





m TETRA TECH, INC.

ACCIDENT AND ILLNESS INVESTIGATION REPORT (Continued)

To be completed by the Subsidiary Safety and Health Representative:
Classification of Incident:

[ ] Injury [] Illness

Result of Incident:

[ ] First Aid Only

[] Days Away From Work

[ ] Remained at Work but Incident Resulted in Job Transfer or Work Restriction
[] Incident Involved Days Away and Job Transfer or Work Restriction

[ ] Medical Treatment Only

No. of Days Away From Work
Date Employee Left Work

Date Employee Returned to Work

No. of Days Placed on Restriction or Job Transfer:

OSHA Recordable Case Number

To be completed by Human Resources:

SSN:
Date of hire: Hire date in current job:
Wage information: $ per [ 1Hour [ ]Day []Week [ ]Month

Position at time of hire:

Current position: Shift hours:

State in which employee was hired:

Status: [ ] Full-time [] Part-time Hours per week: Days per week:
Temporary job end date:

To be completed during report to workers’ compensation carrier:

Date reported: Reported by:

Confirmation number:

Name of contact:

Field office of claims adjuster:

This form contains information relating to employee health and must be used in a manner that protects the confidentiality of the
employee to the extent possible while the information is being used for occupational safety and health purposes.
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TETRA TECH, INC.

FIELD AUDIT CHECKLIST (Continued)

Safety Items

In Compliance?

Personal Protection

Yes

No

NA

1 Splash suit

2 Chemical protective clothing
3 Safety glasses or goggles

4 Gloves

3 Overboots

6 Hard hat

7 Dust mask

8 Hearing protection

9 Respirator

Instrumentation

10 | Combustible gas meter

11 | Oxygen meter

12 | Organic vapor analyzer
Supplies

13 | Decontamination equipment and supplies
14 | Fire extinguishers

15 | Spill cleanup supplies

Corrective Action Taken During Audit:

Corrective Action Still Needed:

Note: NA = Not applicable

Auditor’s Signature

Date

Form AF-1

Site Safety Coordinator’s Signature
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