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OBJECTIVE

Prevention of accidents and/or incidents and injuries to increase the safety and health of
all employees is of utmost importance to Prowess Utility Group Inc. Through the
implementation of the accident/incident investigation procedure as described in this
program, Prowess Utility Group Inc endeavors to prevent future accidents and incidents
from occurring by:

a. ldentifying the underlying causes of all accidents/incidents;

b. Reporting all relevant findings;

c. Implementing corrective actions; and

d. Communicating the results throughout the organization.

PROGRAM ADMINISTRATOR

Prowess Utility Group Inc has designated Julian Alcaide for the administration of this
program. Julian Alcaide will be responsible for:

a. Developing and implementing the Accident/Incident Investigation Program;

b. Reviewing accident/incident reports and trends;

c. Maintaining records pertaining to the program;

d. Evaluating the effectiveness of the program; and

e. Updating the written program as needed.

INCIDENT INVESTIGATION, WHO IS INVOLVED
3.1 Investigation Team

When an accident or incident occurs individuals will be appointed to an Incident

Investigation Team which will be tasked with conducting a thorough investigation into

the root cause of the accident or incident and recommending procedures and/or

controls to implement to reduce the likelihood of a similar future accident or incident.

The Incident Investigation Team will be comprised of any combination of the

following employees:

a. Safety Officer,

b. Management,

C. Supervisors,

d. Employees with knowledge of accident/incident causation, investigation
procedures and knowledge of the job being performed, and/or

e. “Outside” accident/incident investigations officer.

3.2 Participants in Investigation (in addition to Investigation Team)
Others who will be required to take part in the Incident Investigation include:

a. The worker (or workers) involved in the incident, and
b. Those who witnessed the incident take place.

Questions? Call 1-800-734-3574
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WHEN AN ACCIDENT OR INCIDENT HAPPENS

4.1

4.2

4.3

Arrange for Rescue and/or First Aid

As soon as an accident or incident occurs, an employee will immediately initiate
rescue operations and/or render first aid to the injured employee(s) as needed.
Transportation to medical treatment is arranged, either by company vehicle or
ambulance.

Note: It is imperative that the employee performing rescue operations and/or
rendering first aid to the victim ensures their own safety when approaching the victim
by checking for environmental causes or other still-present dangers that may have
caused the accident or incident.

Report Accident or Incident to Appropriate Personnel

Employees who witness the accident or incident, but are not actively involved in
rendering first aid or arranging for transportation to medical treatment, will be
responsible for notifying their immediate supervisor and/or Julian Alcaide of the
accident or incident.

Secure the Area
The scene where the accident or incident occurred will immediately be preserved as

it was at the time of the accident or incident to prevent further injuries and to prevent
material evidence from being removed or altered using cones, tape and/or guards.

INVESTIGATION
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5.2

What Gets Investigated

Per CAL/OSHA recommendations, all accidents or incidents in which a fatality
occurred, a worker was hurt, as well as close calls in which a worker might have
been hurt if the circumstances had been slightly different, will be investigated.

Timeframe of Investigation

5.2.1 As little time as possible will be lost between the moment of an accident or
incident and the beginning of the investigation. This will ensure that the
Incident Investigation Team will be able to observe the conditions as they
were at the time of the accident or incident, prevent disturbance of evidence
and identify witnesses.

5.2.2 In no case will an investigation be initiated more than 24 hours following a
fatality or another catastrophic event.

Questions? Call 1-800-734-3574




5.3
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5.5

Investigation Kit

An Incident Investigation Kit will be ready for use at all times. Items that may be in
the kit include:

Blank investigation forms (Appendix 2),

Pens, pencils, and markers,

Clipboard and writing pad,

A camera,

Tape measure,

Strings, stakes, warning tape,

Personal protective equipment,

First aid kit,

Identification tags,

Straight-edge ruler (for use as a scale reference in photos),

Flashlight, and

Anything else that is determined to be required in the Investigation Kit.

T T SQ@Tmoo0oTe

Collection of Physical Evidence

The members of the Incident Investigation Team will examine the site of the accident
or incident for an overview, taking steps to preserve evidence. Items to check,
based on knowledge of the work process, may include:

Positions of injured worker(s),

Equipment being used,

Materials or chemicals being used,

Safety devices in use,

Position of appropriate guards,

Position of controls of machinery,

Damage to equipment,

Housekeeping of area,

Weather conditions,

Lighting levels,

Noise levels, and

Time of day.

T T SQ@Tmooo0oTw

Note: The Incident Investigation Team will take care to not disturb any physical
evidence when an accident or incident requires the involvement of appropriate
government officials such as the coroner, inspector or police until approval is granted
by those officials.

Interviewing Witnesses

The Investigation Team will conduct interviews in such a manner that witnesses feel

secure and free of reprisal. Questions will be phrased so as to elicit as much

information as possible related to the accident or incident. When conducting

interviews, the Investigation Team will;

a. Conduct the interview in the language of the interviewee (using a translator, if
needed);

b. Clearly state that the purpose of the investigation and interview is fact-finding, not
fault-finding;

Questions? Call 1-800-734-3574




5.6

5.7

5.8

c. Emphasize that the goal is to learn how to prevent future accidents or incidents
by discovering the causal factors of what occurred;

d. Establish a climate of cooperation and avoid anything that may be perceived as
intimidating or in search of someone to blame for the accident or incident;

e. Let employee know that they can have an employee representative (e.g., labor
representative), if available and appropriate;

f. Ask the individuals to recount their version of what happened;

g. Not interrupt the interviewee;

h. Take notes and/or record the responses (interviewee must give permission prior
to being recorded);

i. Have blank paper and/or sketch pad available for interviewee to use for
reference;

j.  Ask clarifying questions to fill in missing information;

k. Repeat back to the interviewees the factual information obtained and correct any
inconsistencies; and

I.  Ask the individuals what they think could have prevented the accident or incident,
focusing on the conditions and events preceding the injury.

Determining Causal Factors

After the accident or incident scene has been thoroughly assessed and documented

and all witnesses and involved parties have been interviewed, the Investigation

Team will analyze all gathered information to determine:

a. The immediate cause of the accident or incident;

b. What other factors may have contributed to the immediate cause of the accident
or incident;

c. What employee actions or workplace conditions may have led to the immediate
cause of the accident or incident;

d. If safe work procedures were established and, if so, were they adequate;

e. If adequate training was provided on the procedures; and

f.  If the procedures were regularly implemented and enforced.

Completing Report and Documenting Corrective Actions

At the conclusion of the investigation, a written accident/incident report will be
prepared that details the information gathered, identifies all causal factors and
assigns corrective actions to responsible parties for each contributing factor.
Corrective actions will be unique to each accident or incident and will reflect the
uniqueness of the environment and situation.

Implementation of Corrective Actions

Julian Alcaide (or designee) will be responsible for ensuring the implementation of
the corrective action required as determined by the Incident Investigation Team.
Implementation may entail program level improvements and will be supported by
senior management.

Questions? Call 1-800-734-3574




REPORTABLE INJURY OR ILLNESS

6.1

6.2

6.3

6.4

Serious Injury, Explanation of

Serious injury or illness means any injury or illness occurring in a place of

employment, or in connection with any employment, which:

a. Requires inpatient hospitalization for other than medical observation or
diagnostic testing;

b. An employee suffers a loss of any member of the body; or

c. Suffers any serious degree of permanent disfigurement.

What Gets Reported to CAL/OSHA

The following events will be reported to CAL/OSHA:

a. All work-related fatalities;

b. All work-related in-patient hospitalizations of one or more employees;
c. All work-related amputations; and

d. All work-related losses of an eye.

Timetable for Accident/Incident Reporting

6.3.1 Prowess Utility Group Inc will report immediately by telephone to the nearest
District Office of the Division of Occupational Safety and Health any serious
injury or iliness or death of an employee occurring in connection with that
employee’s employment.

6.3.2 Immediately means as soon as practically possible, but not longer than 8
hours after Prowess Utility Group Inc knows, or with diligent inquiry would
have known, of the death or serious injury or illness. If it can be
demonstrated that exigent circumstances exist, the timeframe for the report
may be made no longer than 24 hours after the accident or incident.

How to Report an Accident/Incident to CAL/OSHA

Prowess Utility Group Inc will report all reportable accidents or incidents by one of
the following methods:

a. Calling Cal/lOSHA by telephone to the nearest Cal/OSHA office;

b. In person to the nearest Cal/OSHA office; or

c. Online at http://www.dir.ca.gov/dosh/report-accident-or-injury.html.

Questions? Call 1-800-734-3574 A
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The following list may be used to locate the phone number of the nearest Cal/lOSHA

district office.

CAL/OSHA REGIONAL OFFICES

REGION 1
San Francisco
Regional Office

455 Golden Gate Ave., Rm
9516
San Francisco, CA 94102

(415) 557-0300
(415) 557-0900 (Fax)

REGION 2
Sacramento Regional
Office

2424 Arden Way, Ste. 300
Sacramento, CA 95825

(916) 263-2803
(916) 263-2824 (Fax)

REGION 3
Santa Ana Regional
Office

2000 E. McFadden Ave.,
Ste. 119
Santa Ana, CA 92705

(714) 558-4300
(714) 558-4083 (Fax)

REGION 4
Monrovia Regional Office

800 Royal Oaks Drive, Suite
105
Monrovia, CA 91016

(626) 471-9122
(626) 471-9133(Fax)

REGION 5
Mining & Tunneling

2424 Arden Way, Suite 125
Sacramento, CA 85825

(916) 574-2540
(916) 574-2542(Fax)

REGION 6
High Hazard Unit and Labor
Enforcement Task Force
Unit

2000 E. McFadden Ave,
Ste. 204
Santa Ana, CA 92705

(714)558-4415
(714) 558-4449 (Fax)

6.5 CAL/OSHA-required Report Information

6.6

When reporting an accident or incident to CAL/OSHA, the following information will

be given:

Nature of injuries;

TSQ@Too0Tw

incident site; and

Time and date of the accident or incident;
Prowess Utility Group Inc’s address and telephone number;

The name and job title of the person reporting the accident or incident;
Address of the accident or incident;

Name of person to contact at accident/incident site;
Name and address of injured employee(s);

Location where injured employee(s) was/were taken for medical treatment;
List and identity of other law enforcement agencies present at the accident or

j.  Description of the accident or incident and whether the accident scene or
instrumentality has been altered.

Employer’s Report of Occupational Injury or lliness, Form 5020

In the event Prowess Utility Group Inc has filed a report of injury or illness, a 5020
form will additionally be filed. A 5020 form can found in Appendix 3 or the online
interactive form found at http://www.dir.ca.gov/DOSH/DoshReg/Form5020.pdf.

Questions? Call 1-800-734-3574 A


http://www.dir.ca.gov/DOSH/DoshReg/Form5020.pdf

6.7 Recordable Injury or lliness and CAL/OSHA 300, 300A and 301 Forms

All of the following forms will be completed each time a recordable accident or
incident occurs. These will be made available to employees, former employees, their
representatives and to CAL/OSHA officials upon request.

6.7.1 What Constitutes a Recordable Injury or lliness
A recordable injury or iliness includes:

a.
b.

C.

d.

Any work-related fatality,

Any work-related injury or iliness that results in loss of consciousness,
days away from work, restricted work or transfer to another job,

Any work-related injury or illness requiring medical treatment beyond first
aid, and/or

Any work-related diagnosed case of cancer, chronic irreversible diseases,
fractured or cracked bones or teeth or punctured eardrums.

6.7.2 CAL/OSHA 300 (Appendix 4)

a.

b.

This serves as the log of recordable injuries or illnesses throughout the
year.

All recordable injuries or illnesses will be recorded on the CAL/OSHA 300
Log within 7 calendars days of receiving notification.

6.7.3 CAL/OSHA 300A (Appendix 5)

a.

The CAL/OSHA 300A form is a summary of the work-related injuries and
illnesses detailed on the CAL/OSHA 300 form. Itis completed after the
end of the year, summarizing the number of recordable cases that
occurred.

This form will be reviewed for accuracy and signed by an authorized
company official.

The CAL/OSHA 300A form will be posted from February 1 to April 30 of
the year following the year covered by the form in a location visible to all
employees.

6.7.4 CAL/OSHA 301 (Appendix 6)
This is one of the first forms that is filled out when a recordable work-related
injury or iliness occurs. It includes specifics regarding employee activities
leading up to the injury or illness which assist in identifying the corrective
action that will be implemented.

All of the above forms may be found in electronic format at
http://www.dir.ca.gov/dosh/etools/recordkeeping/CAStandard/CalStandard.htm.

7 ACCIDENT/INCIDENT FOLLOW-UP AND TRENDING

7.1 Accident/Incident Follow-Up

All documentation regarding individual accidents or incidents, including
Accident/Incident Reports and Corrective Actions, will be reviewed on a monthly
basis to ensure success of corrective measures. In the event that a corrective action
fails to successfully rectify the root cause of an accident or incident, procedures will

Questions? Call 1-800-734-3574 A
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7.2

be reviewed for a more effective solution. Any outstanding actions which are
overdue will be rectified immediately.

Accident/Incident Trending

7.2.1 Julian Alcaide (or designee) will be responsible for monitoring CAL/OSHA-
300 forms, individual employee medical records and other information to
monitor trends for accidents or incidents within the facility. The analysis will
be done by department, job title and work area. The information is collected
in an effort to identify areas or jobs where potential accident/incident
conditions exist.

7.2.2 Employee surveys may be conducted to provide a standardized measure of
the extent of progress in reducing work-related accidents or incidents for
each area of the facility and to determine which jobs are exhibiting problems.
These surveys will be anonymous to encourage employee participation in the
surveys.

TRAINING

Employees will be adequately trained in the purpose and components of the
Accident/Incident Investigation program.

8.1

8.2

8.3

Manager and Supervisor Training

Managers and Supervisors are responsible for ensuring that employees follow safe
work practices. They will undergo training comparable to that of the employees as
well as additional training that will enable them to recognize hazardous work
practices, to correct such practices, accident/incident reporting and investigation
requirements and to reinforcement of the Accident/Incident Investigation program.

Employee Training

All employees will be given instruction on the hazards associated with their jobs and
with their equipment. This will include information on the varieties of hazards
associated with the job, what risk factors cause or contribute to them, how to
recognize and report hazardous conditions and how to prevent accidents and
incidents within their respective jobs.

Incident Investigation Team Training

Members of the Incident Investigation Team will receive training specific to their
duties as members of the Incident Investigation Team. Training topics will include:
a. Investigative techniques;

b. Interviewing techniques;

c. Evidence collection techniques; and

d. Reporting requirements.

Questions? Call 1-800-734-3574




8.4 Training Frequency

All personnel will receive Accident/Incident Investigation training:

a. Upon assignment to a new position;

b. Annually thereafter; and

c. Repeated as necessary for each employee to ensure compliance with safe work
practices.

DOCUMENTATION AND RECORDKEEPING

9.1

9.2

9.3

9.4

Program

This program will be kept at each facility and made available to all employees who
wish to review it.

Training Records

Copies of training records will be maintained and will be updated as new employees
are trained and as existing employee receive additional training.

Accident/Incident Investigation Activity Records

Records documenting all Accident/Incident Investigation activities will be created and
retained and will include:

a. All accident or incident reports;

b. Corrective actions implemented as a result of accidents or incidents; and

c. All completed CAL/OSHA 300, 300A and 301 forms.

Record Retention

All records will be retained for a minimum of 6 years.

Questions? Call 1-800-734-3574 A



APPENDIX 1 — DEFINITIONS

Amputation — The traumatic loss of a limb or other external body part. Amputations include a
part, such as a limb or appendage, that has been severed, cut off, amputated (either completely
or partially); fingertip amputations with or without bone loss; medical amputations resulting from
irreparable damage; amputations of body parts that have since been reattached. Amputations
do not include avulsions, enucleations, deglovings, scalpings, severed ears or broken or
chipped teeth.

Causal factor — An action or lack of action that caused an accident or incident or made the
accident or incident worse.

Corrective action — Improvements to an organization’s processes taken to eliminate causes of
undesirable situations.

In-patient hospitalization — A formal admission to the in-patient service of a hospital or clinic
for care or treatment.

Accident or Incident — An unplanned sequence of events and/or conditions that results, or
could have reasonably resulted, in a loss event.

Loss event — Undesirable consequences resulting from events or conditions or a combination
of these.

Root cause — Deficiency of a management system that allows the causal factors to occur or
exist.

Serious injury or illness — Any injury or illness occurring in a place of employment or in
connection with any employment that requires inpatient hospitalization for other than medical
observation or diagnostic testing, or in which an employee suffers an amputation, the loss of an
eye, or any serious degree of permanent disfigurement, but does not include any injury or
illness or death caused by an accident on a public street or highway, unless the accident
occurred in a construction zone.

10 Questions? Call 1-800-734-3574




APPENDIX 2 — ACCIDENT/INCIDENT INVESTIGATION FORM

Date:

Investigation Team Names and Titles:

Name Title

Accident/Incident Description/Injury Information

Name of Injured Employee: Age:

Employee’s First Language:

Employee’s Job Title:

Job at Time of Injury:

Type of employment: aFull-time oPart-time oTemporary oSeasonal oOther

Length of Time with Company:

Length of time in current position at the time of the accident or incident:

Date of Accident/Incident: Time of Accident/Incident:

Description and Severity of Injury:

Detailed description of accident or incident. Include relevant events leading up to, during, and
after the accident or incident. (It is preferred that the information is provided by the injured

employee.)

1 Questions? Call 1-800-734-3574




Description of accident or incident from eye witnesses, including relevant events leading up to,
during and after the accident or incident. Include names of persons interviewed, job titles and
date/time of interviews.

Description of accident incident from additional employees with knowledge, including relevant
events leading up to, during and after the accident or incident. Include names of persons
interviewed, job titles and date/time of interviews.

1 Questions? Call 1-800-734-3574 A



The Root Causes are the underlying reasons the accident or incident occurred and are the
factors that need to be addressed to prevent future accidents or incidents. If safety procedures
were not being followed, why were they not being followed? If a machine was faulty or a safety
device failed, why did it fail? It is common to find factors that contributed to the accident or
incident in several of these areas: equipment/machinery, tools, procedures, training or lack of
training, and work environment. If these factors are identified, you must determine why these
factors were not addressed before the accident or incident.

Recommended Corrective Actions to Prevent Future Accidents or Incidents

Corrective Actions Taken/Root Causes Addressed

Attach any photographs in support of any investigation and corrective action procedures.

13 Questions? Call 1-800-734-3574




Employee:

Date:

Diagram Completed By:

14 Questions? Call 1-800-734-3574




APPENDIX 3 — CAL/OSHA FORM 5020

QSHA CASE NO.
EMPLOYER'S REFORT OF
OCCUPATIONAL INJURY OR ILLNESS|
FaTauTy [
Any person who makes or causes bhmﬂl any ‘California law requires employers i repori within five days of inowledge every oocupationd injury or ilhess which msulisinost time beyond e
ol flsa or for the ' daie of e inddent OR requires medical iraiment beyond first aid. If an employee subseq mrﬂydesasaremlofamhmﬂremnedi*na
mmm“ ooath v:mﬁ of piymetes i illnass, the employer must e within five days ofknowledge an amended report indicating death. In addifion, every seriows injury, llness, o death
quilty of a folony. ¥ must b2 repo rted immed lately by telephone o telegraph % the nearest ofice of the C difomia Division of Occupational Safety and Healih,
l1a. Policy Numiber Please donot usa
this column
|2 MAILING ADDRESS: Number, Street, Chy, Zip) Za. Phane Number
M CASE NUMBER
P
L [ UOEATION I different from Malling Address (Number, Streat, City and Zip) | 3a Location Gode
(s} OWNERSHIP
¥
g [*- NATURE OF BUSINESS: 0.9 Painting contractor, whalesake grocer, sawmill hotel, etc. |5 Stata unamployma nt insurance acct.ng
R
D'm [ Jsemoet s Eluhmm __| PUSTRY
5. TIME EMPLOYEE BEG AN WORK L IF EMPLOYEE DNED, DATE OF DEATH jmmiddyy)
™ - OCCUPATION
(13, DATE RETURNED TO WORK jmm/ddiyy) 14, IF STILL OFF WORK, CHECK THIS BOX:
[17. DATEQOF EMPLOYER'S KNOWLEDGEMNOTICE OF | 18 DATE EMPLOYEE WAS PROVIDED CLAIM FORM SEX
INJUR YALLMESS {men'd diyy) FORM {mamidid yy)
9. SPECIFIC INJURYALLMESS AND PART OF BODY AFFECTED, MEDICAL DAAGNOSIS M avall able, e.0- Second degres burns on right &, lsndonitis on left albow, kea d polsoning AGE
20a. COUNTY 21, ON EMPLOYER'S PREWSES? DALY HOURS
Tos Dﬂu
J2i DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED, o.9.. Shipping depariment. maching shop. Ofh er Woarkars injured orillint
Mo DAYS PER WEEK
[24. EQUIPMENT, MATERIALS AND CHEMIC ALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, ag.. Acetylane, welding torch, farm iractor, scaffold
(s}
R
WEEKLY HOURS
25 SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSU RE OCCURRED, e.g.. Welding seams of metal forms, loading boxes onto truck.
1
L WEEKLY WAGE
L |35 HOW N JURYALLWESS ummmmsewmt:u: EVENTS. SPECIFY DBJECT OR EXPOSUREWHICH IRECTLY PRODUCED THE BUURYELLNESS, &g Wasersiepped back o inspeciwak
N e ol o ot boll, e trish wald, i burnsdl right hand. US E SEPARATE SHEET IF NECESSARY
E
s COUNTY
5
27 Name and address of physician (mumber, street, city, zip) [27a Phone Number NATURE OF INJURY
Hospitalized as an i ihi? Na Yes Hyest nd address of ital ber, street, city, 7] | 28, Phone Number ]—
. Hosp inp wner [ INo [ Tves tryes then, name a ey FART OF BODY
0. Employee trested in emergency room?
I Yes | Mo
[ATTENTION This form contalns (nformation relating to employ ee health and must be used In a manner that protects the confldentlality of employess to the extent poss bk SOURCE
while the information is being used for occupational safety and health purposes. See CCR Title 8 14300.29 (b} 6)<{10) & 14300.35[(b )} ZHE)2.
Hote: Shaded y CCR Tile § 14 300, 35 b NEIE.
30, EMPLOYEENAME 1 SOCIAL SECURITY NUMBER 3L DATE OF BIR'TH fmmfdeliyy
EVENT
33 HOME ADDRESS (Number, Street, City #ip) da. PHONE NIUMBER
'E. SECONDARY SOURCE
P
L[ 34 8Ex |H-OCU.IF-1TNJN {Ragular jobs tithe, NO initiale, abbreviations of numbars ) | 36. DATE OF HIRE {mmjdd/fyy)
O Imate [ ] Femate
g |37 EMPLOYEE USUALLY WORKS !'.I'a.EIlH.(:‘(IIBITSTATUs D part-tme POLICY WHERE WAGES A SSIGHED
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