SLAC Environment, Safety, and Health Manual
Chapter Error! Unknown document property name.: Incident Investigation Form (SU-17B)
SLAC National Accelerator Laboratory
Environment, Safety & Health Division
Chapter 28 | Incident Investigation Form (SU-17B)

	[image: image1.jpg]€1 A7y

Sl e ™ L

NATIONAL ACCELERATOR LABORATORY




Environment, Safety & Health Division 
	Chapter 28: Incident Investigation 

Incident Investigation Form (SU-17B) 

Product ID: 414
 | Revision ID: 1304 | Date Published: 2 May 2011 | Date Effective: 2 May 2011
URL: http://www-group.slac.stanford.edu/esh/eshmanual/references/incidentsFormInvestigateSU17B.doc


	Check one:
 FORMCHECKBOX 
   Injury 
 FORMCHECKBOX 
   Incident
 FORMCHECKBOX 
   Both injury and incident
 FORMCHECKBOX 
   GSA Vehicle 
 FORMCHECKBOX 
   Close call / near hit

	The SLAC supervisor / FCM / POC / area manager of the area where the event occurred must complete this form and submit preliminary report within three business days of the event. Be as specific as possible and include drawings, photos, and additional narrative, as needed. Do not fill in grey shaded areas.
	PNR #
	
	SC code:
	

	
	ORPS #
	

	For injury or non-injury incidents: send completed preliminary investigation report (SU-17B) to the Incident Investigation program manager, MS 84. 
Ensure that the injured party goes to SLAC Medical to complete an Employee First Report of Injury Form (SU-17A) within 24 hours of the incident. If the injured party is a non-employee, the supervisor / FCM / POC completes the SU-17A if the non-employee does not.
	Non-injury accident involving a government-owned vehicle: report directly to SLAC Site Security (ext. 5555) and complete this form.

	1. SUPERVISOR CONTACT INFORMATION 

	a. Supervisor / investigator / UTR / POC name:
	b. Title:
	c. Directorate/dept: 
	d. Ext:
	e. M/S:

	
	
	
	
	

	f. Place / location
	g. Date of incident: (mm/dd/yy)
	h. Time of incident: (military time)
	 i. Date and time of first knowledge of incident (if different than incident time):
	j. Creation date of this report: 
	k. Preliminary SU-17B due date:
	l. Final SU-17B due date: 

	
	
	
	
	
	
	

	m. Subcontractor involved? If yes, name and contact information
	

	2. INJURED PARTY/DRIVER

	a. If no injury, check box and skip this section.
 FORMCHECKBOX 
No injury 
	b. Injured party / driver name:
	c. Injured party / driver contact information:

	
	
	

	Injury description:
	

	3. WITNESSES AND/OR WITNESS STATEMENT

	a. Witnesses (name and contact information)
	
	b. Witness statement attached?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	4. PROPERTY DAMAGE

	a. List property / material damaged (use control numbers if available):
	b. Nature of damage:

	
	

	c. Object / substance inflicting damage: 
	d. Approximate cost:

	
	


	5. THE INCIDENT

	Causal analysis type: (to be determined by Incident Investigation program manager)
	 FORMCHECKBOX 
Root cause analysis

 FORMCHECKBOX 
Apparent cause


	a. Briefly describe what happened (description of occurrence
) Investigate scene of incident or conditions. Describe who was involved, when and where the incident happened, what happened, and how. Attach photos if available.

	

	b. Why did it happen? (description of cause
)  What actually caused the illness, injury, or incident?

	

	c. What did you do in response? What were the results? List actions taken and results. (Do not enter corrective actions. See Section 6.)

	

	d. What should be done to prevent a recurrence? Brief final evaluation and lessons learned 
 

Use descriptive constructive statements (such as “worker should wear safety glasses”; “worker needs training in lifting techniques”; “a ladder should have been used”). Primary focus should be on engineering controls, where possible.

	


	6. CORRECTIVE ACTIONS TRACKING SYSTEM ITEMS

	List action(s) that have or will be taken to prevent a recurrence. There should be a corrective action for each item identified in 5.d. above. Add additional lines as needed.
	By whom
	Target completion date
	Actual completion date

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	7. WORK PLANNING AND CONTROL (WPC) AUTHORIZATION REVIEW

	a. Is there an ATA, JSA , or SOP that authorized the task being performed when the injury or incident occurred?
· If yes, review the document(s), answer the following questions, and attach a copy to this report.
· If no, please explain where hazards and controls were documented, and how the worker was authorized to perform work.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	b. Was person involved in incident in full compliance with new and refresher ESH training requirements?   If not, please explain.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	c. Were hazards sufficiently identified?  If not, please explain. 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	d. Were identified controls adequate? If not, please explain.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	e. Were the identified controls implemented?  If not, please explain.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	8. WORK PLANNING AND CONTROL (WPC) RELEASE REVIEW

	a. Is there evidence that the person involved in the incident was released to perform task(s) on date of incident? 

· If yes, answer the following questions and attach a copy of this report. If no, please explain.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	b. Was the person performing task(s) in accordance with work release?   If no, please explain.
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	

	c. How were area hazards, changing conditions, and/or potential interference with other workers, etc. communicated to person?

	

	d. Was a release granted at a coordination meeting? 

· If yes, was person involved in the incident at the meeting or was a representative attending?

· If no, please explain how person involved in the incident received a release. 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	


	9. OCCURRENCE REPORTING AND PROCESSING SYSTEM (ORPS)

	ORPS reportable? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, FMD completes this section, if no skip to authorizing signatures)
	ORPS #
	

	ORPS title:
	

	System / building / equipment:
	
	Plant area:
	

	Date discovered:
	
	Time discovered:
	

	Notifications (name, date, time, organization)
	

	Date categorized
	Time categorized
	FMD (name and signature) 
	Significance category

	
	
	 FORMCHECKBOX 
a.m.

 FORMCHECKBOX 
p.m.
	
	

	ORPS reporting criteria

	Group:

Subgroup:

Sequence:
	
	Group:

Subgroup:

Sequence:
	
	Group:

Subgroup:

Sequence:
	

	Cause codes (List all that apply. See Workbook for Occurrence Reporting, Appendix F)
	Integrated Safety and Environment Management System (ISEMS) review (Select step(s) that should be reviewed to prevent a similar incident.)
 FORMCHECKBOX 
  Scope of work
 FORMCHECKBOX 
  Hazard analysis
 FORMCHECKBOX 
  Hazard control development and implementation
 FORMCHECKBOX 
  Work performed within controls
 FORMCHECKBOX 
  Continuous improvement feedback
 FORMCHECKBOX 
  Not applicable (as determined by management review)

	
	

	10. AUTHORIZING SIGNATURES

	Instructions:

For first aid cases, or incidents involving less than $2,000 in damage:  complete a, b, c
For OSHA recordable cases, incidents involving more than $2,000 in damages, or ORPS incidents: complete a, b, c, d, e

	a.
	Investigation completed by 
	Date

	
	
	

	b.
	Reviewed by directorate ESH coordinator and/or department ESH coordinator
	Date

	
	
	

	c.
	Investigation approved by Incident Review and Assistance Team chair 
(signature obtained by Incident Investigation program manager)
	Date

	
	
	

	d.
	Investigation reviewed by ESH division director / ESH deputy division director
(signature obtained by Incident Investigation program manager)
	Date

	
	
	

	e.
	Investigation reviewed by associate laboratory director
(signature obtained by Incident Investigation program manager)
	Date

	
	
	


� 	Root cause analysis (RCA) required for OSHA recordable cases, incidents involving more than $2,000 in damages, or ORPS incidents.


� 	Apparent cause analysis required for first aid cases or incidents involving less than $2,000 in damage.


� 	�HYPERLINK "https://www-internal.slac.stanford.edu/esh/safetydata/orps/ORPSWorkbook.pdf" \t "_blank"�SLAC ORPS Workbook�: Start with the most important or significant thing: “a worker cutting through an energized cable received an electric shock.”  Add some information that suggests how this occurrence arose.


� 	�HYPERLINK "https://slacspace.slac.stanford.edu/sites/esh/cgs/orps/IR/IRguide.pdf"��Guidelines for Writing Investigative Reports for ORPS-reportable Events�: Discuss the cause of the occurrence to all causes and the corrective actions identified. Do not repeat a description of the occurrence, but discuss the results of the causal analysis. A detailed description of the corrective actions is required to demonstrate that the identified actions will adequately address the causes of the problem. 


� 	�HYPERLINK "https://www-internal.slac.stanford.edu/esh/safetydata/orps/ORPSWorkbook.pdf" \t "_blank"�SLAC ORPS Workbook�: A discussion of lessons learned. This discussion should be brief and confined to comments based on the apparent cause and/or root cause analysis and any other contributory factors disclosed by the investigation. Include suggestions that may allow others to learn from the occurrence and that could be helpful in training of personnel or in framing facility procedures. 
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