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Case Input Screen

A ﬂ Rg Complete all fields in the

— - form on the left. If a field
Health, Safety and name is undertined, you
may click it to display

CAIRS Case Input 74

All records must be saved

C Number: .o
Orzanization: | 1504508-10000004 Paragon Tech Serv. (HQ) - Security Officer ¥ e S

Production Space. To save

Multi-Crg
Accident Tvpe: i - I vl arecord to the
SR ‘ I iy J case? ‘ No Wortkspace, click on the

Submit to Workspace
Next Page button at the bottom of

the form. If vou are

missing information, e
complete as much as
1 Add Eewvi ; possible and then save to
Security Input s==—— S Data Revise Bulk CAIRS the Workspace. Ta verify
e New Production e = e AT E -
Notice Center —/— ~— = Screening Workspace Upload  Home Page that all required fields are
Case Space done, click the Check
Input button.

When the case input is
complete, a Workspace

record can be submitted to

the Production Space by
clicking on the Submit to
Production button at the LI

b Sas T W Paas o Rl
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Case Input Screen

Complete all fields in the
form on the left. If a field
name is underlined, vou
may click it to display
Help.

All records must be saved
to the Workspace before
submitting to the
Production Space. To
— save arecord to the

Case Number: | Program Office: Workspace, click on the
Organization: 1504308-10000004 |34521 I j Submit to Wortkspace

button at the bottom of

Ml Case Number] Accident TypeInjurs theggiieodar

—1  missing information,

complete as much as
Investigation T}’PEE Department, Division, or ID Code: I possible and then save to
the Workspace. To verify
Occurrence Date (YYYYMMDD): IQD-I 30221 that all required fields are
done, click the Check
Time of accident | -rccident Ti.me:l jv Input button.
nown: - (nearest hour Military Time Emploves began work:l 7 l(nearest hour Military Time)
— Time) When the case input is

complete, a Workspace
Accident Occurred: I 'l On Employer's Premises: I 'l record can be submitted to
the Production Space by

; — clicking on the Submit to
SrehorTaon I Production button at the

bottom of the form. Note
- | — Production button will
I onlv be available for
complete Workspace
Home Address(Street City/State Zip): | tecords or when revising
Production records.

Name: (Last, First, M) I - I

1D. Number—DO NOT USE SOCIAL SECURITY NUMBER I

Date of Birth (YYYYMMDD): I ‘.—\ge: Gender: I 'l
There are a number of
Job Title: fields that request vou

I Occugadon:l Hire Date (YYYYMMDD): I enter a numeric code. If

vou are unsure what to
enter or are uncomfortable
Length of Employment: I 'l |Experience on Job Equipment: I 'l making a choice here you
—————————————————————————————————————————————————————————————————————————— may leave the field blank
and choose tohave a
CAIRS Data Specialist
finish the coding. The
check box to notify the
Days away from wotk: | Days of restricted work activity or job Date of Death (YYYYMMDD): data specialist is at the
De ath”l. - l bottom of the input form.

‘ Special Codes

Injury/Tllness HA Information)

OSHA Classification: | Injury =

ID transfer: |0

Transferred? I 'l Terminated? I 'l
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Is this case closed? I

Nature of Injurv Tllness

| i

Bodv part injured: I Nature of injury: I

Name of physician or other health care professional: I

Did equipment desizn or defect contribute to accident cause or se\'erit}-".’l 'l

Personal Protective Equipment Used I I I

Guide
DO NOT INCLUDE THE NAME (OR OTHER PERSONAL IDENTIFIER) OF THE EMPLOYEE/OPERATOR OR. WITMESS IN
THIS SECTION. Use third person references, e.z., he slipped on the wet floor and broke his rizht toe.

Narrati

Activity

Activity Code

—

L]

Object or Substance

L

Events

Loss Event Code

—

L

Accident Causes
Cause directly related to:

' DW - Weather

" DE - Employee
Cause indirectly related to:
[T IW - Weather

" IE - Emplovee

' DD - Design Material " DP - Procedure

” DO - Other

71D - Design Material [7 17 - Procedure

710 - Other

a. Conditions.

E
=

TR ey

I

Case Input Screen

Complete all fields in the
form on the left. If a field
name is underlined, vou
may click it to display
Help.

Allrecords must be saved
to the Workspace before
submitting to the
Production Space. To
save arecord to the
Waorkspace, click on the
Submit to Workspace
button at the bottom of
the form. If vou are
missing information,
complete as much as
possible and then save to
the Workspace. To verify
that all required fields are
done, click the Check
Input button.

When the case input is
complete, a Workspace
record can be submitted to
the Production Space by
clicking on the Submit to
Production button at the
bottom of the form. Note
that the Submit to
Production button will
only be available for
complete Workspace
records or when revising
Production records.

Special Codes

There are a number of
fields that request you
enter a numeric code. If
vou are unsure what to
enter or are uncomfortable
making a choice here vou
may leave the field blank
and choose tohave a
CAIRS Data Specialist
finish the coding. The
check box to notify the
data specialistis at the
bottom of the input form.
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. Actions.

Case Input Screen

KDl

Complete all fields in the
form on the left. If a field
name is underlined, you may
click it to display Help.

|

All records must be saved to
the Worlspace before
submitting to the Production
Space. To save a record to
the Worlspace, click on the
Submit to Workspace button
ticns Recommendsd, at the bottom of the form. If
you are mizsing information,
complate as much as possible
and then save to the

c. To be completed by (YYYYMMDD): :;qﬁi’f;;l diﬁeﬁ::hféﬁl
the Check Input button.

[

(S0 ]

Person Completing Form

Name: When the case input is

5 e 2 complats, 2 Workspace
Signature Date (YYYYMMDDY): e PaE e
Telephons: (xm-s-xux) the Production Spaca by

_ clicking on the Submit to
Job Title: Production button at the
€ Supervisor bottom of the.fmm. Notz i
that the Submit te Production
" Safety Professional button will only be available
: ’7 for complete Workspace
€ Other: records or when revising
Production racords.

Cotrective Action:

Supervisor responsible for Corrsctive Action: Special Codes

: - Diate (VYYD

Sugmatire Dete (EYETMMDDY Thers are 2 number of fislds

Supervisor Telephone: (xo-mo-xmx) that raquest you entera
numeric code. If you are
unsurs what to enter or are

Accident investigation contact (if different from person who completed the form) uncomfortable making 2

- . ’7 choice hers you may leave

Telephone: o o) the field blank and choose to
have a CAIRS Data Specialist

Have Data Specialist Finish Coding? ¢ YES & NO T Ty Dl

box to notify the data

specialist is at the bottom of

LICK BUTTONS MORE THAN

Securitv Input Add New Revise Data Revise Bulk CAIRS o
Notice Center Case Production Space Screening Workspace Upload  Home Page 7|




Revise Case in Workspace — Data Entry Select Case Screen
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{3 Favorites @ GICS Workspace cases

Send to Production?| Accident Type| .| wpL|WDLR|DLO! Input UserID|

509- 1ooooooo| i [ Injury Tiness | 2009-02-18 0| 3 0| 0[20091110 [20091110 | NORMANEK
509-10000000 | N [ Injury/Tliness | 2009-02-18 0| 0| 0| 0[20091110 [20091110 | NORMANEK

Submit Changes

Securitv Input Add New Revise Production Data Revise Bulk CAIRS Home
Notice Center Case Space Screening Worksspace Upload Page
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Case Input Screen

Complete all fields shown
in red in the form on the
left. If vou are still missing
information, complete as
much as possible and click
the Submit to Workspace
button at the bottom of
Multiple case number must be numeric. the form to store the
Invalid menth in Hire date of: 61 information until vou are

5 ready to complete it.
Injury/IllnessCase

Official Use Only - Privacy Act After vou complete all the

required information, click
the Check Input button to
wvetify that all required

— fields are done. When the

Case Number: | Program Office:

Orzanization: 1304308-10000000 -
gamzanon. |DDS-2DDQ IEn\nronmentaI Management j case input is complete, the
Submit to Production
Multi-Case _\’wnber:IM Accident Type:Injury lliness button becomes available

and vou may click it to

Investization Type:l C 'l Department, Division, or ID Code: IDD2 submit the case.

Oceurrence Date (YVYYMMDD): |2DDSD218 CAIRS Home
Time of accident Accident Time:l 15 jv Al
Lmo‘.vn'l Yes -l (nearest hour Military Time Emploves began work:l bl l(nearest hour Militarv Time) New Case

Time) Revise Production
Accident Occurred: I Indoors 'l On Emplover's Premises: IYES 'l Revise Workspace

Security Notice
Specific Location: IPEIITS Factory

I Employee Information |
Name: (Last, First, ;\.n}lCushman =|Alex I

Home Address(Street City State Zip): |5 Main Street, Anytown MD

1D. Number—-DO NOT USE SOCIAL SECURITY NUMBER |501 110

Date of Birth (YYYYMMDD): [ 19460512 ‘:\ge: 62

Gender:lFemEl'e 'l ‘
Job Title:
[assistant machinist 0ccugadon:|5101 Hire Date mﬂn-n-mn}:lwgﬁﬁﬂ

Length of Employment: | over 12 months 'l ‘Experience on Job Equipment: | over 12 months v[

OSHA Classification: | Injury =

Days away from work: | Days of restricted work activity or job

Date of Death (YYYYMMDD):
| Pre— | Pre— |n=arh’|N0 vI||— LI
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OSHA Classification: | Iniry = 5|
Case Input Screen
Days of rastricted work activity or job transfer: m Date of Death (Y ¥ ¥ YMMDD): P
Dezath?| No
2 Cormplete i1 Fields shows i1

N - rad in the form on the l=ft. If
& wyou are still missing

Terminat
information, complste as much
as possible and click the Submit
Naturs of Injurv/Tliness to Workspacs button at the
bottom of the form to stors
;I the information vntil vou are
d rzady to complate it.

laceration to right hand

Body part injurad: 3301 Maturs of injury: (0035 After vou completz all the
requirad information, click the
Check Input button to verify
that all required fields are done.

Mams of ghysician or other health cars profzssional: |DI’. Ben Casey

If treatment was given away from the worksite, whers was it ziveﬂGeneml Hospital Whan ths cass input is
comgplets, the Submit to
Was employes treated in an emerzency room? | Yes T i Production button becomas

available and vou may click it
to submit the case.

CATRS Home

Did squipment desizn or defect contributs to accident cavse or saverity? |Yes j Input Center

New Case
Bersonal Protective Eovipment Used e

Revise Production

[ mweowe |

DO NOT INCLUDE THE NAME (OR OTHER PERSONAL IDENTIFIER) OF THE EMPLOYEE/OPERATOR. OR WITNESS IN THIS Security Notice
SECTION. Uss third person raferencas, . he slippad on the wat floor and breks his risht tos.

Activity Code

Activity

The employee was locking
apers on the top shelf

[

Otbject or Substance
Sto

rzge czbinet

KA
L

Loss Event Code

=

Events

The edge the czbinet struck the
employee on the right hand causing a

Ll

Accident Causes

Caups= dirsctly r=lat=d to:

DWW - Waather {¥ DD - Design/Material © DP - Procsdur=
" DE - Emgplovez " DO - Other

Cauvs= indirzetly r=lat=d to:

[T W - Waather 7 ID - DesignMaterial I© 12 - Procedurs
[T [E - Emgplovas 710 - Other

a. Conditions.

The front two supports pads of the -]
czbinet were leveled with psper znd d

b. Actions. -
4 |» |J
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b. Actions. -I
Y

ding on the bottom
age cabinet

Case Input Screen

L

Complete all fields shown in
red in the form on the left. If
you are still missing
information, complete as
much as possible and click the
Submit to Workspace button
at the bottom of the form to
store the information until
you are ready to complete it.

use the step stool
for reaching high

[ER/ D

The cebinet was taken ocut of service
and secured toc a partition to prevent

b. Actions Recommended.

KN

After you complate all the
requirsd information, click the
Check Input button to verify
that all required fields are
done. When the case input is

Brief employees on incident and sa
requirements when performing similiar

L

completed by (YYYYMMDD): complete, the Submit to
Production button becomes
Person Completing Form available and you may click it

to submit the case.

Name: Mark Brown T

Signature Date (YYYYADDD): 20030218 CAIRS Home
Telephens: (oo o) 3137829901 Input Center
Job Title: New Case

: : Revise Production
r Supm“sor e BT o LR P A

Revise Workspace

¥ Safety Professionsl Security Notice

' Other:

Corrective Action:
Supervisor responsible for Corrective Action: ’7
Signature Date (YYYYMMDD):
Supervisor Telephone: (xxm-mm-xom) ’7

Accident investigation contact (if different from person who complsted the form)

Telephone: (ox-mx-oo)

Have Data Specialist Finish Coding? © YES & NO

Securitv
‘]—- = -

Input Add New

1 - - v -1 T -

Revise Data Revise Bulk CAIRS =
§ ‘ b




Revise Case in Production — Data Entry Select Case Screen
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CAIRS Case Revision
Organization| 1504001-00000000 - 'DOE Headquarters' - |I.nputUser]ID:tcc

|Accident Year: |2D-I 3 j |_1Lccident Month: I j |Accident Time: I j (nearest hour Military Time)
|Accident Type I 'l |I.nput UserlD: I j
|Add Date (YYYYMMDD)| |I\Zod.iﬁcation Date (YYYYMMDD)| |CASEID: |

Security Input Add New Revise Production Data Revise Bulk CAIRS Home

Notice Center Case Space Screening Workspace Upload Page
/2 Revise Case - Windows Internet Explorer 10l x|
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20100204 06 IQ‘I ID 0 ID 20100303 20100423 |NOR_\-.'_-\_\K

Submit Changes

Security Input Add New Revise Production Data Revise Bulk CAIRS Home
Notice Center Case Space Screening Workspace Upload Page
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izati 5045 C_ass Program Office:
Organization: 1504309-10000004 Number: —
2010-01 IOther Headguarters Level Organization j

Multi-Case Number: Accident TypeInjury/Tliness

Investigation Type:l C 'I Department, Division, or ID Code: |12

-

Case Input Screen

Complete all fields in the
form on the left. If a field
name is underlined, you may
click it to display Help.

All records must be saved to
the Worlsspace before
submitting to the Production
Space. To save a record to the
Worlkspace, click on the
Submit to Workspace button
at the bottom of the form. If
you ars missing information,
complete as much as possible
and then save to the
Worlspace. To verify that all
ired fields are done, click

Occurrence Date (YY Y YMMDD): (20100204

Time of accident Lo T ,.I:E vl 5 .
v B RE L A g Time Employee began worl| 07 'I(nearest hour Military Time)

hour Military Time)
On Employer's Pramises: | Yes 'I

Agcident Occurred: IOLrtdoors 'I

Specific Location: [South Pardng Lot

Name: (Last, First, MI) |I'v1c:Ghee | |Kiva |

I Employee Information I

Name: (As collected in previous CAIRS) Kiva McGhee

Homs Address(Strest City State Zip): [638 Southem Ave SE, Washington,

1D. Number--DO NOT USE SOCIAL SECURITY NUMBER |2010-01

Date of Birth (YYYYMMDD): [15660824

| Gender: I Female | T l

Job Title:

W Occupation:| 2102

Hire Date (YYYYMMDD): (19350503

Length of Employment: Iover 12 months 'l

Experience on Job/Equipment: Iover 12 morths A l

OSHA Classification: I Injury j'

Davs away from work: Daysz of restricted work activity or job transfer: Date of Death (YYYYMMDD):
e - el DestilNe = :

Tl'ansfetred?lNo 'l Terminat=d? | No 'l

|E:|:r_:lc‘_-r-'ee slipped and fell on ice d

the Check Input button.

When the case input is
complate, 2 Workspace
record can be submitted to
the Production Space by
clicking on the Submit to
Production button at the
bottom of the form. Note that
the Submit to Production
button will only be available
for complate Workspace
records or when revising
Production records.

Special Codes

There are a number of fields
that raquest you enter a
numeric code. If you are
unsure what to enter or are
uncomfortable making a
choice hers you may leave the
field blank and choose to have
2 CAIRS Data Specialist
finish the coding. The check
box to notify the data
specialist is at the bottom of
the input form.
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Nature of Injury/Tliness ;I
" = - Case Input Screen
Employee slipped and fell on ice d

Body part injured: [4201 Nature of injury: [0012

Name of physician or other health cars professional: [Medical Access

If treatment was given away from the worlsite, where was it given: [Medical Access

fes d

I Object or Substance I

Other material substance. or equipment:

Did squipment design or dafect contribute te accident cavse or 55"511'[}-‘?' Mo 'l

Hospitalized ovemight?l No j |\\'a5 employes treated in an emergency room?

Personal Protective Equipment Used

C vwmteowe ]

DO NOT INCLUDE THE NAME (OR OTHER PERSONAL IDENTIFIER) OF THE EMPLOYEE/OPERATOR OR WITNESS IN
THIS SECTION. Use third person raferences, e.g.. he slipped on the wet floor and broke his right toe.

Complete all fields in the
form on the left. If a field
name is underlined, you may
click it to display Help.

All records must be saved to
the Worlsspace before
submitting to the Production
Space. To save a record to the
Worlkspace, click on the
Submit to Workspace button
at the bottom of the form. If
Vyou are missing information,
complete as much as possible
and then save to the
Worlspace. To verify that all
required fislds are done, click
the Check Input button.

When the case input is

Activity Activity Code

—

Walking intoc the building

(Bl

Object or Substance
slippery walk way

i

Events Loss Event Code

The enplo was walking and slipped on d 1304

the icey parking lot injuring her right ;l St

Accident Causes

Cause diractly related to:

¥ DW - Weather 7 DD - DesignMaterial " DP - Procedurs —
" DE - Employes " DO - Other

Cause indirzctly related to:

[T IW - Weather I ID - Design/Material [T P - Procedure

[ IE - Emploves 7 10 - Other

2. Conditions.

Surface was icey

]

Empl was not fully aware of the = |
onditions ;I

c. Factors.

weather

L]
L

complate, 2 Workspace
record can be submitted to
the Production Space by
clicking on the Submit to
Production button at the
bottom of the form. Note that
the Submit to Production
button will only be available
for complate Workspace
records or when revising
Production racords.

Special Codes

There are a number of fields
that raquest you enter a
numeric code. If you are
unsure what to enter or are
uncomfortable making a
choice hers you may leave the
field blank and choose to have
2 CAIRS Data Specialist
finish the coding. The check
box to notify the data
specialist is at the bottom of
the input form.
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ol

3

(KA D

[

KN

Posting of ™
inclement w

=

c. To be completed by (YYVYMMDD): (20100226

Person Completing Form

Name: W
Signature Date (YYYYMMDD): ’m

Telephons: (mom-mo-xo) ’m

Job Title:

" Supervisor
¥ Safety Professional

' Other:

Cotrective Action:

Supervisor responsible for Corrective Action:

Supervisor Telephone: (xom-mm-xmmx)

Accident investigation contact (if different from person who completed the form)

Telephone: (rx-oo-xo)

Have Data Specialist Finish Coding? © YES & NO

Securitv Input Add New Revise Dara Revise Bulk CAIRS
Notice Center Case Production Space Screening Workspace Upload Hotme Page

=]

Ll

Case Input Screen

Complete all fields in the
form on the left. If a field
name is underlined, you may
click it to display Help.

All records must be saved to
the Worlsspace before
submitting to the Production
Space. To save a record to the
Worlkspace, click on the
Submit to Workspace button
at the bottom of the form. If
Vyou are missing information,
complete as much as possible
and then save to the
Worlspace. To verify that all
required fislds are done, click
the Check Input button.

When the case input is
complete. a Workspace
record can be submitted to
the Production Space by
clicking on the Submit to
Production button at the
bottom of the form. Note that
the Submit to Production
button will only be available
for complate Workspace
records or when revising
Production racords.

Special Codes

There are a number of fields
that raquest you enter a
numeric code. If you are
unsure what to enter or are
uncomfortable making a
choice hers you may leave the
field blank and choose to have
2 CAIRS Data Specialist
finish the coding. The check
box to notify the data
specialist is at the bottom of
the input form.




Enter Work Hours - Data Entry Entrance Screen
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CAUTION

Do NOT enter workhours until vou have submitted all accident reports for the quarter (new and revised) to the CAIRS production svstem.
Have all accident reports for vour organization been submitted for the quarter for which vou are entering workhours?

15045039-10000000 Paragon Tech. Serv. - HQ - Admin.
1504509-10000001 Paragon Tech. Serv. (HQ) - Sec. Police Off. | . = =
1504509-10000004 Paragon Tech Serv. (HQ) - Security Officer vear [2013 ] | Quarter [1 =]
1504001-00000000 DOE Headquarters

Organization Code

| [~ Show Data From Previous Quarter

Securitv Input Add New Revise Production Data Revise Bulk CAIRS Home
Notice Center Case Space Screening Workspace Upload Page

Enter Work Hours - Data Entry

fj Workhours Administration - Windows Internet Explorer =] ]
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For Organizatior 3 and quarter 1

NOTE: Workhours do not appear in any reports until all new and revised accident reports have been entered for the
period, AND you have selected 'YES' in the Quarterly Rc.)mi Comalc e column.
Ifthe Q‘ua.tterl'» Eeport (,omplete column says yes after you have clicked "Submit Ch umay refum to the input screen here.

Quarterty
Organization T\ea.r— Report Workhours S Userdd
Complete

Security Input Add New Revise Production Data Revise Bulk CAIRS Home
Notice Center Case Space Screening Workspace Upload Page




