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Review the Information and Submit this Report

Incident Information
Time Incident Occurred
Desarption of Incident
Comments
 of Fataties
# of Other Reportable Incidents

Incident Location
Name of Location or Descrpton
Street Address
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cty
State
County
2
GPS Coordinates
Area Office

Victim Information

08-Aug-2014 05:36 P
Employee fell 12 feet from roof
project has been halted

1

o

Joe's Roofing Company.
123 Main Street

Anywhere
Alabama

Autauga County.

Firstiame [Lastiame.

John Doe

Contact Information

First Name [Last Name

[Work Phone [Cell Phone

[Email Address

Dave Smith

(123) 4567890 (123) 456-3214

smithd@jcc.com
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State Alabama

County Autauga County
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Victim Information

Firstiame [Lastiame. [InjuryDescription

[Hospitalized

John Doe

Contact Informati

broken neck.
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First Name [Last Name

[Work Phone

[Cell Phone

[Email Address

Dave Smith

Business Informa
Legal Name of Business
Other Business Name
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cty
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Joe's Construction Company.
c e
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Anywhere
Alabama
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(123) 456-7890
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Street Address 123 Main Street
Street Address (cont.)
City Anywhere
State Alabama
County Autauga Couty
z
6PS Coordinates
Area Office. Moble
@ Incident Report Receipt email to be sent to the Employer
Your notification to OSHA of a work-related fatality or severe injury or llness was successful. Your report ID is 68. You reported 1 fatalities and 0 in-patient hospitalizations/amputations/loss of an eye. Your report was submitted to OSHA at 08/08/2014 05:36 PM

aMT.

Your report has been forward to the Mobile Area Office of OSHA. If you wish to contact that office for further discussion, the contact information s available at http://www.osha.gov/html/RAmap.html.

Please keep a copy of this e-mail for your records.

Business Information
Legal Name of Business. Joe's Construction Company
Other Business Name CC Inc.
Street Address 321 Eim Street
Street Address (cont.)
ity Anywhere
State. Alabama
Zp 36006

(©2 Submit This Report | ¢ Discard Al Information - Do Not Submit
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DEPARTMENT OF LABOR =
AtoZ Index | En Espafiol | Contact Us | FAQs | About OSHA

OSHA © sware Evo. | BNSETTTIETE Newsletter EIRSS Feeds * Was this page helpful?
Occupational Safety & Health Administration ~ We Can Help What's New | Offices OSHA

Home  Workers Reguistions Enforcement Data & Statistics  Training Publications Newsroom Sl Business  Anti-Retalation

Back to Updates to OSHA's Recordkeeping Rule / Serious Event Reporting Portal Form No. OSHA 6-40.1.

Serious Event REpItHEIEoIE]

You are required to report to OSHA within 8 hours of leaning of any work-related fatality.
You are also required to report to OSHA within 24 hours of:
1. Any work-related injury or fliness that results in a person being in-patient hospitalized.

2. Any work-related injury that results in an amputation or loss of n eye.

Report a Serious Even

WARNING Government System. Use Constitutes Consent to privacy policy.

WARNING... WARNING... WARNING.... WARNING

You are ccessing the US. Govermment Information systam tht s owned and operated by the Department of Labor.
THERE I5 NO EXPECTATION OF PRIVACY WHEN ACCESSING THIS SYSTEM,
“The Department of Labor informationsystams ae provide for the procassing ofofcia S, Government nformation oy, and are thersfore, owned by the Department of abor. Authorzed uses are responsibe or the
proper handing ofthe Goverment data squipment and resources which they access.
USE OF THIS SYSTEM BY ANY USER AUTHORIZED OR UNAUTHORIZED CONSTITUTES A CONSENT TO THE MONTTORING, RECORDING, DISCLOSURE, AND ACCEPTS THAT USE OF THE SYSTEM IS SUBJECT TO AUDIT BY
AUTHORIZED PERSONNEL
Froud and related activy in connection with computers s prohistad by T 18, .5, Code Secion 1030. Furthermore, this law tates that intanonally accassing  comptar without authoizaion or excaeding authorized
‘accass and thersby obtaning information from any department o agency of the United States s prohibtad and subject tocl and crminl penalte, nciuing (but it mitd to), punishrent by fne and/or imprisonmant.
‘Addionally, DOL may provide faw enforcament with any potental evidence of 3 crime found on aforamentioned systams in order for them t investigate such offenses.

WARNING... WARNING.... WARNING... WARNING

OMB Control Number: 1218-0176 Expiration Date: June 1, 2016

Publc reportingfor tis collecion of nformaton s estmated t average 20 minutes per response,incuding the ime fo reviewing instrucions, serching existing data sources, Gathering and malntining the data needed)
and complating and revieing the coll<cbon of informaton. ersons ara ot reqired  raspond t the cllction of information urless & dislays  currently vaid Officeof Managerment and Bucdgat Contrl Nurmber. T you
have any comments ragarcingtis etimate orany cther aspect of this information coliectio, incuding suggestins for reducing tis burde, please send them t OSHA's Offce of Statistical Analyss, Room N-3644, 200
Consttuton Avenue, W, Washington, DC 20210,

Freedom of Information Act_| _Privacy & Security Statement | _Disdlaimers | _Important Web Site Notices | _International





image2.png
m‘ © hipis-app-prod.oshadinaborgov: £ ~ & || @ mainjst * IARA
@SI‘IA INTERNET N
APPLICATION v

a— = & € @
Incident Location Incident Info Victims Info Contact Info Business Info  Summan,
Enter Information About The Location Where Incident Occurred
Name of Location (or Description)
Street Address
Street Address (cont.)
Gty
state
County
zp
GPS Coordinates

* OSHA Area Offce





image3.png
A R IR IR . . R R RN [z iz

@ httpy//s1-app-prod0B.osha.dirlabor.gov: ©  C ‘e mainjsf

<

OSHA U,
APPLICATION

——8—&
Incident Location Incident Info Victims Info

* Date and Time Incident Occurred
* What happened?

‘Addiional Information

=t o @
ContactInfo. Bus Summary

Enter Information About the INCIAe e us now the imury occumed, spLs: when adder
lipped on et floor, workes fell 20 fee’; A piece of concrete
flew up and struck the employee in the eye’; The chain saw

19-Aug-2014 01:13 PM. (5 fell from the employee’s grasp and struck his hand.’

Please provide any other information you believe i important for OSHA to know about this incident. For example, you may indicate what steps have been taken to remove the hazard that led to
the incident. I there were workers of multiple employers involved, you can indicate this is a muti-employer incdent. 1f the incdent involved temporary hel, contract or similr workers, you may
note that.
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