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EMERGENCY CALLS 
LOCATION TYPE OF EMERGENCY 

... FIRE, VEHICLE ACCIDENT, .a. SPILL OR LEAKAGE OF RADIO-

.a. SERIOUS INJURY, EXPLOSION, 
.a. 

ACTIVE MATERIALS OR HAZARD-
POLICE ASSISTANCE, ETC. OUS CHEMICALS OR GASES. 

LBL ON SITE 
"HILL" BUILDINGS 5333 5333 
CAMPUS 
BUILDINGS 
1 & 3 

ALL OTHER 
CAMPUS 
BUILDINGS 

OFF SITE 
BUILDINGS IN 
BERKELEY 
930; 931, 932, 
933, 934, ETC. 

9-911 5333 
DIAL 2-3333 FROM TELEPHONES 
RESTRICTED FROM OUTSIDE 
CALLING. 

9-911 2-3333 

9-911 

LEGAL NOTICE 

This book was prepared as an account of work 
sponsored by an agency of the United States 
Government. Neither the United States Govern
ment nor any agency thereof, nor any of their 
employees, makes any warranty, express or im
plied, or assumes any legal liability or responsibility 
for the accuracy, completeness, or usefulness of 
any information, apparatus, product, or process 
disclosed, or represents that its use would not 
infringe privately owned rights. Reference herein 
to any specific commercial product, process, or 
service by trade name, trademark, manufacturer, 
or otherwise, does not necessarily constitute or 
imply its endorsement, recommendation, or favor
ing by the United States Government or any agency 
thereof. The views and opinions of authors ex
pressed herein do not necessarily state or reflect 
those of the United States Government or any 
agency thereof. 

5333 



DISCLAIMER 

This document was prepared as an account of work sponsored by the United States 
Government. While this document is believed to contain correct information, neither the 
United States Government nor any agency thereof, nor the Regents of the University of 
California, nor any of their employees, makes any warranty, express or implied, or 
assumes any legal responsibility for the accuracy, completeness, or usefulness of any 
information, apparatus, product, or process disclosed, or represents that its use would not 
infringe privately owned rights. Reference herein to any specific commercial product, 
process, or service by its trade name, trademark, manufacturer, or otherwise, does not 
necessarily constitute or imply its endorsement, recommendation, or favoring by the 
United States Government or any agency thereof, or the Regents of the University of 
California. The views and opinions of authors expressed herein do not necessarily state or 
reflect those of the United States Government or any agency thereof or the Regents of the 
University of California. 
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1. INTRODUCTION 

Th~.s pamphlet was prepared by the Environmental Health and Safety 
Department (EH&S) of Lawrence Berkeley Laboratory' (LBL) to provide LBL super
visors with a handy reference to LBL's accident investigation program. The 
publication supplements the "Accident and Emergencies" section of LBL's 
Regulations and Procedures Manual, Pub. 201. 

The present guide discusses only accidents that are to be investigated by 
the supervisor. These accidents are classified as Type C by' the Department 
of Energy (DOE) and include most occupational injuries and illnesses, 
government motor-vehicle accidents, and property damages of less than $50,000. 

Type A and B incidents are investigated by a DOE-appointed board. These 
incidents include fatalities, most radiation exposure incidents, property 
damage of $50,000 or more, and releases of hazardous pollutants. In addi
tion, all fire damages, radioactive spills, and any other incident likely to 
result in inquiry by the public or press wl.ll be investigated by EH&S 
personnel, or by an appointed board. 

For additional information and assistance, contact your EH&S Area 
Coordinator, or call EH&S at extension 5251. 

This work was supported by the U. S. Department of Energy under Contract 
No. W-7405-ENG-48. 
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2. ACCIDENT INVESTIGATION PROGRAM 

The Laboratory's accident investigation program has been developed and 
instituted in order to identify and eliminate accident causes, and thereby 
prevent similar accidents. 

Accident investigation isa very important aspect of LBL's safety 
program, which aims to provide employees with a safe and healthful work 
environment. The program's primary emphasis is on accident prevention by 
engineering safe facilities and equipment; by developing sound operational 
procedures; and by providing adequate training and protective equipment. 

Although the Laboratory is striving to prevent accidents, they do occur. 
Therefore, supervisors must know how to conduct an effective investigation 
that will contribute to accident prevention efforts. The immediate super
visor is assigned. this responsibility because he or she is most familiar with 
the operation, equipment, personnel, and hazards involved. The supervisor 
has a personal interest and responsibility in identifying and correcting 
accident causes, and in preventing accident recurrence. 

Accident investigations should not attempt to place blame or initiate 
puni tive ac tion. In those accidents where someone was at fault, the intent 
of the investigation is none the less to identify the" means of correc ting these 
de ficiencies through efficient supervision, effective training, and proper 
job assignment. 

Effective accident investigation significantly contributes to the 
Laboratory's'Health and Safety Program and to LBL's overall effectiveness. 
Supervisory support and involvement produces a safer, more efficient work 
environment for all concerned. 

.~ 

..... 
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Employees are responsible 
minor, to their supervisors. 
reasonably possible. 

3.1. Emergencies 
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REPORTING PROCEDURES 

for reporting all accidents, no matter how 
Reporting is to be accomplished as soon as 

In case of fire, explosion, gas leak, chemical accident, radiological 
accident, or other emergency situations, call for assistance immediately by 
dialing extension 5333 from on-hill locations. People at off-hill facilities 
should refer to the Emergency Call Matrix on the back of the front cover. 
Give all information needed to dispatch appropriate aid to the scene. If 
possible, send someone outside to meet the emergency crew. Do not move the 
injured person if you are unskilled in first-aid treatment, unless such 
action is necessary to prevent further serious injury to the victim. 
Emergency action to stop serious bleeding or to give artificial respiration 
should be carried out immediately without waiting for the arrival of 
personnel trained in first-aid. 

3.2. Preservation of. the Accident Scene 

The Department of Energy (DOE) requires that the scene of a sen.ous 
accident be.preserved intact until a DOE investigati~g team has released the 
area. In the event of an accident involving a fatality; disabling injuries 
or illness of five or more persons; or estimated damage exceeding $100,000, 
the following action must be taken: 

• Secure the scene. 

• Prevent movement of equipment or vehicles. 

• Notify the LBL director's office and EH&S immed~ately. 

• Take color photographs, particularly of transient evidence, such as 
liquids or scuff marks. 

3.3. Radiological Accidents or Emergencies 

Radiation exposure should be reported immediately to the ·EH&S 
Monitor/Area CoOrdinator or to the Fire Department at extension 5333. 
Appropriate monitoring assistance and equipment are available for immediate 
dispatch . 

The following emergency procedures should be implemented immediately ~n 
the event of a radioactive spill: 

• Evacuate all personnel from the immediate area, and retain ~n a safe 
area all persons present until they are monitored by EH&S. 

• Quarantine the contaminated area so there will be no risk of further 
personnel exposure to penetrating radiation, airborne radioactivity, 
or contamination. 
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• ·Preserve the scene of the accident. 

• Notify theEH&S Area Monitor or call extension 5251. 

• Inform the EH&S of all facts pertinent to the incident. 

3.4. Occupational Injuries of Illness 

All job-incurred injuries, including scratches, bruises, strains, and 
illnesses sho·uld be reported to the responsible supervisor. The employee 
should also report to the Medical Services Department for prompt treatment. 

3.4.1. Lost Time Injuries or Illnesses Treated by an Off-Site Physician 

In cases of work-connected· injury or illness necessitating absence from 
·work, the affected employee is responsible for notifying both the supervisor 
and Medical Services of the circumstances. When ready to return to work, the 
employee must report to Medical Services for confirmation of ability to 
resume du ties. 

3.5. Motor-Vehicle Accidents 

All acc idents involving a vehicle used on LBL business must be reported 
by the driver. If the driver is unable to make the required reports, any 
other employee with knowledge of the accident should file the reports. 

3.5.1. Basic Accident Information Required 

A printed card titled "In Case of Accident" is kept in the glove 
compartment 'of each official vehicle. This form is a guide for noting 
re levant information at an acc idertt scene. 

3.5.2. Reporting Procedures' 

All vehicle accidents should be reported to the Laboratory Protection 
Department as soon as possible. The driver must c·omplete an LBL Motor
Vehicle Accident Report and submit it to his supervisor within one work day 
of the accident. Forms are carried in the vehicle and are available at the 
Motor Poo 1. Acc idents involving an unattended vehicle off Laboratory 
premises, or which result in an injury or death, must be reported as required 
by law. 

3.5.3. Admission of Responsibility 

Personne 1 should not admit repon'sibility for acc idents involving vehicles 
used on laboratory business. Such admissions are reserved for the University. 

• 

• 

J 
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3.5.4. Collision with Parked Vehicles 

In case of collision with an unattended vehicle, the driver of the moving 
vehicle is required by law to notify the other party and to provide infor
mation pertaining to the collision. If the driver is unable to do so, he or 
she should leave a note giving his or her name, address, and vehicle licence 
number . 

3.5.5. Personal Injury Reports 

All personal injuries sustained by Laboratory personnel should be 
promptly reported to Medical Services and to the injured person's supervisor. 

3.6. Property Damage 

Incidents involving accidental damage to property should be reported 
immediately to the supervisor of the employee(s) involved and to the indi
vidual accountable for the property. The Environmental Health and Safety 
Department" must be informed as soon as possible so that assistance can be 
provided. 

Property damage of $50,000 or more must be reported to the Department of 
Energy in accordance with DOE Requirements. Property damages of more than 
$1,000 but less than $50,000 are reported quarterly on DOE Form 283. The 
EH&S is responsible for insuring timely reporting to DOE. 
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4. ACCIDENT INVESTIGATION PROCEDURES 

Acc ident investigation is the systematic collec tion and analysis of 
information pertaining to factors suspected of having contributed to or 
having caused an undesired event. The depth of the investigation required 
depends on the actual and potential injuries or damages, and the complexity 
of the re levant physica 1, psycho logical, and environmental conditions. 

Because each accident and its participants differ, investigation 
procedures may vary. Therefore, the following procedures may have to be 
modified to fit the accident circumstances and the personalities of the 
individuals involved. 

The procedures utilized should permit the supervisor to determine the 
following: 

1. Who was involved? 

2. When did it .happen? 

3. Where did it happen? 

4. How did the· accident occur? 

5 . Why did the acc ident occur? 

6. What action is necessary to prevent similar accidents? 

4.1. Gather Reports and Documents 

Upon learning of an accident, the supervisor should gather all pertinent 
reports. These include such documents as Police Department reports, Fire 
Department reports, Medical Services Injury/Illness reports, Motor-Vehicle 
Accident reports, and any available photographs. 

As appropriate, the supervisor should collect documents relating to the 
equipment and personnel involved. Maintenance records and files on employees 
relating to their qualifications and training may provide an insight into 
causes of the accident. 

,4.2. Contact EH&S Area Coordinator 

If your EH&S Area Coordinator has not made contact. after an accident, 
give him or her a call and discuss the accident or illness. The Coordinator 
will provide assistance and advice. 

4.3. Make Arrangements to Interview Personnel 

As soon as reasonably possible, make arrangements to discuss the accident 
with the personnel involved. The discussions should be held in an area where 
relative privacy 1S insured. The EH&S Area Coordinator will participate if 
needed. 

• 

u 
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4.4. Conduct the Interview 

At the start of the interview, explain that the purpose of your 
investigation is to identify the causes of the accident so that corrective 
action can be taken to prevent similar incidents; accident prevention should 
be stressed. 

Show a personal interest in the employee's physical and mental 
condition. Attempt to set him or her at ease so that the employee will 
freely discuss the accident. Ask the employee to tell you what happened and 
to describe the accident. Listen to the account and then ask the employee to 
repeat anything that is unclear. After you have heard the account, ask any 
additional questions necessary to clarify the accident circumstances, the 
accident's contributing factors, and the suspected causes of the accident. 

Repeat the employee's account of the accident, and ask the employee to 
verify it. 

Ask the employee what factors caused or contributed to the accident, and 
what should be done to prevent similar incidents. 

Finally, insure that all information needed to complete any reports has 
been· acquired. Have the employee provide any additional needed information. 

4.5. Analyze Information 

After reviewing the information gathered, analyze it to determine all 
factors pertaining to the accident, and the corrective actions to be taken to 
prevent similar accidents. The EH&S Area Coordinator will provide assistance 
when needed. 
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5. CORRECTIVE ACTION 

The final result of an accident investigation is the corrective action 
taken to eliminate or reduce the conditions that caused or contributed to the 
accident. Adequate corrective action is essential to the Laboratory's 
accident prevention program. 

Because of the importance of corrective action, the supervisor must 
carefully analyze the information gathered and identify action that is 
effec tive and economically feasible. The correc tive ac tion formulated must 
be implemented as soon as possible to be an e ffec tive part of the accident 
investigation procedure. 

If appropriate corrective action is not taken, the accident investigation 
program is of little .value. Employee cooperation, support, and trust will be 
lost. Hazardous situations will be unresolved, and the likelihood of similar 
accidents will not be reduced. 

The supervisor should inform affected employees of the corrective action 
decided upon, and the supervisor should solicit an opinion of its adequacy. 
Comments received should be evaluated and corrective action taken. 

After a reasonable time, the supervisor should follow-up to determine the 
effectiveness·of the corrective action. Follow-up activity will permit an 
evaluation of the actions taken and will insure that any changes made have 
not.resulted in unsuspected problems. The follow-up will also indicate to 
the employee that the supervisor has an interest in the employee's welfare as 
well as a continuing interest in safety. 

u 
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6. DOCUMENTATION 

Every accident investigation should be documented. Documentation 
provides a record of your accident prevention actions. In addition, some 
investigation reports must be forwarded to DOE by the EH&S Department. ) 

6.1. Occupational injuries/I llnesses 

Occupational injuries and illnesses are routinely documented on Form 
RL-459 and on DOE Form EV-10l when a DOE report is required. 

6 . 1. 1. RL-459 (Fig. 1) 

Form RL-459 is initiated by Medical Services to provide EH&S and the 
employee's supervisor w'ith (a) cursory information on the injury/illness, 
(b) the employee's statement on how the injury/illness occurred, 
(c) information on required medical treatment, and (d) additional Medical 
Services comments. The form is picked up at Medical Services by EH&S and ~s 

forwarded to the supervisor. 

The supervisor should verify the entries on the front of Form RL-459 and 
should complete the reverse side of the form. The form was designed to 
permit the supervisor to select and circle factors that contributed to the 
accident; steps taken to prevent recurrence; and other information for input 
to a computerized record-keeping system. If the supervisor feels that the 
form's categories do not provide an adequate opportunity to describe the 
incident, he should write in the information. 

The completed RL-459 should be returned to the EH&S Department via the 
Area Coordinator for further processing. Data from the form is transcribed 
into the Occupational Injury/Illness Computerized system for future reference. 

6.1.2. DOE Form EV-10l (Fig. 2) 

If the injury/illness meets DOE criteria for a recordable incident, DOE 
Form EV-10l must be completed by the supervisor and forwarded to the EH&S 
Department with the RL-459. Copies of EV-10l can be obtained from EH&S Area 
Coordinators. 

This form must be completed for all injuries and illnesses which result 
in lost or restricted work days, or which require treatment, other than 
first-aid, by a physician. Any response other than "0" or "1" to Item 56, 
"Injury Seriousness" of RL-459 will require that EV-10l be completed. The 
form should be submitted to the EH&S Department with the RL-459. Assistance 
in completing the form will be provided by your Area Coordinator. 

6.2. Motor-Vehicle Accidents 

Laboratory motor-vehicle accidents are documented on Form RL-36l7 
(Fig. 3). The form is filled out by the driver involved in the accident. He 
must complete sections I through X of the form within one work day of the 
accident and must submit the form to his supervisor. . 
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The supervisor should review the driver I s report for completeness -and 
verify its accuracy during his interview with the driver. The supervisor 
will document his investigation by completing section XI of the form. 

-The vehicle and form should then be taken to the Motor Pool so that 
damages can be documented'in section XII. The Motor Pool will forward the 
report to EH&S for further processing. 

6.3. Property Damages 

Property damages of $1,000 or more are documented on the Report of 
Property of Loss, Form ERDA-283 (Fig. 4). This form is to be completed by 
the supervisor responsible for the property involved, unless the incident is 
investigated by EH&S personnel or by an appointed board. 

Assistance in completing reports will be provided by the EH&S Area 
Coordinator. Completed forms should be forwarded to the EH&S Department. 

Property damage of $50,000 or more will be investigated by a 
DOE-appointed board. Incidents of fire damages will be investigated by the 
LBL Fire Department. Radioactive spill incidents will be investigated by 
appointed personnel. 

v 

, 
." 
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7. OCCUPATIONAL INJURY/ILLNESS RESPONSE 

1. An accident or illness occurs. 

2. The accident or illness is reported . 

a. Emergency situation: See Emergency Call Matrix on inside front cover. 
b. Non-emergency situation: 

1. Inform supervisor 
2. Obtain medical treatment. 

3. Medical Services provides initial treatment of most injuries sustained 
during normal work hours. The Fire Department provides first-aid 
treatment during off-hours. 

4. Medical -Services initiates the Report of Occupational Illness/Injury, 
RL-459. 

5. The Occupational Safety Group (EH&S) processes the RL-459 and provides 
the supervisor and EH&S Area Coordinator with a copy of the form. 

6. The supervisor contacts the EH&S Area Coordinator to discuss what 
action is required. 

7. As appropriate, the supervisor conducts his investigation with the Area 
Coordinator's assistance. 

8. The accident investigation is documented on the back of Form RL-459. DOE 
Form EV-IOl is completed if the incident is determined to be recordable. 

9. Corrective action is taken. 

10. Completed forms are forwarded to EH&S by the Area Coordinator for further 
processing, including quarterly reporting of recordables to DOE. 

11. Follaw-up evaluation is completed. 
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8. .LBL MOTOR-VEHICLE ACCIDENT RESPONSE 

1. A motor-vehicle accident occurs. 

2. The accident scene is preserved, if appropriate. 

3. The accident is reported. 

a. If serious injuries are involved: 

(l)Call . extension 5333 if: at LBL. 

b. Call police (extension 5472 if at LBL) or, if the accident 
occurred off-site, report it to the appropriate off-site 
police agency. 

4. 'Police reports are completed by driver. 

5. An LBL Motor-Vehicle Accident Report (RL-3617), sections I 
through X, is' completed'by the driver. 

6. The employee submits Form RL-3~17 to the Supervisor. 

7. The supervisor interviews' the employee, reviews the RL-3617 
and other available reports. 

8. The supervisor takesany,other investigative action required, 
e.g., an occupational injury/illness investigation. 

9. The supervisor completes section XI of Form RL-3617. 

10. The motor-vehicle and Form 3617 are taken,to the Motor Pool. 

11. The Motor Pool completes section XII of Form RL-3617. 

12. The complete Form RL-3617 is forwarded to EH&S by Motor Pool. 

13. The EH&S adds the accident tQ the DOE quarterly accident sunnnary 
when damages exceed DOE limits, and EH&S prepares a federal 
vehicle accident report. 

'-, 
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9. PROPERTY DAMAGE RESPONSE 

1. An accident occurs. 

2. The accident scene is preserved, if appropriate. 

3. Property damage 1S reported, as appropriate: 

a. To the Fire Department, extension 5333. 
b. To the Protective Services Department, extension 5472. 
c. To the supervisor accountable for the property involved. 
d. To the EH&S Department, extension 5251. 

4. Photographs are taken, as necessary. 

5. If the accident involves damages less than $50,000, it is investigated by 
the supervisor accountable for the property. Type A and B accidents are 
investigated by an appointed board. 

6. Report of Property Damage of Loss, Form ERDA-283, is completed. 

7. ERDA-283 is forwarded to the EH&S Department for further processing and 
for submission with the DOE quarterly accident summary . 
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Copies to: 

LBL MEDICAL SERVICES 

REPORT OF OCCUPATIONAL ILLNESS/INJURY 

Last Name ____________ _ Init'ls~ Lab Address _________ _ 
1·9 10 . 0 Bldg./Rm. 

Occupational Safety Section 

SN 

EN 
12 , 
IS 
1B 

AC 
24 

Immed. Superv'r __________ _ Place of injury _~-'---'-'_-'-_______ _ 
o CL 

28 

Date injured --'--
35 Mo. 

-'-- -"--
Day Yr. 

hr. --'-- Report date--,--
43 Mo. 

Bldg'/Rm'/Area 

-'-- -'--
Day Yr. 

hr. --'--
49 

PL '~~~ 
31 

1. Nature of injury and accident details. Use terms below and check appropriate items. 

Illness/Disorder 
51 

O-not an occupational 
illness 

1-skin disease 
2-respiratory disease/dust 
3-respiratory disease/toxic 
4-systemic poison/allergen 
S-physical agent/radiation 
6-repeated trauma 
6-joint/tendon/muscle 

irritation 
7-hearing loss/disorder 
8-sight loss/disorder 
9-all other ill/dis (describe) 

Trauma 
52 

O-cut/tear Ipuncture 
O-suture 
l-strain/sprain 
2-bruise/abrasion 
3-foreign body 
3-chemicalburn 
4-function loss 
4-amputation 
4-fracture 
S-heat/radiation burn 
6-dislocation/hernia 
7-swelling/inflammation 
7 -i rritation/contagion 
8-multiple injuries 
9-other (describe) 

Body Part 
53 

O-finger/thumb 
1-leg/ankle 
2-foot/toe 
3-arm/wrist 

'4-hand: .' 
S-back/spine 
6-head/neck 
7-eye 
8-abdomen 
8-hip 
9-trunk 
'9-shoulder 

Accident Typ'e 
54 

O-struck against 
l-struck by 0 

2-overexertion 
2-slip/twist, not fall 
3-fall, same'level 0 

4-fall from!llevation 
S-caught between/under 
6-environmental extreme 
6-pressure/temperature 
6-noise/radiation 
7 -inhalation 
7 -absorption (ski n) 
8-electric shock 

Agent 
55 

O-floor/ladder /stair 
1-portable tool, 

o power/hand 
2-injurious substance 
2~gas/liquid/dust 
3-machinery, nonportable 
4-sharp object, not tool' 
S-contai ner /bench 
S-box/bottle/pipe 
6-vehicle/dolly 
7-vegetation/tree 
7-lumber 
8-electrical gear, not tool 
9-heavy object/part 

2. Use terms below and check appropriate items to indicate seriousness of the injury (if resolved) including case disposition and 
work or motion restrictions. Restricted motion or restricted work requires an estimated (or actual) restricted period (62). Lost 
time work days will not generally be available at report time. 

Injury seriouness 
56 

O-minor but serious potential 
1-minor/first aid 
2-medical treatment/MD 
3-unconsciousness' 
4-restricted work period 
5-occupational illness 
6-Z16.1 disability (ANSI) 
7-death 
8-transfer 
9-termination 

Restricted motion 
57 

O-no restriction 
1-restricted motion 
2-cast/splint 
3-sl ing/bandage 
9-other (describe) 

Restricted work 

Weight -'-- Ibs. 
S8 

Part time-,-- % 
60 

Restricted period~ workdays 
62 

Lost time _~_~_ workdays 
6,4 

Disposition 
67 

1-finished shift 
2-sent home 
3-recommended light duty 
4-hospitalized, observation 
S-hospitalized, treatment' 
6-late report, Z16.1 disability 
7-treatment in future 
9-other (describe) 

3. Additional comments by R N or MD including detaiis on case disposition. I nclude percent function loss if a permanent partial 
disability. 

Seen by: _______________ RN, MD. Med'i Servo Review _____ _ 

RL·il59 (Rev. 3/76) 

Fig. 1a. LBL Medical Services report of occupational illneSS/injury, 
form RL-459, page 1. 

v 

" 
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LBL OCCUPATIONAL ILLNESS/INJURY/INCIDENT REPORT 

(May be used for non-injury incidents) 

DEVELOPMENT OF ACCIDENT PREVENTION MEASURES 
Name of injured: ________ _ 

Injury date: ___ --"-___ -"-__ _ 

If this type of accident could have resulted (or did result) in a RECORDABLE INJURY/ILLNESS, PROPERTY DAMAGE OF $1,000, 
or a PROGRAM INTERRUPTION of over 40 man-hours effort, complete the following questions relating to accident prevention. 
Completion is optional for incidents with less serious potentials. Check worst loss potential. 

Loss Potential 
68 

1-"Recordable Injury/Illness 
2-property damage over $1,000 
3-program interruption or additional 

effort over 40 man-hours 
4-low, no accident prevention 

measures 

"Recordable Injury/Illness: Medical treatment (MD) other than first aid involving 
death, injury, illness, unconsciousness, full shift loss, motion or work restriction, 
transfer or termination as a consequence of the occupational injury/illness. 

9-other (describe below) 

1. What factors or changes contributed to this accident? Describe using the terms below and checks in the appropriate spaces. 
Prior to the accident, did you as a supervisor determine that the employee could perform the type of task involved in this acci· 
dent in a safe and approved manner? Yes __ No __ Explain. 

Unsafe Conditions 
69 

1-equipment/materials/ 
facilities 

2-arrangement/housekeeping/ 
congested area 

3-attire not suitable 
4-guard i ng/insu lati ng 
5-lighting/ventilation/ 

noise control 
6-inclement weather 
7-procedures defect/ 

instructions unclear 
9-other (describe) 
O-no unsafe condition 

Unsafe Act 
70 

1-procedure change/ 
using unsafe equipment 

2-placing/stacking/combining 
3-position/posture/motion 
4-protectives missing/ 

improper/misused 
5-undue speed/haste 
6-unauthorized use 
7-safety device misused/ 

deactivated 
B-distraction/horseplay 
9-u nsafe act by others 
O-no unsafe act 

Employee Condition 
71 

/ 1-skill lacking 
2-knowledge lacking 
3-report to Medical 

Services delayed 
4-physical handicap 
5-instructions 

disregarded 
6-inattention 
7 -inexperience 
B-knowledge not used 
9-other (describe) 
O-no employee 

condition 

Insufficient Management Control 
73 

1-safety policy observance 
2-allocation of manpower/funds 
3-work planning/procedure 

preparation/risk assessment 
4-employee selection/responsibi I ity 

delegation 
5-employee training 
6-equipment/personal safety devices 
7 -procedure enforcement 
8-periodic procedure review 
9-work place/equipment/operations 

scheduled inspections/observations 
O-management control sufficient .' 

2. What steps will be taken to prevent a similar accident based upon the above factors? List immediate and long range specific actions. 
Use the terms below and check in the appropriate spaces. 

Procedure Instruction 
74 

1-acquire offsite 
2-available in manual 
3-post 
4-oral to group 
5-oral to individual 
6-copy to individual 
9-other (describe) 
O-not required 

Periodic Procedure Review 
75 

l-one time 
2-regu lar period: 

days, months, annual, etc. 

8-as needed 
9-other (describe) 
O-not required 

3. Final disposition of the injury case reported on the reverse side: 

Inspection Working Place/ 
Equipment/Operations 
76 

l-one time 
2-regular period: 

days, months, annual, etc. 

8-as needed 
9-other (describe) 
O-not required 

Corrective Changes 
77 

1-procedures/instruction 
2-tools/equipment 
3-mater ials/ m i xtu res 
4-mechanical guarding 
4-electrical guarding/insuiation 
5-lighting/ventilation 
6-noise control 
7 -housekeep i ng/workspace 
8-person nel reassignment 
9-other (describe) 
O-not required 

Disposition If "temporary light duty", give total work days assigned: -L- days. 
78 79 

l-returned to work, 
no restrictions 

2-temporary light duty 
3-transferred 
4-terminated 
9-other (describe) 

Area Coordinator (55) 

Date --1---'-__ _ 

Rev. 3/76 

If other, describe. Add comments concerning this report or additions or corrections to the data on 
the Medical Services report, if necessary. 

Employee Immediate Supervisor 

Reported by ________________ _ Title _______________ _ 

Fig. lb. LBL Medical Services report of occupational illness/injury, 
form RL-459, page 2. 
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U.S. DEPARTMENT OF ENERGY 

Supplementary Record of Occupational Injuries and U1nesses 

EMPLOYER 
1. Nune' _____________ ~ ____ ~~------------
2 .. MaiI address_=-__ --,-__ -,-____________________ ------c-------'--=--,-,----

(No. and llreel) (Cily or lown) (Slale) 

3. Location, if different from mail address ______ . 
INJURED OR ILLEMPWYEE 

4. Naine.--,,=-,.-_~---__,~,.,,_-___,-___,,_:_.,._-_,_,___ Social Security No. ______ _ 
(Firsl name) (Middle name) (Lasl name) 

5. Home address ~~~~~~---------~----------~~--~--~--------~~----(No. and streel) (Cily or lown) (Slale) 

6. Age' _____________ _ 7. Sex: Male ____ __ Female ______ _ (Check one) 

8. OCCllpation_.....";:--:--'-_~:,...,.....,.".:__--_::_--..:..__,,=_....,,.~ .., ______ -:--,-,__,....,..,--;-,...,---:----------
(Enter regularj?b title, nOl the specific activity he was performing at time of injury) 

9. Department '. . 
(Enter name of department or division in which the injured person is regularly employed, even 
though he may h .... e been temporarily ~orking in an.other department at the time of injury_ 

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL ILLNESS 
10. Place of accident or exposure-,;:,.,-__ ;--:--,.,---------;-;:c-:--.,_-,-----..:..--==:---

(No. and streel) (Cily or lown) (Stale) 

If accident or exposure occurred on employer's premises, give address of plant or establishment in which 
it occurred. Do not indicate department or division within the plant or establishment. If accident 
occurred outside employer's premises at an identifiable address, give that address. If it occurred on 3 

public highway or at any other place which cannot be identified by number and street. please. provide 
place references locating the place of injury as accurately as possible. 

II. Was place of accident or exposure on employer's premises' 0'e5 or No) 

12. What was the employee doing when injured?-=-_-=---,=-__ -,--,-_,.--~-_,__,.-=_--:-....,..,c_ 
, (Be specific. If he. was using tools or equipment or handling material 

name them and tell what he was doing with them.) 

13. How did the accident occur?,-=_..."..--:-""'"""-.-___ :-:-:----:--:~...,.......,-,,__---_..,.-=,._""""~-,--
(Describe fully the events which resulled in the injury or occupational illness. Tell whal 

bappened and how it happened. Name any object or substances inVOlved and tell how they were invoh;ed. Give 

tuD details on all faCton which led or contributed to the accident. Use sep"uate sheet for additonal space.) 

OCCUPATIONAL INJURY OR OCCUPATIONAL ILLNESS 
14. Describe the injury or illness in detail and indicate the part of body affected. _____ --:_:--_~ 

(e.g.: amputation of right index finger 

at second joint; fracture of ribs: lead poiSoning: dermatitis of left hand. etc.) 

15. Name the object or substance which directly injured the employee. (For example. the machine or thing 
he struck against or which struck him; the vapor or poison he inhaled or swallowed; the chemical or 
radiation which irritated his skin; or in cases of strains, hernias, etc., the thing he was lifting. pulling. etc.) 

16. Date of inj'ury or initial diagnosis of occupational illness _________________ -" 

17. Did employee die? (Yes or No) 
(Datt') 

OrnER 
18. Name and address ofphysician _______________________ _ 
19. If hospitalized, name and address ofhospitaJ _______________________________________ _ 

Date of report<-______ Prepared by' _______________ -----

Official position ______________ _ 

(Complete reverse for lost workday cases:) 

Supplementary record of occupational injuries and illnesses, 
form EV-101, page 1. 
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The foUowing additional information (items 20-25) must be provided for lost workday cases: 

LOST WORKDA Y CASES 

20_ Days away from work: Enter the number of workdays (consecutive or not) on which the employee would have worked 
but could not because of occupational injury or illness. The number of lost workdays should not inch.de the day of injury or onset 
of illness or any days on which the employee would not have worked even if he had been able to work. NOTE: For employees not 
having a regularly scheduled shift, i.e., certain truck drivers, construction workers, farm labor, casual labor, part-time employees, 
etc., it may b(, necessary to estimate the number of lost workdays .. Estimates of days away from work shall be based on prior work 
history of the employee AND days worked by employees, not ill or injured, working in the department and/or occupation of the ill 
or injured employee. 

21. Days of restricted work activity: Enter the number of workdays (consecutive or not) on which because of injury or 
illness: I) the employee was assigned to another job on a temporary basis, or 2) the employee worked at a permanent job less than 
full time, or 3) the employee worked at a permanently assigned job but could not perform all duties normally connected with it. The 
number of days of restricted work activity should not include the day of injury or onset of illness or any days on which the 
employee would not have worked even if he had been able to work. 

CORRECTIVE ACTION 

22. What actually has been done to correct conditions causing the injury or iIIness? ____________________ _ 

23. What remains to be done to correct such conditions and why? _____ ,--____________________ _ 

24. Comments on adequacy or corrective action taken, or planned, including progress on pending actions: ___________ _ 

25. Signature of reviewing official: ________________________ Oate: ________ '-__ _ 
Title:. _____________________ _ 

GUIDELINES CONCERNING THE 
SUPPLEMENTARY RECORD OF 

OCCUPATIONAL INJURIES 
AND ILLNESSES 

(DOE Form EV-IOl) 

To supplement the Log of Occupational Injuries and Illnesses (OSHA No. 100), each establishment must retain a record of each 
recordable occupational injury or illness. Workmen's compensation, insurance, or other reports are acceptable as records if they contain 
all facts listed below or arc supplemented to do so. If no suitable report is made for other purposes. this form (DOE Form EV-IOI) may 
be used or the necessary facts can be listed on a separate plain sheet of paper. These records must also be available in the establishment 
without delay and at reasonable times for examination by representatives of the Department of Labor and the Department of Health, 
Education and Welfare. The records must be maintained for a period of not h:ss than fivc years following the t!nd of the caltmdar year to 
which they relate. 

Such records must contain at least the following facts: 

I) About the employer-name, mail address, and location if different from mail address. 

2) About the injured or ill employee-name. social security number, home address, age, sex, occupation, and department. 

3) About the accident or exposure to occupational illness-·place of accident or exposure, whether it was on employer's premises, 
what the employee was doing when injured, and how the accident occurred. 

4) About the occupational injury or illness-description of the injury or illness, including part of body affected; name of the object 
or substance which directly injured the employee; and date of injury or diagnosis of illness. 

5) Other-name and address of physician; if hospitalized. name and address of hospital; date of report; name and position of person 
preparing the report; and case number corresponding to the log. . 

For lost workday cases: 

6) About lost workdays-the number of days away from work and/or the number of days of restricted work activity. 

7) About causative factotS-a statement of what has been done and what remains to be done to correct conditions causing the 
accident: signed comments by a reviewing official on the adequacy of the corrective actions. 

Note: If an OCCurrence results in recordable injury or illness as well as property damage of $\,000 Or more. DOE Form EV-283 must be 
completed also and submitted as reqllired. If property damage results without injury, then only the DOE Form EV-283 should be 
submitted. If a motor vehicle accident results in recordable injury. DOE Form EV-IOI must be completed in addition to any required 
motor vehicle accident report furms. 

Fig. 2b. Supplementary record of occupational injuries and illnesses, 
form EV-10l, page 2. 
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LBL MOTOR-VEHICLE ACCIDENT REPORT THIS FORM TO BE FILLED OUT BY LBL OPERATOR 
RL-3617 (Rev. 2/78) WITHIN ONE WORK DAY OF THE ACCIDENT 

DEPARTMENT 

DATE AND DAY OF WEEK OF ACCIDENT TIME HOURS ON DUTY PRIOR TO ACCIDENT 

v 
w 
U PLACE OF ACCI DENT (Give streets, highways, city, county, and state. If outside city, indicate mileage to city or other « 
..J landmark) 
CI. 

0 
-2 

« 
w :e 
i= FROM WHAT PLACE TO WHAT PLACE WERE YOU BOUND? 

. NAME (Last, First, Middle Initial! IINJURIES AGE !SEX 

0:: 
0 EMPLOYEE NUMBER YEARS DRIVING EXPERIENCE THIS TYPE OPERATOR'S GOV. 
I-

EXPERIENCE OF VEHICLE PERMIT NUMBER -« -0:: 
w 
CI. 
0 HOME ADDRESS (Street, city, state, Zip Code) TELEPHONE 

YEAR MAKE TYPE REGISTRATION # 

PARTS OF VEHICLE DAMAGED (Describe) OPERATOR'S ESTIMATE 
w OF DAMAGES 
..J 
u 

_l: IF THIS IS A BACKING ACCIDENT, WAS GUIDE AVAILABLE? Yes 0 No 0 
=w IF AVAILABLE, WAS GUIDE USED? Yes 0 No 0 > 

..J 
Ql 

PASSENGER'S NAME INJURIES HOME ADDRESS ..J 

YEAR MAKE TYPE REGISTRATION # 

OPERATOR'S NAME INJURIES AGE SEX 

OPERATOR'S STATE PERMIT NUMBER VEHICLE OWNED BY 

N 
w 
..J OPERATOR'S HOME ADDRESS OWNE R'S ADDRESS >u 

-l: 
w 
> PARTS OF VEHICLE 2 DAMAGED (Describe) OPERATOR'S ESTIMATE 

OF DAMAGES 

PASSENGER'S NAME INJURIES HOME ADDRESS 

Fig. 3a. LBL motor-vehicle accident report form RL-3617, page 1. 
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(I) 
a: w 

VEHICLE 3 OR PROPERTY DAMAGED (Describe) wC1 
>J:« 

I-:!! 
0« 

C 

(I) NAMES INJURIES HOME ADDRESS Z(I)M 
~ffiw 
a:C1..J 

-I-ZCJ >(I)w-
W(I)J: 
C(I)w 
w«> 
0..0.. 

LOCATION 
C 
Z 
« 
(l)w 

_wCJ 
-(I):J 
>(1)0 

~o.. 
POLICE OFFICER BADGE NO. PRECINCT OR HQS. I-

~ 

LBL VEHICLE VEHICLE 2 

DIRECTION OF TRAVEL APPROXIMATE SPEED DIRECTION OF TRAVEL APPROXIMATE SPEED 

STREET OR HIGHWAY ON SPEED LIMIT STREET OR HIGHWAY ON SPEED LIMIT 

VEHICLE CONDITION VEHICLE CONDITION 

TYPE OF ROADWAY (Concrete, macadam, etc.) ROAD CONDITION (Dry, wet, etc.) 

ROAD WIDTH NUMBER OF LANES LANES MARKED? LANES SEPARATED 

« 
I-
« WEATHER (Clear, foggy, rain, snow, etc.) LIGHTING CONDITIONS (Day, night, etc.) C 

-I-
=z 
>w 

C TRAFFIC CONTROLS (Indicate stop signs, traffic lights, obstructions, etc.) 
0 
CJ 
« 

LBL VEH 2 VEH 3/PED 

CONDITION OF DRIVER/PEDESTRIAN 

VISION OBSCURED BY 

DRIVER'S/PEDESTRIAN'S ACTIONS 

1..-,:;.' 

CITED VIOLATIONS 

OTHER INFORMATION 

-

Fig. 3b. LBL motor-vehicle accident report from RL-3617, page 2. 
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INDICATE BY DIAGRAM BELOW WHAT HAPPENED: 
1. Number LBL vehicle as 1 - other vehicle as 2 3. Show pedestrian by~O Indicate 

and show direction of travel by arrow 4. Give name or numbers of 
North by 

-
streets or highway. 

arrow 
(Example ~ D> <t] III .. ) 0 2. Use solid line to show path before accident--C> 
Broken line after accident ----[>-

:E 
~ 

. X II: 
_Cl 
~ 
0 

TELL IN YOUR OWN WAY HOW ACCIDENT HAPPENED 

~ 
z 
w 
:E 
Q.. 

:5 
0 
w 
> 
~ 
W ,. 
LL. 
~. 
C/j 

LL. 
0 
W 
C/j 

:::> 
0 
z 
~ 
~ 

Xz 
w 
0 
U 
U 
~ 
LL. "' 0 
~ 
z 
w 
:E 
w 
~ \ ~ 
~ 
C/j 

{I> 
II: 
0 
~ WAS VEHICLE EQUIPPED WITH SEAT BELTS? , Yes 0 No 0 ~ 
II: 
w IF YES. WERE THEY IN USE AT TIME OF ACCIDENT? Yes 0 No 0 Q.. 
0 

SIGNATURE OF OPERATOR lDATE 

THIS REPORT MUST BE SUBMITTED TO YOUR SUPERVISOR WITHIN ONE WORKING DAY OF THE ACCIDENT. 

Fig. 3c. tBL motor-vehicle accident report form RL-36l7, page 3. 
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NOTE: SUPERVISOR SHOULD INTERVIEW THE OPERATOR AND COMPLETE THE FOLLOWING SECTION. 
THE OPERATOR SHOULD THEN TAKE THE COMPLETED FORM AND VEHICLE TO MOTOR POOL, 
BUILDING 76. 

WAS THE DRIVER ACTING WITHIN THE SCOPE OF HIS EMPLOYMENT? 

WHAT CAUSED THE ACCIDENT? 

HOW COULD IT HAVE BEEN PREVENTED? 

WHAT ACTION HAS BEEN TAKEN? 

COMMENTS: 
'. " 

SUPERVISOR'S SIGNATURE DATE 

DAMAGES: LBL VEHICLE 

VEHICLE 2 VEHICLE 3 

COMMENTS: 

SIGNATURE MOTOR POOL SUPERVISOR DATE 

Fig. 3d. LBL motor vehicle accident report form RL-3617, page 4. 
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u.s. ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION 

REPORT OF PROPERTY DAMAGE OR LOSS 
Use form to report any accident causing ioss'(use and occupancy excepted) or damage 

to ERDA-owned property in excess of 'amounts shown in section 4 below 

1 GENERAL 
o. FIELD ORGANIZATION b. CONTRAOOR ACCOUNTABlE FOR PROPERTY (If ... bcollh ....... alro sfafe 

controcfor) 

c. LOCATION OF ACqDENT d. DATE OF ACCIDENT I e. TIME OF ACaDENT 

2. TYPE Of ACTIVITY 3. PERSONNEL EFFECTS 
10K ana o GOVEIIHMENT o. FATALITY 

o CONSlIUCTION 

o OPERAnONS b. OCCUPATIONAL INJURY 

o OTHER 
c. OCCUPATIONAL ILLNESS 

. .. 4 ACCIDEt<IT TYPE 
a. FIlE (-.adDr. e.cluded) INVOLVING LOSS OVER $1.000: 

1. Building and Contents 0 e. TRANSPORTATION LOSS OVER $1 ,000 (Cargo only, all causes)D 

2. Brush and Forest 0 f. MECHANICALLY CAUSED DAMAGE LOSS OVERS1;OOOQ 
3. 0Ih..- (Specify) 0 g. RADIATION AND NUCLEAR ACCIDENTS LOSS OVER $1.000: -

b. EXPlOSION ('ecdan eJlduded) INVOlVING LOSS OVER $1,000 1. COntamination (Spill_. 'ealrs, releases. etc.) . 0 
1. Air-.'*-...... ..apar (or gas) 0 2. Criticality (Reactors e.e'uded) 0 
2. Chemical re.ti_ 0 3. Nuclear reodor, 

3. Compre .. ed ... 0 a. Burnout from inadequate coaling 0 
.t. High explosives 0 b. hcunion(Dornoge '""" .-ontroIled fission} 0 
5. Dust 0 c. Radioactive moterial spill or 1_" 0 

c. NATURAL CAUSES INVOLVING LOSS OVER $1.000: d. Nonradioactive material spill or 1_" 0 
1. Wmd. rain, flood II' __ 0 e. Fire 0 
2. lighIning 0 f. Other (Sp.cify) 0 
3. Emthquake 0 'h. OTHER (Specify) 

d. ELECTRICAL FAULT OR FAILURE LOSS OVER $1,000 a 
5 MONETARY DAMAGE OR l.OSS BY ACCIDENT TYPE . 

TO AfC.oWNED PIIOIIfIT't TO 01HBl PWUC --,.-' IICOlENf '-G I I' OIl_ATE 
lYI'E F.- F.- F.- ERDA Total I'IIOf'BTY ........ 0uhicIe Fire ~"""'ion 0Ihe< TOTAl. 

--f--. 

--~- .. ----- '--------_. 

.... - f-.-------
lOJAl5 

6. DESCRIPTION OF DAMAGE 01 LOSS 

__ ~ _______ ...:.7.:.._=B;;;..I;..::E:..;;CT..:.....:0..;..N_P_R~0DUCTI~~.ON OR OPERATION CAP!--::B:;I=UTY.:..:.-. _________ _ 

Fig. 4a. Report of property damage or loss , form ERDA-283, page 1. 

• 

'-, 
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Form ERDA-283 (Continued) 

8. CAUSE AND CONTROL 
D. CAUSE 

b. fAClOllS CONnIIUTING TO .EXTENT Of LOSS 

c. PIEWNnYE ACTION TAKEN 01 CONTEMPlATED TO MINIMIZE RISK Of SIMILAR LOSSES 

9. STORY AND 1EC000000AnONS 

10. WHAT NEW WOIK PIIAC1ICE. GUIDE. CODE 01 STANDAID. f1C... IS SUGGESTED TO HBP 01HEIS AVOID SIMIlAR lOSSES? 

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

Fig. 4b. Report of property damage or loss, form ERDA-283, page 2. 



This report was done with support from the 
Department of Energy. Any conclusions or opinions 
expressed in this report represent solely those of the 
author(s) and not necessarily those of The Regents of 
the University of California, the Lawrence Berkeley 
Laboratory or the Department of Energy. 

Reference to a company or product name does 
not imply approval or recommendation of the 
product by the University of California or the U.S. 
Department of Energy to the exclusion of others that 
may be suitable. 



.~ ' ........ 
TECHNICAL INFORMATION DEPARTMENT 

LAWRENCE BERKELEY LAB ORA TOR Y 

UNIVERSITY OF CALIFORNIA 

BERKELEY, CALIFORNIA 94720 

...,.. _ .. 

-J. 




