BROOKHAVEN NATIONAL LABORATORY

Line Organization Accident/Incident Investigation Report

Case Number:__________
Date of Occurrence:  ___/___/____
Time:  ______AM/PM

Location:  ________________________    [   ]  On site    [   ]  Off site

Type of Accident/Incident: [ ] Injury/Illness  [ ] Property  [ ] Vehicle [ ] Radiological [ ] Environmental

Type of Investigation:  [  ] Type C   [  ]  First Aid   [  ]  Near Miss    [  ]  MVA   [  ]  Contamination  [  ]  Fire  [  ]  Other

Individual(s) Involved/Injured/Witnesses/Employee or non-employee:

Name
Occupation
Hospital, if transported
Life #/ID


Telephone
Organization


Supervisor











































Have any other incident report (s) been made?  [  ] Yes  [  ]  No
If yes, please attach copy.

OSHA Information (Injury/Illness):
Is this a Lost Work Case?  [  ] Yes  [  ] No

[  ]  Injury



Death  [  ] Yes   [  ]  No   

[  ]  Skin Disease or Disorder

Are there Multiple Victims?   [  ] Yes  [  ] No

[  ]  Dust Diseases of the Lungs

Was employee hospitalized overnight?  [  ] Yes  No [  ]

[  ]  Poisoning



Has employee returned to full duty?   [   ] Yes  [   ] No

[  ]  Disorders from Physical Agents
If applicable, has employee brought BTW slip from OMC?  [ ] Yes  [ ] No

[  ]  Disorders from Repeated Trauma

Experience on job [  ] under 3 mos

[  ]  All Other




[  ] 3-12 mos   [  ]  over 12 mos

---------------------------------------------------------------------------------------------------------------------------------

  Property/Vehicle and/or Radiological or Environmental Losses:



Property Loss Type:

Fire/Smoke:
[ ] Building     [ ] Equipment   [ ] Brush     [ ] Vehicle     [ ] Other

Electrical:
[ ] Equipment Contact [ ] Wiring [ ] Overload [ ] Insulation [ ] Polarity [ ] Grounding [ ] Other

Explosion:
[ ] Vapor [ ] Chemical [ ] Fluids [ ] Dust

Mechanical:
[ ] Linear energy [ ] Rotational energy [ ] Pressure [ ] Falls [ ] Mechanical breakdown [ ] Overload

Acts of Nature:
[ ] Wind [ ] Rain/Hail [ ] Freezing rain  [  ] Snow [ ] Lightning [ ] Earthquake [ ] Other

Leaks, Spills,

Releases, or

Contamination:
[ ] Chemical [ ] Nuclear/Radiological [ ] Environmental impairment/Impact  [ ] Poisoning [ ] Other

Miscellaneous:
[ ] Thermal Damage [ ] Corrosion [ ] Water Damage [ ] Sabotage [ ] Other

Vehicle Type:   [ ] Government-owned  [ ] Contractor-owned [ ] Personal/Privately-owned [ ] Other

Light Highway:

[ ] Automobile

[ ] Van


[ ] Pickup Truck
  
[ ] Motorcycle, moped
[ ] Highway vehicle  n.e.c  [ ] Cushman-type

Heavy Highway:
[ ] Bus   [ ] Delivery Truck  [ ] Dump truck   [ ] Semi  [ ] Crane [ ] Truck, n.e.c.

Construction Vehicles:_________________________________________________________________

Other Vehicles: ______________________________________________________________________

Was vehicle equipped with seat belts?   [ ] Yes  [ ] No

Did vehicle accident involve a recordable injury?   [ ] Yes  [ ] No

Did equipment design or defect contribute to accident cause or severity?  [ ] Yes  [ ] No

Total Damage:   $__________.__ (if known)

Management Notification by _______________________________Date/Time:______________

Manager notified:  ____________________________________ Title:_____________________

What was the activity in progress at the time of the accident/incident?  (using equipment, handling chemicals, etc.)

Describe the accident sequentially, beginning with initiating events.  Tell what happened, how it happened and end with the nature and extent of injury or damage. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name any objects or substances that contributed to this event and how they were involved. __________________________________________________________________________________________________________________________________________________________________________________________________

Describe the nature of the incident  (i.e., right shoulder strain/ chemical spill/ radiological contamination/vehicle accident). _____________________________________________________________________________________

Name of medical provider, if applicable ______________________________________________

Hospital, only if admitted overnight  _________________________________________________

Accident Causes:


Conditions  ________________________________________________________________________________


Actions ___________________________________________________________________________________

Other______________________________________________________________________________________________________________________________________________________________________________________
Corrective Actions:  (If risk is acceptable, corrective actions may not be necessary.  If so, indicate “Not Applicable”).


Immediate Actions/Mitigated __________________________________________________________________________________________________________________________________________________________________________________________________


Actions Recommended __________________________________________________________________________________________________________________________________________________________________________________________________

Follow Up:  Individuals Interviewed:

Name:_______________________ID:___________Date:______________Org:______________

Name:_______________________ID:___________Date:______________Org:______________

Name:_______________________ID:___________Date:______________Org:______________

Is a Critique and/or further investigation required?   [ ] Yes   [ ] No   If yes, by whom?_____________________________

Has a separate investigation committee been assigned/charged?  [ ] Yes  [ ] No

Has this report been forwarded to the organization’s Lessons Learned Coordinator?   [ ] Yes   [ ] No   If yes, when?______

Has the organization’s ESH Coordinator been notified?  [ ]  Yes  [ ] No

Report Prepared by ________________________________________Date:_________________

Employee Signature________________________________________Date:_________________

Line Authority Signature_____________________________________Date:_________________

Manager Approval_________________________________________ Date:_________________

Manager’s Notes:___________________________________________________________________________________________________________________________________________________________________________________________

INSTRUCTIONS FOR COMPLETING THIS INITIAL REPORT

Please Note:  These are initial reports and should be used on a graded approach according to severity of the accident/incident and the needs of the cognizant organization.

1. The Case Number is required for your own use in tracking such reports.  The database into which the report will be entered will automatically assign its own case number.

2. Date of Occurrence, and Time refer to the actual date and time the incident occurred.

3. Be specific on Location by indicating the room and building if known.  Please indicate if it occurred on or off site.

4. The Type of Accident/Incident requires a check mark.  More than one type may be indicated.

5. The Type of Investigation should be dictated by the incident.  Please check one. 

6. Depending on the incident, more than one individual may be involved, with or without witnesses.  If this is an investigation of an occupational injury/illness, continue up to the dotted line and skip over to the next page and continue.  For all other incidents, please complete all pertinent information on both pages.

7. If there have been other incident reports filed, such as the Safeguards and Security Automobile Accident Date Report (BNL F 2619), the Fire/Rescue Ambulance Report, or the OMC’s Employee’s Injury/Illness Report (BNL F 2754A), please check the box and attach copies as available.

8. OSHA Information should be completed for occupational injuries and illnesses only to the extent you are aware.

9. Property and Vehicle Type losses should also be completed to the extent of your knowledge.  Some BNL organizations will be more involved in these incidents than others.  Remember that property damage in excess of $5,000 and vehicle damage in excess of $1,000 is reportable to DOE.  Only include damages if you know.

10. (PAGE TWO)Those individuals involved in any of the incidents covered here are required to notify their management as soon as possible.  On this form you should complete that related information in the spaces provided.

11. Indicate what the actual activity was at the time the accident/incident occurred (e.g., The employee was mowing the lawn outside Building 463.)  This should be completed whether or not it had anything directly to do with the incident.

12. Describe what happened.  Include those events leading up to the incident and conclude with the diagnosis, if known.

(e.g., While mowing, the blade struck an unseen pipe, causing the employee to fall onto the left  shoulder.  The employee went to the clinic and x-rays revealed that the shoulder was fractured at the AC joint.  A small quantity of some chemical from the ruptured pipe spilled onto the ground.  Environmental personnel were notified to follow-up.  Grounds personnel transported the lawnmower to the site repair building to determine damage.)

13. Identify any objects that may have contributed to the incident (e.g., unseen pipe…not previously, nor obviously identified…)

14.  Describe the nature of the incident (e.g., left shoulder fracture, chemical spill less than reportable quantity, lawnmower with broken shaft and blade).

15. Provide the names of the non-BNL medical provider and hospital if known and applicable.

16. Evaluate the human, environmental, mechanical causes etc., for each incident.  Indicate if any conditions caused the incident, directly or indirectly (e.g., unmarked and unseen pipe in the grass).  Identify any unsafe acts, or other acts, which may have contributed (e.g., employee had ear phones on and was singing to the music and not paying close attention to the path of travel of the mower).

17. Factors that may have contributed (e.g., rain was forecast and employee was in a hurry…in fact he had forgotten to wear his glasses and could not have seen the pipe).

18. What is being done to avoid recurrence of this accident/incident?  Identify corrective measures taken to mitigate the incident and what further actions are recommended.  Indicate also by whom.

19. The next spaces are to identify those individuals interviewed.  If more space is needed, please attach another sheet.

20. Should a special critique meeting be needed, or further investigation be required, check here.

21. Make sure that this paperwork is forwarded to your organizational ESH Coordinator and Lessons Learned Coordinator.

22. Required signatures follow; if this involves an employee, the employee’s signature is required.

Upon completion of this report a copy must be sent to Safety Engineering, Building 129B within six (6) business days.
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