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

Serious| Event REpOILNGIEONE]

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 illness that results in a person being in-patient hospitalized.

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

Report a Serious Event

WARNING Government System. Use Constitutes Consent to privacy policy.

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

You ars ing the US. Fi ion system that is ovmed and operabed by the Department of Labar,
THERE 1S NO EXPECTATION OF PRIVACY WHEN ACCESSING THIS SYSTEM.
The Department of Labor information systems are provided for the processing of official U.S, Government information only, and are therefore, owned by the Department of Labor. Authorized users are responsible for the

proper handling of the Government data equipment and resources which they access.
USE OF THIS SYSTEM BY ANY USER AUTHORIZED OR UNAUTHORIZED CONSTITUTES A CONSENT TO THE MONITORING, RECORDING, DISCLOSURE, AND ACCEPTS THAT USE OF THE SYSTEM IS SUBJECT TO AUDIT BY
AUTHORIZED PERSONMNEL
Fraud and related activity in ion with is prohibited by Title 28, .5, Code Section 1030. Furthermors, this |aw states that intentionally accessing a computer without autharization or 3 horized
access and thereby obtaining information from any department or agency of the United States is prohibited and subject to civil and criminal penalities, including (but not limited to). punishment by fine and/or imprisonment.
Adgditionally, DOL may provide law enforcement with any potential evidence of a crime found cn aforementioned systems in order for them to investigate such offenses.

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

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

Public reparting for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. Persons are not required to respond bo the collection of information unless i displays a currently valid Office of Management and Budget Control Number. Tf you
have any comments regarding this estimate or any cther aspect of this information collection, including suggestions for reducing this burden, please send them to OSHA's Office of Statistical Analysis, Room N-3644, 200
Constitution Avenus, NW, Washington, DC 20210,
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Incident Location Incident Infa

Enter Information About The Location Where Incident Occurred
Name of Location (or Description)
Street Address
Street Address (cont.)
City

State

County
Zip
GPS Coordinates

*QSHA Area Office [v]
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Incident Location Incident Info Victims Info

Enter Information About the INCIA€ i w now e mury occured. peavies: when radder

slipped on wet floor, worker fell 20 feet’; ' piece of concrete
flew up and struck the employee in the eye'; The chain saw
* Date and Time Incident Occurred | 19-Aug-2014 01:13 PM fell from the employee’s grasp and struck his hand.'

“What happened?

o3

Additional Information

Please provide any other information you believe is 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 incdent. If there were workers of multiple employers involved, you can indicate this is a muti-employer incident. If the incident involved temporary help, contract or similar workers, you may
note that.
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Incident Location Incident Info Victims Info Contact Info

Enter Information About Each of the Victims

List of Victims
First Name of Victim | Last Name of Victim | Description of Injury Fatality Hospitalized Amputation Loss O An Eye
N N N
P Add Anather Victim
—
Enter Information About This Victim

* First Name
* Last Name

j What was the employee doing just before the indident occurred? Tell us the part of the body that was affected and how it was j

affected; be more specific than 'hurt, or 'cut.’ EXAMPLES:

‘fractured skull; Toss of right eye’; "amputated third and

fourth fingers on right hand.

*What was the injury or illness?

What object or substance directly harmed the employee?

Fatality (]
Hospitalized[ |
Amputation[ ]

Loss O An Eye[]
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Incident Location Incident Info Victims Info Contact Info Business Info Su

Enter Information For One or More Persons Who OSHA Can Contact About This Incident
List of Contacts
First Name [Last Name [Tt |Wark Phone |cell Phone [Email Address

o Add Another Contact

S
Enter Information About Person For OSHA to Contact

* First Name
* Last Name
= Title
j *Work Phone :I
Cell Phone

* Email Address

Back | Next
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Incident Location Incident Info Victims Info Contact Info Business Info Summary

Employer Information

* Legal Business Name
Other Name

Street Addrass

Street Address (cont.)




m“g https//sl-app-prod08.osha.dirabor.gov: O + G
" INTERNET A
OSHA 5t on %=

& mainjsf

Incident Location Incident Info Victims Info ContactInfo Business Info Summary
Review the Information and Submit this Report ~
Incident Information
Time Incident Occurred 08-Aug-2014 05:36 PM
Description of Incident Employee fell 12 feet from roof
Commentsproject has been halted
# of Fatalities 1
# of Other Reportable Incidents 0
Incident Location
Name of Location or Description Joe's Roofing Company
Street Address 123 Main Street
Street Address (cont.)
j City Anywhere j
State Alabama
County Autauga County
Zip
GPS Coordinates
Area Office Mobile
Victim Information
Firsthiame |Lasthame InjuryDescription | Fatality| Hospitalized ion| Loss OF An Eve
John Doe broken neck Y
Contact Information
First Name [Last name Title |work Phone |cell Phone |Email Address
Dave Smith Forman (129)456-7890  (123)456-3214  smithd@jcc.com v
ck | Next
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Incident Location Incident Info Victims Info Contact Info Business Info Summary

IMGINE VI LULGLUI U1 USRI SUS 3 AUV Apany

Street Address 123 Main Street

Street Address (cont.)
City Anywhere
state Alabama
County Autauga County
Zip
GP5 Coordinates
Area Office Mobile
Victim Information
Firsthame [Lastiiame [injuryDescription [Fatality [Hospitalized | [Loss OF an Eve |
John Doe broken neck ¥
Contact Information
First Name Last Name |Title |work Phone | cell Phane Email Address
Dave Smith Forman (123)456-7890  (123)456-3214  smithd@jec.com
Business Information
Legal Hame of Business Joe's Construction Company
Other Business Name 1CC Inc.
Street Address 321 Elm Street
Street Address (cont.)
City Anywhere
State Alabama
Zip 36006
v
() Submit This Report. ‘ & Discard All Information - Do Not Submit ‘

Back | Next




<« hitp://sl-app-prodi8.osha.dirlabor.gov: 0 v & || @ mainijst

(i) Incident Report Receipt email to be sent to the Employer

Your notification to OSHA of a work-related fatality or severe injury or illness 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
GMT.

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 is available at http://www.osha.gov/html/RAmap.html.
Please keep a copy of this e-mail for your records.

100%



