	
	BPA Safety Office Use Only: Case Number:
	[bookmark: Text20][bookmark: _GoBack]     

	Privacy Act Statement: 5 USC § 301, 28 USC § 2671-2680, 31 USC § 240-243 and Executive Order 12009 authorize the collection and maintenance of this information.  The primary purpose of this form is to report contractor personal injury, illness, and/or property damage occurrences.  The information is authorized to be maintained in Privacy Act system of records DOE-38 (Occupational and Industrial Accident Records).  Providing the requested information on this form is voluntary.  Authorized routine uses for which this information may be disclosed are listed in the Privacy Act system of records notice for DOE-38, which is published in the Federal Register.

	Instructions: Complete and submit one copy each to: 1-Project Manager; 2-Contracting Office; 3-Safety Office

	A. Information Regarding Injured Contractor

	1. Name of Contract Employee
	2. Job Title
	3. Age
	4. Gender
	5. Name and Address of Contracting Company

	[bookmark: Text1]     
	     
	[bookmark: Text10]     
	|_|Male  
|_|Female
	[bookmark: Text2]     

	6. BPA Org Code Contractor assigned to
	7. Name of Project Involved
	8. Location of Accident

	     
	     
	[bookmark: Text4]     

	9. Contract Number
	10. Date of Accident (Month, Day, Year)
	11. Time of Accident (Specify AM/PM)
	12. Time Contract Employee Began Work (Specify AM/PM)

	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	Hour 00:00 Minute 00:00   AM |_| PM |_|

	13. Occupation Status (Check One)
	14. Incident Type
	15. Injury Type

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|
	(1)  Contractor
	(1A) If Contractor, Date of Employment
	|_|
	(1)  Injury
	|_|
	(1)  Fatal

	[bookmark: Check6][bookmark: Check8]|_|
	[bookmark: Check4](2)  3rd Party
	     
	|_|
	(2)  Property Damage
	|_|
	(2)  Recordable

	[bookmark: Text11]
	
	[bookmark: Check9]|_|
	(3)  Property Damage (3rd Party)
	[bookmark: Check5]|_|
	(3)  Lost Time

	16. Total Number of Days away from work
	17. Total Number days of Job Restriction
	18. Total Number of days of Job Transfer

	     
	     
	     

	19. INJURY RECORDED IN CONTRACTOR’S OSHA 300 LOG?
	[bookmark: Check10]|_| Yes
	[bookmark: Check11]|_| No

	20.  What was the Contract Employee doing just before the incident occurred? Describe the activity, as well as the tools, equipment, or material the Contract Employee was using. Be specific. (Examples: “climbing a ladder while carrying materials”, “spraying chlorine from a hand sprayer”, ‘daily computer key-entry.”)

	[bookmark: Text12]     

	21. What Happened? Explain how the injury or incident occurred. Examples: “When ladder slipped on wet floor, worker fell 20 feet”. “Worker was sprayed with chlorine when gasket broke during replacement”, “Worker developed soreness in wrist over time.”

	     

	22. What was the injury or illness? Explain the part of the body that was affected and how it was affected; be more specific than “hurt,” “pain,” or “sore.” Examples: “strained back”, “chemical burn, hand”, “carpal tunnel syndrome.”

	     

	23. What object, circumstance, or substance directly harmed the Contract Employee? Examples: “Impact with object”, “chemical exposure”, “radial arm saw.” If this question does not apply to the incident, leave blank or not applicable. 

	     




	THE FOLLOWING TO BE COMPLETED BY CONTRACT EMPLOYEE’S SUPERVISOR

	B. INFORMATION REGARDING 3RD PARTY PROPERTY DAMAGE

	1. Name of Property Owner
	2. Address of Property Owner

	[bookmark: Text13]     
	[bookmark: Text14]     

	3. Description and Location of Property
	4. Nature and Extent of Damage

	[bookmark: Text15]     
	[bookmark: Text16]     

	C. INFORMATION ABOUT THE PHYSICIAN OR OTHER HEALTH CARE PROFESSIONAL

	1. Name of Physician or Other Health Care Professional
	2. Name and Address Where Treatment Received

	     
	     

	3. Was Contract Employee Treated In An Emergency Room?
	4. Was Contract Employee Hospitalized Overnight As An In-Patient?

	|_| Yes 	|_| No
	[bookmark: Check12]|_| Yes 	|_| No

	5. Supervisory Opinion (How could accident have been prevented) (Please state Who, What, Where and How)
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	6. Please Attach Any Witness Reports (Place cursor In row (space) below; Toolbar, Insert, File)
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	7. Signature (Foreman or Immediate Supervisor)
	a. Title
	b. Phone Number
	c. Date



	
	
	
	



	8. Preventative Action Taken (Action taken to prevent a recurrence.)
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	9. Signature (CO, COTR or Inspector)
	a. Date



	
	




