ATTACHMENT C

FORMS

Project Health and Safety Plan Acceptance Form
Safety Meeting Attendance Log
Parsons Incident/Accident Report Form and Instructions
Army Accident Report Form and Instructions (ENG FORM 3394)

Accident Report Follow-Up Form



Project Health and Safety Plan

Plan Acceptance Form

Instructions: This form is to be completed by each person to work on the subject project work site.
SITE NAME:

LOCATION:

PROJECT NUMBER:

I understand, and agree to comply with, the provisions of the HSP for the above-referenced site. I agree to
report any injuries, illnesses or exposure incidents.

PRINTED NAME SIGNATURE DATE




Safety Meeting Attendance Log

SAFETY MEETING TOPIC

NAME

| SIGNATURE

COMPANY

Page 1 of 2




Parsons Project Incident/Accident Report Form

PLEASE PAINT
Attach all lemental documentation, including photos, dia witness staiements and feld repons
Project Title Location |
Subcontractor
FROJECT Address
Information (City, State,
Zip
Contact Name | Phone Number |
Worker's Compensation General Liability Builder’s Risk
Emergency Response Notified Bodily Injury/Tiness Equipment
INCIDENT | (Police, Fire, Medic, tc.) Real Property Damage ] Supplies
First-Aid Omly Personal Property Damage |_| Machinery
Recordable Injury Utility Property Damage Work
Date of Loss e ol
Incident |P1ace {exact location)
Location
Detailed Description of Accident
Incident

Description




Injured Name

Address
City, State, Zip
Worker™s | Home Phone g?,.l:lnr
Comp :
Or Nature of
Personal IIF{LT;;]
Injury pach Work Status
(circle ong) | Feility
Treatment Received
Oramer s Name
Address
City, State, Zip
Tome Phone Work Phone |
Froperty  [Tamage Type Estimated Cost |
Damage Marked or
Buﬂ?d:r"'! Uty Lnmarked
Tk Descriphion of Damage
(circle one)
Mame
.-"u.f:lth'l:as
WITNESS |5 St
Buformntion Home Phone Work Phone |
Where to
contact Time to contast
Describe actions taken
Contractor
Subconiractar
Action
Signature Employer
Print Mame Date
Fhone Mo, Fax Humber




On-Line Safety Reporting System

Policy Requirements

Initial incident reports for all incidents, including near misses, shall be reported within 4 hours.
Detail incident reports are required within 24 hours,

Reporting is done via on-line (FWeb) incident report form.

Injuries with Days Away from Work - immediate supervisor and PM must teleconference with
GBU President within 4 hours.

» Projects enter hours via on-line form by FIRST Friday of new period.

- & @ &

Reporting Incidents

Corporate policy requires that all employees report safety incidents to their supervisor immediately.
Supervisors must report all incidents to the appropriate Project Manager (Department Manager if
the incident is not related to a project), who must officially report the incident to the GBU within
four hours. This official reporting is done via the PWeb, unless PWeb is unavailable, in which case
the incident can be reported by email, fax or telephone.

“Incidents” include work related injuries, work related illness, accidents with property damage only
and near misses. “MNear misses” are any unplanned event that had the potential to (but did not)
result in injury or property damage.

Incident reports should reflect the best available information at the time. Where exact information
is not known (recordability, days away from work, etc.) the PM’s best judgment should be used
when completing the initial incident report. This information can be subsequently revised when the
detail incident report is submitted.

| When in doubs, submit an initial report or contact the GBU Safety Manager. |

On-line Reporting System

The on-line reporting system can be found on the PI&T Safety Page on PWeb. To locate the
systemn, follow these steps:

1. From the Corporate PWeb Homepage, select PI&T from the Org Units menu

2. Locate and select “Safety” from the list of pages in the right hand column

3. Select the “Incident Reporting Form™ link

To create and submit a new incident réport, select the orange “Add” button from the main page of
the reporting system. To update and existing incident report or complete the Detail Incident page,
locate and select the appropriate incident from the list.

Creating or Updating Incidents

The Initial Incident page of the report must be completed within four hours of the incident
occurring. This page includes basic information needed for the first notification to our insurance
carriers. If possible, all of the fields should be completed in the initial report. A list is provided at
the end of this document describing all fields contained on the initial incident page.



Incident Detall Reports

Within 24 hours of the incident occurring, the Incident Detail page of the on-line repart must be
completed. This page includes detailed information about the injured party, the nature and extent of
injuries, medical treatment provided, corrective actions taken, and witness statements. In the event
of property damage, this page also includes descriptive information on the property owner. Finally,
the page includes a section to include electronic attachments. These might include photographs,

signed wilness statements, efc.
Monthly Reporting of Hours

Hours must be entered into the on-line reporting system no later than the first Friday of the new
period. If an accurate accounting of hours is not available, estimated hours are submitted into the
system. The estimated hours can be revised later in the month, or the following month, when

accurate data is avalable.

From the “Hours" page, select the GBU and the period (month and year) that is being reported. The
system only allows hours to be entered for the period selected. MTD and PTD figures are
calculated totals based on the sum of all monthly entries. To enter or correct a prior period entry,
simply select that month from the drop-down box and correct the figures for that month.

r Be sure to select the correct month and year when entering hours.

Hours must be entered for each (as applicable) of six different labor categories. The categories are
as follows:
» Contractor (Field/Crafi)
Contractor (Office/Admin)
JV Partner (Field/Craft)
JV Partner (Office/Admin)
Parsons Employee (Field/Craft)
Parsons Employee (Office/Admin)

Monihly Statistics Summary Reports

The on-line reporting system automatically calculates incident rates based on incidents and hours
entered into the system. To view the statistics, select the “Reports™ page from the on-line system.
Select “Parsons Safety Statistics Summary™, the appropriate GBU, and the appropriate period.
(NOTE: The system does not yet provide reports at the Division and Sector level, That
enhancement is pending.) Use the checkboxes to select the labor categories desired.

| Contact Rick McAlpin or Jim Owen for Assistance |




10,
11.
12,
13.
14,

15.

Initial Incident Report Fields

. GBU - Select the GBU from the drop down box. Incidents are reported primarily by

project, and the GBU should reflect the unit responsible for the project. This may be
different from the GBU that employees the person injured.

Field Project Name, Office Location or Other — If the applicable project is listed in the
“Field Project” list, select from that box. If not, and if the incident occurred in a Parsons
corporate office, select the office from the drop box. Otherwise, type in the name of the
responsible organizational unit in the “Other” field. The GBU must be selected BEFORE
attempting to select a Project/Office. Do NOT select both a field project AND an Office
Location (or Other). If the appropriate Project or Office name ¢an not be found, manually
enter it into the “Other” field.

Job and WBS Numbers — These fields should reflect the charge number responsible for the
incident. In general, that will be the number that the employee was charging at the time of
the incident. Projects are responsible for visitors, regardless of what charge number they use
while visiting the job. For example, if the Division Manager 15 injured while visiting Project
X, the project number is entered, not the division overhead account.

Near Miss — Check this box if the report is for a near miss only (no injury or property
damage occurred).

Emergency Response Notified - Check this box if fire, police or ambulance was called as a
result of the incident.

Three or More Employees Hospitalized — Check this box if three or more employees were
injured as the result of a single incident. In this case, the GBU or Corporate Safety Manager
must also be immediately notified by telephone,

Extent of Injury — Select the appropriate radio button. First aid cases are as defined by
OSHA 1904 criteria. All other injuries are considered recordable.

Restricted Duty (# of days) — If the injured person was limited (by a physician) to less than
normal work duration or duties, enter the mumber of days. Estimate the days if unkmown,
and correct the number later. NOTE: this is the number of CALENDAR days (not
scheduled work days), and it does NOT include the day of the injury.

Days Away From Work (# of days) — If the injured person was ordered by a physician not to
return to work, enter the number of days missed. Estimate the days if unknown, and correct
the number later. NOTE: this is the number of CALENDAR days (not scheduled work
days), and it does NOT include the day of the injury. Injuries with Days Away From Work
require a phone call to the GBU President within 4 hours.

Fatality (Date of Death) — In the event of a work related fatality, enter the date of death here.
NOTE: Fatalities require immediate phone notification of the Division Manager, GBU
President, GBU Safety Manager, and Corporate Safety Manager.

Property Damage ~ Check the appropriate boxes if applicable.

Place = Describe the exact location that incident occurred. For example, “in the north
stairwell of building 21, between the second and third floor.™

Date — This field reflects the date the incident occurred, not necessanly the date it was
reported. If the exact date is not known, an estimate should be used.

Time — This field reflects the time of day that the incident occurred, If the exact time is not
kmown, an estimate should be used.

Incident Description — Provide a detailed description of the incident, This is a memo field
and text will scroll down the window as it is entered. Use as much space as needed to
accurately describe the incident and the resulting injuries.



16. Reported by — This field defaults to the employee login ID that was used to access PWeb,
However, the field can be over-wrilten if needed.

17. Name — First and last name of the injured party.

18. Status — Sclect the most appropriate category from the drop box (Employee - Field,
Subcontractor - Field, Partner - Field, Employee - Office, Subcontractor - Office, Partner -
Office or 3rd Party).

1%. Trade/Function — Select the most appropriate category from the drop box.
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CEHNC-S0 (385-101) 5 April 2004

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Accident Reporting Requirements

1. References:
2. AR 385-40, Accident Reporting, 1 November 1994

b. U.S. Army Corps of Engineer (USACE) Draft Supplement 1 to AR 385-40, 5 October
2000

g. USASC Message, CSSC-Z, 081810Z Jun 01, subject: Clarification of Army
Accident Classes

d. CEHNCR 385-1-1, Safety and Occupational Health Program Management, 19 June
1997

e. EM 385-1-1, U.5. Army Corps of Engineers Safety Manual, 03 November 2003
2. Accident Definitions:

a. Class A - Fatality or permanent total disability (Government Civilian, Military
Personnel, and'or Contractor), or > $1,000,000 property damage®.

b. Class B - Permanent partial disability or inpatient hospitalization of 3 or more persons
{Government Civilian, Military Personnel, and/or Contractor), $200,000 < §1,000,000
property damage®.

¢. Class C - Lost Workday (Contractor) or Lost Time (Government Civilian and Military
Personnel), $20,000 < $200,000 property damage®.

d. Class D - $2000 < $20,000 property damage*.

*Property damage examples - rental cars, leased items/equipment, GSA property, Huntsville
Center (HNC) property, installation property, land owner property.

3. All accidents meeting the definitions above, both contactor and government civilian, are
to be reported immediately. Government civilian accidents are to be reported to the first line
supervisor; for contractor accidents, either the project manager (PM), contracting officer
(K.0), contracting officer representative (COR) and/or resident engineer (RE) herein referred
to as the “Government Designated Authority (GDA)”, who by position is responsible for
overseeing, managing, directing, and/or administering the project/activity, operation, material



CEHNC-50 (385-10f) 5 Apnl 2004
SUBJECT: Accident Reporting Reguirements

or person(s) involved at the time of an accident. The supervisor or GDA upon leaming of an
accident must promptly contact the CEHNC Safety Office and provide a brief summary of
the events surrounding the accident. The Safety Office will notify the Command Group.

4. In addition to the accidents described in paragraph 2, the following conditions must also
be reported per the guidance outlined in paragraph 3.

a. Army civilian or contractor personnel injured while on duty or on TDY status.
Exception: Contractor employee injuries, occcupational illnesses, and property damage
accidents that occur away from, and invelve activities unrelated to, a Corps
project/activity for which the contractor is working, are not required to be reported.

b. Accidents or mishaps incident to a Corps project/activity that could cause
embarrassment to USACE.

¢. Secrious near misses.
d. Injuries to CEHNC military personnel, on or off-duty.

e. Medical expenses incurred by government civilians regardless of whether or not the
injury meets one of the accident definitions above.

5. For government civilian accidents the supervisor is responsible for investigating the
accident. For contractor accidents occurring incident to a CEHNC project/activity, the
contractor is responsible for performing the accident investigation in accordance with the
contractor’s accepted Accident Prevention Plan (APP). The investigation is the supervisor’s
or contractor's documented internal review, analysis and account of the accident, based on
factual information gathered by a thorough and conscientious examination of all causal
factors. Its purpose is PREVENTION. Therefore, it is essential for the supervisor or
contractor to take positive measures and any necessary corrective actions to prevent future
occurrences. At the conclusion of the investigation, the supervisor or contractor must submit
a completed original ENG Form 3394, with its instructions to the CEHNC Safety Office for
review and processing within 5 working days following the accident. A copy of the ENG
Form 3394 can be found at:

Safetv/zafe

This form must be routed through the appropriate Director's office for review and signature
prior to submitting to the Safety Office.



CEHNC-50 (385-101) 5 April 2004
SUBJECT: Accident Reporting Requirements

6. On the original ENG Form 3394, if block 11b is checked "Yes," the job/activity hazard
analysis for the task/activity being performed at the time of the accident must be submitted as
an attachment. If the block is checked "No," and the accident is on a project/activity for
which EM 385-1-1, Corps Safety Manual is applicable, an activity hazard analysis must be
developed and submitted to the CEHNC Safety Office for review and acceptance prior to
resuming the specific work activity being performed at the time of the accident. The
CEHNC Safety Office will assess the adequacy of the investigation as described in the ENG
Form 3394 along with all submitted analyses to determine whether the information provided
is acceptable. If the investigation report is found acceptable, the Safety Office will notify the
supervisor or GDA that the specific work activity may resume.

7. For government civilian claims, all Class A through C accidents require the submission of
a Department of Labor (DOL) Form CA-1 (injury}, CA-2 (illness/disease/stress) or CA-6
(fatality) in addition to the ENG Form 3394, Please note that a CA-1 or CA-2is5a
mandatory submission if medical expenses are incurred. The employee is responsible for
completing and submitting the appropriate form to their immediate supervisor for processing,
The supervisor is responsible for reviewing, signing and delivering the form to the CEHNC
Safety Office for processing. The CA-1 and CA-2 forms are time sensitive and must be
submitted within 15 working days from the date of the accident. A timely submission will
ensure the forms reach the Office of Workers' Compensation Program (OWCP) administrator
as required and expedites the judicious payment of expenses incurred. In the unlikely event a
fatality should occur, please call the Safety Office immediately.

8. If assistance is needed in reporting or investigating accidents, please contact the
undersigned at 256-895-1583 or Greg Bayuga, 256-895-15%6. Completed sample forms are
available in the Safety Office.

fs/
CHARLES R. (RAY) WAITS, JR.
Chief, Safety and Occupational
Health Office
DISTRIBUTION:
A & B (Branch Level)

CEHNC-80 (Williams, Bayuga, Plyler, Taylor, Griffin, Sawyers)



ACCIDENT REPORT FOLLOW-UP FORM

To be used to supplement the online Parsons Accident Reporting Tool. Maintain a copy of this record in
the project files in the Parsons ficld office.

Employee: Date of Injury or Tness:
ANALYSIS - What caused the accident, Why did it happen:

Primary Cause:

Contributing Factors:

FREVENTIVE/CORRECTIVE ACTION — State what will be done to prevent reoccurrence:
Immediate Action:

Who 15 responsible: Completion Date(s):
Lang-Term Action:
Who is respensible: Completion Date(s):

Closed by:
; Faedlite Health and Satery Represeniaive Date






