
SECTION III

INCIDENT/ACCIDENT INVESTIGATION 

REPORTING POLICIES & PROCEDURES
IMMEDIATE ACTIONS
All injuries/incidents, even those that appear to be slight, shall be reported immediately to the job site supervisor.  A company selected and approved medical facility will be used for any needed medical treatment.  The use of non-approved medical facilities will result in the employee paying for treatment.  This in accordance with Worker’s Compensation Law.  Failure to follow this procedure will be deemed a serious safety violation.

Employee Injury – Life Threatening
1) In the event of a serious injury, IMMEDIATELY initiate the emergency response procedure by:

· Notifying the nearest radio-carrying company supervisor.

· Dialing ___________ on any in-plant telephone.

· Dialing ___________ on an outside telephone line.

2) When reporting a serious injury:  stay calm; give your name; location and nature of emergency; your phone number and nature of injury.

3) If a traumatic injury, do not move the injured employee.

4) If off-site emergency personnel is needed, provide an escort at the project entrance.

5) Secure the accident scene until the accident investigation is complete.

Employee Injury – Not Life Threatening

1) In the event of an injury requiring first aid or minor medical treatment only, report the incident to the immediate supervisor and obtain prompt treatment.

2) Complete medical authorization form. (See Attachment I)
3) Provide a drug screening form to accompany injured employee to the treatment facility. (See Attachment II)
4) Have someone accompany the injured employee to the treatment facility.

5) During regular office hours use approved medical facilities rather than hospital emergency rooms.  (See Attachment III)
6) Use hospital emergency rooms only for life threatening situations, after hours or if no authorized facility is available.

Employee Injury – Employee Refuses Immediate Treatment

1) If the employee refuses treatment, inform employee that if later treatment is needed, approval from the XXX office will have to be obtained.  A post-accident drug test will be required.

2) If the employee is not sure he needs to go to the doctor, give him a medical authorization form and a drug form to take home with him which shows the name of the medical facility he/she is to use should his/her condition worsen and medical treatment is needed after work hours.

Fire

1) IMMEDIATELY evacuate any personnel from the area and extinguish any sources of ignition.
2) Notify Client by dialing ____________ on the nearest in-plant telephone.  Provide as much information as possible including location, type of fire, size of area involved, etc.

3) If possible, control the fire with portable fire extinguishers, but only if trained to do so.

4) Notify supervisor immediately.

Property, Equipment or Vehicle Damage
1) Immediately notify your supervisor.

2) Move only the damaged equipment that is necessary to rescue injured personnel or prevent further damage until the incident investigation is complete.

3) Insure drug testing is completed on all involved personnel.

MEDICAL AUTHORIZATION

1) Field supervisory personnel may authorize initial treatment, initial prescriptions, and all treatment for emergence life-threatening situations.

2) Field supervisory personnel may not authorize tests such as MRI’s, CAT scans, non-emergency hospitalization, etc.

3) The superintendent is responsible for assuring that a urine test is done at the authorized medical facility and that a saliva test is done as soon after the accident as possible.  If the tip of the swab indicates the possibility of alcohol, the employee must have a blood alcohol test.

INVESTIGATION OF INCIDENT
1)
The immediate supervisor will inspect the area where the incident occurred and complete the Event / Incident Report.  (See Attachment IV-A & IV-B)
2)
A copy of the Event / Incident Report along with the notice of injury (if applicable) and applicable copies of the JHA will be faxed to the Safety Director immediately for all incidents.  For all incidents that involve or could have involved serious injury or damage the Safety Director must be called immediately.
3)
The Safety Director shall review the reports and JHA to determine if a more formal investigation is required.  
4)
Major incidents shall be investigated by a team of the Safety Director, the job site superintendent, and the immediate supervisor.
5)
After a careful review of all the investigation materials, a recommendation will be made on how the incident could have been avoided.  The superintendent will insure that the injury is discussed at the next weekly safety meeting with emphasis on how to prevent future incidents.
6)
All incidents, including near misses, will be reviewed by the Executive Safety Committee each quarter.  More recommendations may be made to the Executive Board regarding corrective measures and/or disciplinary actions.  Depending on the nature of the 

corrective/disciplinary action, it will be the board’s and/or the superintendent’s responsibility to provide documentation that all approved corrective/disciplinary actions are completed.

REPORTING PROCEDURE

1)
All injuries, even those that appear to be slight, will be reported immediately to the job site supervisor.  A company selected and approved medical facility will be used for any needed medical treatment.  The use of non-approved medical facilities will result in the employee paying for treatment.  This in accordance with Worker’s Compensation Law.  

2)
All incidents that could have caused injury or serious property damage shall also be reported to the supervisor.

3)
The site safety representative shall be responsible for notifying the client and Safety Director immediately of any incidents (i.e. accidents, near misses, injuries, OSHA inspections/violations, etc.)
4)
The “Notice of Injury” shall be completed at the jobsite, assure all questions have been answered and the employee reviews and signs the form.  (See Attachment V-A & V-B)
5)
The notice of injury, supervisors investigation, and a copy of the medical authorization form are mailed to the XXX office within 48 hours to the attention of the Safety Director.

6)
All required reports shall be reported to the client as required by their safety policy.

Near Miss Incident Reporting
1)
All Near Misses must be reported immediately to the Superintendent and the Site Safety Representative, Safety Director or Project Manager using the “Event/Incident Report” form at the back of this section.

2) 
As stated above, near misses are events that could have caused personal injury and or property damage. They could include but are not limited to unsafe equipment, faulty procedures, or unsafe work practices. Near Miss reporting allows us to correct situations before they become accidents.

3)
Near Miss reporting is a valuable part of any successful Safety Program. Reporting a Near Miss could save you or a co-worker from serious injury or even death.
RECORDING PROCEDURES

1)
An OSHA 300 Log shall be maintained at each jobsite.
2)
For injuries that only require first aid treatment only, complete an Event / Incident Report.  Document all information and list the injury on your “First Aid Only” log.  These accidents are not required to be listed on the OSHA 300 log.  Submit the Event / Incident Report to the XXX office with a notation that it is a “FIRST AID ONLY” incident. .  In the event the accident progresses to a Medical or a Lost Time Accident, complete a notice of injury and forward immediately to the Safety Director.

3)
Upon receipt of the notice of injury in the XXX office, the Safety Director will check for completeness, make copies and distribute.

4)
The Safety Director will determine if a Major incident has occurred.

RECORD KEEPING

OSHA logs will be maintained for a period of 5 years.  In the event the job site closes, records will be available through the XXX office.

POSTING REQUIREMENTS

The OSHA 300 annual summary must be posted in a conspicuous area from February 1st and remain posted until after April 30th.  

RETURN TO WORK PROGRAM
Location of Light Duty Positions:

Each job with 20 or more employees will have a light duty position available.  At least one of these modified positions must be kept open for employees injured on XXX job sites who are able to return to work with certain restrictions.  

Description of Light Duty Positions:

“Tool room maintenance person”, “fire watch person”, “hole watch person” or “office assistant” are a few of the possible light duty positions to be offered.  See attached work descriptions for more details. NOTE: EMPLOYEES ON LIGHT DUTY STATUS CANNOT EXCEED 40 HOURS PER WEEK.
Eligibility for Light Duty Program:

In order to qualify for XXX “Light Duty Program” employees must be injured on a XXX job site, be physically able to meet the requirements of the position and have travel distance less than 50 miles to and from the job site. 

Employees cannot be hired to fill these positions; however, if there is a need and no injured employees are available to fill these positions, then craft employees can be used for these positions until the position is needed for an injured employee.

Subject to a 60-day maximum limit, our goal is to keep an injured employee working within his restrictions until the injured employee is able to return to work at a full-duty status or until such time as a diagnosis can be determined and/or a treatment plan prepared. 

Coordination of Light Duty Program

It is the responsibility of the corporate safety director to coordinate the light duty program.  This will include keeping track of which light duty positions are available and matching injured employees to suitable positions.

It is the responsibility of the jobsite superintendent to ensure the integrity of the light duty program.

Length of Light Duty Program

The maximum time an employee can spend at one “light duty” position is limited to 60 days

Pay Scale for Light Duty Positions

The pay scale for light duty positions will be as follows:


Office Assistant/Driver


$8/hr

Firewatch




$9/hr

Confined Space Attendant (Hole Watch) 
$9/hr

Tool Room Attendant

 

$9/hr

Employee Fringes and Benefits

Health and Welfare benefits are included in the calculation of the average 13 week wage of the injured employee and will not be paid by XXX while the employee is on the light duty program.  It will be responsibility of the employee to maintain his/her benefits.

Attitudes Toward the Injured

Harassment of an injured employee will not be tolerated. Every effort must be made to make the employee feel comfortable and appreciated.

Office Assistant/Driver Light Duty Position

Rate: $8/hr

Reports to Foreman

Responsibility:


· Adhere to all company, plant, local and government policies and regulations.

· Know emergency procedures, including phone numbers, escape routes and evacuation points.

· Maintain company vehicles and equipment in clean and safe condition.

Special Requirements:

· If employee is to drive and company vehicle, must be on the company’s approved driver’s list.

Duties Include:

· Drive truck with capacity under 1 ton in order to transport people or materials

· Verifies load against shipping/transfer sheets

· Loading or unloading of materials over 15 pounds is accomplished by other employees/venders or by mechanical means.

· Routine clerical duties to include organization of bid materials, review and copying of prints or related material.

· Answer phone, review incoming bids, assess if copies are needed and proceed accordingly.

· Sort interoffice mail and distribute.

· Use of standard photocopier/blueprint duplicator.

Physical Demands:

Climbing:
O

Handling:
F

Far Acuity:

N

Balancing:
N

Fingering:
F

Depth Perception:
N

Stooping:
N

Feeling:
N

Visual 


O
Kneeling:
N

Talking:
O

Color Vision

O

Crouching:
N

Hearing:
O

Field of Vision
O

Crawling:
N

Tasting/Smell
N

Strength:

L

Reaching
F

Near Acuity:
F

Environmental Conditions

Exposure to Weather:

C


Exposure to Shock:

N

Extreme Temperature

N


Work In High Places

N

Exposure – Radiation

N


Wet/Humid


O

Exposure – Explosives
N


Vibration:


O

Exposure – Chemicals

N


Dust/Fumes


O

Moving Parts


O


Noise Intensity

3

Codes:
N
Not Present


C
Constantly (66% & up)

O
Occasionally (33% or less)
L
Light Work (Lift up to 15 lbs)


F
Frequently (33% - 66%)
3 
Moderate Noise Level

Firewatch
Rate: $9/hr

Reports to Foreman

Responsibility:


· Adhere to all company, plant, local and government policies and regulations.

· Know emergency procedures, including phone numbers, escape routes and evacuation points.

Duties Include:

· Ensure all combustible materials are covered or moved away from potential sparks.

· Informing operators or adverse or unsafe developments so the operators can immediately stop work.

· Calling the emergency phone number in the event of a fire.

· Watching for and cooling welding slag and cutting sparks with water.

· Knowing how and when to effectively use water and dry chemical fire extinguisher.

· Stopping the work should fire or other safety hazards develop.

· Complying with all “Hot Work Permit” requirements.

Physical Demands:

Climbing:
O

Handling:
F

Far Acuity:

N

Balancing:
N

Fingering:
F

Depth Perception:
N

Stooping:
N

Feeling:
N

Visual 


O

Kneeling:
N

Talking:
O

Color Vision

O

Crouching:
N

Hearing:
O

Field of Vision
O

Crawling:
N

Tasting/Smell
O

Strength:

L

Reaching
F

Near Acuity:
F

Environmental Conditions

Exposure to Weather:

C


Exposure to Shock:

N

Extreme Temperature

O


Work In High Places

N

Exposure – Radiation

N


Wet/Humid


O

Exposure – Explosives
N


Vibration:


O

Exposure – Chemicals

N


Dust/Fumes


O

Moving Parts


O


Noise Intensity

3

Codes:
N
Not Present


C
Constantly (66% & up)

O
Occasionally (33% or less)
L
Light Work (Lift up to 15 lbs)


F
Frequently (33% - 66%)
3 
Moderate Noise Level

Confined Space Attendant (Hole Watch)
Rate: $9/hr

Reports to Foreman

Responsibility:


· Adhere to all company, plant, local and government policies and regulations.

· Know emergency procedures, including phone numbers, escape routes and evacuation points.

Special Requirements:

· Employee must be thoroughly trained in all aspects of his/her responsibilities.

Duties Include:

· Monitor conditions in the confined space.

· Maintain record of entry into and out of the confined space.

· Ensure all conditions of the entry permit are followed.

· Keep all unauthorized personnel away from the confined space entrance.
· Maintain contact with entrants at all times.

· Order attendants out of confined space if conditions become unsafe or if the attendant has to leave the space for any reason.
· Summon the rescue team if the event of an emergency.
Physical Demands:

Climbing:
N

Handling:
F

Far Acuity:

N

Balancing:
N

Fingering:
F

Depth Perception:
N

Stooping:
O

Feeling:
N

Visual 


O

Kneeling:
N

Talking:
C

Color Vision

O

Crouching:
N

Hearing:
C

Field of Vision
O

Crawling:
N

Tasting/Smell
N

Strength:

L

Reaching
F

Near Acuity:
F

Environmental Conditions

Exposure to Weather:

C


Exposure to Shock:

N

Extreme Temperature

N


Work In High Places

N

Exposure – Radiation

N


Wet/Humid


O

Exposure – Explosives
N


Vibration:


O

Exposure – Chemicals

N


Dust/Fumes


O

Moving Parts


O


Noise Intensity

3

Codes:
N
Not Present


C
Constantly (66% & up)

O
Occasionally (33% or less)
L
Light Work (Lift up to 15 lbs)


F
Frequently (33% - 66%)
3 
Moderate Noise Level

Tool Room Attendant
Rate: $9 

Reports to Foreman

Responsibility:


· Adhere to all company, plant, local and government policies and regulations.

· Know emergency procedures, including phone numbers, escape routes and evacuation points.

· Maintain company equipment in clean and safe condition.

Duties Include:

· Perform visual check on all equipment issued to employees for obvious safety defects.

· Tag defective equipment for repair or removal from service.

· Maintain toolroom in a clean and orderly fashion.

· Ensure all equipment has been currently inspected.

· Paint tools and equipment with XXX colors for identification.

· Notify supervisor of any damage to essential tools or equipment.

· Maintain records to track the location of tools.

Physical Demands:

Climbing:
N

Handling:
F

Far Acuity:

N

Balancing:
N

Fingering:
F

Depth Perception:
N

Stooping:
N

Feeling:
N

Visual 


O

Kneeling:
N

Talking:
O

Color Vision

O

Crouching:
N

Hearing:
O

Field of Vision
O

Crawling:
N

Tasting/Smell
N

Strength:

L

Reaching
F

Near Acuity:
F

Environmental Conditions

Exposure to Weather:

C


Exposure to Shock:

N

Extreme Temperature

N


Work In High Places

N

Exposure – Radiation

N


Wet/Humid


O

Exposure – Explosives
N


Vibration:


O

Exposure – Chemicals

N


Dust/Fumes


O

Moving Parts


O


Noise Intensity

3

Codes:
N
Not Present


C
Constantly (66% & up)

O
Occasionally (33% or less)
L
Light Work (Lift up to 15 lbs)


F
Frequently (33% - 66%)
3 
Moderate Noise Level

Attachment I
MEDICAL AUTHORIZATION

TO:
________________________________________

DATE:     _____/_____/_____

MEDICAL FACILITY

________________________________________

________________________________________

________________________________________

INJURED EMPLOYEE'S NAME

Describe the injury and body part(s) affected: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

This authorization is given to treat ONLY the injury or condition that is job related, and the treatment shall be limited to that which is necessary to stabilize the patient and diagnose what, or if, further treatment is indicated.  

In the event further treatment is deemed necessary, (EXCEPT IN THE EVENT OF A LIFE THREATENING EMERGENCY), authorization for further treatment or referral to another physician must be obtained from ZZZ by calling 111.  

Pursuant to Worker's Compensation Law.  
X_____________________________________

Employer Representative

EMPLOYER REPRESENTATIVE PLEASE ANSWER THE FOLLOWING QUESTIONS:

WAS NOTICE OF INJURY FORM COMPLETED?



Y
N

WAS POST ACCIDENT DRUG TEST COMPLETED AT JOBSITE
PRIOR TO INJURED EMPLOYEE BEING  TRANSPORTED TO

MEDICAL FACILITY?






Y
N

WAS ALCOHOL BREATH TUBE USED?




Y
N

WHO TRANSPORTED INJURED EMPLOYEE TO MEDICAL TREATMENT FACILITY ?  __________________________________________________________________
Attachment II
DRUG SCREENING FORM
Attachment III
AUTHORIZED MEDICAL FACILITIES

Attachment IV-A
EVENT / INCIDENT REPORT (Front)
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Attachment IV-B

EVENT / INCIDENT REPORT (Back)
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Attachment V-A
NOTICE OF INJURY – FLORIDA
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Attachment V-B

NOTICE OF INJURY – GEORGIA
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