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GENERAL. Compieie & separate report for each person who was
injursd, caused, or conmibuted 1o the accident (exciuding unimured
personnel anc withesses). Use of this form for USace
amployce first-aid type mpunes not ubmetted to the Ofce of Workers'

Programs (OWCP) shall be al the descreton of the FOA

commander. Please type o print legibly. Appropriate items shaill be
marked with an *X" n box{es). If additional space is noeded, pronade
the information on a separate sheet and attach to the completed form.
Ensure thal hese instrucions are lorwarded with the completed repan
1o the desgnaled managemeant reviewers indicated in sections 16.
and 17.

INSTRUCTIONS FOR SECTION 1— ACCIDENT
CLASSIFICATION. (Mark AF Soxes That Are Applicable. ]

a GOVERNMENT. Mark “CIVILIAN™ box if accident imvolved

o

cvilizn employee; mark “MILITARY™ box il accdent

governmant
invohved U.S. military personnel.

(1) INJURYALLNESS/FATALITY —Mark it accident resulted in any
government civilian employes injury, illness, or fatality that
requires the submission of OWCP Forms CA-1 (injury),

CA-2 (iliness), or CA-6 (fatadity) 10 OWCP; mark if
AcCdent resulied i maltary personnel gst-time or tatal

(21 PROPERTY DAMAGE —Mgork the appropricte box if acoident
resulted in any damage of 31000 or More 10 govemment
proparty (inCluding motor vehicles).

(3} VEHICLE INVOLVED —Mark if accident involved a motor

vehcie, regardless of whether “INJURY/ALLNESS/FATALITY™

or "PROPERTY DAMAGE" are marked.

DIVING ACTIVITY —Mark if the accident involved an in-house

USACE diving activity.

CONTRACTOR

(1) INJURYALLNESSFATALITY —Mark if accident resulted in any

(2) PROFERTY DAMAGE —Mork the appropricte box if accident
resuited n &y camage of 51000 or more 10 contracior
propeny (incuding motor vehicles).

(3) VEHICLE INVOLVED — Mark if accident involved a motor
vefucle, regardiess of whether “INJURYALLNESS/FATALITY"

or “PROPERTY DAMAGE" are marked.

i4) DIVING ACTIVITY — Mark if the accident involved a USACE

Contracior diving activity.

PUBLIC

(1} INJURYALLNESS/FATALITY —Mark if accident resulled in
pubkc latakty of permanent inal disabsisty. (The "OTHER" box
will be marked when reguesied by the FOA 10 repon an unusual
non-fatal publc acowoent that could result in claims agamst the
government or as olherwise diected by the FOA Commander).

{2} VOID SPACE —Make no entry.

(3) VEHICLE INVOLVED — Mark if accident resulted In a fatality 1o
a member of the public and involved a motor vehicle,

(4

regardiess of whather “INJURY/ALLNESS/FATALITY" 5 marked.

(4} VOID SPACE —Make no entry.

INSTRUCTIONS FOR SECTION 2—PERSOMNAL ;
DATA

MAME — (MANDATORY FOR GOVERNMENT ACCIDENTS.
OPTIOMNAL AT THE DISCRETION OF THE FOA COMMANDER
FOR CONTRACTOR AND PUBLIC ACCIDENTS). Enter last
name, first name. middle initial of person involved,

. AGE—Enter age
. SEX —Mark appropriate box.
. SOCIAL SECURITY NUMBER — (FOR GOVERNMENT

PERSONNEL ONLY) Enter the social security number jor other

personal idenSfication number if No social security number issued).
. GRADE —(FOR GOVERNMENT PERSONNEL ONLY) Enter pay

grade. Example: O-8; E-7; WG-8; WS-12; GS-11; ete.

L

JOB SERIESTITLE — For govemnment civikan empioyeas enter the
pay plan, full senes number, and job title, e.g. GS-0810/Cvil
E@wmmrmmmmmym
occupational specialty (PMOS), e.g.. 15A30 or 11G50. For
confracior amployees enter the job ille atsiones 1o the njured
person, eq. carpenter, laborer, surveyor, et

. DUTY STATUS —Mark the appropriate box.

(1) ON DUTY = Person was at duty station during duty hours or
person was away from duty station during duty hours but on
official buginess at time of the accident.

(2) TDY - Person was on official business, away from the duty

stabon and with travel orders at tme of accoent  Line-of-duty

reguered.
3) (F%#-Pmmmmmwumu
acodent
EMPLOYMENT STATUS—(FOR GOVERNMENT PERSOMNMNEL

ONLY) Mark t*.a most appropriate box. If "OTHER™ = marked,
specify the employment status of the person.

INSTRUCTION FOR SECTION 3—GENERAL
INFORMATION

a

DATE OF ACCIDENT — Enter the monih. day. and year of
accacent

TIME OF ACCIDENT —Enter the local time of accident in miltary
time. Example: 1430 hrs {not 2-30 pom._}.

EXACT LOCATION OF ACCIDENT —Enter facts needed 1o locate
the accident scene. (installaton/project nama, building number,
streat, direction and distance from closest landmark, etc.,).

. CONTRACTOR NAME

{1} PRIME—Enter the exac! name (tte of firm) of the prime

COmMracion
(2) SUBCONTRACTOR—Enter the neme of any subcontracior
mvolved in the accident

CONTRACT NUMBER —Mark the appropriate box to identify if
contract is civil works, military, or other: if “OTHER™ s marked,
specily contract appropriation on line provided. Enter complete
contract number of prime contract, e.g., DACW 09-85-C-0100.

TYPE OF CONTRACT —Mark appropriate box. A/E means
architect/angineer. If “OTHER" is marked, specily type of contract
on line provided

HAZARDOUSTOXIC WASTE ACTIVITY (HTW) — Mark the box to
wersily the HTW activity being performed at the me of the
accident. For Superfund, DERF. and Installation Restoration
Program (IRP) HTW acthvities inciude accidents that occumed
during inventory, predesign, design, and construction. For the
purpose of accident reporting, DERP Formerly Used DoD Site
(FUDS) activities and IRP aclivities will be treated separately. For
Civil Works O&M HTW activities mark the “OTHER" box.

INSTRUCTIONS FOR SECTION 4— CONSTRUCTION
ACTIVITIES

£

0N CR s S ==

W o

10

11,
12,
13

CONSTRUCTION ACTIVITY — Select the mos? appropriale
canstruction activily being pericrmed at Sme of accident from the
list below. Enter the acthity name and piace the cormesponding
code number identified in the box.

CONSTRUCTION ACTIVITY LIST

. MOBILIZATION 14, ELECTRICAL
SITE PREFARATION 15. SCAFFOLDING/ACCESS
EXCAVATIONTRENCHING 16. MECHANICAL
GRADING (EARTHWORK) 17. PAINTING
PIPMGUTILITIES 18 EDUPMENT MANTEMNANCE
FOUNDATION 15 TUNNELING
EORAING 20 WARESQUSMNESTORAGE
CONCRETE PLACEMENT 21, FAVING
STEEL ERECTION 22 FENCING
ROCFING Z3. SIGNING
FRAMING 24, LANDSCAPINGIRRIGATION
MASCNRY 25. INSULATION
CARPENTRY 25. DEMOLITION



b, TYPE OF CONSTRUCTION EQUIPMENT — Select the equipment CM NOSE
invoived in the accident from the list below. Enter the name and CR THROAT, OTHER
place the corresponding code number identified in the baox. If cT TOMNGEUE
equipment is not included below, use code 24 “0OTHER", and write CcZ HEAD OTHER INTERNAL
in i of equi t.
G S L S Lo ELBOW €8 BOTHELSOWS
CONSTRUCTION EQUIPMENT ES) T SINGES BT SO
FINGER F1 FIRST FINGER
1. GRADER 13. DUMP TRUCK (OFF HIGHWAY) ~ah A==
o 15, TRUCK (OTHER) F2 BOTH FIRST FINGERS
3. CAANE (0N VESSELBARGE) 15. FORKLIFT F3  SECOND FINGER L
4. CRANE (TRACKED) 16. BACKHOE F4  BOTH SECOND FINGERS
5. CRANE (SUBEER TIRE) 17. FROMT-END LOADER F5 THIRD FINGER
g, CRAME (VEHICLE MOUNTED) 18. PILE DRIVER F6 BOTH THINOERIGERS
7. CRANE (TOWER) 19, TRACTOR (UTILITY) BT FOURTH FINGER
& SHOVEL 20, MANLIFT Fa BOTH FOURTH FINGESS
9. SCRAPER _ _ 21. DOZER TOE G GREAT TOE
10. PUMP TRUCK (COMCRETE) 22 DRILL RIG a2 ROTH GREAT TOES
11. TRUCK (CONCRETETRANSIT 23. COMPACTORNIBRATORY e TAE OTHER
MIXER) ROLLER G4 TOES OTHER
12, DUME TRUCK (HIGHWAY) 24, OTHER
HEAD, EXTERMAL H1 EYE EXTEAMNAL
INSTRUCTIONS FOR SECTION 5—INJURY/ILLNESS :E Ei’;” il’fﬁ EXTERNAL
K 4 EXTERNAL
INFORMATION H4 BOTH EARS EXTERNAL
a SSE'U'ERI'I"( OF INJURY / ILLNESS - Reference para 2-10 of USACE :E E*_*-g‘i
upp 110 AR - code } . G
ool 38540 and enler and descnption Irom bst Deow. e NEGK/THROAT
NOI  NO INJURY EM MCRITHICESS
FAT FATALITY HN - HOSE
PTL PERMANENT TOTAL DISABILITY S i
PPR PERMAMNENT PARTIAL DISABILITY KMNEE KB BOTH KMNEES
LwWD LOST WORKDAY CASE INVOLVING DAYS AWAY K3 HMEE
FROM WORK
MLW RECORDABLE CASE WITHOUT LOST WORKDAYS LEG, HIP, ANKLE, LB BOTH LEGSHIFSS
AFA RECORDAEBLE FIRST AID CASE BUTTOCK ANKLESBUTTOCKS
MRl NOMN-RECORDAEBLE INJURY LS SINGLE LEGHIP
: ANKLEBUTTOCK
b. ESTIMATED DAYS LOST —Enter the estimated number of HAND ME BOTH HANDS
waorkdays the person will lose from work. = SINGLE HAND
c. ESTIMATED DAYS HOSPITALIZED —Enter the estimated number FOOT FE BOTH FEET
of workdays the person will be hospitalized. P3 SINGLE FOOT
4. ESTIMATED DAYS RESTRICTED DUTY —Enter the estimated TRRECHUEES SO b et
number of workdays the person, as a result of the accident, will not Fa SH&'L':L_,‘"'EA BL.:-"E o
be able to perform all of their regular duties. Ea BOTH SHOULDER SLADES
e. BODY PART AFFECTED — Select the most appropriate primary Eg fi.':,:w, I (BRIEAST BONE)
and when applicable, secondary body part affected from the list e i Semtis e
below. Enter body part name on line and plece the correspanding e el :ﬁ.;;s'o‘_;':_ 2
code letiers identifying that body part in the box, gt oy
SHOULDER 38 BOTH SHOULDERS
GENERAL BODY AREA CODE BODY PART NAME =5 SINGLE SHOULDER
ARMWRIST AB ARM AND WRIST
THUMB T8 BOTH THUMBS
sy U e TS  SINGLE THUMB
TRUNK. EXTERMAL B1 SINGLE BREAST
MUSCULATURE B2 BOTH BREASTS TRUNK, INTERMAL ORGANS Vi LUNG. SINGLE
23 SINGLE TESTICLE V2 LUNGS. BOTH
=23 80TH TESTICLES V3 KIDMEY, SINGLE
BA ABDOMERN V4 KIONEYS. BOTH
BC CHEST WH HEART
BL LOWER BACK WL LIVER
BE PEMIS VR AEPRODUCTIVE ORGANS
BS SIDE V3 STOMACH
BU UFPER BACK WV INTESTINES
BW WAIST vz TRUNK. INTERNAL; OTHES

BZ TRAUNMK OTHER

+ NATURE OF INJURY/ILLNESS - Select the most appropriale nalure
of injury / dlness from the list below. This nature of mgury / llness
shall correspond 1o the primary body pan ssfected in 38, abdn,

HEAD, INTERMAL Ci SINGLE EAR INTERMNAL
c2 BOTH EARS INTERNAL

3 SINGLE EYE INTERMNAL Enter the nature of injury / liness name on he ling and place the
Ca BOTH EYES INTERMAL corresponding CODE lketters in the box provided.
ce BRAIN

co CRAMIAL BONES
CcD TEETH

o Jaw

L THROAT, LARYHNX
CM MOUTH
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SOURCE OF INJURY MAME

ENVIRDMNMENTAL CONDITION

TEMFESATURE EXTREME (INDOOR)

WEATHER (ICE. RAIN, HEAT, ETC.)

FIRE, FLAME. SMOXE (NOT TOBACCO)

NOISE

RADIATION

LIGHT

VENTILATION

TOBACCO SMOKE

STRESS (EMOTIONAL)

CONFINED SPACE

MACHINE OR TOOL

HAND TOOL (POWESED: SAW, GRINDER, ETC.)
HAND TOOL (NONSOWERED)

MECHAMNICAL POWES THANSMISSION APPARATUS
GUARD, SHIELD (FEXED, MOVEABLE, NTERLOCK)
VIDED DISPLAY TERMINAL

PUMP, COMPRESSOR, AIR PRESSURE TOOL
HEATING EQUIPMENT

WELDING EQUIPMENT

VEHICLE
AS DRIVER OF PRIVATELY OWNED/RENTAL VEMICLE
AS PASSENGER OF PRIVATELY OWNEDVRENTAL VEHICLE

MATESIAL HANDLING EQUIPMENT
EARTHMOVER (TRACTOR, BACKHOE, ETC.)
COMNVEYCR (FOR MATERIAL AND ECUIPMENT)
ELEVATOR. ESCALATOR, PERSONNEL HOIST
HOIST, SLING CHAIN, JACK

CRANE

FORRLIFT

HANDTRUCK, DOLLY

DUST. VAPOR. ETC.

DUST {SILICA, COAL ETC)

szz=z

ASBESTOS

GASES

CAREON MONCXIDE

MIST, STEAM, VAPOR, FUME

WELDING FUMES

PARTICLES (UNIDENTIFIED)

LIOQUID CHEMICAL —EXPLOSIVE
LIOUID CHEMICAL—FLAMMABLE
PLASTIC

WATES

BOX. SARREL ETC

szmz=

METAL TEM MINERAL
NEITLE

GLASS

SCRAP. TRASH

wWOOD

FOOD

CLOTHING, APPAREL, SHOES

ANIMATE OBJECT

DOG

OTHES anmaaL

PLANT

INSECT

HLUMLASN I.‘J'I‘:I_EM:E]

HUMAN (COMMUMICASLE DISEASE)
BACTERIA, VIRUS (NOT HUMAN CONTACT)

CODE  SOURCE OF INJURY NAME

1000 PERSONAL PROTECTIVE EDUIPMENT

1910 PROTECTIVE CLOTHING, SHOES, GLASSES GOGGLES
1020 RESPIRATOR, MASK

1021 DIVING EQUIPMENT

1030 SAFETY BELT, HARMNESS

1040 PARACHUTE

INSTRUCTIONS FOR SECTION 6 — PUBLIC
FATALITY

2 ACTIVITY AT TIME OF ACCIDENT —Select the aclivity being
pariormad at the time of the accident from the st below. Enter the
2Clvity name on the ne and the comesponcing number n e box
¥ the aciivity performed is not identified on the kst sclect from the
reiated or other activity), the code number fior “Dther”, and write in
the activity being performed at the time of the accsdent

WATER RELATED RECREATION

1. Sailing 9. Swimming/designated ares
2 Boating—poweréd 10. Swimming/tther area
3. Boating —unpowared 11. Uncervater actvities (skan diving,
4. Wter skiing SCuDa, #iC)
5 Fighung from boat 12. Wading
& Fasrwng from bl SoCk or peer 13 ADsmpies rescue
T. Fafsng wisie wading 14, Hensng bom boot
E Swammingsupenased arec 15. Omer
NON-WATER RELATED RECREATION
18, Hiking and walking 23. Sports’summer (basaball, football,
17. Clmbing (gemeral) ete}
18. Campingipicnicking authorized 24, Sporiaiwinter (sking, shedding,
&rea snowmobilng eic.)
15, Camping/picnicking unauthornized 25. Cycling (Dicycle, motortycie,
Al scooter)
20. Guided ours 26 Giiding
21. Hunting 27. Parachusng
22 Puygount equpment 28 Other nof-water reiates
OTHER ACTIVITIES
25 Unigwful =cts (fights, rots. 33, Siesping
vandaksm, eic.) 34, Pedestnan struck Dy vehicle
30. Food preparation/serving 35. Pedestrian other acts
31, Food consumption 36. Suicide
32 Housekseging a7, “Other” activities.
& PERSONAL FLOTATION DEVICE USED— I fataily was water-

related was the viclim wearing a person fictation device? Mark the
&ppropnizis Dox

INSTRUCTIONS FOR SECTION 7—MOTOR VEHICLE
ACCIDENT

a TYPE OF VEHICLE —Mark appropriate box for each vehicls
invetved. If more than one vehicla of the same type is involved,
mark both halves of the appropriate box. USACE vehicle(s)
involved shall be marked in lefl half of appropriate box.

b. TYFE OF COLLISION—Mark appropriate box
¢ SEAT BEL T—Mark appropriate box

INSTRUCTIONS FOR SECTION 8 —PROPERTY/
MATERIAL INVOLVED

a. NAME OF ITEM—Describe all property involved in accident.
Property/materlal involved means material which is damaged or
whose use or misuse contributed to the accident. Include the
name, type, model: also include the National Stock Number (NSN)
whenaver applicable.

o OWHNESSHIP — Enter ownership Sor aach ftem ksted (Enter one of
e following: USACE: OTHER GOVERNMENT: CONTRACTODR:
FENATE)

o § AMOUNT OF DAMAGE — Enter the total sstimated dollar amount
of damage (parts and labor), if any.



INSTRUCTIONS FOR SECTION 9—VESSEL/
FLOATING PLANT ACCIDENT

a.

Mk

o

o gt

TYPE OF VESSELFLOATING PLANT — Select the most
approprizte veszelfloating plant from list below. Enter name and
place comesponding number in box, If itam iz not listed bealow,
erter item number for “OTHER" and write in specific type of veszel/
floating plant.

VESSELFLOATING PLANTS

ROW BOAT 7. DREDGEMDIFEER

SAIL BOAT 8. DREDGE/CLAMSHELL, BUCKET
MOTOR BOAT g, DREDGEEFIPE LINE

BARGE 10, DREDGEDUST PAN
DREDGEMOPPER 11, TUE BOAT

DREDGE/SIDE CASTING 12. OTHER

COLLISIONMISHAP — Select from the list below the object(s) that
contributed to the sccident or were damaged in the accident.

COLLISIONMISHAR

. COLLISHON WAOTHER

WESSEL 7. HALLAGE UNIT
UPPER GUIDE WALL A. BREAKIMG TOW
LUFPER LOCK GATES §. TOW BREAKING UP
LOCK WALL 10. SWEPT DOWHN OR DAM
LOWER LOCK GATE 11, BUOY/DOLPHIMCELL
LOWER GUIDE WALL 12, WHARF CR DCCK

13. OTHER

INSTRUCTIONS FOR SECTION 10— ACCIDENT
DESCRIPTION

DESCRISE ACCIDENT — Fully describa the accident. Give the
sequencs of events that descrice what happened lesding up 1o and
in¢luding the accident. Fully identify personnel and equipment invohwed
and their rolefg) in the accident. Enszure that relztionshios betwsen
personnel and squipment are clearly spacified. Confinue on blank
sheets if necessary and atach o this repon.

INSTRUCTIONS FOR SECTION 11 —CAUSAL
FACTORS

a.

Review thoroughly. Answer each question by marking the
appropriate block. F any answer is yes, explsin in item 13 Delow.
Consider, as a2 minimum, the following:

{ 1) DESIGMN — Did inadeguacies asscciated with the building or
work site play a role? Would an improved design or layout of
the squipment or facilities reduce the likelihood of similar
scoidenis? Wers the tools or other equipment designed and
intended for the task &t hand?

[ 2) INSPECTIOMNMAINTENANCE — Did inadequstely or

improperly maintained equipment, tools, workplace, stc. create

or worsen any hazards that contrivuted to the accident? Would
betier eguipment, facility, work site or work activity inspections
have helped avoid the accident?

PEBRSOM'S PFHYSICAL CONDITION = Do you feel that the

accident would probably not have occurred if the empilayes

was in “good” physical condition? If the parscn involved in the
zccident had boen in better physical condition, would the
scoident have bean less severe or avoided altogether? Was
over sxertion a factor?

[ 4) OPERATING PROCEDURES —Did a lack of ar inadequacy
within established operating procedures contributs to the
accident? Did any aspect of the proceduras introduce any
hazard 1o, or increase the risk associated with the work
process? Would ssteblishment or improvemsnt of operating
procedures reduce the likelihood of similar accidents?

| JOB PRACTICES —Were any of the provisicns of the Safety
and Heszlth Requiremsnis Manual (EM 385-1-1) violated? Was
the task being accomplished in & manner which was not in
compliance with an established job hazard analysis or activity
hazard analysis? Did any established job practice (including
EM 3E83.1.1) fail to adegquately eddress the tagk or work
process? Would bener job practices improve the safety of the
task?

&

i

{ 6) HUMAN FACTORS —Was the person undsr urdue stress
{either internal or external to the job)? Did the task tend toward
overoading the capabilities of the person; i.e., did the Job
require tracking and reasting to many external inputs such as
displays, alarms, or signals? Did the arrangement of the
workplace tend to interfere with sfficient task parformance? Did
the task reguire reach, strength, endurancs, agility, etc., at or
beyond the capabilities of the employee? Was the work
amviranment ill-adapted to the person? Did the person need
more training, experience, or practice in doing the task? Was
the person inadequately rested to perfarm safely?

{ 7} ENVIRONMENTAL FACTORS —Did any factors such as

moisture, humidity, rain, snow, slest, hail, ice, fog, cold, heat,

sun, temperaturs changes, wind, tides, floods, currents, dust,
mud, glare, pressure changes, lighming, stc., play a part in the
accident?

CHEMICAL AND PHYSICAL AGENT FACTORS —Did

exposure to chemical agents (sither single shift exposure or

long-term exposure) such as dusts, fibsrs (23bestos, ela.),
silica, gases (carbon mongxide, chlorine, sic..), rmists, steam,
vapars, fumes, smoke, other partculates, liguid or dry
chamicals that are corrosive, toxic, explosive or flammable, by-
products of combustion or physiczl agents such as noise,
ionizing radiation, non-ignizing radistion (UV radiation created
during welding, etc.) contribute to the accidentfincident?

{ 8) OFFICE FACTORS — Did the fact that the accident occurred in
an office setting or to an office worker have a bearing on its
cause? For example, office worksrs tend 1o have less
experience and training in parforming tasks such as lifting
office furnilure. Did physical hazards within the office
environment contribute to the hazard?

{10) SUPPORT FACTORS —Was the person using an impropsr
tool for the Job? Was inadequate time available or utilized to
safely acoomplish the task? Werz less than scequate
personnel resources (in terms of employee skills, number of
workers, and adeguate supervision) svailable 1o get the job
done properly? Was funding available, utilized, and adequele
to provide proper tools, squipment. personngl, site preparation,
eic?

1) PERSCMAL PROTECTIVE EQUIPMENT —Did the person fail
to use approprisie pergonal protective equipment (gloves, aye
protection, hard-toed shaes, respirator, ste.) for the task o
environment? Did protective equicment provided of worm fail to
provide adeguata protection from the hazard(s)? Did lack of or
inadequste maintenance of protective gear contributs 10 the
accident?

[(12) DRUGS/ALCOHOL—Is there any rezseon o believe the
person's mental or physical capsbiiides, jucgement, BlC., ware
impaired or altered by the use of drugs or alcohol? Consider
the effects of prescripion medicine and over the counter
madications as well as illict drug use. Consider the effect of
drug or aleohel induced “hangovers”

(8
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b. WRITTEN JOB/ACTIVITY HAZARD ANALYSIS—Was a written
JobiActivity Hazard Analysis completsc for the task being
perormed at the tims of the accident? Mark the appropriate box. If
one was performed, aftach a copy of the analysis to the reporl,

INSTRUCTIONS FOR SECTION 12—TRAINING

2. WAS PEASOMN TRAINED TO PERFORM ACTIVITY/TASK? —For
the purgose of this section “irginsg” means the person has been
provided the necessary information (either formal andior on-the-job
{(CQJT) training) to competantly perform the activityiask in a safe
zrnd healthful manner.

TYPE OF TRAINING — Mark the approcrigis box that best
indicates the type of training; (classroom or on-the-job) that the
injured perscn received before the accident happened.

o

c. DATE OF MOST AECENT TRAINING — Enter the month, day, and
year of the last formal training compleled that covered the activity-
a5k being performed 2t the time of the scodent.



INSTRUCTIONS FOR SECTION 13— CAUSES

a. DIRECT CAUSES —The dirsct cause is that single factor which
most dirsctly lead to the accident. See examples below.

k. INDIRECT CAUSES — Indirsc! causes are those factors which
contributed to but did not directly iniiate the occurrence of the
accident.

Examples for section 13:

a. Employee was dismantling scaffold and fell 12 faet from unguarced
opening.
Direct cause: failure o provide fall protection at elevation.
Indiraet causes: failure o enforce USACE safetly. requirements;
improper training/motivation of empleyee (possibility that smployes
was not knowledgeable of USACE fall protection reguiremenis or
was lzx in his attilude towards safety); failure 1o ensure provision of
positive fall protection whenever elevated; failurg to address fall
protection during scaffold dismantling in phase hazard analysis.

b. Private citizen had siopped his vehicle at intersection for red light
when vehicle was struck in rear by USACE vehicle. (note USACE
vahicle was in properfsafs working condition).

Direct cause: failure of USACE driver to mainiain contral of and
stop USACE wehicle within safe distanca.

ndirect cavse: Failure of employee fo pay attention to driving
[defensive driving).

INSTRUCTIONS FOR SECTION 14— ACTION TO
ELIMINATE CAUSE(S)

DESCRIPTION — Fully describe all the actions taken, anticipated, and
recommended to eliminats the cause(s) and prevent recscurrgnca of
similar accidentsilinesses. Continue on blank sheets of paper if
necessary to fully explain and attach to the completed raport form.

INSTRUCTIONS FOR SECTION 15—DATES FOR
ACTION

a. BEGIM DATE — Enter the date when the ¢orrective action(s)
identified in Section 14 will begin.

b, COMPLETE DATE — Enter the date when the corrective action(s)
idantified in Section 14 will be complated.

c. TITLE AND SIGMAT'JRE —Enter the fitle and signature of
supervisor completing the accident report, For 8 GOVERNMENT
employes accidentiliness the immediate supervisor will complate
and sign the repor. For PUBLIC accidents the USACE Project
Manager/Area Engineer responsible for the USACE propery where
the sccident happened shall complete and sign the report. For
CONTRACTOR accidents the Contractor's project manager shall
complete and sign the report 2nd provide to the USACE supervisor
responsible for oversight of that contractor activity. This USACE
Supervizor shall alzo sign the report. Upon antering the information
required in 15.d. 15.e and 15.f below, the responsitle USACE
supesrviger shall forward the report for managsment review as
indiczted in Section 16.

d. DATE SIGMNED —Enter the month, day. and year that the report
was gigned by the responsible supervisor

g. ORGAMIZATION MAME — For GOVERNMENT employee accidents
grter the USACE organization name (Division, Branch, Section,
giz.) of the injured emploves. For PUBLIC accidenis enter the
USACE organization name for the person identified in Dlock 15.¢.
For CONTRACTOR accidents enter the USACE organization name
for the USACE office responsible for providing contract
zdminigtration oversight.

{. OFFICE SYMBOL—Enter the latest complete USACE Office
Symbol for the USACE erganization identified in block 15.8.

INSTRUCTIONS FOR SECTION 16 —MANAGEMENT
REVIEW (1st)

15T REVIEW —Each USACE FOA shall determing who will provide
15t managemant raview. The responsitle USACE supervisor in
section 15.¢ shall forward the completed report to the USACE office
designated as the 1st Aeviewer by the FOA_ Upon receipt, the
Chief of the Office shall review the completed report, mark the
appropriate box, provide substantive comments, sign, date, and
forward to the FOMA Staif Chief (2nd review) for review and
comment.

INSTRUCTIONS FOR SECTION 17 — MANAGEMENT
REVIEW (2nd)

2MND REVIEW — The FOA Staff Chief (.., FOA Chief of Construction,
Operations, Engineering, Planning, etc.) shall mark the appropriate
box, review the completed repaort, provide substantive comments, sign,
date, and return 1o the FOA Safety and Occupational Health Office.

INSTRUCTIONS FOR SECTION 18 —SAFETY AND
QCCUPATIONAL HEALTH REVIEW

AED REVIEW — The FOA Safety and Occupational Health Office shall
review the completed report, mark the approprigte box, ensure that
any inadequacies, discrepancigs, ete, are rectified by the responsible
supervisor and management reviewsrs, provide substantive
comments, sign, date and forward to the FOA Commander for raview,
comment, and signature.

INSTRUCTION FOR SECTION 19 —COMMAND
APPROVAL

ATH REVIEW —The FOA Commander ghall (to include the person
designated Acting Commander in his abgence) raview the completed
report, comment if required, sign, date, and forward the repon to the
FOA Safety and Occupational Health Cffice. Signature authority shall
not be delegated.



* The injury or condition sslected below must be caused by a specific
incident or event which occurred during & single work day or shiff,

GEMERAL MATURE NATURE OF INJURY

CATEGORY CODE MNAME
*TRALUMATIC INJURY OR TA AMPUTATION
DISABILITY TE BACK STRAIN.

TC  CONTUSION; BRUISE,
ABRASICN

TD DISLOCATION

TF FRACTURE

TH HEBMIA

TH CONCUSSION

TL LACERATION, CUT

TP PUNCTURE

TS STRAIN, MULTIFLE

TU BURM, SCALD, SUNBURN

Ti TRAUMATIC SKIN DISEASES/
CONDITIONS
INCLUDING DERMATITIS

TR TRAUMATIC RESPIRATORY
DISEASE

T TRAUMATIC FOOD PQISOMNING

™ TRAUMATIC TUBERCULOSIE

T TERALUMATIC VIRDLOGICAL!
INFEGTIVE/PARASITIC DISEASE

T TRAUMATIC CEREBRAL VASCULAR
CONDITIONSTROKE

T2 TRAUMATIC HEARING LOSS

T3 TRAUMATIC HEAAT CONDITICN

T4 TRAUMATIC MENTAL DISORDER;
STRESS; NERVOUS CONDITION

T5 TRAUMATIC INJURY — OTHER
[EXCEPT [NSEASE, ILLMNESS)

*=A nontraumatic physiological harm or loss of capacity produced by
gystemic infection; continued or repeated strass or strain; expasure to
toxing, poisons, fumes, etc.; or other continued and repeated
exposures to conditions of the work environment over a long period of
time. For practical purposes, an pccupational ilingss/dizease or
disability is any reporisd condition which deses not meet the definition
of raumatic injury or disability as described above.,

NATURE OF INJURY
CODE MaME

GEMERAL NATURE
CATEGORY

MNOMN-TRAUMATIC ILLNESS/DISEASE OR DISABILITY

AESPIRATORY DISEASE RA ASBESTOSIS
RB BRONCHITIZ
RE EMPHYSEMA
RP PHEUMOCONIOSIS
RS SILICOSIS
1] RESPIRATORY DISEASE, OTHER

VIRQLCGHCAL, INF ] VB BRUCELLOSIS

& PARASITIC DISEASES VG COCCIDIOMYCDSIS
VF FOCOD POISOMING
VH HEPATITIS
W MalLaRla
Vs STAPHYLOCOCCUS
VT TUBERCULCEIS
v VIROLOGICALINFECTIVES

FARASITIC—~COTHER

DISABILITY, GCCUPATIONAL DA ARTHRITIS, BURSITIS

0B BACK STRAIN, BACK SPRAIN

DT CEREBRAL VASCULAR CONDITION:
STROKE

DD ENDEMIC DISEASE (OTHER
THAM CODE TYPES R&S)

CE EFFECT OF ENVIRCNMEMTAL
CONDITION

W] HEARIMNG LOSS

DK HEART COMDITION

DM MENTAL DISCRDER, EMOTIONAL
STRESS NERVOUS CONDITION

DR RADIATION

DS STRAIN, MULTIFLE

ou ULCER

D OTHER VASCULAR CONDITIONS

Da DISABILITY, OTHER

=+ 1.5, GOVEANMENT PRENTING OFFICE 1553-T58-200

GENERAL NATURE HATURE OF INJURY

CATEGORY CODE MNAME
SKIN DISEASE == ] BIOLOGICAL
OR CONDITION 5C CHEMICAL

59 DERMATITIS, UNCLASSIFIED

80

. TYPE AND SOURCE OF INJURYALLNESS (CAUSE) - Type and Source
Codes are used to describe what causad the incident. The Type
Code stands for an ACTION and the Source Code for an OBJECT
or SUBSTANCE. Together, they form a briel description of how the
meden! occurred.  Where there are two different spurces, code the
initating source of the incident (see example 1, below). Examples:

(1) An employee tripped on carpet and struck his head on a desk.
TYFE: 210 (lell on same level) SOURCE: 0110 (walking/working
surface)
MNOTE: This example would NOT be coded 120 (=tneck against) and 0140 (fumiture],

(2) A Park Ranger confragted dermatitis from contact with poison ivy/
oak.
TYPE: 510 (contact) SOURCE: 0220 (plant)

(3} Alock and dam mechanic punctured his finger with a metal siver
while grinding a turbing blade.

TYPE: 410 {punciured by) SOURCE: 0830 (metal)

{4) An empgloyes was drving a government vehicle when it was struck
by anothers wehicle.,
TYPE: 800 (raveling in) SOURCE: 0421 (govemment-owned

veficks, as driver)

MOTE: The Type Cade 800, "Traveling In”is diffarant from the other type co0es in

that ifg function s not to identify factors contributing 1o the injury o tatakty, but rather

1o eollect deta onthe fype of vehicle the employes was cparating of travekng in al

the time of the incident.

Select the most &ppropriate TYPE and SOURCE identifier from the list
melow and enter the name on the line and the comesponding code in
the appropriate box,

CODE TYPE OF INJURY HAME

STRUCK
0110 STRUCK BY
o111 STRUCK BY FALLING CBJECT
0120 STAUCK AGAINST
FELL. SLIFPED, TRIPPED
o210 FELL OM SAME LEVEL
Dzzo FELL QK DIFFERENT LEVEL
oz SLIPPED, TRIPFED {MNG FALL)
CAUGHT
6310 CAUGHT ON
D320 CAUGHT IN
0330 CALGHT BETWEEN
PUNCTURED, LACERATED
pa10 FUNCTURED BY
Daz0 cuT ey
0430 STUNG BY
ba4n BITTEN BY
CONTALTED
0510 CONTACTED WITH (INJURED FERSON MOVING)
0520 CONTACTED BY (CBJECT WAS MOVING)
EXERTED
0510 LIFTED, STRAINED BY (SINGLE ACTICN)
Dsz0 STAESSED BY (REPEATED ACTION)
EXPOSED
0710 INEALED
o7Z0 INGEETED
0730 ABSORBED
o720 EXPOSEL TO
G&00 TRAVELING IN

CODE SOURCE OF INJURY HAME

0100 BUILDING OR WORKING AREA
0110 WALKINGWORKING SURFACE
(FLOOR, STREET, SIDEWALKS, ETC)
o120 STAIRS, ETEFS
0130 LADDER
D940 FURNITURE, FURNISHINGS, OFFICE ECUIPMENT
o150 BOILER. PRESEURE VESSEL
060 EQUIPMENT LAYOUT (ERGOMOMIC)
o170 WINDOWS, DOORS
0180 ELECTRICITY



