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This revised practice contains several changes as well 

providin uidelines and a format for managers investi 

ern~loyee occupational injuries an 1llnesses. 

Questions concerning this may be directed to Gentry May on 

,913-296-6103. 
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1. 01 This Sec~ion supplemen~s the Safe~y 

Resul~s Plan in describing ~he 

procedures ~o follow in repor~ing, classi­

fying and coding occupa~ional (On The Job) 

and non-occupa~ional (Off The Job) injuries 

and illnesses. Information to assist in 

completing Form K-15 can be found in the 

Safety Resul~s Plan. 

NOTICE 

1.02 This Section is reisbued to update 

issue B, June 1980 to include ref---erences to the Claims Department, t~ cor-

rect ~itles and to add a standard fcrmdt 

for documenting accident investigating com-

171it:tee reports. 

1. 03 All legal aspects of cmpluyer ac­

cidents shall be refelred to rhP 

Legal Department. 

1. 04 If an enployee accident resu'Ls in 

injury to a non-employee or damage 

to t:he property of others, sec Section 010-

100-901SW, Reporting and Investigating 

Claims, Property Damage and MOtor Vehicle 

Accidents. 

2. 

2.01 

REPORTI~G OCCt.."PATIONAL INJURIES 

AND ILUlESSES 

In orcer to develop an ~ffective 

safety program, it is nocess~ry to 

report and investigate all occupational 

injuries and illnesses. Analy~is ca~ then 

be made to determine the factors cor.tri b­

ucing to safety problems. 

2.02 It is the responsibility of the 

reporting supervisor to apply the 

procedures under this section e;nd thE· 

Safety Results Plan on each occurrence, 

and to accompany the employee to the doctor 

on the initial visit when an occupat!onal 

injury occurs. The supervisor shall also 

report any suspected case of absence of an 

employee due to occupational or non~ 

occupational injury or illness. 

2.03 The responsible super·Jisor shall see 

that all reports are prepar~o in 

accordance with this Section and the Safety 

Results Plan. 

Not for use or chscloSA.~re outside the 
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2.04 I~ acd~ti~n. cer~ain ser~ous ac­

cicen~s, ~nJur~es, and •near ~iss• 

cases shall ~e ~nvestigatcd ~or t~e ?Urpose 

of ce~ermining t~e cause of the accident 

and means of preventing similar accidents 

and i~Juries. ?art 7 of th4S Section 

ou~lines the procedure to be followed when 

i~vestigating accidents. 

3. HHA~ TO DO IN CASE OF AN ON JOB 

ACCIDE:lT 

3. 01 lihen an accident occurs: 

(a) Rescue and/or administer first 

aid. 

!bl Call a physician or take the 

injured to a medical facility 

if medical attention is needed. If 

practical, obtain a physician selected 

by the Company. 

(c! No~i~y a supervisor immediately. 

Prompt notice will enable the 

supervisor to obta4n phctoqraphs of the 

accident scene or ?repare drawi~gs 

before the scene is ~istur~ed, if 

warranted. 

(d) ~he supervisor will notify Claims 

i~mediately if there is injury or 

property damage to non-employees. For 

deta~led instructions in reporting and 

investigating injury or property damage 

to non-employees see Section OlO-l00-

90lSil. 

(e) Do not make public statements. 

Refer all inquiries from the 

public to the Claims/Legal ~epartment. 

(f) Obtain the name and address of 

each non-employee witness and, if 

possible, obtain a statement of his/her 

version of the accident. 
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(gl ~sk Qach ~~9loyee-wit~ess and ~~e 

in:ured employee to ~rite his/ter 

vers:on of the accident. !he e~?loyee's 

.:oupe:::-·1i sor shall prepare a '"'I it ten 

statement regarding the acci1ent. 

7hese statements shall be ~orwarded to 

the i~Jured employee's Dlstr)ct Level 

Supervisor. 

fh) I~ ?racticable, no~hin9 should be 

disturbed at the scene o! the 

accident until authorized by the su­

per~isor in charge. Preserve and 

identlfy all tools and ~ateri~ls involved 

in the accident so an Investigating 

C~mmittee may inspect ~~em for defects 

and ~roken parts. 

(il Note ~~e ti~e of the accident and 

any special weather conditions or 

other circumstances which may ~e signif­

icant. 

P~E:!~I~ARY REPOR~ JF OCC~PA~!ONAL 

INJURIES OR ILLNESSES WITH LOS! WORKDAY~ 

4 • Ol IJithin 48 hours of an occupational 

injury or illness resulting in lost 

workday{s), or ~~e day knowledge of it is 

obtained, reports must ~e forwarded along 

organizational lines and teletyped to the 

State Safety Staff, who will transmit the 

preliminary report by teletype to the 

Safety Staff at General Headquarters -

St. Louis and to the State Benefit Office. 

Make an individual reoort for each 

employee injured. 

4.02 

(a) 

(b) 

~he for~ of ~;e preliminary report 

is as follo\ols: 

Full name, title, and depart:nent 

of injured employee; 

Sex, age, :narital status ar.d 

length of service: 

... 

__ I 
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(c) Hour, date, address and ci~y of 

accident location; 

(d) r:ature and extent of injuries; 

(e) How accident happened (exactly 

what the employee was doing); 

(f) Nature of work engaged in when 

injured; 

~: If the injury occurred in a 

motor vehicle accident, were seatbelts 

worn? 

(g) Name and address of hospital, 

employee in intensive care; 

(h) Name and address of attending 

physician; 

(i) ~a me of immediate supervisor; 

(j) Person to whom this supervisor 

reports; 

(k) Classification of accident (tf 

known); 

(1) Probable period of disability; 

is 

(m) Will Division Level Supervisor 

appoint an investigating committee; 

(n) Division Level Supervisor's name. 

5. PREPARATION OF ADDITIONAL FOR~AL REPORTS 

5.01 In addition to the reports and forms 

required in the Safety Results Plan, 

certain other reports are required. The 

additional forms and procedures designed 

for use in reporting accident injuries and 

marking the employee's progress and. recovery 

are described in JP 94: Procedures for 

Administration of Accident Disability 

Cases. 

SECTION 010-J00-900SW 

5.02 I.Jhen :\C::: i cent is Fa ta 1: \-."hen Otl thr 

job injuries are fatal, notify the 

State Safety Staff immediately. Obtain 

copies of the death certificate frorr• the 

attending physician as soon as possible. A 

copy of the death certificate is to be 

attached to the K-15. 

5.03 Thereafter, follow the procedure set 

forth in Section V45.201 (Reporting 

Absence Due to Illness of Eight Days or 

~ore) for reporting the death of employees. 

The State Safety Staff will repoit fatal­

ities by telephone to the General Head­

quarters Safety Staff - St. Louis the day 

of the fatality. The General Headqua1ters 

Safety Staff - St. Louis will furnish a 

preliminary report of fatal accidents to 

the Safety Staff - AT&T Company. 

5.04 Each occuoational fatality or 

incident that results in 

hospitalization of five or more employees 

shall be recorted by teleo~one, within ~8 

hours of occurrence, to the nearest office 

of the Area Director of the~Occuoaticn?~ 

Safety and Health Administration by ~e 

State Safety Staff. 

5.05 Reports Prepared by Benefit Office: 

After receiving Form K-15, the 

Benefit Office shall arrange for the au­

thorization of accident disability benefits 

where this is indicated. 

5.06 When lost time is involved, 

Form S-9700, Certification of Pay­

ments to Be Made to or on Account of Employ­

ee, will be prepared by the Benefit Office 

and forwarded to the Division Office. (If 

medical expense only is involved, payment 

of individual bills will be approved and no 

Form S-9700 will be issued,) Should any 

questions arise as to the amount or duration 

of benefits, they should be forwarded along 

lines of organization to the Benefit Office. 

Pa~e 3 
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s. 07 Re~or:s Recuired bv ~orkma~'s 

Coc~issions or 3oards: Ce:tain 

reports of e~ployee accidents ~st be sent 

to the c~~ission or other body se: ~p to 

acmi~ister Wo:kcan's Co~pensation ~a~s. 

These reports will be prepared by t~e 

Benefit Office. 

6. l~VEST!GAT!ON Of f~TALI:!ES 

6.01 Regardless of circumstances, all 

occupational fatalities will be 

investigated. ~e investigation shall 

begin immediatelv while the circ\ll!\stances 

are fresh in the minds of the employees 

involved. A co~~ittee, including a specif­

ically designated chairperson and secretary, 

shall be appointed by the depart~ent head, 

7he chairperson of :he committee shall be 

Division Level Supervisor or above. 

6.02 ':he commi::t_ee shall be composed of 

at least t~o occupational e~?loyees, 

and at least two ~nagement enployees, ~u:: 

shall not consist of any personnel from 

within the Di•1ision '-'here the fatality 

occurred. Investigating Committee observers 

shall be limited to those designated by 

General Headquarters and the State Safety 

Staff. 

6.03 All statements of witnesses, pho-

tographs and drawings clarifying the 

accident should be made part of the report. 

This report should be signed by all ccmQit­

tee meQbers and submitted to the State 

Safety Staff for review, approval and 

distribution. (see ?aragraph 7 for Inves­

tigation procedures). 

?a~te 4 

I' 

7. 01 ?-egardless of its classification, 

every accident shall be investigated 

and all Lost ~or~day Accidents shall be 

formallv investigated unless other~ise 

deciced by the Division Level ~4nager. 

7.02 The State and/or General Head-

quar~ers Safe~y organization may 

de~eroine that certain accidents warrant 

fo~al investigation. 

7.03 

~: 7here may be cases in ~hich no 

injury occurs, but the e~ployee escapes 

injury by a nar:ow cargin. 7he cir­

cums~ances may warrant a committee 

investigat!on to dete~ine the cause, 

the responsibility, and how co avoid a 

similar occurrence. 

If the accident is to be for~ally 

investigated a conmittee, including 

a desig~ated secretary, shall be a?poinced 

by the Jivision :.evel :-'.anager. The corr.:::ir­

tee should be composed of at leas:: two 

occupational e~ployees and at least t~o 

=anage~ent employees, but shall not consist 

of the injured eQployee's i~~ediate su­

?ervisor, second-line supervisor, or !)is­

trice head. 

7.04 Every accident investigation should 

begin immediatelv while physical 

evidence is intact and circumstances are 

fresh in the ~inds of ecployees and wit­

nesses. This means responsible supervisors 

should, when appropriate; arrange for pho­

tographs of the accident scene, take meas­

urements and interview witnesses as quickly 

as possible, and without waiting for an 

investigating committee. 
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7.05 The obJective of an accident inves­

tigation is to prevent accidents of 

a similar nature from occurring again. 

7.06 To serve the intended purpose, 

investigation reports must be fac­

tual, specific and must not contain personal 

biased opinion. Responsibility for the 

accident should be clearly stated along 

with recommendations for preventing future 

accidents of the same, or similar, types. 

7.07 The format for ~ccident Inves-

tigation Committee Reports is 

Exhibit 1. Items I through VI should be 

separated from Items VII through XII in the 

report. This will simplify removing per­

sonally identifiable employee information 

before the committee findings are distributed 

to the field for training purposes. 

All statements of witnesses, photographs, 

and drawings clarifying the accident should 

be made part of the report. This report 

should be signed by all committee members 

and submitted for distribution. 

7.08 The completed investigating commit­

tee report will be submitted to the 

State Safety Staff for review, approval and 

distribution. The State Safety Staff will 

send one copy of the approved report to the 

State Benefit Office and ten copies to the 

General Headquarters Safety organizations. 

These should be received by the 20th day 

following the accident. 

7.09 Investigation Procedures: All 

necessary time to make a complete 

investigation should be allowed. 

7.10 The committee, or investigating 

supervisor, should conduct the 

investigation along the following lines, 

insofar as circumstances permit: 

SECTION 010-100-9~2$~ 

(a) The appointed secretary shall 

keep minutes of the n1ectings 

and shall make a written report of the 

proceedings and findings; 

(b) Review all previously obtained 

photographs, physical evidence and 

information. Arrange for any additional 

photographs. 

(c) Interview all available wiL~esses 

and obtain their written statements. 

(dl Visit the scene of the accident 

and take pcr~inent rr.easureme11ts 

of the distances, heights, and areas; 

{e) Examine all tools, equipment, and 

objects in usc or 0n hand at the 

time of the accident that might have a 

bearing on the case. 

(f) Search the accident sc~ne and ~he 

facilities for evidence that migh~ 

assist in determining the ca~se of the 

accident; 

, 
(g) Arrange tools, equipment, facil-

ities, and all objects as they 

were at the time of the accident; enact 

the work operation in progress at the 

time of the accident, if practiral and 

necessary, to facilitate a complete 

report; and, prepare a detailed descrip­

tion of how the accident happened; 

Page 5 
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<hl Quesrion (ll :~e i~ju~ec e~ployee, 

if physical ccnci:icn pe~=ics and 

t~e attending ?hysi.:ian a??roves, <2) 

t~e super·1isor in chaq~e of :he work 

where the accident occurred, (3} fellow 

employees at the accident scene, and 

(4) any other wir~esses; and, study 

:~ei: 'NTitten statements. 

(i) Deteroine the status of t~e Ac-

cident Prevention Plan administered 

to the injured e~ployee and what class­

room training and supervision he/she 

has ~eceived. 

(j) ~ete~ine the primary cause of the 

accident, specify any unsafe acts 

coccitted anc practices violated; and, 

(k) Forculate ~ecor.~endations covering 

training, supervision and ad~inistra­

tion that ~ay ~revent similar accidents. 

(~efe~ence to the ?ractices s~ould ~e 

~ade in these :ec~moe~catior.s.) 

Investigations ~ay vary f:cm a 

relatively ~rief study of the factors 

in a ~nor accident, where the cause and 

corrective action are apparent, to a complex 

technical investigation in which experts 

may be needed. The fundamentals outlined 

below characterize all types of investiga­

tions and are of:ered as a framework to 

guide the supervisor or committee in their 

investigative efforts. 

7.12 Within the f:amework of the 

investigation procedures, certain 

q~esti~ns are offe~ed as examples of the 

cype t~at may be appropriate when a facet 

of c~e investigation is being considered. 

7~ey are not intended to be eit~er restraints 

?age 6 
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cr cr.co~rage~ents ~o :imi: or ex:end ~he 

~nvestigacior. ~eyond its o~vi~~s obje~tive 

o: securing c~e pertinent facts. Some of 

these ~uestions are: 

(1) The accident itself - ~bat 

~apoened? :.'hat was the nat•.u:e 

of the work? Exactly what activity 

was occurring? ~'hat work practices 

covered the ~ork operation? Were 

these practices followed? If they 

were not - why not? 

(2} The bjured e:::~lovee - ;·lhy c'.id 

it happen to this employee? 

· .. nat previous accidents has the 

injured employee had on and off the 

job? Did the injured ernp 1 ::-yee 

cif=er physical~y. T.encally, or 

emotionally from the other employees 

doing the same type of work? How 

was the employee's health on the day 

of the accident? ~'hat was the 

injured employee's attitude towards 

the cause or =auses of the accidenr? 

Attitude toward safety equipment? 

Does the employee ~ave any physical 

restrictions which might be a factor 

in causing the accident? Does the 

employee wear eye glasses, hearing 

aid? If not, was there any indica­

tion that they ~ere needed? 

(3) The circu~stances of the 

accident, material factors -

'-lould a demonstration or reenact:nent 

of the accident help determine the 

cause? If the injured person did 

nothing, was there any unsafe perforo­

ance on the part of another individ­

ual? What was the job plan? Was 

there a safer ~ay to do the work? 

~ere there secondary or contributing 

causes, such as the acts of others? 

weather conditions? ~as the e~uip­

ment or work area properly guarded? 

-
~~ 
~ 

~: 
~ 
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was it suited for the purpose for 
which it was used? Were a~ple and 

sufficiently lighted work space 

provided? Were proper housekeeping 

conditions maintained? 

(4) T:-aining and supervision - l·las 

a supervisor present at the 

time of the accident? Had the 
injured employee performed this work 

before? wnat instructions had the 

injured employee received about the 

work prior to the accident? Did the 

employee work in accordance with 

instructions? What training had 
been given to prepare the employee 

for the work operations? 

(5) Finally, keep in mind, 

occupational injuries and 

illnesses are caused by the failure 

of engineering controls and work 

procedures designed to control and/or 

eliminate unsafe worki~g condi~ior.s 

and pract:ices. 

The investigating committee 

must determine where the 

failure occurred. 

SUPPLEMENT TO E-5860 (BELL SYSTEM 

SAFETY RESL~TS PLAN) 

8.01 State Safety Offices must receive 

Form K-15 from all departments by 

the 6th working day following knowledge of 

a recordable injury or illness. 

8.02 When counting Lost t.Jorkdays, only 

those days that the employee is 

normally scheduled to work should be counted. 

,--- 'tse-. 
1 z±e Mmt -- -·-I tffnt• 'W " t te·T 

SECTIO~ 010-:00-~0GS~ 

~-lote: 1.-.'hen Lost • . .:orkday cases are 

pending at the end of the year, an 

estimate must be secured frorr, the 

medical consultant as to when t:he 

employee will return to work and repartee 

for the year under report. Fotm OSHA 

200 must be updated for a five year 

period. t-lhen the final outcor11e of such 

pending case is deter~ined, a revision 

must be submitted to the State Safety 

Office replacing the estimated days 

with the actual days involved. 

8.03 The Safety Results Plan, Sectjo11 lV, 

paragraph 2.02(4), states "If a 

difference of medical opinion arises, the 

opinion of the Company Medical Director 

shall prevail." In the Southwesterll Co!<lpany 

if a difference in medical opinion ~rfses, 

the joint opinion of the Company :-<.ed1cal 

Director at General Headquarters, and the 

Department Personnel ~anager shall prevail. 

8.04. Departr::ent Codes (Item 11) and t:nir 

Codes (It:em 12) shall be entPred on 

Form K-15 as determined by the CHQ Safety 

Organization. 

8.05 for record keeping putposes first 

aid cases with no medical expense 

shall be recorded on Form K-15 (Employee 

Injury and Illness Report) and forwarded to 

the State Safety office. 

Note: In Texas - Form E-1 (Ernployers 

First Report of Injury) shall reflect 

"First Aid No Expense" in red at the 

top of Form E-1. 

Page 7 
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ACCIDENT I:NEST!G,1.7ION cm::riTT::£ REPORT 
Accident Classification (Lost ~orkcay, etc.) 

Injured E~ployee's title 
Location (City a State) 

! DATE, !I~ AND EXACT LOCA:'ION OF 7P.E ACC!JE~T: 

!I NA7L'RE AND EX!E~ OF THE !~JL"RY: 

III HOW THE ACC!DE:NT HA?Pn1ED: 

Notes: 
(a) l~ake this dete:':!linacion by following the 

procedure described in Section 010-100-900SU 
Paragraph 7. 

(b) Be t~orough and complete, describe in 
detail how the accident occurred. 

:;otes: 
(a) ' .• nat u:-.safe ac: Jr ac:s ·o~ere c:::mrni::ted? 

\.;r.a t Cot!'.par:y r>r ac tices or pol ic :..es were 
violated? 3y whom? (~se a title. or 
descrip:ion- not a person's nace.) 

(b) ~~at is the most direct cause of the accicent? 
Se specific. 

(c) ~~at are the contributing fac:ors? 

(d) wbat Sell System Practices apply? 

V HOW COL'LD THE AC!I'JI':'Y HAVE 3EE:I DONE SAFELY? 

~!ote: 
!his item is the cr~x of the training instru~ent. 

VI \.'HAT SHOL'LD BE DONE !0 PREVE:fr A RECURRE~CE: 

Notes: 
Specifically ~at can our employees - ~nagement 
and occupational - do to prevent this type of 
accident from occ~rring again. 

-
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VII ?t:RSO~:AL DATA - I~Jt:t<.L:D E::PU)':."El:: 

:~a;.te: 

Age: 
Service: 
Present Titl~: 
Previo~s 7itle: 
Previolls Accidents: 

VIII .STAJ:'!:S Or BELL SYST!:::IS -\CCID~::T PREVF:::T IOrl PLAil ( RSAPPl 
SAFF:TY K:;QiiLEDGE R.EVIE lS 

Note: 
(a) 
(b) 

\~at ASAP? Review Packages ~re required? 
~fuat RSA?P Qeview Pac~ages were co~pleted 
b~fore the acci~ent occurred? 

(c) 
(d) 

'.,'hat ite':ls •.,rere deviated? 
\!hac follow up checks were co,npleted? 

L< S7AT1JS OF BSAPP ·.:ORK O!:lSERI!AT!:lilS 

X :·1E:!Br:R.S OF TiiE rlVESTIGAT!::G CO'i:~ITTEE 

XI cn:t1I7TEE P!WCEDCRES 
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