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to AR 385-40



Safety



ACCIDENT REPORTING AND RECORDS



Further supplementation of this regulation by subordinate elements is prohibited, unless specifically approved, in writing, by the US Army Tank-automotive and Armaments Command (TACOM)  Safety Office (AMSTA-CS-CZ).



AR 385-40, 1 November 1994, as supplemented by AMC Supplement 1, 20 April 1995, is further supplemented as follows:



Page i, Applicability.  Add the following:

 

This supplement applies to TACOM-Warren, TACOM-ACALA, TACOM-ARDEC and their tenant and subordinate activities; and the Program Executive Officers (PEOs) for Tracked Wheeled Vehicles (TWV) and Armored Systems Modernization (ASM).



Page 1, paragraph 1-1, Purpose.  The following is added:



This supplement amplifies responsibilities and procedures outlined in the basic regulation and the HQ AMC Supplement  to establish singular Command Accident Reporting procedures.



Page 1, paragraph 1-4, Responsibilities.  Add the following after subparagraph e. of the basic regulation.



     f.  The Commanding General, TACOM is responsible for  implementing a comprehensive Command Accident Investigating and Reporting program.				



     g.  The TACOM Safety Director is responsible for:



          (1) Establishing, managing, and administering a comprehensive Command accident reporting and recordkeeping system.



          (2) Ensuring accident investigation and reporting responsibilities are executed as specified in the basic regulation and the AMC Supplement.



_________________

*This supplement supersedes TACOM Supplement 1 to AR 385-40, 6 July 1988.
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          (3) Ensuring thorough accident investigations are conducted and the information obtained is utilized in reducing occupational accidents, injuries and illnesses.



          (4) Providing accident investigation and reporting services for the following:



    a.  TACOM-Warren, PEOs and other tenant activities.



                b.  TACOM-ARDEC, PEOs and other tenant activities.



    c.  TACOM-ACALA.



         (5)  Reporting all work-related fatalities or in-patient hospitalization of three or more employees to the US Department of Labor, OSHA, Lansing, MI, (517) 377-1892, within 8 hours of occurrence.  



         (6)  Preparing related reports and forwarding  in accordance with governing TACOM, AMC, Department of the Army, OSHA Act of 1970 and Nuclear Regulatory Commission requirements; including but not limited to, the following:



   a. Technical Report of U.S. Army Aircraft Accident (RCS CS0CS-309).



   b.  Radiological Accident Report (RCS DD-R&E(AR)1168).



               c. Accident Investigation Report DA 285 Series (RCS CSOCS-308).



         (7) Ensuring the TACOM-Warren Accident Investigating and Reporting  program is in compliance with the basic regulation, the AMC Supplement and Appendix A of this supplement.

     

     h.  PEO and other tenant activities at TACOM-Warren are responsible for:



         (1) Notifying the TACOM Safety Office (AMSTA-CS-CZ) as soon as possible after receiving information of an occupational illness/injury, greater than those requiring first aid,  involving military personnel, on and off duty, on-duty civilian and contractor personnel, and/or non-Army personnel on post as a result of Army operations.



         (2) Submitting  DA Form Series  285, US Army Accident Investigation Report or Abbreviated Ground Accident Report as required by AR 385-40, Table E-2, to Commander, US Army Tank-automotive and Armaments Command, ATTN: AMSTA-CS-CZ, Warren, MI 48397-5000 within 15 calendar days of the accident/injury.

  

         (3) Ensuring  DOL Forms CA-1 (Federal Employee's Notice of  Traumatic Injury and Claim for Continuation of Pay/Compensation), CA-2 (Notice of Occupational Disease and Claim for 

Compensation) and CA-6 (Official Supervisor's Report of Employee's Death) are sent to the TACOM-Warren FECA Coordinator.
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     i.  Chief of the Safety Office at TACOM-ARDEC is responsible for: 



         (1) Initially notifying the TACOM Safety Office of  the following  accidents/injuries  via telephone DSN 786-7635, Commercial (810)574-7635;  or FAX (810) 574-5277:

  

               (a)  All explosive, aircraft and radiation accidents/incidents.



               (b)  Class A-D accidents resulting in property damage.



               (c)  Class A and B accidents resulting in civlian or military personnel injuries.	



         (2)  Reporting all work-related fatalities or in-patient hospitalization of  three or more employees to the nearest US Department of Labor OSHA Area Office within 8 hours of occurrence.



         (3)  Submitting quarterly and annual accident/injury statistical reports to Commander, US Army Tank-automotive and Armaments Command, ATTN:  AMSTA-CS-CZ, Warren, MI  48397-5000.  Quarterly reports will consist of  an individual report for each month and a summary of the three month period.  A short narrative of all accidents/injuries, except civilian injuries,  will be provided.  Quarterly accident/injury statistical reports will be due on the 10th day of January, April, July and October.  The annual accident/injury statistical report is due on 10 October.  Annual reports will consist of a summary only.



         (4) Submitting  completed DA Form Series 285, US Army Accident Investigation Report or Abbreviated Ground Accident Report as required by AR 385-40, to Commander, US Army Tank-automotive and Armaments Command, ATTN: AMSTA-CS-CZ, Warren, MI 48397-5000 within 15 calendar days of the accident/injury.



         (5) Ensuring  DOL Forms CA-1 (Federal Employee's Notice of  Traumatic Injury and Claim for Continuation of Pay/Compensation), CA-2 (Notice of Occupational Disease and Claim for Compensation) and CA-6 (Official Supervisor's Report of Employee's Death) are sent to the TACOM-ARDEC FECA Coordinator.



         (6) Ensuring  the TACOM-ARDEC Accident Investigation and Reporting  program is in compliance with the basic regulation, the AMC Supplement and  Appendix B of this Supplement.



     j.  PEO and other tenant activities at TACOM-ARDEC are responsible for:



         (1) Notifying the TACOM-ARDEC  Safety Office (AMSTA-AR-PSS-S) as soon as possible after receiving information of an occupational illness/injury, greater than those requiring first aid,  involving military personnel, on and off duty, on-duty civilian and contractor personnel, and/or non-Army personnel on post as a result of Army operations.
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         (2) Submitting  DA Form Series  285, US Army Accident Investigation Report or Abbreviated Ground Accident Report as required by AR 385-40, Table E-2, to the TACOM-ARDEC Safety Office (AMSTA-AR-PSS-S) within 10 calendar days of the accident/injury.



          (3) Ensuring  DOL Forms CA-1 (Federal Employee's Notice of  Traumatic Injury and Claim for Continuation of Pay/Compensation), CA-2 (Notice of Occupational Disease and Claim for Compensation) and CA-6 (Official Supervisor's Report of Employee's Death) are sent to the TACOM-ARDEC FECA Coordinator (AMSTA-PAC-P).



     k.  Chief of the Safety Office at TACOM-ACALA is responsible for:



         (1) Initially notifying the TACOM Safety Office of  the following  accidents/injuries  via telephone DSN 786-7635, Commercial (810)574-7635;  or FAX (810) 574-5277:

  

               (a)  All explosive, aircraft and radiation accidents/incidents.



               (b)  Class A-D accidents resulting in property damage.



               (c)  Class A and B accidents resulting in civlian or military personnel injuries.	



         (2)  Reporting all work-related fatalities or in-patient hospitalization of  three or more employees to the nearest US Department of Labor OSHA Area Office within 8 hours of occurrence.



         (3)  Submitting quarterly and annual accident/injury statistical reports to Commander, US Army Tank-automotive and Armaments Command, ATTN:  AMSTA-CS-CZ, Warren, MI  48397-5000.  Quarterly reports will consist of  an individual report for each month and a summary of the three month period.  A short narrative of all accidents/injuries, except civilian injuries,  will be provided.  Quarterly accident/injury statistical reports will be due on the 10th day of January, April, July and October.  The annual accident/injury statistical report is due on 10 October.  Annual reports will consist of a summary only.



         (4) Submitting  completed DA Form Series 285, US Army Accident Investigation Report or Abbreviated Ground Accident Report as required by AR 385-40, to Commander, US Army Tank-automotive and Armaments Command, ATTN: AMSTA-CS-CZ, Warren, MI 48397-5000 within 15 calendar days of the accident/injury.



         (5) Ensuring  DOL Forms CA-1 (Federal Employee's Notice of  Traumatic Injury and Claim for Continuation of Pay/ Compensation), CA-2 (Notice of Occupational Disease and Claim for Compensation) and CA-6 (Official Supervisor's Report of Employee's Death) are sent to the TACOM-ACALA FECA Coordinator.
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        (6) Ensuring  the TACOM-ACALA Accident Investigation and Reporting  program is in

 compliance with the basic regulation, the AMC Supplement and  Appendix Cof this Supplement.

The proponent agency of this publication is the US Army Tank-automotive and Armaments Command Safety Office.  Users are invited to send comments to the Commander, US Army Tank-automotive and Armaments Command, ATTN:  AMSTA-CS-CZ, Warren, MI  48397-5000.





FOR THE COMMANDER:







                                                            OFFICIAL:

 	PATRICK KIRBY

                                                            Colonel, GS

                                                            Chief of Staff



             /s/

DAVID A. HATER

CPT, GS

Adjutant



DISTRIBUTION:

C;

AMSTA-AR-IMC (1)

AMSTA-AC-MBS (1)
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APPENDIX A

TACOM-WARREN



ACCIDENT REPORTING





1.  References:



     a.  The Army Safety Program, AR 385-10, 23 May 88.



     b.  Accident Reporting and Records, AR 385-40, 1 Nov 94.



     c.  29 Code of Federal Regulations (CFR) Part 1960, Basic Program Elements for Federal Employee OSH Programs and Related Matters



     d.  Federal Employee Compensation Act (FECA)



2.  Purpose:  This appendix establishes procedures and assigns responsibilities for reporting accidents and injuries resulting in actual or potential injury to TACOM-Warren and Selfridge Air National Guard Base (SANG)personnel or damage to Government property at TACOM-Warren and SANG.



3.  Scope:  This appendix applies to all personnel at TACOM-Warren and SANG.



4.  Accident Reporting Procedures:  



     a.  Personnel sustaining an occupational injury or illness or involved in an accident resulting in damage to Government property/equipment will report the incident at once to their immediate supervisor.  If the individual is physically incapacitated, person(s) having immediate knowledge of the occupational injury or illness or property damage, will report the incident to the supervisor.  The supervisor of the injured employee will ensure that the injured person receives medical attention.   



     b.   ALL ARMY ACCIDENTS AND INCIDENTS, INCLUDING OCCUPATIONAL ILLNESSES AND INJURIES, REGARDLESS OF HOW  MINOR,  ARE REPORTABLE  TO THE TACOM SAFETY OFFICE, EXT. 47635/46121. 



     c.  Clinic First Policy:  All persons experiencing an occupational injury or illness should report to the Occupational Health Clinic for reporting purposes and  treatment (first-aid).  In addition, referral to a private physician for treatment will be authorized by the Occupational Health Clinic personnel when necessary.  
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     d.  The following reporting procedures will apply:



          (1)  TACOM-Warren Safety Office will:



     	 (a)  Investigate all reported accidents/injuries.



 	       (b)  Assist Business Center Heads/Team leaders/Supervisors in preparation of DA Form Series 285 and radiation incident reports.



      	 (c)  Submit completed DA Form Series 285 to the United States Army Safety Center (USASC) within 30 days of the accident/incident.



   	      (d)  Submit Radiation Incident Reports to USASC IAW basic regulation, Chapter 3.



                (e)  Maintain accident reporting statistical data.



           (2)  Supervisors will:



     	 (a)  Ensure the injured person(s) receives  proper medical attention.  This includes informing the injured person(s) of the clinic first policy in paragraph 4.c.



      	(b)   Notify the TACOM Safety Office, ext. 47635/46121, of all occupational illnesses or injuries  involving military personnel (on-and-off duty), civilian and contractor personnel (on-duty), and/or non-Army personnel (on-post) injured as a result of Army operations.



      	(c)  Complete the appropriate accident reporting forms (see paragraph 6. below) for:



         	      (1)  Military personnel and property damage  (i.e.,  AMV, ACV, etc.) - DA Form 285 series.

        			(2)  Civilian (on-duty) - CA-1 Form



           	(3)  Radiation Incidents - Radiation Incident Report.



      	(d)  Forward the DA Form 285 series to the TACOM Safety Office within 15 days of the accident/injury.



      	(e)  Forward the CA-1 Form to the FECA Coordinator and a copy to the TACOM Safety Office.



      	(f)  Forward the Radiation Incident Report to the TACOM Safety Office, ATTN:  Radiation Protection Officer.
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           (3)  Occupational Health Clinic will:



                  (a)  Initiate SF 601, Record of Injury, for each occupational injury or illness for both military and civilian employees.



                  (b)  Provide first aid as necessary.



                  (c)  When required, authorize referral to a private physician for treatment.



           (4)  Fire Department will:



                  (a)  Notify the TACOM Safety Office, as soon as possible, of all personnel transported to medical facilities by ambulance, and provide names of all personnel receiving first aid treatment after duty hours. 



                  (b)  Notify the TACOM Safety Office as soon as possible of a fire involving Army property and/or equipment.



                  (c)  Provide the TACOM Safety Office a copy of each DD Form 2324, DOD Fire Incident Report, prepared as a result of a fire incident.



           (5)   Public Safety Office will:  



                  (a) Notify the TACOM Safety Office (ext. 47635/46121), as soon as possible, of all motor vehicle accidents occurring on or off post involving Government vehicles.



 			(b)  Provide the TACOM Safety Office a copy of each DA Form 3946, Military Police Report, prepared as a result of an army motor vehicle accident investigation.



           (7)   Staff Duty Officer will notify the TACOM Safety Office (ext. 47635/46121), during the next duty day, of any disabling injuries, motor vehicle accidents, or Government property damage, which involve military personnel, DA civilians, contractor personnel, or other personnel on post.



 (8)  Employees will:  



                  (a)  Inform their business center head/team leader/supervisor of all on-the-job injuries and illnesses.



                  (b)  Comply with the clinic first policy in paragraph 4.c.



                  (c)  Complete all accident reporting forms in a timely manner.
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5.   Ionizing and Nonionizing Radiation Accidents:   In addition to the requirements of the basic regulation and the AMC supplement, the following reporting procedures will be followed:



      a.  The TACOM-Warren Fire Department will notify the TACOM Safety Office of any incident involving radioactive material.



      b.  Required reporting documentation (DA Form 285 series) will be submitted to the TACOM Safety office for incidents/accidents involving radioactive material (i.e. fixed contamination, personnel contamination, damaged sources, etc.) in accordance with AR 385-40 and 10 CFR Parts 20 and 21.  Verbal and written notifications of incidents/accidents involving radioactive material will be immediately provided to the TACOM Safety Office.



      c.  The TACOM Radiation Safety Officer or the TACOM Safety Director is responsible for notifying appropriate outside agencies, i.e. the Nuclear Regulatory Commission (NRC), Department of Transportation (DOT), AMC, etc., of incidents involving radioactive material, as  required by Army and Federal regulations.



6.  Required Forms:



     a.  DA Form 285, US Army Accident Report, is required for Class A and Class B on-duty accidents.  This form will not be used to report civilian injuries.



     b.  DA Form 285-AB-R, US Army Abbreviated Ground Accident Report, is required for Class C and Class D on-duty accidents and Class A, B, C and D off-duty accidents.



     c.  DOL Form CA-1, Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation, is required for civilian on-duty occupational injuries.



     d.  DOL Form CA-2, Notice of  Occupational Disease and Claim for Compensation, is required for civilian on-duty occupational illnesses.



     e.  DOL Form CA-6, Official Superior's Report of Employee's Death, is required to report a civilian death.



     f.  SF 91, Operator's Report of Motor Vehicle Accidents, is required to report recordable AMV accidents.



    g.  SF 601, Record of Injury, is required for medical evaluation.



7.   Preparation and Processing of Accident Reports:



     a.  DA Forms 285 and 285-AB-R will be completed IAW AR 385-40, DA Pam 385-40, the 
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instruction sheet attached to DA Form 285, and the Instruction Package for DA Form 285 issued by the U.S. Army Safety  Center.



     b.  DOL Form CA-1, 2 and 6 will be completed IAW instructions on the forms.



     c.  Standard Form 91, Operator's Report of  Motor Vehicle Accident.   A copy of SF 91 should be kept in the glove compartment of all Army Motor Vehicles (AMVs).  This form will be used as indicated below. 



           (1)  Prepared by the driver involved in an AMV accident at the scene of the accident in accordance with provisions contained in TM 21-305.  If the driver is incapacitated, the report will be completed by persons having greatest knowledge of accident details.



           (2)  The driver will turn in the completed report to his/her business center head/team leader/supervisor.



           (3)  When the vehicle involved in the accident is assigned to the TACOM motor pool, the business center head/team leader/supervisor will forward the original SF 91 to the Equipment Support Supervisor (RSCW-JME). 

                                                                                                  

           (4)  When the vehicle is not assigned to the TACOM Motor Pool, the business center head/team leader/supervisor will forward the SF 91 to the organization to which the vehicle is assigned.



           (5)  The business center head/team leader/supervisor of the organization to which the vehicle is assigned, will complete the appropriate DA Form Series 285, attach the SF 91 and forward the original to the TACOM Safety  Office within five (5) working days after the accident.  File copies should be maintained by the organization to which the vehicle is assigned.



     d.  Standard Form 601, Record of Injury,  will be used for medical evaluations of  employees who are injured on the job.  



           (1)  TACOM fully supports the Army's Clinic First Policy and authority to require medical evaluations of employees who are injured on the job.  Every supervisor must insure that all personnel who experience a work related illness or injury report immediately to the TACOM        

 Installation Occupational Health Clinic for reporting purposes and/or authorization for examination and/or treatment; or referral to a private physician for treatment and payment of services.  Life threatening emergency treatment may be obtained without prior authorization .  At a minimum, the injury or illness must be reported using the STA Form 601, Record of Injury.
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           (2)  The TACOM Installation Occupational Health Clinic issues and completes the STA Form 601 for each duty injury incurred by civilian or military personnel.  Instructions for completing this form are found on the back of the form.



           (3)  The employee, after receiving medical attention, will handcarry the SF 601 to his/her business center head/team leader/supervisor for completion.  In cases where the employee is incapacitated, medical personnel will forward the form to the injured employee's business center head/team leader/supervisor.



           (4)  The injured employee's business center head/team leader/supervisor will complete Sections C and D of SF 601, retain one copy of the completed report for files and forward one copy to the Director of Human Resources, (AMSTA-RM-PR) FECA Administrator, and one copy to the TACOM Safety Office within 48 hours of the accident.
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APPENDIX B

TACOM-ARDEC



ACCIDENT REPORTING



1.  References:



     a.  The Army Safety Program, AR 385-10, 23 May 88.



     b.  Accident Reporting and Records, AR 385-40, 1 Nov 94.



     c.  Code of Federal Regulation (CFR) 29 Part 1960, Basic Program Elements for Federal Employee OSH Programs and Related Matters.



     d.  Federal Employee Compensation Act (FECA).



2.  The Installation Safety Office receives notification of an accident or an incident by one of many means (list not inclusive):  individual or office, fire call, police call or ambulance call, DD FORM 689 completed by the Health Clinic, or CA-1 completed by the Compensation Branch for a Workers Compensation claim.  A designated Safety Specialist picks up DD FORM 689s and CA-1s daily from the Health Clinic and the Personnel Office.  The designated specialist determines the appropriate Safety and Occupational Health Specialist for each form, and distributes to them, or if that person is not in that day, to another person to act on.  Prior to distribution, the designated specialist assigned to pick up the DD FORMS and CA-1s stamps with OSHA/285 recordable stamp.



3.  The Safety and Occupational Health Specialist logs complete information in OSHA log for all CA-1s, DD 689s, or phone calls.  All blocks must be completed.  Information must be logged on the same day that the Safety Office receives it.  If the primary Safety Specialist is unavailable, the Specialist that receives the information by phone, CA-1 or other means will conduct an internal investigation until it is definitely determined to be a recordable accident.  Only when it is determined to be recordable does the Specialist log the incident in the 285 log and obtain a 285 number.



4.  The Specialist is responsible for contacting the organization and discussing the accident with the supervisor, as well as reviewing AR 385-40 to determine if the accident/incident is reportable and/or recordable for the purpose of the OSHA log:



     a.  reportable accidents are cited in AR 385-40 (para 2-2).



     b.  recordable accidents are cited in AR 385-40 (para 2-8).
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     c.  recordable accidents must involve on-duty personnel, military on/off duty, also 1 lost workday.



5.  If determined to be a reportable or recordable occupational illness/injury under the provision of AR 385-40, the Safety and Occupational Health Specialist will immediately conduct an investigation.  Civilian occupational illness/injuries are classified as reportable and recordable.  IAW 385-40, PARA 2-6a, "ALL ARMY ACCIDENTS AND INCIDENTS, INCLUDING OCCUPATIONAL ILLNESS AND INJURIES, REGARDLESS OF HOW MINOR, ARE REPORTABLE TO ARDEC SAFETY OFFICE.



6.  A recordable occupational illness/injury is one that meets the minimum criteria referenced in AR 385-40 for class A-D accidents.  For civilian occupational illness/injuries occurring at Picatinny Arsenal, New Jersey, the supervisor involved will:



     a.  For Civilian Employees:



          (1)  If the injury is recordable (incapacitating or life threatening)



                 (a)  Call X112 (emergency number) for an ambulance.



                 (b)  Call X6666 (emergency number) for security.



                 (c)  Call ARDEC Safety Office (x-5635 or x-6964).  The assigned Specialist will call appropriate personnel up the chain of command in order to obtain the organization's assistance in completing the report.  If the Specialist cannot obtain assistance in this manner, he/she will inform the Chief of the Safety Office.



                 (d)  Assist the Safety Representative in the investigation of the accident.



                 (e)  Complete all the necessary forms and forward to the appropriate offices (see attachment).  All forms must be completed within seven working days.



                 (f)  During the next Safety Committee meeting (held monthly), discuss the accident with other employees on how to prevent similar occurrences.



                 (g)  Discuss the accident with the injured employee upon his/her return to duty to prevent it from recurring.



 (h)  Prepare an internal lesson learned paper.



(2)  If the injury is not recordable (not incapacitating)



      (a)  Call the ARDEC Safety Office (extensions-2977, 5403, 4318, or 5635)
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               (b)  Complete DD Form 689 or CA-1 or CA-2, and have the injured employee carry the appropriate form to the Arsenal Health Clinic (Bldg 118).  The attending physician will examine 

the injured employee and determine whether he/she should be returned to work, status of work 

performance (light or regular duty - MUST BE SPECIFIED ON DD FORM 689), referred to another physician, transported to Dover General Hospital (Dover, New Jersey) or sent home.  If the physician does not release the injured employee to duty status that day, the employee must notify his or her supervisor before leaving the Arsenal.



(c)  The supervisor involved will respond by contacting his organization's assigned Safety Specialist for assistance to investigate the accident and gather the necessary data for completing the reports (see attachment).  If the organization does not contact the Safety Specialist within one day, the Specialist will contact the organization.



(d)  The investigation report is then sent to the Chief of the Safety Office for his/her review and then forwarded to the Director of Public Safety and Environmental Division for review.



(e)  Assure the employee section of the DOL Form CA-1 (Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation) or DOL FORM CA-2 (Federal Employees Notice of Occupational Disease and Claim for Compensation) has been completed.



(f)  Complete the supervisor section of the DOL Forms CA-1 or CA-2 and send the completed forms(s) to ARDEC Compensation Office (AMSTA-PAC-P), basement, Bldg 151.



(g)  The DOL FORMS CA-1 and CA-2 are forwarded by the Compensation Office to the ARDEC Safety Office.				



(h)  In the event there is a lost time and the employee does not return to work, the supervisor will contact the Compensation Office, Bldg 151, ext. 4335.



(i)  Discuss the incident/accident with the injured employee.



(j)  Discuss the incident/accident with other employees on how to prevent similar occurrences at the next safety committee meeting (held monthly).



b.  For Class A and B property damage accident, immediate telephonic notification to the Safety Office is required, and a DA Form 285 (Army Accident Report, see attachment) will be submitted to the TACOM Safety Office within 15 days of the accident.  For Class C and D property damage accidents, DA FORM 285-AB-R (Abbreviated Ground Accident Report) will be submitted to the TACOM SAFETY Office within 15 days of the accident.
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           c.  For Military Employees:



               (1)  ALL ACCIDENTS MUST BE REPORTED TO THE ARDEC SAFETY OFFICE IMMEDIATELY.  Supervisor must contact the Safety Office for assistance in the completion of the appropriate forms (DA FORM 285 or DA FORM 285-AB-R) and forward them to the Chief of Staff (CS) for review and signature.  After reviewing the accidents forms, the ARDEC CS will forward them to the ARDEC Safety Office.



     (2)  On-Duty Military Occupational Injuries/Illness



     (a)  Occupational Injury



           (1)  For fatality, permanent total or permanent partial disability injury (accident Class A and B), the supervisor will contact the Safety Office and assist with the submission of a completed DA FORM 285 to the ARDEC CS with seven calendar days and to the ACALA Safety Office within 15 days.  However, telephonic notification to the ARDEC Safety  Office and ARDEC CS must be done immediately. 



          (2)  For lost-time cases (accident Classes C and D), the DA Form 285-AB-R will be completed and submitted to the Army Safety Center Safety Office within 30 days.



     (b)  Occupational Illness.  Will be reported to the Safety Office and through medical personnel;  and in addition:



           (1)  Will be reported on DA Form 285 for fatality, permanent total or permanent partial disabling injury (Class A and B) within 7 days to ARDEC Safety Office and 30 days to the USASC Safety Office.  However, telephonic notification to the TACOM Safety Office must be done immediately.



           (2)  Will be reported  on  DA Form  285-AB-R  for lost time injuries (Class C and D) within 7 days to ARDEC Safety Office and 30 days to the USASC Safety Office.  However, telephonic notification to the TACOM Safety Office must be done immediately.



     (c)  Off-Duty Military Injuries:  The supervisor must contact the ARDEC Safety Office and assist in submitting a completed DA FORM 285-AB-R to the USASC Safety Office within 30 days when either of the following occurs:



           (1)  Fatal injuries (Class A)



           (2)  A lost-time or greater non-fatal injury (Class B and C)



NOTE:  SEE ATTACHMENT FOR TELEPHONIC REQUIREMENTS.
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7.  Privately owned vehicles (POV) accident reports will be conducted internally and must include information on the type of vehicle involved, seatbelts/helmets, drugs/alcohol, and type of driver training completed.



8.  For Class A and B property damage accidents, immediate telephonic notifications to the Safety Office is required and a DA FORM 285 will be submitted the to the USASC SAFETY Office within 30 days of the accident.  For Class C and D property damage accidents, DA FORM 285-AB-R will be submitted to the USASC Safety Office within 30 days of the accident.



9.  For explosive accidents, see attachment, however, immediate notification to the ACALA is required.  SEE ATTACHMENT FOR TELEPHONIC REQUIREMENTS.



10. For accidents/injuries occurring at different installation, notification to the ARDEC Safety Office (DSN 880-5635 or 6964) immediately for Army Military Accident Class A or B.



11.  For ARDEC personnel in a temporary duty station (TDY) status.  ARDEC personnel who sustain injury while on TDY status will report to the acting supervisor no later than the day following the day of the injury.



       (1)  For Civilian Employees.  Supervisor instruct employee to complete the CA-1 and CA-2 (employee section) and return to Picatinny Arsenal Compensation Office.



       (2)  Supervisor must initiate the DOL FORM CA-1 (employee section) then forward to ARDEC COMPENSATION Office and a copy furnished to ARDEC SAFETY Office.



       (3)  The Supervisor can represent the injured employee, if designated by him/her, to complete the CA-1.  Supervisors will then forward the appropriate form(s) to the ARDEC Compensation Office and ARDEC Safety Office.



12.  Accident reporting for military personnel on TDY will be handled as military on duty injuries as outlined in para c.2. of this appendix.



13.  For additional special cases Army Accident Notification Requirements, see attachment.



14.  The required forms can be obtained from the ARDEC Safety Office, Bldg 319, ext. 6964.



15.  For additional information and/or assistance, please contact Don R. Lane, ARDEC Safety Office, AMSTA-PSS, ext. 5635, e:mail address <dlane>.
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1. Accident Definition (AR 385-40, para 2-2)



   Class A Accident - $1,000,000 or greater property damage

   				Fatality or

                      Permanent total disability



   Class B Accident - $200,000 or more, but less than $1,000,000

                      property damage

                      Permanent partial disability and/or

                      Hospitalization of 5 or more people



   Class C Accident - $10,000 or more, but less than $200,000

                      property damage

                      Lost workday injury



   Class D Accident - $2,000 or more, but less than $10,000

                      property damage

                      Restricted work activity injury



2. DA Form 285 Army Accident Reporting Requirements



Accident Type         	Reporting Requirements        



DA Civilian Injury or 	No Army report required, report 

Fatality        		IAW DOL: CA-1, CA-2, CA-3, OSHA 

                         	Log       



                		Notify OSHA within 8 hours (if fatal)



                 		Internal Investigation:

 

     				-Contact the appropriate supervisor/

               		    	individual or go to the accident

                           	site.



                      	-Who, what, where and how-details 

  		              		of the accident.



                 			-Ascertain the cause of the accident.



              				-Follow-up with corrective action.

 

Military On-Duty Injury 	DA Form 285 or 285-AB-R to TACOM 

                 			within 15 days         

                                              

Military On-Duty Fatality	Immediate Internal Investigation















                           B-6                     Attachment 1

TACOM Suppl 1 to AR 385-40                            6 October 1996



Accident Type               Reporting Requirements        



                 			*Notification to the Commander



                            DA Form 285 or 285-AB-R to TACOM

                            within 15 days	 



Military Off-Duty Injury    DA Form 285 or 285-AB-R to TACOM 

                            within 15 days 	 



Contractor Injury  	   	No DA Form 285 required.                      

Contractor Fatality		No DA Form 285 required.



                       	*Notification to Commander



                       	*Notify OSHA within 8 hours



Property Damage     		DA Form 285 to TACOM, within 15 days,                         	if Government property damage is 

                        	$2,000 or more.  

                            

3.  Special Case Army Accident Notification Requirements

                                    

Special Case 		        	Reporting Requirements   



Explosive Accident          *Immediate notification to the commander

        

                          	Internal Investigation 



                         	-Contact the appropriate supervisor/

                       		individual or go to accident site.           

           	         	-Who, what, where and how details of   		   	          		the accident     



                 			-Follow-up with corrective action                        

                   		Notification to TACOM if one of the 

                      	following exist:    



                         	-Fatality or lost workday injury.          

                        	-$2,000 or greater property damage.



                      	-Will exceed 72 hours production

                             interruption.
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Special Case             	Reporting Requirements   



                        	-Significant degraded operational

                          		capability.



                         	-Probable high public interest.



Explosive Accident       	In addition to basic requirement the

(telephonic              	commander must notify by telephone

requirement)          	(within 3 hours) the following offices:     



                         	a. AMC (AMCSF-X) Comm 703-274-5481

                         	or 9475 DSN 284-5481/9475



                         	b. Chief, Safety Office (AMSMC-SF) (for

                         	IOC-managed items) Comm 309-782-2989

                         	or DSN 793-2989



                         	c. MICOM (AMSMI-SF)(for missile systems

                         	or components).  Cmdr, U.S. Army Missile

                         	Command, Comm 205-876-2844 DSN 746-2844



Unplanned explosive      	A technical investigation report forwarded

events that are          	through channels within 60 days to HQ AMC, 

not recordable           	ATTN: AMCSF-X (with a copy to Cmdr, IOC, 

as an Army accident,     	ATTN: AMSMC-SFP, Rock Island, IL 61299-

e.g. a test. AMC         	6000 - for IOC managed items; and Cmdr,

Suppl 1 to AR            	MICOM, ATTN: AMSMI-SF, Redstone Arsenal,

385-40                   	AL 35898-5000 - when missile system

                         	is involved). The report will include

                         	the following details.



                         	a. Date, time and location of explosion. 



                         	b. Description of the event, type of

                         	reaction (e.g., deflagration, detonation,

                         	etc.,) and the cause if known.



                         	c. Time intervals, if measureable, 

                         	between explosions, if applicable.



                         	d. Explosives, ammunition, or propellant

                    	involved.



                         	e. Detail description of topography.



                         	f. Photographs.
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Special Case             	Reporting Requirements



Serious Accident	     	For Class A or B accidents.  Local

(Excluding Explosives)   	commander notify TACOM if one of the

                         	following occurs:



                        	-Fatality.                  



                        	-Explosion (not involving explosives)

                         		with lost workday.                     

                                             

                        	-Permanent partial disability or more

                     		than $200,000 property damage.                     

                        	-Injury of 5 or more people.

                     

                        	Internal Investigation:



                        	-Contact the appropriate supervisor/

                         		individual or go to the accident site.

  

                        	-Who, what, where and how-details of

                         		the accident.



                        	-Ascertain the cause of the accident.



Non-appropriated        	No Army report required, report, IAW

Fund (NAF) employees    	DOL: CA-1, CA-2, CA-3, OSHA Log.       

(fatal or nonfatal)             

                 

                        	Notify OSHA, within 8 hours, if fatal



Public (on post         	No Army report required.   

injury) AMC Suppl 1     

to AR 385-40    



Public (on post         	No Army report required.   

fatality) AMC 

Suppl 1 to 

to AR 385-40    

                        	*Notify OSHA, within 8 hours, if fatal

                        	*Notification to the Commander 

                        	Internal Investigation
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4.  Joint Ordnance Commander's Group (JOCG) Reporting and 

Notification Input Data.



Special Case             Reporting Requirements



In addition to the       Commander: Telephonic communication

above requirements,      via mail or facsimile to Cmdr, IOC,  

each AMC commander       ATTN: AMSMC-SFP.     

having an explosive

accident involving:



1) all fires or           Input data elements for the JOCG report:

explosions involving

ammunition or             1. JOCG message - RCS DD FM&P (AR) 1072.

explosives and            2. Item Nomenclature.

causing an injury            a. Mk, MOD/MODEL.

resulting in one or          b. FSC, FINN.

more days from work          c. DODIC/NALC.  

or more serious              d. Quantity.  

injury or damage of       3. Lot Number.  

$2K or more will be       4. a. Time.

reported to AMSMC-SFP        b. Day.

by message within 24         c. Date. 

hours of occurrence.         d. Location.    

This requirement          5. Description of Significant Events.   

does not replace          6. a. Number of fatalities.    

the other reporting          b. Number of injuries. 

requirements              7. Material damage description and cost.  

of the basic              8. Exposure to Significant Environment

AR 385-40 or                 Conditions(i.e., EMR, electrostatic,

Suppl 1.                     RH, temp, etc.)  

                          9. Cause.

                             a. Primary.

2. Accidents of              b. Contributing.

interest are those       10. Production base effects.

directly associated      11. Proposed corrective action.

with the ammunition      12. Type investigation required or planned.

and explosives           13. Indicate initial, interim or final

production process           message.

and related tests,       14. Installation POC and DSN number.

maintenance, 

renovation, demil,

and disposal. Motor

vehicle or industrial 

type accidents, 

unless affected by or

affecting ammunitions

or explosives item 

are excluded.
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INCIDENT INVESTIGATION FORM

DATE: ___________

SPECIALIST: ______________________________________

INFORMED THRU:  689  CA-1  PHONE  AMBULANCE CALL  OTHER ______________

                                                          (Circle One)

-----------------------------------------------------------------------------------------------------------------

DATA

INCIDENT DATE (DD/MM/YY): ___________________________

INCIDENT DAY:_________________________________________

INCIDENT TIME (MILITARY TIME): _______________________

NAME:_______________________________

OFFICE SYMBOL:_____________________

ORGANIZATION (ARDEC,AMCCOM, TENANT):_________________

PHONE UMBER; ______________________

OCCUPATION:________________________  SERIES/GRADE:________________________

IMMEDIATE SUPERVISOR:____________________________________

BLDG INVOLVED (IF NONE, SO STATE):________________________

SPECIFIC LOCATION OF INCIDENT (ROOM, OUTSIDE, ETC.):______________________

INJURY DESCRIPTION (CUT, BRUISE, BREAK, SPRAIN, ETC.): _____________________

BODY PART AFFECTED (HEAD, BACK, HAND, LEG, ETC.):_________________________

FATAL:YES___ NO___

LOST TIME:  YES___ NO___



DESCRIPTION OF INCIDENT:



------------------------------------------------------------------------------------------------------------------

ANALYSIS



TYPE OF WORKER (BLUE COLLAR, WHITE COLLAR, FIRE, POLICE, OTHER__________)

TYPE OF OPERATION (OFFICE, LAB, INDUSTRIAL, OPERATING BLDG, OTHER _______)

TYPE OF LOCATION (OFFICE, LAB, ROADWAY, PARKING LOT, OPERATING BLDG, MACHINE SHOPE, OTHER ______________)

TYPE OF ACCIDENT (INDUSTRIAL, EXPLOSIVE, SLIP, TRIP, FALL, LIFTING, OTHER _________)

SPECIAL CATEGORIES (STRUCK BY, LIFTING, SLIPS/TRIPS/FALLS, ENVIRONMENTAL, SPORTS, OTHER____________)

                                                         (Circle one in each of the above)  

DAYS LOST:_____________                DAYS RESTRICTED:  ______________                               CAUSE:



------------------------------------------------------------------------------------------------------------------------

RECORDING

OSHA RECORDABLE:   YES___ NO __                 OSHA LOG#__________

285 RECORDABLE:   YES ___ NO ___                   285 LOG # ___________

285 DUE DATE: ___________________                  285 DATE SUBMITTED:_________________
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APPENDIX C

TACOM-ACALA



ACCIDENT REPORTING





1.  References:



     a.  The Army Safety Program, AR 385�10, 23 May 88.



     b.  Code of Federal Regulation (CFR) � Part 1900 to 1910.



     c.  Accident Reporting and Records, AR 385�40, 1 Nov 94.



     d.  Federal Employee Compensation Act (FECA).



     e.  Civilian Personnel Employees' Compensation For Injuries, RIA�R 690�7.



2.  The Armament and Chemical, Acquisition and Logistics Activity (ACALA) has experienced a

major change from traditional organizational structure to the teaming organizational structure. 

This has led to the abolition of several existing offices and establishment of several new offices in

the ACALA.  Consequently, several personnel may be put in a supervisory position without the

knowledge of accident investigation and reporting requirements.  The following information is

provided to inform new supervisors and to refresh existing supervisors of accident investigation

and reporting procedures and requirements.



3.  AR 385�10 prescribes policies, procedures, and guidance for implementing Department of

Defense (DOD), Department of the Army (DOA), and Occupational Safety and Health

Administration (OSHA) Safety programs.  CFR 29 � Part 1900 to 1910 requires the federal

government "...assure, so far as possible, every working man and woman in the nation safe and

healthful working conditions and to preserve our human resources."  Each and every supervisor

and employee at ACALA has an obligation to assist the ACALA Director in fulfilling this federal

requirement.  Therefore the ACALA personnel have the following responsibilities:



     a.  Support the Army safety program.



     b.  Protect the employees from work�related deaths, injuries, and occupational illness.



     c.  Provide a safe and healthful working environment.



     d.  Protect Army materiel and equipment against property damage accidents and accidental

loss.
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4.  One important element of the Army safety program is accident investigation and reporting. 

Fulfilling this element not only meets the regulatory requirements but also helps the supervisors,

the ACALA Director, and the TACOM Commander identify accidental losses and carry out

actions to correct causes of accidents.



5. Civilian occupational illness/injuries are classified as reportable and recordable.  IAW AR 385�

40 para 2.6a "ALL ARMY ACCIDENTS AND INCIDENTS, INCLUDING OCCUPATIONAL

ILLNESSES AND INJURIES, REGARDLESS OF HOW MINOR, ARE REPORTABLE TO

THE ACALA SAFETY OFFICE."  A recordable occupational illness/injury is one that meets the

minimum criteria stated in AR 385�40 for class A�D accidents.  For civilian occupational

illness/injuries occurring at Rock Island Arsenal, supervisors will:



     a.  For Civilian Employees



          (1)  If the injury is recordable (incapacitating or life threatening).



                (a)  Call 117 (emergency number) for an ambulance.



                (b)  Call ACALA Safety  Office (2�6499, 2�3121, 2�6367).



                (c)  Investigate the accident.



                (d)  Complete all the necessary forms and forward to the appropriate offices (see 

paragraphs 5.a(2)(b)�(i)).



                (e)  In case of death, DOL Form CA�6 (Official Superiors' Report of Employees' Death) must be completed.  (For additional guidance in completing the DOL Forms CA�1/CA�2/CA�6, contact the RIA Compensation Office at 2�1278).



                (f)  Discuss the accident with the injured employee and other employees on how to

prevent it from recurring.



          (2)  If the injury is not recordable (not incapacitating).



                (a)  Call the ACALA Safety Office (2�6499, 2�3121, 2�6367).



                (b)  Complete the first part (the COST CTR section) of the Employee Dispensary and

Status Form, SMCRI Form 60, and have the injured employee carry it to the Arsenal Health

Clinic (building 110, basement).  The Health Clinic will examine the injured employee and

determine whether he/she should be sent home, be referred to another physician, or be returned to

work.  If the physician does not release the injured employee to duty that day, the employee must

notify his or her supervisor before leaving the Arsenal.
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                (c)  Investigate (or assist the ACALA safety officer to investigate) the accident and

gather the necessary data for completing the accident reports (SMCRI Form 60 and DOL Forms

CA�1/CA�2).



                (d)  Complete the back side (supervisor section) of SMCRI Form 60 and send it to the

RIA Safety Office (SIORI�PSS).



                (e)  Forward a copy (front and back sides) of SMCRI Form 60 to the ACALA Safety

Office.



                (f)  Assure the employee section of the DOL Form CA�1 (Federal Employees' Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation) or DOL Form CA�2 (Federal Employees' Notice of Occupational Disease and Claim for Compensation) has been completed.



                (g)  Complete the supervisor section of the DOL Forms CA�1 or CA�2 and send the completed form(s)  to the RIA Compensation Office (SIORI�PSL�C/Katherine Secor, basement building 110).



                (h)  Forward a copy of the completed DOL Forms CA�1/CA�2 to the ACALA Safety Office.



                (i)  In the event there is lost time and the employee does not return to work, the

supervisor must also complete SMCRI�FL 716 (Traumatic Injury/Occupational Disease or Illness)

and forward to the RIA Compensation Office and Payroll Office.  Note that SMCRI Form 716

must be completed and forwarded each pay period that an employee incurs lost time.



                (j)  Discuss the accident with the injured employee and other employees on how to

prevent it from recurring.



     b.  For Class A and B property damage accidents, immediate telephonic notification to the

Safety Office is required, and a DA Form 285 (Army Accident Report) will be submitted to the

ACALA Safety Office within 15 days of the accident.  For class C and D property damage

accidents, DA Form 285�AB�R (Abbreviated Ground Accident Report) will be submitted to the

ACALA Safety Office within 15 days of the accident.



     c.  For Military Employees.



          (1)  Civilian supervisors with military personnel assigned to their office must be aware of

different accident reporting requirements for military personnel.  Again, all accidents must be

reported to the ACALA Safety Office immediately.  Supervisors must complete the appropriate

forms (DA Form 285 or DA Form 285�AB�R) and forward them to the ACALA SGM

(Sergeant Major) Office.  After reviewing the accident forms, the ACALA SGM Office will
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forward them to the ACALA Safety Office.  The following requirements apply to recordable

military accident/incidents (see enclosure 5 for definition of recordable accidents).



          (2)  On�Duty Military Occupational Injuries/Illness.



                 (a)  Occupational Injury.



                        (1)  For fatality, permanent total or permanent partial disability injury (accident

classes A and B), the supervisor will submit a fully completed DA Form 285 (US Army Accident

Report Form) to the ACALA SGM Office within 15 days.  However, telephonic notification (to

ACALA SGM Office and ACALA Safety Office) must be done immediately.



                        (2)  For lost�time cases (accident classes C and D), the DA Form 285�AB�R (Abbreviated Ground Accident Report) will be completed and submitted to the ACALA SGM Office within 15 days.



                 (b)  Occupational Illness.  Will be reported through medical channels, and, in addition:



                        (1)  Will be reported on DA Form 285 for fatality, permanent total or permanent

partial disabling injury (accident classes A and B) within 15 days.  However, telephonic

notification (to ACALA SGM Office and ACALA Safety Office) must be done immediately.



                        (2)  Will be reported on DA Form 285�AB�R for the lost�time injury (accident classes Cand D) within 15 days.



                        (3)  Off�Duty Military Injuries.



                 (a)  The supervisor will submit a fully completed DA Form 285�AB�R to the ACALA

SGM Office within 15 days when either of the following occurs:



   		 (1)  Fatal injuries (accident class A).



            	 (2)  A lost�time or greater non�fatal injury (accident classes  B and C).



Note:  Telephonic notification (to ACALA SGM Office and ACALA Safety Office) still must be

done immediately for accident classes A and B.



                 (b)  Privately owned vehicle (POV) accident reports will include information on the type of vehicle involved, seatbelts/helmets, drugs/alcohol, and type of driver training completed.



     d.   For Class A and B property damage accidents, immediate telephonic notification to

the Safety Office is required, and a DA Form 285 (Army Accident Report) will be submitted to

the ACALA Safety Office within 15 days of the accident.  For class C and D property damage
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accidents, DA Form 285�AB�R (Abbreviated Ground Accident Report) will be submitted to the

ACALA Safety Office within 15 days of the accident.



6.  For accidents/injuries occurring at different installations/locations:



     a.  Logistics Assistance Representatives (LAR)



          (1)  CONUS.  ACALA LARs must notify their Logistics Assistance Officer (LAO)/first

line supervisor as soon as possible in case of accident.  LAO/supervisors must:



                (a)  Assure/assist the LAR complete the employee section of the appropriate forms (i.e.

DOL Forms CA�1, CA�2, CA�6; DA Form 285, or DA Form 285�AB�R).



                (b)  Complete the supervisor's section and send them to the CONUS Logistics

Assistance Branch at Rock Island Arsenal (AMSTA�AC�MCL).  The CONUS Branch would then

forward the accident form(s) to the Compensation Office and the ACALA Safety Office.  Note

that if  DA Form 285 or DA Form 285�AB�R is used, both the DOL Form (CA�1, CA�2, or CA�6) and the DA Form (285 or 285�AB�R) must be forwarded to the ACALA Safety Office.  (The Compensation Office only needs the DOL forms.)



                (c)  Notify the ACALA Safety Office (DSN 793�6499/6367, COM 309�782�6499/ 6367) immediately for Army Military Accident Class A or B.



          (2) OCONUS.  The reporting requirement is the same for CONUS as specified above

except that the LAO/supervisor must report/send the completed accident form(s) to the Europe

Branch if in Germany and the Far East Branch if in Korea.  The OCONUS Branch must send the

accident form(s) to Logistics Assistance Division (AMSTA�AC�MCL) at Rock Island Arsenal.



     b.  For ACALA personnel in a temporary duty station (TDY) status.  ACALA personnel who

sustain injury while on a TDY status will report to their supervisor at Rock Island Arsenal no later

than the day following the day of injury.



          (1)  For Civilian Employees.  Supervisors can choose one of the following three (3)

methods:



                (a)  Send DOL Form CA�1 to the employee, have the employee complete the employee

section and return the form to Rock Island Arsenal.  



                (b)  Wait until the employee returns to the Arsenal and then complete the DOL Form CA�1.  Supervisors then forward to RIA Compensation Office and ACALA Safety Office.



                (c)  Can represent the injured employee, if designated by him/her, to complete the 

CA�1.   Supervisors will then forward the appropriate form(s) to the RIA Compensation Office and ACALA Safety Office.
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          (2)  Accident Reporting for military personnel on TDY will be handled as military on�duty

injuries as outlined in paragraph 5.c of these guidelines.



7.  For further information about the Ground Army Military Accident Classification,

Reportable/Recordable Military Accidents, timing requirements, or forms to use, contact the

ACALA Safety Office.  Samples of required forms and additional information are enclosed.



8.  The required forms can be obtained from the ACALA Safety Office at building 108 (1st floor,

east wing) extension 2�6367, 2�6499, or 2�3121.



9.  For additional information and/or assistance, please contact Dan Nguyen, ACALA Safety

Office, AMSTA�AC�SF, extension 6367, e�mail address dnguyen.
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