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ACCIDENT INVESTIGATION

Purpose:

While we hope that we will never have to use this program, this program has been put in place to cover the requirements of reporting and investigating accidents and near misses in the work environment.  The purpose of this program is to meet the requirements as established by OSHA and shall cover all injuries and potential injuries, vehicle accidents, and other such incidents. It is the intent of this program to ensure that even near-miss incidents, where an accident or injury could have happened, be investigated.  This written plan is intended to provide a means to deal with all workplace incidents in a standardized way and demonstrate our company's goal to fully investigate all accidents as we work toward being 100% accident free. Identifying the root causes of accidents, and taking corrective action, is necessary to ensure that incidents do not occur again.  In addition, it is the policy of the company to comply with all workers' compensation laws and regulations as well as 29 CFR 1904.

Administrative Duties:

The Safety Coordinator is responsible for developing and maintaining this program. He is responsible for all facets of the plan and has full authority to make necessary decisions to ensure the success of this plan. Additional copies of all of our company safety policies can be obtained from the main office.  This plan is evaluated and updated annually to determine whether the plan is being followed and if further training may be necessary.

Incident Reporting Procedures:

All accidents and injuries, including near misses, shall be reported by the employee to their supervisor immediately.  The supervisor shall in turn inform the company Safety Coordinator.  Note:  If a workplace incident results in injury or illness requiring the hospitalization of 3 or more employees, or a fatality of one or more employee, the company owner, with the assistance of the company Safety Coordinator if needed, or a designated company manager, must report the incident within 8 hours by phone or in person to the nearest OSHA office. OSHA can be reached by calling 1-800-321-OSHA. The reporting requirements for Kentucky also require the reporting of any amputation or hospitalization of less than 3 employees within 72 hours to the Kentucky Labor Offices at: (502) 564-3070.  Also, some companies that are part of the Process Safety Management program may have additional reporting requirements.  In general, accidents that occur at these companies must be reported to the company within 24 hours and the company will perform an investigation, as needed.  Synergy will be advised of these extra reporting requirements on a job by job basis and will pass on this information directly to the affected employees.
Also: OSHA has additional assistance available on their web site: www.osha.gov, as it pertains to the investigation of any work-related fatality.  While we are confident that we will not need this information, it is important to note its existence.

Our company does not discriminate against employees for:

1. Reporting a work-related injury, or illness; 

2. Filing a safety and health complaint;

3. Asking for access to occupational injury and illness records; or

4. Exercising any rights afforded by the Occupational Safety and Health Act.

Investigation Procedures:

There should be no such thing as a “second accident”.   The purpose of an investigation is to ensure that corrective actions are taken to prevent the recurrence of any incident.  Thorough investigations will help the company determine why incidents occur, where they happen, and any trends that might be developing. Such identification is critical to preventing and controlling hazards. The supervisor shall perform all investigations, with assistance from the Safety Coordinator and outside resources, as necessary.  Equipment, such as tape measures and cameras may be needed and are available in the main office.  Incidents shall be thoroughly investigated to determine the root causes. Corrective actions must and will be taken to prevent the recurrence of an incident.

The steps for conducting a thorough investigation are as follows:

1. The investigation must be conducted at the scene of the injury and as soon after the injury as safely possible.  Immediate steps may be necessary to secure the scene and prevent additional injuries.  At no time shall employees or supervisors place themselves in a dangerous situation during the investigation.

2. If available, the injured employee(s) will be interviewed to tell, in their own words, exactly what happened.  If the injured employee(s) is not immediately available, this interview shall be conducted as soon as possible.  
3. Evidence will be identified, documented and saved in its current condition as much as possible.  Pictures will be taken as needed at assist in this step.  The Safety Coordinator shall secure all evidence in the main office until the investigation is complete and it is deemed to be no longer needed by management.
4. Any witnesses will also be interviewed.  Interviews of multiple witnesses will be conducted separately, so as to prevent witnesses from influencing each other’s versions of the incident.  Witnesses may be asked to write down their version of the incident, with a copy kept for the injury file, as needed.
5. After receiving a description of the event, the supervisor will ask questions that focus on causes and possible corrective actions.  The purpose of the investigation is NOT to assign blame.  The purpose is to solicit ideas for prevention efforts.
6. The supervisor will complete the accident report forms, as supplied by the company worker’s compensation carrier.  All sections of the forms are necessary and must be filled in.  This form has been designed as an equivalent form for the OSHA 301 form, Injury and Illness Report.  Because it is being used as an equivalent form, it is important that all sections of the form are filled in completely.  Any questions should be directed to the Safety Coordinator.  
7. Note: This step MUST be completed!  Once the investigation is complete, the supervisor must implement the corrective actions that have been determined by the investigation to be necessary.  Completion of these corrective actions must be noted on the attached corrective action form and sent to the Safety Coordinator.
8. The injury shall be noted on the OSHA 300 log, if it meets the criteria for a recordable injury.  Please note: the mere fact that there is a worker’s compensation bill or medical cost associated with the injury DOES NOT automatically make an injury “recordable”.  An injury is recordable if it meets specific criteria, as defined by OSHA.  The OSHA 300 log will be updated within 6 days of a recordable incident.
Drug Testing:

As a company, we have a goal of maintaining a drug free work site.  As part of this program, we shall have the right to perform employee drug-testing.    As related to this Accident Investigation Program, post-accident drug testing shall be performed.  This shall occur regardless of the amount of property damage or the extent of injury resulting from the accident.  Urine Samples shall be obtained as soon as possible following an accident, but no later than 32 hours following the accident.  Breath/saliva testing sample shall be obtained within 8 hours.

All new employees shall have a drug test prior to employment with Synergy.  Additionally, we reserve the right to perform post-accident and random drug testing.  Refusal to submit to a requested drug test may be viewed the same as a positive test.  Some job sites do require post accident drug testing to be performed at the job site.  Employees will be informed if this is the case.  Employees who have any questions about this policy should contact their supervisor.  
Recordkeeping:
The Safety Coordinator shall ensure that the following records are maintained as current and that required documentation is available: 

1. The OSHA 300 log for the current year plus the 5 previous years

2. Copies of Worker’s Compensation accident report forms, and any supplemental data.  If used as part of the employee’s medical file, these must be maintained for the duration of employment plus 30 years. 

3. Copies of all training documentation for current training plus at least 2 previous years.

4. Copies of all exposure monitoring results for the duration of the employee’s employment plus 30 years.

The OSHA 300 log shall be updated within 5 days of any recordable injury.

Annual Summary Posting:
At the end of each calendar year, the Safety Coordinator will ensure that the OSHA Form 300A, Summary of Work-Related Injuries and Illnesses, is posted at a prominent location.  The location must be such that all employees are provided with easy access to the form.  This form shall be posted in the main shop area.  Employees, who do not come to the main shop area and are unable to view this form, shall be provided with a copy of the form.  This document shall be posted February 1st of each year, and remain posted through April 30th.  This summary must be certified by the company owner (the most senior company manager) and will bear his/her signature.
Employee Involvement and Training:
This plan is an internal document guiding the action and behaviors of employees.  As such, it is necessary for employees to be fully informed as to the contents of this plan. All employees shall receive training in this plan on an annual basis.  The training shall include an explanation to all employees about why this plan was developed and how it affects employees. Employees are trained in how to report an injury or illness. Supervisors shall also be trained on investigation techniques and their duties under this program.
Employees, and their representatives, are also provided with certain rights as they pertain to access of our injury and illness records.  Specifically, they shall be permitted to view injury and illness information that is not restricted based on worker privacy, such as the OSHA 300 log.  Copies of requested information are provided by the next business day to all employees, former employees, and representatives that request them. Employees, former employees, and personal representatives who request copies of any exposure monitoring results will also receive them by the end of the next business day. All initial copies are provided to requestors free of charge. Additional copies involve a reasonable copying charge.

Medical- General Requirements:

Synergy is required to ensure the availability of medical personnel to each job site.  In general, all job sites are well covered by the 911 system; however there may be an exception to this rule.   If relying on local 911 services for medical personnel, Synergy must ensure that such services are available to employees within a reasonable time frame.  OSHA defines this access as the availability of medical personnel within 3-5 minutes.  In the event that local medical personnel are not reasonably accessible in terms of time or distance, Synergy shall ensure that a person with current first aid and CPR training will be available at the worksite.  Certificates must be obtained thru a reputable source such as: the Red Cross.  Copies must be provided to the company as requested.  It is our goal to ensure that all company employees are trained in First Aid and CPR.  
On large projects, the client or General Contractor may provide additional medical or first aid facilities on site.  If this is the case, the information about these facilities, times available and numbers to call shall be noted on the “Emergency Numbers” forms, as provided within this manual.  
First aid supplies will be located in all company vehicles.  First aid supplies will be stored in a weatherproof container with items contained in individually sealed packages.  First aid creams, etc. will be provided in single-use packages.  It is the policy of Synergy that larger, multi-use tubes are prohibited as part of a company first aid kit.  First aid supplies are also available in the main shop.  Our first aid supplies are required to be inspected monthly.  Items may be re-stocked by an outside service provider.  Any employee who uses supplies or notices that supplies are getting low should inform the company Safety Coordinator so that additional supplies can be provided as needed.
Employees in need of medical attention shall be transported to medical facilities through local 911 emergency services, as needed.  In the case of a minor injury requiring medical attention, employees shall be driven to a local treatment facility by a supervisor or other employee, as directed by the supervisor.  If employees are unsure if 911 services are needed, they shall default on the safe side and always contact 911 when in doubt.

When the eyes or body of an employee may be exposed to corrosive materials, facilities for eye flushing or body drenching will be provided.  This shall be in the form of a portable eye wash system.  These facilities shall be immediately available to the employees.  The location of these facilities shall be communicated to all employees at the site and shall be listed on the “Emergency Numbers” forms.
The following items shall be maintained in each first aid kit:

1.  Gauze pads (at least 4 x 4 inches).
2. Two large gauze pads (at least 8 x 10 inches).
3. Box adhesive bandages (band-aids).
4. One package gauze roller bandage at least 2 inches wide.
5. Two triangular bandages.
6. Wound cleaning agent such as sealed moistened towelettes.
7. Scissors.
8. Tweezers.
9. Adhesive tape.
10. Latex gloves.

11. Resuscitation equipment such as resuscitation bag, airway, or pocket mask

12. Two elastic wraps.
13. Splint.
14. Eye wash solution

15. Directions for requesting emergency assistance.

Incident Investigation Form

Supporting Information

This page may be used to provide additional details on an incident.  If additional space is needed on any section of the BWC First Report of Injury Form, please use this form.  Also, corrective actions shall be noted for each and every incident.  This form, and any witness statements shall be kept together.

Name of Injured or Event: _______________________ Date of Event: ____________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Supervisor: ____________________ Date: ______________
Incident Investigation Form

CORRECTIVE ACTIONS
This page is used to document any corrective actions that have been taken to ensure that the circumstances or events that caused an accident or incident have been identified and corrected.  There should be no such thing as a second accident!  Every accident or incident must have some type of corrective action.

Name of Injured or Event: _______________________ Date of Event: ____________

Brief Description of Event: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any possible circumstances that may have contributed to event: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Actions taken (Note date actions were implemented):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Supervisor: ____________________ Date: ______________

Incident Investigation Form

WITNESS STATEMENTS

Witnesses:  This form is provided to document more completely the events and details related to workplace injuries, illnesses, accidents, and near misses.  Please provide as many details as possible.  Use your own words.  If you need assistance completing this, please inform your supervisor. 

Name of Injured or Event: ___________________ Date of Event: _______________
Event Details:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note: Did you include details such as names of other witnesses, exact location of incident, events leading up to the incident, and actions taken immediately afterwards.

Signature: ______________________________ Date: ________________

Print Name: ____________________________

Accident
September 2012
1

Accident
September 2012
4
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