
Accident Reporting and Investigation Program

[bookmark: _Hlk173765194][bookmark: _Hlk173866105]PURPOSE: The purpose of this program is to identify reporting requirements as well as the process for investigating accidents and incidents. 
SCOPE
This procedure applies to all Greenmaker personnel and subcontractors working on projects. All necessary forms and documentation about our safety program as well as all recordable injuries and illnesses according to law are maintained.

DEFINITIONS
Amputation - An amputation is the traumatic loss of a limb or other external body part. Amputations include a part, such as a limb or appendage, that has been severed, cut off, amputated (either completely or partially); fingertip amputations with or without bone loss; medical amputations resulting from irreparable damage; amputations of body parts that have since been reattached. Amputations do not include avulsions, enucleations, deglovings, scalpings, severed ears, or broken or chipped teeth.
In-patient Hospitalization - OSHA defines inpatient hospitalization as a formal admission to the in-patient service of a hospital or clinic for care or treatment.
· What if I don't learn right away that the reportable fatality, in-patient hospitalization, amputation, or loss of an eye was the result of a work-related incident? If you do not learn right away that the reportable fatality, in-patient hospitalization, amputation, or loss of an eye was the result of a work-related incident, you must make the report to OSHA within the following time period after you or any of your agent(s) learn that the reportable fatality, in-patient hospitalization, amputation, or loss of an eye was the result of a work- related incident: 8 hours for a fatality, and 24 hours for an inpatient hospitalization, an amputation, or a loss of an eye.
· What if I don't learn about a reportable fatality, in-patient hospitalization, amputation, or loss of an eye right away? If you do not learn about a reportable fatality, in-patient hospitalization, amputation, or loss of an eye at the time it takes place, you must make the report to OSHA within the following time period after the fatality, in-patient hospitalization, amputation, or loss of an eye is reported to you or to any of your agent(s): 8 hours for a fatality, and twenty-four 24 hours for an in-patient hospitalization, an amputation, or a loss of an eye.
· What if the fatality, in-patient hospitalization, amputation, or loss of an eye does not occur during or right after the work-related incident? You must only report a fatality to OSHA if the fatality occurs within 30 days of the work-related incident. For an in-patient hospitalization, amputation, or loss of an eye, you must only report the event to OSHA if it occurs within twenty-four 24 hours of the work-related incident. However, the fatality, in- patient hospitalization, amputation, or loss of an eye must be recorded on your OSHA injury and illness records, if you are required to keep such records.
· Do I have to report a work-related fatality or in-patient hospitalization caused by a heart attack? Yes, your local OSHA Area Office director will decide whether to investigate the event, depending on the circumstances of the heart attack.
· Do I have to report the fatality, inpatient hospitalization, amputation, or loss of an eye if it occurred on a commercial or public transportation system? No, you do not have to report the fatality, in-patient hospitalization, amputation, or loss of an eye to OSHA if it occurred on a commercial or public transportation system (e.g., airplane, train, subway, or bus). However, the fatality, in-patient hospitalization, amputation, or loss of an eye must be recorded on your OSHA injury and illness records, if you are required to keep such records.
· Do I have to report the fatality, inpatient hospitalization, amputation, or loss of an eye if it resulted from a motor vehicle accident on a public street or highway? If the motor vehicle accident occurred in a construction work zone, you must report the fatality, in- patient hospitalization, amputation, or loss of an eye. If the motor vehicle accident occurred on a public street or highway, but not in a construction work zone, you do not have to report the fatality, inpatient hospitalization, amputation, or loss of an eye to OSHA. However, the fatality, in-patient hospitalization, amputation, or loss of an eye must be recorded on your OSHA injury and illness records, if you are required to keep such records.


[bookmark: _Hlk173866133]Responsibilities
The Site Foreman / Supervisor responsible for implementing, enforcing, and monitoring this procedure in their job site.

The Human Resource Department is responsible for maintaining employee records and training compliance with this procedure.

The Employee is responsible for adhering to the procedures in this program.
 
PROCEDURE
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Description automatically generated]OSHA Reporting Requirements
You, as an employer, are responsible for reporting all work-related injuries and illnesses. Effective January 1, 2015, the OSHA standard expands the list of severe work-related injuries and illnesses that all employers who are covered by the Occupational Safety and Health Act must report to OSHA, even those employers who are exempt from maintaining injury and illness records.

Employers must report the following to OSHA:
· All work-related fatalities within 8 hours;
· All work-related in-patient hospitalizations of one or more employees within 24 hours;
·  All work-related amputations within 24 hours (refer to OSHA for the new definition of
· amputations); and
· All work-related losses of an eye within 24 hours

Methods to report a fatality, inpatient hospitalization, amputation, or loss of an eye using one of the following:
By telephone or in person to the OSHA Area Office that is nearest to the site of the incident.
By telephone to the OSHA toll-free telephone number during working hours (weekdays, 8 a.m. to 5 p.m.), 1-800-625-2267 or 919-779-8560. After working hours (5 p.m. to 8 a.m.), weekends or holidays, call State Capitol Police at 919-733-3333.

Recordkeeping
Greenmaker will record and maintain all necessary forms and documentation about our safety program as well as all recordable injuries and illnesses according to law. The following records will be maintained:
· OSHA Form 301 - Injury and illness incident report
· OSHA FORM 300 - Log of work-related injuries and illnesses
· OSHA FORM 300A - Summary of work-related injuries and illnesses Workers’ compensation forms
· Safety data sheets (SDS)
· Employee exposure and medical records

Implementation
The information to provide to OSHA for each fatality, in-patient hospitalization, amputation, or loss of an eye:
· The establishment name;
· The location of the work-related incident;
· The time of the work-related incident;
· The type of reportable event (i.e., fatality, in-patient hospitalization, amputation, or loss of an eye);
· The number of employees who suffered a fatality, in-patient hospitalization, amputation, or loss of an eye;
· The names of the employees who suffered a fatality, in-patient hospitalization, amputation, or loss of an eye;
· Your contact person and his or her phone number; and
· A brief description of the work-related incident. The following records will be maintained:

First Injury Report—Injury and illness Incident Report
Injured employee’s supervisor will fill out the first injury report for each injury or illness that is considered first aid or recordable under OSHA regulations (Sec. 1904). The supervisor must fill out incident report form by end of business on the day of the incident. A copy of this record should be sent to the safety department. The HR department will keep these records for a period of 30 years.

OSHA FORM 300—Log of work-related injuries and illnesses
The HR department is responsible for entering the information on the OSHA Form 300 within 7 calendar days of receiving notice of a recordable illness or injury. Each separate establishment will have its own OSHA Form 300 on-site. This form will be retained for 5 years even if there are no recordable injuries or illnesses.

OSHA FORM 300A—Summary of work-related injuries and illnesses
At the end of each calendar year, the safety department will review the OSHA 300 Log to verify that the entries are complete and accurate. This information will be summarized and entered on OSHA FORM 300A. The Summary will be signed and dated by a company executive and will be posted at each establishment in a conspicuous place available to all employees from February 1 to April 30.

Workers’ Compensation Forms
The HR department is responsible for maintaining these records. They are retained for the duration of employment plus 30 years.

Employee Exposure and Medical Records
These records are maintained by the HR/Safety departments as required by specific regulations or as needed to identify health hazards, including certain toxic chemicals, noise conservation, bloodborne pathogens, and respirators. Medical records are retained for at least the duration of employment plus 30 years, while exposure records are kept for 30 years (29 CFR 1910.1020). Medical records are completely confidential and are not released to anyone other than the employee without written consent from the employee or a written access order from OSHA.

INVESITGATIONS PROCEDURE
Immediate Steps  
 
· Provide First Aid for any injured persons.  
· Eliminate or control hazards.  
· Conduct Incident Investigation Report.
· Document accident scene information to determine the cause.  
· Interview witnesses immediately.  
· Accident Prevention   
 
Accidents are usually complex.  An accident may have 10 or more events that can be causes.  A detailed analysis of an accident will normally reveal three cause levels: basic, indirect, and direct.  At the lowest level, an accident results only when a person or object receives an amount of energy or hazardous material that cannot be absorbed safely.  This energy or hazardous material is the DIRECT CAUSE of the accident.  The direct cause is usually the result of one or more unsafe acts or unsafe conditions, or both. Unsafe acts and conditions are the INDIRECT CAUSES or symptoms.  In turn, indirect causes are usually traceable to poor management policies and decisions, or to personal or environmental factors.  These are the BASIC CAUSES.  
 
Most accidents are preventable by eliminating one or more causes.  Accident investigations determine not only what happened, but also how and why.  The information gained from these investigations can prevent recurrence of similar or perhaps more disastrous accidents.  Accident investigators are interested in each event as well as in the sequence of events that led to an accident.  The accident type is also important to the investigator.  The recurrence of accidents of a particular type or those with common causes shows areas needing special accident prevention emphasis.  
 
For any injury that requires treatment beyond first aid, but is not a medical emergency arrange for transportation to the closest occupational health facility or urgent care facility or emergency room. 
 
Initial Investigation Procedures  
The initial investigation has three purposes:  
· Prevent further possible injury and property damage.  
· Collect facts about the accident.  
· Collect and preserve evidence.   
Steps  
· Secure the area.  Do not disturb the scene unless a hazard exists.   
· Prepare the necessary sketches and photographs. Label each carefully and keep accurate records.  
· Interview each victim and witness.  Also interview those who were present before the accident and those who arrived at the site shortly after the accident.  Keep accurate records of each interview. Use a tape recorder if desired and if approved.  
Determine  
· What was not normal before the accident.  
· Where the abnormality occurred.  
· When it was first noted.  
· How it occurred.  
 
FOLLOW-UP ACCIDENT INVESTIGATION  
 The follow-up investigation is used to analyze data and determine the causes and corrective actions necessary to prevent reoccurrence.  
 Steps  
· Analyze the data obtained in the initial investigation.  
· Repeat any of the prior steps, if necessary.  
· Determine why the accident occurred.  
· A likely sequence of events and probable causes (basic, indirect, direct).  
· Determine the most likely causes.  
· Conduct a post-investigation briefing.  
· Prepare a summary report, including the recommended actions to prevent a recurrence.  
 An investigation is not complete until all data are analyzed and a final report is completed. In practice, the investigative work, data analysis, and report preparation proceed simultaneously over much of the time spent on the investigation.  
 
CONDUCTING INTERVIEWS   
In general, experienced personnel should conduct interviews.  All interviews should be conducted in a quiet and private location.  It is essential to get preliminary statements as soon as possible from all witnesses. Investigators should not provide any facts to the witness - only ask non-leading questions.  
· Explain the purpose of the investigation (accident prevention) and put each witness at ease.  
· Listen, let each witness speak freely, and be professional, courteous and considerate.  
· Take notes without distracting the witness.  Use a tape recorder only with consent of the witness.  
· Use sketches and diagrams to help the witness.  
· Emphasize areas of direct observation.  Label hearsay accordingly.  
· Do not argue with the witness.  
· Record the exact words used by the witness to describe each observation.   
· Identify each witness (name, address, occupation, years of experience, etc.).  
 
ACCIDENT ANALYSIS  
Accidents represent problems that must be solved through investigations.  Formal procedures are helpful in identifying and solving problems. This section discusses two of the most common procedures:  Change Analysis and Job Safety Analysis.  

CHANGE ANALYSIS 
As its name implies, this technique emphasizes change.  To solve a problem, an investigator must look for deviations from the norm.  Consider all problems resulting from some unanticipated change.  Make an analysis of the change to determine its causes.  Use the following steps in this method:  
· Define the problem (What happened?).  
· Establish the norm (What should have happened?).  
· Identify, locate, and describe the change (What, where, when, to what extent?)  
· Specify what was and what was not affected.  
· Identify the distinctive features of the change.  
· List the possible causes.  
· Select the most likely causes.   
 
INVESTIGATION REPORT  
An accident investigation is not complete until a report is prepared and submitted to management.  To be an effective tool, an accident report should be clear and concise.  The purpose of the investigation is to prevent future accidents.  The following outline has been found especially useful in developing the information to be included in the formal report:  
Background Information  
· Where and when the accident occurred.  
· Who and what were involved.  
· Operating personnel and other witnesses. 
 
Account of the Accident (What happened?) 
· Sequence of events.  
· Extent of damage.  
· Accident type.  
· Agency or source (of energy or hazardous material).  
 
Discussion (Analysis of the Accident - HOW; WHY)  
· Direct causes (energy sources; hazardous materials).  
· Indirect causes (unsafe acts and conditions).  
· Basic causes (management policies; personal or environmental factors).   
Recommendations (to prevent a recurrence) for immediate and long-range action to remedy:  
· Basic causes.  
· Indirect causes.   
· Direct causes (such as reduced quantities or protective equipment or structures).  
 
POSSIBLE CAUSES  
 Obvious accident causes are most probably symptoms of a "root cause" problem.  Some examples of Unsafe Acts and Unsafe Conditions which may lead to accidents are:  

Unsafe Acts 
· Unauthorized operation of equipment 
· Running - Horse Play, Not following procedures, By-passing safety devices 
· Not using protective equipment 
· Under influence of drugs or alcohol 
Unsafe Conditions 
· Ergonomic hazards 
· Environmental hazards 
· Inadequate housekeeping 
· Blocked walkways 
· Improper or damaged PPE 
· Inadequate machine guarding 
 
Recommendations 
· As a result of the finding is there a need to make changes to: 
· Employee training 
· Workstations design 
· Policies or procedures
 
RECORDS  
All accident reports will be maintained on file permanently.  They shall receive timely review by upper management to ensure proper corrective actions have been taken.  
First Report of Injury and OSHA 300 Log entries will be made within 8 hours of notification of injuries or illnesses.  

Training
All employees must be trained on the value of reporting accidents and participating in investigations. All employees will be trained on the company accident reporting procedures. All employees responsible for conducting investigations will be trained on incident investigation techniques. 
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HOW DO | REPORT?

1. Call 1-800-321-OSHA (6742) or

2. Call your nearest area office during normal business hours or
3. Report online at: www.osha.gov/report_online




