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A. INCIDENTS AND INVESTIGATION SAFETY PLAN
Granville County Schools’ Incident Reporting System is designed to:


1. Track and analyze employee injuries and illnesses, property and vehicle

damage, as well as serious events or near misses which might have

resulted in personal injury, illness, or property and vehicle damage


2. Initiate the worker’s compensation process, if necessary


3. Meet regulatory reporting requirements

All incidents (accidents resulting in injury or causing illness to Granville County

Schools employees) and events (near-miss accidents) will be reported to:


1. Establish a written record of factors that cause injuries and illnesses and occurrences (near-misses) that might have resulted in injury or illness but

did not, as well as property and vehicle damage.


2. Maintain a capability to promptly investigate incidents and events in order to initiate and support corrective and/or preventive action.


3. Provide statistical information for use in analyzing all phases of incidents and events involving Granville County Schools personnel.


4. Provide the means for complying with the reporting requirements for

occupational injuries and illnesses outlined in Section 19 of the

Occupational Safety and Health Act of 1970.
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B. APPLICATIONS AND SCOPE 
The Incident Reporting System requirements apply to all incidences involving:
Granville County Schools’ personnel arising out of or in the course of employment that results in (or might have resulted in) personal injury, illness, and/or property and/or vehicle damage.

C. INCIDENTS OF OCCUPATIONAL INJURIES AND ILLNESSES

1. Injuries and illnesses that require reporting include those injuries and

illnesses occurring on the job which result in any of the following: a) lost work

time) restrictions in performing job duties, c) requirement for first aid or

outside medical attention) permanent physical bodily damages, or death.



Examples of “reportable injuries and illnesses include, but are not limited to, heat exhaustion from working in hot environments, strained back

muscles from moving equipment, acid burns on fingers, etc.



2. Other incidents requiring reporting include those incidents occurring on the job which result in any of the following: injury or illness, damage to a Government vehicle, fire/explosion, property damage of more than $100, or chemical releases requiring evacuation of at least that immediate spill area.


Examples of reportable incidents include denting the fender of a

Government vehicle, spilling 1 liter of sulfuric acid on the floor, and release

of pressurized air through a leaking valve into a room.



3. “Non-reportable” injuries and illnesses include small paper cuts, common colds, and small bruises not resulting in work restrictions or requiring first aid or medical attention.


Examples of other non-reportable incidents include, but are not limited to, dropping and breaking an empty glass sample bottle, knocking over 10

milliliters of sulfuric acid in a graduated cylinder under a fume hood and knocking a chair or table over.

D. EVENTS AND NEAR MISSES
Other incidents that do not result in actual or observable injury, illness, death, or

property damage is required reported. The information obtained from such

reporting can be extremely useful in identifying and mitigating problems before

they result in actual personal or property damage.



Examples of near miss incidences required reported include the falling of a compressed gas cylinder, overexposures to chemical,

biopharmaceutical, or physical agents (not resulting in an immediately observable manifestation of illness or injury), and slipping and falling on a wet surface without

injury.                                                 
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E. RESPONSIBILITIES
All Granville County Schools’ personnel have a responsibility to report all

occupational injuries and illnesses, and other incidents or events under Granville

County Schools’ Incident Reporting System.

F. OFFICE OF HEALTH AND SAFETY
Safety and Health Manager has the overall responsibility for implementing the

Incident Reporting System, including review of incident/event reports,

recommendation of corrective and/or preventive actions, and maintaining the

record keeping forms required by federal regulations.

G. SUPERVISION
Supervisors are primarily responsible for ensuring that Granville County Schools’
Incident Report and appropriate workers compensation forms are completed and

distributed as indicated on the forms in a timely manner.

H. GRANVILLE COUNTY SCHOOLS’ PERSONNEL

1. All Granville County Schools’ employees will be familiar with the

procedures for reporting occupational injuries and illnesses and hazardous

conditions or situations in which employees may be potentially exposed.


2. All Granville County Schools’ personnel have the responsibility to initiate the incident reporting sequence by informing their supervisors immediately of an actual or potential injury or illness as soon as possible after an

incident has occurred.


3. Any serious injury or illness posing a life-threatening situation will be

reported immediately to the local emergency response medical services

(Call 911).


4. Injuries and illnesses will be reported by the injured employee to their

supervisor in person or by phone as soon after any life-threatening

situation has been addressed.


5. If the injured employee is unable to report immediately, then the incident will be reported as soon as possible.


6. Upon notification of an occupational injury or illness, the supervisor will

notify the Personnel Department, who will prepare the
5

Granville County Schools
2010 INCIDENTS & INVESTIGATION SAFETY PLAN

necessary record keeping forms, and notify the S&H Manager to investigate and file a report.
I. INJURIES AND ILLNESSES EVENTS

1. Incidents not involving injury or illness, but resulting in property damage, will also be reported to the Safety and Health Manager within 48 hours of the incident.


2. In cases of a fire or explosion that cannot be controlled by one person,

vehicular accident resulting in injury or more than $500 worth of damage,

or a chemical release requiring a building evacuation, the involved party

will immediately report the incident to the emergency response services in

the area (911 – police, fire, etc.) then the S&H Manager and Administrators.

3. All near miss incidences are required to be reported on the Incident

Report Form within 48 hours of occurrence. In place of indicating the

result of the incident (i.e., actual personal or property damage), the

reporting person will indicate the avoided injury or damage/injury.

4. Events, hazardous working conditions or situations, and incidents

involving contractor personnel will be reported to Supervisors and the Safety and Health Manager immediately.
6
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J. RECORD KEEPING

1. The Safety and Health Manager will obtain a copy of the required OSHA Form 101 Supplementary Record of Occupational Injuries and Illnesses from the Personnel Department for each calendar year.


2. Granville County Schools will post the Summary only — not the Form —by February I of the year following the year covered by the form and keeps

it posted until April 30 of that year.


3. Granville County Schools facilities will post this Form 300A for the

previous calendar year.


4. Each individual business site will maintain and post their forms.


5. The U. S. Department of Labor form Notice of Alleged Safety or Health

Hazards will be used to register a complaint of a violation of safety or

health standards that threatens physical harm or that an imminent danger

exits.

K. INCIDENT INVESTIGATIONS
The Safety and Health Manager will review each reported incident and event with Safety Committees if needed to:


1. Determine if further investigation is required and then perform the

investigation


2. Make recommendations for corrective and/or preventative actions

necessary to reduce or eliminate hazardous conditions and monitor the

status of the abatement actions.
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L. EMPLOYEES HEALTH AND SAFETY PLAN

1. Each new employee will be given copies of sections of Granville County

Schools Health and Safety Plan (that pertains to employee safety) upon

starting employment with Granville County Schools


2. These sections describe health and safety plans that are implemented at Granville County Schools


3. These plans are available to the employee as a reference guide dealing

with health and safety issues.

M. EMPLOYEES TRAINING

1. To ensure that Granville County Schools personnel are aware of Granville County Schools’ Incident Reporting System requirements and are aware of their own and other’s responsibilities, a series of informational and

instructional training opportunities will be made available for all employees.


2. Employees new to Granville County Schools will be provided by the Personnel Department and/or Supervisor employee orientation training that will inform them on Granville County Schools organizational structure, resources, and procedures.


3. This orientation will ensure that new personnel are aware of the existence of the Incident and Investigation Plan and of its contents.


4. Granville County Schools will inform employees of the responsible

persons for accident reporting in their organization.

N. REVIEWS AND AUDIT

1. The effectiveness of the plan is accomplished when both the employees


and Granville County Schools implement it.


2. Therefore, periodic reviews and audits will be conducted to confirm that all employees have obtained a copy of this Incident and Investigation Plan

and become familiar with the incident reporting requirements.


3. Furthermore, review and auditing many include an inspection of report

submissions and filing systems.          
8
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O. IMPLEMENTATION
Implementation of Granville County Schools Incident Reporting System will be

applied through a combination of mechanisms including Personnel, Finance, Administrators and record keepers. To avoid redundancy and confusion the records will be filed and recorded in the personnel and finance departments.  The general theme of implementation is focused on program education, understanding, and awareness which include:


1. Distribution of Granville County Schools Employee Health and

Safety Plan.


2. Training for supervisors, planning reviews and audits.

P. FORMS 300 AND 301 - AN OVERVIEW
Recording Work-Related Injuries and Illnesses


1. The Occupational Safety and Health (OSH) Act of I970 requires

employers to prepare and maintain records of work related injuries and

illnesses. The following are definitions that can be used to classify cases

on the Form 300 (OSHA’s record keeping regulation 29CFR Part 1904).


2. The Form 300 of Work Related Injuries and Illnesses is used to classify

work related injuries and illnesses and to note the extent and severity of

each case.


3. When an incident occurs, use the Form 300 to record specific details

about what and how it happened.


4. The Summary is the separate Form 300A and Summary Form 300A that shows the totals of the year in each category.

9
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5. At the end of the year Granville County Schools shall post the Summary Form 300A in a visible location so that Granville County Schools’ employees are aware of the injuries and illnesses occurring in their workplace. The S&H Manager will verify and document the posting.

6. Employers will keep Form 300 and Summary Form 300A for each

establishment or site.(School Campus; Or Compound)

7. If Granville County Schools has more than one establishment, they will

keep a separate Form and Summary for each physical location that is

expected to be in operation for one year or longer.


8. Cases listed on the Form 300 of Work Related Injuries and Illnesses are

not necessarily eligible for workers’ compensation or other insurance

benefits. Listing a case on the Form does not mean that the employer or

worker was at fault or that an OSHA standard was violated.

Note: Granville County Schools’ employees have the right to review their injury

and illness records (29 CFR Part1904.35).

Granville County Schools considers an Injury or Illness work related:


1. An injury or illness is considered work related if an event or exposure

in the work environment caused or contributed to the condition or

significantly aggravated a pre-existing condition.


2. Work relatedness is presumed for injuries and illnesses resulting from

events or exposures occurring in the workplace, unless an exception

specifically applies (29 CFR Part 1904.5 (b)(2) for the exceptions).


3. The work environment includes the establishment and other locations

where one or more employees are working or are present as a

condition of their employment.

Granville County Schools’ work related Injuries and Illnesses recorded on

the Form 300:

Granville County Schools will record work-related injuries and illnesses that result

in the following:

10
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1. Death.


2. Loss of consciousness.


3. Days away from work.


4. Restricted work activity or job transfer.


5. Medical treatment beyond first aid. Granville County Schools will also

record work-related injuries and illnesses that are significant or meet any

of the additional criteria listed below:


a. Granville County Schools will record any significant work-related injury or illness that is diagnosed by a physician or other licensed health care

professional.



b. Granville County Schools will record any work related case involving cancer, chronic irreversible disease, a fractured or cracked bone, or a

punctured eardrum (29 CFR 1904.7).

Granville County Schools record keeping additional criteria:

Granville County Schools will record the following conditions when they are work

related:


1. Any needle sticks injury or cut from a sharp object that is contaminated

with another person’s blood or other potentially infectious material.


2. Any case requiring an employee to be medically removed under the

requirements of an OSHA health standard.


3. Tuberculosis infection as evidenced by a positive skin test or diagnosis by a physician or other licensed health care professional after exposure to a

known case of active tuberculosis.

Definition of Medical Treatment:

Medical treatment includes managing and caring for a patient for the purpose of

combating disease or disorder.

11
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The following are not considered medical treatments and are NOT recordable:


1. Visits to a doctor or health care professional solely for observation or

counseling.


2. Diagnostic procedures, including administering prescription medications

that are used solely for diagnostic purposes.


3. Any procedure that can be labeled first aid.

Granville County Schools will need to complete the following:


1. Within 7 calendar days after Granville County Schools receives

information about a case, will decide if the case is recordable under the

OSHA record keeping requirements.


2. Determine whether the incident is a new case or a recurrence of an

existing one.


3. Establish whether the case was work-related.


4. If the case is recordable, decide which form will be filled out as the injury

and illness incident report.


5. Granville County Schools may use OSHA Form 301 Injury and Illness

Incident report or an equivalent form.


6. Some state workers compensation, insurance, or other reports may be

acceptable substitutes, as long as they provide the same information as

the OSHA Form 301.


Granville County Schools will use the OSHA Form 301 for recording each employee incident:


1. Identify the employee Involved unless it is a privacy concern case.


2. Identify when and where the case occurred.
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3. Describe the case, as specifically as possible.


4. Classify the seriousness of the case by recording the most serious

outcome associated with the case, with column J (Other recordable cases)

being the least serious and column C (Death) being the most serious.


5. Identify whether the case is an injury or illness. If the case is an injury,

check the injury category. If the cast is an illness, check the appropriate

illness category.

Granville County Schools will provide first aid:

If the incident required only the following types of treatment, it is considered first

aid. Do NOT record the case if it involves only:


1. Using non-prescription medications at non-prescription strength.


2. Administering tetanus immunizations.


3. Cleaning, flushing, or soaking wounds on the skin surface.


4. Using wound coverings, such as bandages, Band-Aids, gauze pads, etc, or using Steri Strips or butterfly bandages.


5. Using hot or cold therapy.


6. Using any totally non-rigid means of support, such elastic bandages,

wraps, non-rigid hack belts, etc.


7. Using temporary immobilization devices while transporting an accident

victim (splints, slings, neck collars, or hack boards).


8. Drilling a fingernail or toenail to relieve pressure, or draining fluids from

blisters.


9. Using eye patches.


10. Using simple irrigation or a cotton swab to remove foreign bodies not

embedded in or adhered to the eye.

13
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11. Using irrigation, tweezers, cotton swab or other simple means to remove splinters or foreign material from areas other than the eye.


12. Using finger guards.


13. Using massages. XXXX= Not allowed except with written documentation from parent and performed only by appropriate personnel, if qualified, i.e. school nurses.

14. Drinking fluids to relieve heat stress.

When a Granville County Schools’ employee case will involve restricted work:

Restricted work activity incurs when, as the result of a work-related injury or

illness, an employer or health care professional keeps, or recommends keeping,

an employee from doing the routine functions of his or her job or from working

the full workday that the employee would have been scheduled to work before

the injury or illness occurred.

Granville County Schools will decide how to count the number of days of

restricted work activity or the number of days away from work:


1. Count the number of calendar days the employee was on restricted

work activity or was away from work as a result of the recordable injury

or illness.


2. Do not count the day on which the injury or illness occurred in this

number Begin counting days from the day after the incident occurs.


3. If a single injury or illness involved both days away from work and days

of restricted work activity, enter the total number of days for each.


4. Granville County Schools may stop counting days of restricted work

activity or days away from work once the total of either or the

combination of both reaches 180 days.
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Granville County Schools will decide under what circumstances NOT to

enter the employee’s name on the Form 300:

Granville County Schools will consider the following types of injuries or illnesses

to be privacy concern cases:


1. An injury or illness to an intimate body part or to the reproductive system.


2. An injury or illness resulting from a sexual assault.


3. A mental illness.


4. A case of HIV infection, hepatitis, or tuberculosis.


5. A needle-stick injury or cut from a sharp object that is contaminated with

blood or other potentially infectious material (29 CFR Part 1904.8).


6. Other illnesses, if the employee independently and voluntarily requests

that his or her name not he entered on the Form.


7. Granville County Schools will not enter the employee’s name on the

OSHA 300 Form for these cases. Instead, enter “privacy case” in the

space normally used for the employee’s name.


8. Granville County Schools will keep a separate, confidential list of the case numbers and employee names for the privacy concerns cases so that

Granville County Schools can update the cases and provide information to

the government when asked to do so


9. If Granville County Schools has a reasonable basis to believe that

information describing the privacy concern case may be personally

identifiable even though the employee’s name has been omitted,


10. Granville County Schools may use discretion in describing the injury or

illness on both the OSHA Forms 300 and 301.


11. Granville County Schools will enter enough information to identify the

cause of the incident and the general severity of the injury or illness, but

do not include details of an intimate or private nature.

15
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Granville County Schools will decide when the outcome changes after the

case is recorded:

If the outcome or extent of an injury or illness changes after Granville County

Schools has recorded the case, simply draw a line through the original entry or,

delete or white-out the original entry. Then write the new entry where it belongs.

Remember the need to record the most serious outcome for each case.

Granville County Schools’ definitions for Classifying Injuries on Form 300:


Injury conditions:

An injury is any wound or damage to the body resulting from an event in the work

environment.



Examples: Cut, puncture, laceration, abrasion, fracture, bruise, contusion,

chipped tooth, amputation, insect bite, electrocution, or a thermal, chemical,

electrical, or radiation burn. Sprain and strain injuries to muscles, joints, and

connective tissues are classified at injuries when they result from a slip, trip, fall

or other similar accidents.

Granville County Schools’ definitions for Classifying Illnesses on Form 300:


Skin diseases or disorders:

Skin diseases or disorders are illnesses involving the workers skin that are

caused by work exposure to chemicals, plants, and/or other substances.



Examples: Contact dermatitis, eczema, or rash caused lay primary irritants and sanitizers or poisonous plants; oil acne; friction blisters chronic ulcers, and inflammation of the skin.


Respiratory conditions:

Respiratory conditions are illnesses associated with breathing hazardous

biopharmaceutical agents, chemicals, dust, gases, vapors, or fumes at work.



Examples: Silicosis, asbestosis, pneumonitis, pharyngitis, rhinitis or acute congestion, farmer’s lung, beryllium disease, tuberculosis, occupational asthma, reactive airways dysfunction syndrome (RADS), chronic obstructive

Pulmonary disease (COPD), hypersensitivity pneumonitis, toxic inhalation injury such as metal fume fever, chronic obstructive bronchitis, and other

pneumoconioses.
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Poisoning:

Poisoning includes disorders evidenced by abnormal concentrations of toxic

substances in blood, other tissues, other bodily fluids, or the breath that are

caused by the ingestion or absorption of toxic substances into the body.



Examples: Poisoning by lead, mercury, cadmium, arsenic, or other metals; poisoning by carbon monoxide, hydrogen sulfide, or other gases; poisoning by benzene, benzol, carbon tetrachloride, or other organic solvents; poisoning by insecticide sprays, such as parathion or lead arsenate; poisoning by other chemicals, such, as formaldehyde.


All other illnesses:

All other occupational illnesses include the following examples.



Examples: Heatstroke, sunstroke, heat exhaustion, heat stress and other effects of environmental heat, freezing, frostbite, and other effects of exposure to low temperatures, decompression sickness, effects of ionizing radiation
(isotopes, x-rays, radium); effects of nonionizing radiation (welding flash, ultraviolet rays. lasers); anthrax; bloodborne pathogenic diseases, such as AIDS, IV, hepatitis B or hepatitis C, brunccellosis, malignant or benign tumors;

histoplasmosis; and coccidioidomyocosis.

Granville County Schools will post the Summary:

Granville County Schools will post the Summary only — not the Form — by

February I of the year following the year covered by the form and keep it posted

until April 30 of that year at each location.
Granville County Schools Personnel and/or Finance Department will keep the Form and Summary on file:

Granville County Schools will keep the Form 300 and Summary Form 300A for 5

years following the year to which they pertain.

Granville County Schools will not send these forms to OSHA:

Granville County Schools will not have to send the completed forms to OSHA

unless specifically asked to do so.
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Calculating Injury and Illness Incidence Rates:


The Incidence rate:



1. An incidence rate is the number of recordable injuries and illnesses occurring among a given number of full-time workers (usually 100 full-time workers) over a given period of time (usually one year).



2. To evaluate Granville County Schools’ injury and illness experience oven time or to compare the firm’s experience with that of your industry as a whole, Granville County Schools will need to compute their incidence rate.



3. Because a specific number of workers and a specific period of time are involved, these rates can help Granville County Schools identify problems in the workplace and/or progress made in preventing work-related injuries and illnesses.


Calculating the Incidence rate:

Granville County Schools can compute an occupational injury and illness

incidence rate for all recordable cases or for cases that involved days away from

work for the firm quickly and easily The formula requires that the instructions in

paragraph (a) below for the total recordable cases or those in paragraph (b) for

cases that involved days away from work, and for both rates the instruction is
paragraph (c).


(a) To find out the total number of recordable injuries and illnesses that occurred during the year, count the number of line entries on the OSHA
Form 300, or refer to the OSHA Summary Form 300A and sum, the

entries for columns (G), (H), (I), and (J).


(b) To find out the total number of recordable injuries and illnesses that days away from work, count the number of line entries on the OSHA
Form 300 that received a check mark in columns (H), or refer to the entry

for column (H) on the OSHA Summary Form 300A.

18
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(c) The number of hours all employees actually worked during the years, refers to OSHA Summary Form 300A and optional worksheet to calculate
this number. The incident rate for all recordable cases of injuries and illnesses can be calculated using the following formula:



[The 200,000 numbers in the formula represents the number of 
hours of 100 employees working 40 hours per week; 50 weeks per year 
would work, and provides the standard base for calculating incidence 
rates. The number of hours of 100 employees will be adjusted to reflect 
the exact number of Granville County Schools’ employees.]
Total number of recordable injuries and illnesses in your business - divided

by - Hours worked by all the employees X 200,000 hours = Total recordable

cases incidence rate.

Granville County Schools can compute the incidence rate for recordable eases

involving days away from work, days of restricted work activity or job transfer

(DART) using the following formula:

Total number of recordable injuries and illnesses with a checkmark in

column H or in column I) - divided by - Hours worked by the employees X

200,000 hours = DART incidence rate.

Granville County Schools can use the same formula to calculate incidence rates

for other variables such as cases involving restricted work activity (column (I) on

Form 300A), cases involving skin disorders (column (M-2) on Form 300A), etc.

Substitute the appropriate total for these cases, from Form 300A, into the formula

in place of the total number of injuries and illnesses.

Granville County Schools will compare the incident report:

The Bureau of Labor Statistics (BLS) conducts a survey of occupational injuries

and illnesses each year and publishes incidence rate data by various

classifications (e.g.. by industry, by employer site, etc.). These published data

can be obtained at www.bls.gov or by calling a BLS Regional Office,

19
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WORKSHEET

Total number of recordable injuries and illnesses

for Granville County Schools

- Divided by -

Hours worked by all the employees

X 200,000 hours

EQUALS

Total recordable cases incidence rate.

Total number of recordable injuries and illnesses

with a checkmark in column H or column I

- Divided by -

Hours worked by all the employees

X 200,000 hours

EQUALS

DART incidence rate

At the end of the year, OSHA requires Granville County Schools to enter the

average number of employees and the total hours worked by the employees on

the Summary Form 300A. The following is a worksheet to prepare the

information required for the Summary Form 300A.

Figuring out the average number employees who worked for Granville

County Schools during the year:



1. Add the total number of employees Granville County Schools paid in all pay periods during the year. Include all employees: full-time, part-time,

temporary, seasonal, salaried, and hourly.

The number of employees paid in all pay period = (1.) ____________



2. Count the numbers of pay periods Granville County Schools had during the year. Be sure to include any pay periods when there were no
employees.

The number of pay periods during the year = (2.) ____________
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3. Divide the number of employee by the number of pay periods.

(1) ________________________ = (3.) ____________

(2)



4. Round the answer to the next highest whole number. Write the rounded number in the blank marked Annual average number of employees.
The number rounded = (4.) ____________

Granville County Schools figures the total hours worked by all employees:



1. Include hours worked by salaried, hourly, part-time and seasonal workers, as well as hours worked by other workers subject to day-to-day

supervision by Granville County Schools (e.g., temporary help services

workers).



2. Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were paid for it.



3. Granville County Schools will keep records of only the hours paid. If employees are not paid by the hour, Granville County Schools will

estimate the hours that the employees actually worked. If this number isn’t

available, the optional worksheet can be used to estimate it.

Optional Worksheet:

_________________ Find: the number of full-time employees for Granville

County Schools for the year.

X _______________ Multiply: the number of work hours for full-time

employees in the year.

_________________ This number is the number of full-time work hours

worked.

+ _______________ Add: the number of overtime hours as well as the

hours worked by the other employees (part-time,

temporary, seasonal).
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_________________ Round: the answer to the next highest whole number.

Write the rounded number in the blank marked Total

hours worked by all employees last year._________________
Posting Requirements:



1. Granville County Schools will have the Assistant Superintendent of the department certify the accuracy of the Form 300 and Summary Form 300A, by signature.  False certification exposes that person to a possible fine and criminal prosecution. It will be posted in a conspicuous place where notices to employees are customarily posted.



2. If no injuries or illnesses occurred during the year, the annual Form 300 and Summary Form 300A will still be completed and posted although all of the “total” lines at the bottom of the Form would be zero.



3. If a job or office has closed during the calendar year, Granville County Schools will not post the annual The Form 300 and Summary Form 300A

in those establishments.



4. Granville County Schools will give or mail a copy to those employees who do not have access to the posted Form 300 and Summary Form 300A.



5. Also for those employees who do not primarily report for work at a single establishment or who do not report to a fixed establishment on a regular

basis and who receive pay during the month of February of the next year,

Granville County Schools will mail a copy of the Forms to them.



6. The Form 300 and Summary Form 300A will be available for inspection and copying by representatives of OSHA and other specifically designated agencies and to any employee, former employee, or their representatives.



7. If ownership of Granville County Schools changes,(?) the new owner has responsibility for maintaining existing records, if any, at the establishment for the designated period.
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SUPERVISOR'S REPORT OF ACCIDENT

Employee's Name:______________________________________________
Employee Number_______________ Sex_______
Job Position / Title:______________________________________________ 
Social Security Number:____________________ Age_______
Supervisor’s Name:_____________________________________________ 
Shift:_____ Hours:_____to________ Days Off________
Date and Time of Accident:____________;Time________AM/PM

Exact Location of Accident:_______________________________________

Date and Time Accident Reported:__________;  __________AM/PM
To Whom Accident Reported:______________________________________
Job Task Being Performed When Accident Occurred:___________________

Names of Witness (es):__________________________________________

Accident Resulted In:


( ) Injury ( ) Fatality ( ) Property Damage ( ) Other

First Aid Given: Yes ( ) No                                                                
Medical Treatment Required: Yes ( ) No
Lost Workdays: ( ) Yes ( ) No ( ) 

What Conditions, Events or Actions Most Directly Contributed to the Accident?________________________________________________________
Description of Accident:_____________________________________________
________________________________________________________________

Supervisor Signature:_________________________________ Date:_________
Granville County Schools
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ACCIDENT – EXPOSURE INVESTIGATION REPORT

Accident Description Summary:_______________________________________
________________________________________________________________

Date of Accident:__________ / / Time:_______AM/PM   Location:____________
Employees Involved:_______________________________________________
Preventative Action Recommendations:_________________________________
________________________________________________________________

Corrective Actions_________________________________________________
Completed (Y)/(N)
Responsible Manager/Supervisor/Employee:_____________________________
Date:___________________
Medical Action Taken:______________________________________________
Production Loss(Y)/(N); Date____________
Report Prepared By:_____________________________ Completed:_________
Safety Committee Review: (YES) (NO)

Corrective Action(s):________________________________________________ 

Date Started:______
Safety Communication Prepared by:_____________________ Date:________
Safety Director Approval Signature:_________________________ Date:______
Granville County Schools
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EMPLOYEE'S REPORT OF ACCIDENT

Employee's Name:___________________________________________ 

Number:______________________ Sex:_________
Job Position / Title:___________________________

Social Security Number:_______________________ Age:________
Supervisor’s Name:_____________________________________________ 
Shift:____ Hours:______to______AM/PM;     Days Off______________
Date and Time of Accident:___________________

Exact Location of Accident:__________________________________________
Date and Time Accident Reported:___________________________________ 
To Whom Accident Reported:_______________________________________
Job Task Being Performed When Accident Occurred:_____________________
Names of Witness(es):_____________________________________________
Description of Accident:_____________________________________________
Describe any Injuries in Detail:________________________________________
________________________________________________________________

Date you First Sought Medical Attention:__________
Doctor’s Name/Hospital Name and Location:_____________________________
________________________________________________________________

Employee Signature:__________________________________ Date:_________
Granville County Schools
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Record Keeping Self-Audit Safety Questions

YES - NO Are all occupational injuries or illnesses, except minor injuries requiring only first

aid, being recorded as required on the OSHA Form 300?

YES - NO Are employee medical records and records of employee exposure to hazardous

substances or harmful physical agents current?

YES - NO Have arrangements been made to maintain required records for the legal period

of time for each specific type of record? (Some records must be maintained for at

least 40 years.)

YES - NO Are operating permits and records current for such items as elevators, air

pressure tanks, liquefied petroleum gas tanks?

YES - NO Are carcinogen use reports filed with OSHA as required? (Contact the nearest

OSHA office for the list of regulated carcinogens.)

YES - NO Are employee safety and health training records for each employee maintained

for at least three (3) years? (Exception: if the person is employed for less than

one year, the training record will be provided to the employee at termination of

employment.). The record will

YES - NO Are employee safety and health training records include the employee's name,

date of hire, type(s) of training and the name of the person(s) providing the

training and date of termination?

YES - NO Is documentation of safety inspections and corrections maintained?

YES - NO Are occupational illness and are accident investigation reports completed?

YES - NO Are safety committee meeting records maintained?

YES - NO Does the Safety and Health Manager maintain full written documentation of

training sessions with respect to the hazards unique to the employee's job

assignment when first hired or assigned to new duties?

YES - NO Does the Safety and Health Manager assure that copies of all on-site

inspections, checklists, equipment tags, and suggestions are retained for at least

three (3) years?

YES - NO Do these records of all on-site inspections include the date of the inspection,

name of the person(s) conducting it, conditions found and action taken to correct

any identified unsafe conditions?
YES - NO Does the Safety and Health Manager retain air quality monitoring and

environmental hazard records for thirty (30) years from the date of discovery?

YES - NO Does the Safety and Health Manager retain injury and illness records for a

minimum of five (5) years?

YES - NO Are records relating to accidents, incidents, job hazard analysis or other reports

that identify a potential hazard will be retained for at least three (3) years with

information about action taken?

YES - NO Does the Safety and Health Manager retain hazard abatement documentation for

three (3) years?

YES - NO Are current and complete inventory of hazardous materials and associated

MSDS retained for each product used by Granville County Schools?

YES - NO Does the Safety and Health Manager retain copies of out of date MSDS sheets

and inventories as protection against any future OSHA or legal action?

YES - NO Does the Safety and Health Manager retain the OSHA Forms 300, 300A & 301

for the past 5 years, and if new information becomes available, will they be

updated including new information about prior years.

GRANVILLE COUNTY SCHOOLS

Location:__________________________________

Reviewer’s Signature: ____________________________________________

Date Conducted: __________________________________________

THE FOLLOWING ARE EXCERPTS FROM OFFICIAL FORMS>

 FORMS SHOULD BE OBTAINED FROM OSHA OR NCDOL.

OSHA’s Form 300

Log of Work-Related Injuries and Illnesses U.S. Department of Labor

Occupational Safety and Health Administration

Year 20 _ _

You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,

days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health

care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 through 1904.12. Feel free to

use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for each injury or illness recorded on this

form. If you’re not sure whether a case is recordable, call your local OSHA office for help.

Identify the person Describe the case Classify the case

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review

the instruction, search and gather the data needed, and complete and review the collection of information. Persons are not required

to respond to the collection of information unless it displays a currently valid OMB control number. If you have any comments

about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics,

Room N-3644, 200 Constitution Avenue NW, Washington, DC 20210. Do not send the completed forms to this office.

OSHA’s Form 300A

Summary of Work-Related Injuries and Illnesses U.S. Department of Labor

Occupational Safety and Health Administration

Year 20 _ _

All establishments covered by Part 1904 must complete this Summary page, even if no work-related

injuries or illnesses occurred during the year. Remember to review the Log to verify that the entries are

complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below,

making sure you’ve added the entries from every page of the Log. If you had no cases, write “0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in

its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35,

in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

Number of Cases

Number of Days

Injury and Illness Types

.

Optional

Worksheet to Help You Fill Out the Summary U.S. Department of Labor

Occupational Safety and Health Administration

Year 20 _ _

1

2This Injury and Illness Incident Report is one of
the first forms you must fill out when a recordable

work-related injury or illness has occurred. Together

with the Log of Work-Related Injuries and Illnesses

and the accompanying Summary, these forms help

the employer and OSHA develop a picture of the

extent and severity of work-related incidents.

Within 7 calendar days after you receive

information that a recordable work-related injury or

illness has occurred, you must fill out this form or

an equivalent. Some state workers’ compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form,

any substitute must contain all the information

asked for on this form.

According to Public Law 91-596 and 29 CFR

1904, OSHA’s recordkeeping rule, you must keep

this form on file for 5 years following the year to

which it pertains.

If you need additional copies of this form, you

may photocopy and use as many as you need.

OSHA’s Form 301

Injury and Illness Incident Report U.S. Department of Labor

Occupational Safety and Health Administration

Attention: This form contains information relating to

employee health and must be used in a manner that

protects the confidentiality of employees to the extent

possible while the information is being used for

occupational safety and health purposes.

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including 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 to the collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact:

US Department of Labor, OSHA Office of Statistics, Room N-36644, 200 Constitution Avenue NW, Washington, CA 20210. Do not send the completed forms to this office.

U. S. Department of Labor

Occupational Safety and Health Administration

Notice of Alleged Safety or Health Hazards

For the General Public:

This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means by

which a complaint may be registered with the U.S. Department of Labor.

Sec 8(f)(1) of the Williams-Steiger Occupational Safety and Health Act, 29 U.S.C. 651, provides as follows: Any employees or

representative of employees who believe that a violation of a safety or health standard exists that threatens physical harm, or that an

imminent danger exists, may request an inspection by giving notice to the Secretary or his authorized representative of such violation

or danger. Any such notice shall be reduced to writing, shall set forth with reasonable particularity the grounds for the notice, and

shall be signed by the employee or representative of employees, and a copy shall be provided the employer or his agent no later than

at the time of inspection, except that, upon request of the person giving such notice, his name and the names of individual employees

referred to therein shall not appear in such copy or on any record published, released, or made available pursuant to subsection (g)

of this section. If upon receipt of such notification the Secretary determines there are reasonable grounds to believe that such violation

or danger exists, he shall make a special inspection in accordance with the provisions of this section as soon as practicable to

determine if such violation or danger exists. If the Secretary determines there are no reasonable grounds to believe that a violation

or danger exists, he shall notify the employees or representative of the employees in writing of such determination.

NOTE: Section 11(c) of the Act provides explicit protection for employees exercising their rights, including making safety and health

complaints.

For Federal Employees:

This report format is provided to assist Federal employees or authorized representatives in registering a report of unsafe or unhealthful

working conditions with the U.S.Department of Labor.

The Secretary of Labor may conduct unannounced inspection of agency workplaces when deemed necessary if an agency does not

have occupational safety and health committees established in accordance with Subpart F, 29 CFR 1960; or in response to the reports

of unsafe or unhealthful working conditions upon request of such agency committees under Sec. 1-3, Executive Order 12196; or in

the case of a report of imminent danger when such a committee has not responded to the report as required in Sec. 1-201(h).

U. S. Department of Labor

Occupational Safety and Health Administration

Notice of Alleged Safety or Health Hazards

Complaint Number

Establishment Name

Site Address

Site Phone Site FAX

Mailing Address

Mail Phone Mail FAX

Management Official Telephone

Type of Business

HAZARD DESCRIPTION/LOCATION. Describe briefly the hazard(s) which you believe exist. Include the approximate number of employees

exposed to or threatened by each hazard. Specify the particular building or worksite where the alleged violation exists.

Has this condition been brought to the ~ Employer ~ Other Government Agency(specify)

attention of:

Please Indicate Your Desire: ~ Do NOT reveal my name to my Employer

~ My name may be revealed to the Employer

The Undersigned believes that a violation of (Mark "X" in ONE box)

an Occupational Safety or Health standard

exists which is a job safety or health hazard ~ Employee ~ Federal Safety and Health Committee

at the establishment named on this form. ~ Representative of Employees ~ Other (specify) ___________________

Complainant Name Telephone

Address(Street,City,State,Zip)

Signature Date

If you are an authorized representative of employees affected by this complaint, please state the name of the organization that you

represent and your title:

Organization Name: Your Title:
                    








