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General Information

Classifcation Code s el

Nams of Entity: OSHMS Approval
Address of Entty: Telephone Number
Contact Details of Name:

Authonzed Person E-mait Telephone Number |
Number of Working Hours Performed ths

Empioyees Cuaner

*"Working Hrs. = No. of employees x working hrs. x No. of workdays | This simple formmula is to be used only f no accurate
mechanism availabls)

Reporting Period: - O Q1 (Jan-Mar) 0 Q2 (Apr-Jun) 0 Q3 (Jul-Sep) O 04 (Oct-Dec)
ear
YYYY

R
i Mid April Mud July Mid October Mig-January

Oecupational Health & Safety Performance — Mandatory Reporting to Sector Regulaory Authority
Nore: Refer to OSHAD 5F - Mech 1.0 for rting of incid wth and &5 scheduie B and C for
Guidance on injunes & lness

Occupational Health & Safety ormance Summary for Entity, Contractors & Other Person
KP1 2-01 Total Incidents (From My Engty and Non- Nominated Contractor){sum of KP1 2-02 & 3-01)

Occupational Health & Safety Performance Summary for Entity
Total Incidents (From my Entity)
{Total Mo of ncadents that occumed dunng the reporting quarter]

Entity (s) Employees Injuries & lliness Lost

KPi 2-02

Consequences

Famlity

Permanent Total Disability

Lost Time Injuries Permanent Parsal Disabilty

Lost Workdays Cases

a) Lost Workdays Injuries

b) Lost Workdays

Oocupational lliness
Restncted Workday Cate
Medical Treatment Case
Total C q (Suer of Injunes. linesses and other Consequences)
KPl1 2-03 MNumber of
Number of Total injunes

Total Reported Case Fraquency (TRCF) & Winess Reported n the W:::-u!-ms TEC = 1000000
[Total Injuries & Bnsss reported o KP1 2-02 Reporting Penod e Porting Working Hours
(Lost Time Injuries. Restricted Workcdays and —
Medical Treatment Cases)]
KPl 204 Number of Workdays Nurmber of
Lost Time Injury Severity Rate (LTISR) lost due to Inj & Working Hours
[Total Lost Workdays repored n KPI 2.02] ness -'lebr eportng in :qmng Working Hours
Zero LWDs for Fatalty & Permanent Total
Desabdsy
e ene Number of Lost Time . of e
Lost Time Injury Frequency Rate (LTIFR) Inures = the Reporting nnm !-mng‘ No of LTls 000
[Total Lost Time Injuries reponted in KPI 2-02 Perncd P"“'” Werking Hours
(Fataity, Permanent Total s Y. erod
Permanent Partial Disability & Lost Workdays
Cases)]

OSHAD -5F — Forms
Form E — Entity Quanterly OSH Perfermance Repornt - Version 3.0 — 1™ November 2018 Page 1of3




Form E fiaigoll dnnlig doluil) subeil iS o ﬂl_l.ngI

ABU DHASI OCCUPATIONAL SAFETY AND HEALTH CENTER

KP1 2-06 Near Miss First Aid Cases

Mumber of Near Miss & First Aid Cases for
Entity:

Occupational Health & Safety Performance Summary for Contractors

(hired by or working for Enfily but not Nominated currendly with any concermed SRAMoes not fall under any current Sector).

Total Incidents (From Non-Nominated Contractor

(total No. of incidents that occumed during the reporting
arter

lliness Consequences No.

Contractor (s) Employees Injuries &
Fatality Serious Dangerous Occurmence
Pemmanent Total Disabiity Equipment / Property Damage

Pemmanent Partial
Disability

Lost Time Injuries Lost Workdays Cases

a) LostWorkdays
Injuries

b) LostWorkdays
Occupational liness

Restricted Workday Case
Medical Treatment Case
Total Consequences (Summation of Injuries, ilinesses and other Consequences)

KP13-02 Near Miss First Aid Cases
Mumber of Mear Miss & First Aid Cases for

Contractors:

KP13-03 Total Mo. of Contractors Inspections Performed on Contractors
MNumber of

Monitoring Review / Approval of Contractor OSH Contractor Incidents Investigated by
Actities Procedures. Entity.

Performed on = ) B = Aod

Contractor{s) / pecific Requirement | art System - Corrective Notices lssued to Contractors:
Supply Chan by Performed on Contractors

Entity (nominated/ _ _

nen-neminated): Full OSHMS Audit Performed on Contractor Breach Notices Issued to Confractors:

Consequences Summary for Other Persons (Visitors, Students, Hotel Guests, Passengers,

etc.)

Tﬂ_tﬂ_ consequences (Summation of Fatalities &
KP1 4-01 Injuries)
MNumber of Fatalites & Injuries for other Persons: Fatality Other Injuries
KPPl 4-02 MNear Miss First Asd Cases
MNumber of Near-Miss & First Ad Cases for other
Persons:
OSH Resources, OSHMS Development, iImplementation and Enforcement Summary for Entity
Nurmber of OSH No_of OSH Nationals Employees x 100
Number of OSH Employees Mationals Employees Number of OSH Employ
KP1 5-01- OSH
ey . Number of OSH Employees
(Cumulative) that passed the OSHAD-SF Number of OSH Employees Registered at Qudorat tll date

Practitioner

OSHAD -5F - Forms.
Form E — Entity Quarterly OSH Performance Report - Version 3.0 - 1 November 2018 Page 20of 3




Form E Bilgol haolis Lellull gpalnd 150 j[_j_lJQ'

WF 802 'T"‘,,,.'”"',q",f.,,,m" Ho ol Qo Trynng Hour, yngecgien by Empipresy
urweage bumtes of Umagrmhen Teeal Ho of Employees
Traiming Hours per
Ermplcyes
Mo of Fartopants Tee Tramnang Lewsl Trarung Prowded Trmnong Houry

Hote: Additsenal information oan be artsched on & SSDaTEte § et #f regusireal

WP 503 Mrraal T° Paty QIWME Complance At conducted ghaing this
Third Party OSHME Compligmey | Sabler and b F subwniied (YESMI)

At ¥ YES. nchude dane of sude

M;f:f:m-mﬂumq HurTiar Of WG FORSEL PRC Y

iblteidrs, AT MOl ) feed oM | Nkt of e e .

e SRA Foaeat of Fon-corplae e

Q’Slﬂt';:q:*m " B of PROREEOR AOLDHL MELEVEE

Hambar of frdn / ERTES MCEvED

Mhamber  of  enfooeable Mrgl |;nhl‘r":
comemitment I spend money fo rectify OoRMA
oormyplance | ! i

g T Total walus of a1 fnes | penalbey  eniprpeabis
ek figh erdoroed (ARDH)

| spcinrg w0 PrioATOTOn DROVIOEE M TG SODUMENT U, COMENt BNd Compiene.

ot o e

CRO 7 D g‘"‘"'
| T Slaruge] i
oYYy | —

Official Use

Relevan! Autharty Stamp Entared inlo Database by:

;’
i[i

Dace. {DOVMMAY YY) I i

oghalute

Dass: (DOMAMY YY) J i

OSHAD ZF = Forem

Form E — Emtry Quarerty O3H Perforrmancs Bepas - Veren 310 - 17 Nowembar 2014 Pagededd
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Form G misorsamns tows gunedsone - ALAUQ]
oshad

Notification Date:
(DDIMMIYYYY)

To be submitted fo the concemed Secior Hoguhl'aiy Authority a) for fatalites within 24 hrz. of incident and b) for other
Serious Incidents within maximum of 3 working days from the date of incident.

Notification To:

1. Reporting Entity Information:
Name of Entity:

Sector | ciassification Coge: |
Registration Number:
Address of Entty:

Authonzed Contact Person: Email Address

Telephone Number Mobsle Number

2. Reporting on behalf of a Non-Nominated Contractor
(hired by or working for Entity buf not Nominated currently with any concemed SRA/does not fall O Yes 3 No
under any current Sector).

Name of Contractor
Type of Business:
Address

3. Incident Information

DDAMMAY Y Y'Y Time (24 hr):
] Serious Dangerous £ Ser " T Serous Occupatonal
Type of Incident = Fatafity Occurrence - - liness
Mechanism11Schedule A | Mechanism 11Schedule B | Mechanism 11Schedule C
Other Restrcted Workday Case Equpment / Property
c iy Medical Treatment Case First Aid Cases Damage
resulting from thes.
incident

incident Descripton:  (Amtach
addiional pages & required)
incident Location on Site:

Incident Workplace Address:

Region where incident oocurred O Abu Dhads C AlAIn [:w“umm
Applicable Reports: =] Police O Medical CJ Other [Specify)
Attached: O Yes = Mo O Yes C No O Yes 0 No

4. Injury Type based on Immediate Judgment of the Severity:
The aciual seveniy and comeguences of the noblied myury based on diagnosis by bcensed health care professional and supported by

merdical report shall be reporied n the incden! nveshigation report lo the SRA [Form G1) as well as n the endily performance report lo the
SRA (Form EE2)

o lmmwmwmﬁmunwmmwwfmmymwlamummmmwmaﬂbmmmww
workday or

O immedate medical treatment of the inpured person(s) as an n-patient in a hospital;
T Medical treatment of the injured person(s) within 48 hours of exposure to a substance:
Immediate medical treatment of the injured person(s) for:

o fra (ot g fing ar toss) O] elsctric shock or slectrical bum:
= loss of a distinct part or organ of body mcluding the amputaton -
of any pant of body: [ senous bumns due to thermal and chemical agents;

entrapment of 3 body part in machinery / equipment / plant
1 asenous head injury; I a spinad injury.

dislocation of joints

[ the loss of bodily function: and

[ Serious laceration

= loss of conscicusness and/or nequening resuscitation;

1)

O a senous eye injury including loss of sight lemporarny or
permanent

[0 exposure to & hazardous material:

OSHAD SF — Forms.
Form G = Serious incident Notification — Version 3.0 = 1" November 2018 Page 12




Form & sasntemmtstas gt | ALAUQ]
oshad

=t saparaton of shm born any underlyrg T (Such ] Othar
roapeng o ca-ghwrgl

5. Injury Sevcrity known ol the e of Incidenl
TH Brfieal Jvenfy and SOREJLAAASRS o The ASSARS FYURY BALAT S SOORALE By WA Reall S BT LLAAR SRS ILPESTRE By

e report Shad be peparied @t e icaient ereesiegaton repoet fo the SHEA (Form G s eeld a3 1 the endfy paviarmance regaor B iR
rnespecive T4 Form EET)

1 Fatsiey

T Pemnanam Teor Daatdey

T Peraneet Partual Dbty

7 Lt W oudays legury

2 Lowt Wondays Outupatonal iness

6. Injured Parnon'a Personal Details (For Injuries):
In cirer o 20 Eaient W more Fun one npures peron. compies T aformuton for sach peeion wang e ate fomm,

Harme Chotanpation

Ralatmnthp with Entty [} Ertity Employes [ Cxsndracias Employes 1 Cthgr Parpon (».g. Vialor,)
[T Date of Brn:

Fasseort Number Length of Serwvow. __Years __ Monaths

Contact Prons Numbar Gander 2 Mals Ol Femals

7. Actions Taken immedialely af he Incident

[Adtank sl pages ¥ ORT SPG0F B PRI
Mo Actions Responsibillity Status

3
Declaralon by Reporting Entity:

| Seclare Thal all iviorrabon provided N e Socument o Tud. Somest and compieie

Signature of the CoMcial
AP [
Contact Person P
Date

(DALY YY)

Bagures Reportng to O3HAD =23 Tes = e Beqparey 384 veyngacon / Follow-up = Yes O ke
Formarks
Relevant Awthority SLamgp Entered inio Databane by:

]

et gt

Ciate: (DD A APV
Hame

Fgnature

QESHAD 3F = Forms
Fomm G - Sanicus incoent Notfoasen - Verson 3.0 - 1° Novermdar 2010 Fage T of 2
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Form G1 siasnsenmnsty sunsdinse | QLU
oshad

Appropriate Investigation to be completed as per Mechanism 11.0
To be completed and submitted to SRA as soon as practicable

Maximum 30 Calendar Days from Date of Incident - For all Serious Incidents notified to SRA by Form G

Reporting To

Part A — Incident Information (as notified in Form G)

1. Reporting Entity Information: Incident No. (for official use by SRA)
Name of Entity:
Sector | Ciassification Coge: |

Registraton Number:
Address of Entity

Authorized Contact
Person

Telephons Number: Mobile NMumber:

Email Address:

2. Reporting on beh T a Non-Nominated Contractor fhired by or working for Entity bt not 1 Yes i 0 No
MNorminated currently with any concerned S5RAdoes Sector) b o

MName of Contractor

Type of Business:
Acdress:

3. Incident Information:

S I . N

Incident Typs:

[ Fatality
O Permanent Total Disabiity

t Tinne
Loty Srxloey b [ Permanent Partial Disability

[ Lost Workdays injury
[ Lost Workdays Occupational lliness

[0 Serious Dangerous Ococurmence

. Incident De
Briaf description of the
main circumstances
leading t© the Incident
{Artach addivonal pages if
requires)

Incident Location on Site

Incident Workplace
Address

Region - where incident |  Abu Dhabi I:NAm I O Westem region

O investigaton — Z
report and Photos | U Oher (Fpecily)

Attached: O Yes O No l O Yes O No ] O Yes 0O MNo

Applicable Reports: [ Police | O Medical

5. Injured Person's Personal Details (For Injuries):

In case of an incident with more than one mpured person, compiete
MName: Ocoupation:
Relationship with Entity: [0 Entity Employee O Contractor Employee [0 Other Person (e.g. Visitor. ) ]

OSHAD SF - Forms
Form G1 = Serous incident Investgation — Version 3.1 — 18th Apnil 2017 Page 1078




Form G1 Auigoll Anallg Loluul) sutbgl 150 ..:II_.UJC‘I
ABU DMARI OCCUBATIONAL SASETY AND MEALTM CENTER hqd
Mationality: Date of Birth:
Passport Number Length of Service Years ___ Months
Contact Phone Number: Gender: O Male [ Female
Part B — Incident Investigation Summary
1. Incident Causes Details: To be supporfed with the incident investigation report
Z Failure to secure O Operating equipment without authority
C Failure to wam O Servicng equipment n operation
O R g / Defeating Safety D s T Using defective equipment / tocls
Immediate Cause = Failure to use PPE properly O Using equipment impropery
(Ursafe Act) [ Operating at improper speed T Improper lifting! loading/ placement
O Lack of awareness / knowledge O Improper position for task
I Lack of atention / concentration Tl Horseplay (practical joke with harmful impacts)
O Victation / taking shortcuts o Others
O Inadequate guards or bammiers O Inadequate or improper protectve equipment
C Inadequate warning system or notice — Inadequate or excess dlumination
= Inadeguate ventlaton o Congestion/ restricted action/ poor actess
Immediate Cause [ Fire and explosion hazards T Poor housekesping. drsorder
(Unsafe Congitons) [ High / Low temperature exposure ) Excessive noise exposure
C Hazardous gases/dustsivapors/fumes O Radiation exposure
O Defective tools. equipment or materials 1 Equepment failure
[ Others
O Physical Capability O Physical Condition
(Any sensory deficiency, Inadequate size or (previous injuryfilness, Fatigue, blood sugar or
shngmorphymlmm impairment due fo drugs)
O Mental State O Skill Level
Root Ca (poor judgment memory faiure, poor (inadequate required skil, lack of coaching on
pesso condidion, fears or emotional dsturbance) skill or infrequent performance of skill)
(Personal factor)
C  Behavior = Mental Stress
(save bime, avoids discomfor! mproper (Frustrabion, confusion‘conflicting directions,
supenisory, inadequate disciplinary process emotional overioad, exireme meaningless
ormwupnate aggression) activibes or concentrationfudgment demands)
O Human Emor O Others
O Inadequate Traming | Knowledge transfer O Inadequate Leadershp Supervision
O Inadequate | Missng Work Procedures (SoP) O Inadequate Incdent Investgation / Analyss
O Inadequate Purchasing/Material handiing O Inadequate Engineering / Design / Controls
Root Causes O inadeg Tools/Equip Z inadequate Maintenance
{Systern Factor)
T inadeq Risk As ! Management = Inadequate Communcation
C Inadequate Contractor Management = inadequate Planned inspections
O Inadequate Management of Change O Inadequate Emergency Response Plan
I Others,
OSHAD 5F - Forms
Form G1 - Sericus Incident Investigation ~ Version 3.1 - 18th April 2017 Page 2o 8




Form G1 fulg o basabiy kot ll gk 4550 :lLLUQ'

2. Injury Detaila:
P b Biigtend maly dhbgivosal by [aoevidend Heall Larw Frodessnsl avsdls bivoce Qe

O Abramasd § Braasg O Arrptation - Trasnats O DA | Teng
= Bum 2 Conousaion T Crush [ irgernal Inpury
1 A Lt 2 O T Haaring Loss | Deafoesa I Daslocaion
= Elactriz Shok T Forpgn Bosy under Shn T Fraature
7l Foregn Body 0 Eye T irfectout D ne . e
Mature of bgury | larss ; = . = Dinorowr -
Heat Selaled Thwris Ermnpatns Bewris | Drieois e | RS
I Marve | Gpnal Cort injury. T Pyhelogioal {Stress) 2 Peinoming | Tomte Effpet -
=1 Poasnang | Towe EMe = or o R o
2 Euin iraanon / Dasase = =1 Crinaer
= Bae | Seng = Besloge Fasen = Cave-in or Colaps
= Chamaah | Substances | - " ) Dourst | Fusreairt | Guariors
Had.abon LB T Equipmant | Property Damags
O Eerems Temparaturs | Few T Ewcmety O Fall from Hagsghe
Mechanism of Injury / Binews: | ) g by Mewing Ot ¢ s o
st | Viahichs = Maneal Hanging = Mencal Sress
DB aton Wiah T Panetrateng Ppufy (Mebbod $1dh. Sundture wduttdl
T Repetive Mobor 0 Sip. Trp and Fall O Bound | Prewsurs
T Sthuck by Falag Oted C Caraet Urrgari T WhiPanvam
O Amimal | Homan T Confred Space T Ermvironmartal Condéony
iR, e A g
Ageney | Sesres of  Misbda P | St = M Powsrss Egugemant | Toms | Aspianeet
Rty { llnaras. | Powmrwd Equprment | Tosls | - s
APFRIRCES = Road Transpost [ Vehickes 71 Scafiolding or Laddens
ﬂmswm = o = 6
= Cervcal Spine EEx & Eye
o ammd Mk T Facw [escheseg wve) T ] 2 Wgegth
= Mk = N = Soaip | Tadl
1 Abenan =11 =l Cemrei
O Trunk
™ = Clawicks (Collar Bona) ] =1 Firngers. [ an Trormoe |
Bedity Extrarmity o o e
L 3 Theniy = Uppar A ]
— T A O Beipnrhy O Fosl
=y - r - sy
E viree oty Hip | Cuoi Frwe 7 Lowwwt Lag
I Thigh O Toss
T T Arwras O Besn = Haard
[or— i bl = Faarry wd it
T Liafign & i T
o Capnarl = Haot Relwbes O Deoupatonal sy = O

QIHAD IF = Fomm
Form 1 = Japratu Incatend InvesiQaton — Verson 11 - 15sh Apnl 2017 Page 3ol 8




Form G1 fgigall iy hotlusld cmabbhgsl (%0

A O O AL LRSS T AR b T cle T

3. Additional Information

(eddiionad wmifcrmaton o complele Fre srvesigabon as required Dy clause D4 of OSHAD-SF Mechaniem 110 - fo mciude
wriiorrmalon ol aready oovered Dy Fom G1.)

Max word count 200 words, further information 1o be provided in the form of an investigation repon.

4. Actions Taken Immediately after the Incident
(Altach addiional pages f morne apace i3 required)

Achons Responsibility

Date Compleled:

cideni Rool Cause{s):

(Rafer b0 Secton 1. Alach sddibonal pages § mor space & requred)

Dage s f more a0 o regueredl]

Actions: Parson Responsibls:

Target Date

T. Incideni Cosi:

{Approximate / HBesf Estimate)

No. em [ Area Amount (Dhs.)

1 O Injpury Cost (Treatrment, Hospial, Transport, Insurancs, #50 )

2 = Legal Cont (Compansaton claims, judicial prosecutions. st — Federal Law Ho §)

3 a Producthvty Cost (Busnesy dsnuptons, Delays, Procucton s | ooy, Material, Saiares, #0c )

4 O Asset Cost (Propery, Machinery, Equipmaent, Structors Vehicls, sc. — Rapair L Mainterancs)

5 |O Asset Cost (Property. Machinery, Equipment. Structure, Materal, Vehiche, #ic. ~ Replacement)

e a Enforcement Acton [Fenally Ssued by Authornily)
Eﬂﬁglsfmmlnm-vmwh-lmwﬂﬂ Page 4 of &




Form G1 duigoll Annlig Aol gubgil iSs0 :I

Luug
ABU DHARI OCCUBATIONAL SAFETY AND MEALTH CENTER OSth

7. a incident Scene / Area Restoration Cost (armangements 10 making safe, cleanup. etc.)

8. | O Other Cost relevant to / associated with the incident
e. Total Cost

8. Risk Assessment:

of Risk

{considering / impilementing the post incident corrective actions and controls): Refer to OSHAD SF Technecal Gusdeline on Process
Management

Probability: ] Rare [ Possible O Likely O Often [ Frequent
Severity of Consequence: O Insignificant O Minor ] Moderate O] Major [0 Catastrophic
Level of Residual Risk: O Low ) Moderate O High O Extreme

9. Declaration by Injured Person (If applicable / possible)

| declare that all information provided in this document i true, correct and complete

Name of Injured Signature of Injured
Person or Person or
Representatve Representatve
Date

({DDMMY YYY)

Declaration by Reporting Entity:

C | declare that all nformation prowded in this document s true. comect and complete
= Compiete investigation report attached — as per Mechanism 11.0 - incident Notification, Investigation and Reporting

C Relevant included / d to report (e.g. Copies of Relevant Procedures. Permits to Work, Photos, Drawings, MSDS,
Copy of Police Report, Copy of Medical Report. interviews, etc. )

C | declare that comective actons Ested in this form and/or the attached investigation report will be fully mplemented n 3 tmely manner

Inc:dent investigation Status: O Closed - Compieted T Report atached
Signature of the CEO / MD: Official
(Top Manager) Stamp:

Date : (DD/MMYYYY)

QOSHAD SF - Forms
Form G1 = Serous Incident investigation — Version 3.1 = 18th Apnl 2017 Page 5ot




Form G1 Ak gl Ay LaManld  pts gyl k= s ﬂLl:l:Jg'

o Dl oo Tk, AR T A AL TR ORI

Ragures Reporing to OSHAD a2 e

Femarks

Helovant Auibonty Stamp Entered inte Databans by

Farmae

Shpnanre

Diate; (DOABL Y Y YY)

Reviewed by:

Fare

Skpnanae

Dhate: (DDA

Mot Pergonal informmadon will ol b+ dokisd o 00T PATHN Withouwl SNED'E Consand Wnkkis reguired 10 90 50 By law

DEHAD SF = Farma
Form 37 - Senous incoent nesbgaton - Veran 3.1 - 18 Apnl 2007 Fagedofd




dsaly )l dimoll aaall g dolludl Blaga 98 Griaill - G2 2ig.olll

Form G2 fulgall annlig i.o!.u.l.l.l\_p.ihwi Ao :'I_JJJ

s oes e oshod

Appropriate Investigation to be completed as per Mechanism 11.0
ARl non-senous Incidents not requinng rotiication fo SRA shouwld be investgated and resulls recorded using iz Form
G2

Part A — Incident Information

1. Reporting Entity information

Name of Entity:

Sactor Classificaton

Registration Number
Address of Entity:

Authonzed Contact
Person:

Email Address

Mobile

Telephone Number Nuomber-

2. Incident involving a Non-Nominated Contractor

{hared bry o working for Eniity but not Nowrenaled currently wilh any concermed SRA/does nol fall under 0O Yes £l No
any curmend Sectar):

Name of Contractor:
Type of Business
Address:

3. Incident Information:

Date of incdem
(DOMMY Y YY)

Incident Type:
O Restricted Work Case

Time (24 hr)

] Medical Treatment Case

T First aid Ingury

[ Equipment / Property Damage

O Near.miss

4. Incident Detail

Brief description of the
main circumstances
leading t© the |Inodent
(Aftach additional pagez f
More Space id required)

Incident Locaton on Site:

Inzident Workplace
Address

Meaical Repon i
apphcabbe )

OSHAD SF - Forma
Form G2 = Non Inc:gent IMvestgaton Repart = 3.0 = 1" November 2018 Page 10f 5
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Form G2
iy mt—————— | oahad

&, Injured Person's Personal Details [For injurses):

b care of an e wth e e one npred peoaon compets the st b esch prrioe g et S
Hama:

O Other Persan (&g

Ralasonymng with Entiny O Entity Employes

Wisnor, |
Hanerauty Date of B
Pas$pon Numbser Langmh of Senvidh ____Taars __ Moaths
Contact Phone Mumbeer, Gander O Mabe L Famas

Part B - Incident Investigation Summary

1. incident Causes Deoinils:
To 8¢ sagporied wih e nodend Fvesigaion rpe

5 Faiure 10 #eoas

o DRI RRSOEnE WwilEt TSty

1Lraate Cendibans |

C Failure 10 mam 2 SNy SQUDmEn © DEETIL0N
= Femeowng | Defemxng Safety Devices 7 Uung defectvs sauprmant | ool
[ S a— 1 Fahure 10 uis PPE propely Z Unng squepment mmpropsity
Minsade Acti [ Oparating ¢ improper speed Tl prep g Laacag PLacHTnt
T Laeh of mearensss [ knowissgs T mprepar possan for Uk
0 Ly of Ml [ Concapniradan 2 Forledly (praddns ol wth haernill enpacia)
£ Vakaton | taking shatouts o Others
T inadeguate guards or bames = NacEQUITE OF IMPIDPET PITMCTVE SUPTent
L INIOS0UI0E WATUNG SYLEFTI OF RObOE Imaceguate or F1oEss Bumnaton
T NS00 35 wetiaton T Congaston’ FMtnoted JeE0n’ DOoF 00414
Immediate ©ause = Fres ane saplotesn Fazaeoy O Poor hounskespng, dasrder

] High | Low SeMparaane Srposuny

Edsdry s momd Srpodry

DSHAD 5F - Forms

Form 152 = Non Sefcun incdent Inpssbgaton Feport = Vemeon 3.0= 17 Nowembsr 2000

L HADI OO G QU iR A0 b T Rasaton saposae
o Dfiitod 1580 dSuwprmant OF MaMenah O Equpmant tadurt
O Qe
C Pryls Capabdty T Provketa Cordbdn
ey senscry deflcsncy, indcdequate siie preseus mpareilines: Falouee blood suger
oF srengeh of piysical isabdes | or imparment due i Sruge)
0 Misrial Seate - Sl Lol
poor pcipgeenl, memory fasere, poor iinadvquale regured il Msck of coacheg
Hevl Cautes - Pedrs or | = i) an ghal o sfrequend pecformance of d)
(Peryonal tackor) -
= B —  Mental Stwss
T T e i ge———— (Frissracan, . -
e s e o smebebonhoi
3 ernanct]
0 Hesman Eror O Othe
= Inaceau ate Tracftsy | Midwiedos Yaniier O nadegudte Ledderihe Jupeidn
Root Cwrtes 7 inadeguste | Msung Work Proceduses - B
(Eyutwen Factor) [Saf)

L Inadege e FurchasngWaters handing
L Inadeou st Tomi B quprment

C Inssequate Engreesning | Detgn / Controh
= iradeguate Maniernance

Page 2003




Form 62 s ALUG!
oshad

= nadenume Rl Avssanmee | Waragemenst T naceguase Communcynon
= madequais Conracior Managemant — imscequaie Foeeed Frpecbom
T usteedu e BN Sgmrat of CRaeg T Madequity Emepency Redpdeis Flan
O Omhars,
2. Injury Delails
Tt D Syt mefe i by L cvmdad Fheallh S Frofesma et bl Rogeet
T Abraong | Bretang T Asegetatan - T O Buse | Seng
O Bum — Dot 2 Cruan | nlgenal Inpory
= Cut Laceration | ; -
W Cpsn FHearg Lowe | Der'nesa 2 Dsiocation
7 Elmerre Shesk = Farsgn Bedy under Sn I Frastues
O Foregn Body in e T irfectious Dbt i
Watues of inpry | Minwaz: | O Occupatenal lewss | O Musculoshebeial Disorder -
e Felmed Dress b - R
O Merwe [ Spndd Cors } O Pomoning | Teas: Efect -
My Fipehaagesl {Seea
=l Porsoming | Towc Efect . v
hudation SErR | Jora | Rrkperatory (s
O She britzbon [ Disaase [ Dt e
! [Bute | 3sng ) Bapbogeeal Factorns O Cww=in or Colapse
- o O Dwst | Fumss " Ganes
" Chamicaiy | Swbasanoes | = £ I B “E T
Dianage
T Extrema T I'Fi ) Elsponc O Fall froem Hs
Mechanium of injury / = ., il -
e " il Moving Ctieet /St ! 1 Myeat Hanatiog ) Mestal Stress
O Geospatonal YVickenos = Parwiratng nery (neecse 30, punciune wound )
T REptnd Meess O Shp, Trip anl Fad 7 Saig | Presaus
. 0 Othar Unspaertas
| Safuch by Fallng Ctject i
T Brnaal [ Mo - Corfingd Space 1 Ervrsrwmantsl Condsary
T Fisse Machnery | Plarm O Iedectious Agens Maic ;8¢ - Chisal
Agenty | Bouros of ™ Mobls Plart f Equpment 1 Hon-Powered Equipmsns | Toch / Appliances
Tnjury | M- O Powered Bouipmem | Too | O Rosd Trmpen
Appliances Vihchis T-SONRAnG of Lugtiees
.'.Eﬁw-'w-'mﬂ- -1 o E 06
i & Covwvaal Zpne O Ear O Eym
b 01| @ Face eactusting wye) T Fereheas T Moun
= Nai _ Mo Z Somp | Sl
£} Trusk = Abcemen = Back = Gervtaly
= Peba = Sore = Thora
] T Clawichs (Collar Bors | T Elow T Figsns {oms man Tremod |
) Uppar _ Forsam T wand T Sronsce
Bodsiy Estremity = = -
Looal = Thumb T \pper Amm o Wit
o= = Anikie = Busiocks = -
'E"'"_-:' T Hig J Geniry T Kree T Lowsr Lag
Qo7 T Tow
_| Arwrary _ Bran O art
gy | D iniestnes O Wiy o Lo
= Sararal = Haal Related = Ocoupational lness O Oihar

G5HAD 3F = Forms
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A 1 0 AT I AR AP FT At pel A P B TEE 'D‘S q
3. Actions Taken mmediately after the Incident:
(AR ctwl P § T LT 5 L
Diate
Ma, | Actians Responsibility | Completed
{DOMMYY YY)

4. Incident Rool Causc{a)
(Plber b Tarcion 1 Aok s pages § e yuses e |

5. Comective Actions o Prevent Recurmence

[ Afacts sckited pacpra # e ap e o e

Mo, | Actions Feryon Rerpontibiles ;".lh':;ﬂﬂl.lln'"ﬂ

6. Incident Coatl
(AP aximate | Best ©stimabe)

Ho Rwen [ Asea Arnound (Dhs )
1 O | wgury Cost (Treatrment. Hospital, Transport InSurancs. #15.)

= a Lagal Cost iCompensation claims. judisial prosscutions. sie. — Federl Law Mo
- L

5. | O | Productsty Cost (Business daruptons., Delays. Producton loss [ gay, Material
Salarad #te)

& o Al Cot (Propsty, Machaey, Equpment, Sructise, Veraths, #i2. = Repar &
Marterarce|

| Asset Cowt (Propersy, Machnary, Equiprmant, Sructurs Materal, Vehicls s#tc =
& Eepiacerment |

e = Enforcement Acton [Fenaly ived by Autnonity «0.)
8 bncident Soene [ Area Resioration Cont (amangements 1o make rale, cleanup,

wio )
B = e Com relevant 1o/ ansociated with the Incident
-8 Total Cost

7. Hmk Assessmend

(eengidening [ emplemening the poEl iNckien] SOMMEcive JCOond and controis] Beler 1o DSHAD 5F Techrecal Ciadedne

Prosabiiy: O Rare [ Posasdie O Liksty = 2 Freauent

!:' “q'!::m 0 significant ] Mt [ Mesdar abe ] Majer U Catastrophic
Lavel of Residual Righ: O Low O Moderate O High O Extrema

OSHAD 5F = Formea

Fomm Gl — Non Jentut IOt vl Eatan Repant — Verson 3.0 - 1% November 2018 Page 4ot 3




Form G2 suisarsamys oy suvaioae - LALIQ)
oshad

8. Declaration by Injured Person (I applicable)
| deiciete ot Fforrul o BTl o Tk GoaluTiiil o Wl O0fPa0 B DT R

Harna of Injured Sgrature of Inpured
Person or Person o
Reprerenistg Reprrrantive
Cate I _

DDA Y YY) —_—

9, Reviewn & Approvals:

T Complete mpstgaton report sached = g per Ligchamspm 11 - mogent Modfoatom mmerbgatom amd Reporteng

o Ak Fvilenss noied | o report (8§ Copees of Rslevar Procsours Feemi in iWor Phoies. Drssngn
MIDE, Copy of Police Report, Copy of Medcal Report, Intervaen, #ic )

T Cormotm actors byind v loem prdior the amached Imaritguaton rpeet will by fully mplemenied | 3 Lmady manner

Incident Invessgaton S [ Closed = Complsied ] Rgppon anached

Signature of Investigation Team Leasder Sigmatune of OSH Manager of Equivabent

Diade { COWRIBAS YY) I ¥ D {DOURERY YY) I I

OSHAD SF = Forms
Feam G2 — Non Tt OO Pvellatan Rapon — Warkon 10 — 17 Nowemntar 2018 Pags 3003
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