UNITED STEELWORKERS

c FATALITY REPORT
District Local Union

Name of Deceased Age Sex
Company Contact Plant

SIC Code Industry Product

Occupation Department

YearsonJob __ Total Years of Service

Date of Accident Time Date of Death

Time Shift Began Overtime Hrs. Worked in Previous 72 Hrs.

Department Where Accident Occurred

Witnesses Yes J No [ Names

Check the Following Conditions that Contributed to the Accident
O Confined Space O Inadequate Lockout O Poor Maintenance O Overtime

0 Outside Contractor 3 Poor Training O Other

Check the Job Classification of the Deceased

O Production (O Maintenance (J Office (3 Transportation (J Supervisor O Other

Check the Cause of the Accident

O Fall O Breathing or Swallowing Hazardous Substance (3 Struck By or Against

O Strains O Getting Caught In, On, or In-Between (O Electricity

Please use additional paper to

0 i . : . .
Contact With Temperature Extremes describe the accident in detail.




e n mw FATALITY REPORT - PART TWO

LS

= District Local Union

Local Union President Phone

Address

LU Chairperson Phone

Address

Staff Rep. Phone

Address

S&H Coordinator Phone

Address

Company Rep Phone

Address
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LU Safety Safety Committee Notified by Company? Date Time

Did Safety Committee Investigate? Date Time

Did Safety Committee Take Part in a Deposition? Date Time

International S&H Department Notified by the Company? Date Time

Written Report Received From the Company? Date Time

District Director N;)tiﬁed? Date Time

Staff Representative Notified? Date Time

Safety & Health Coordinator Notified? Date Time

OSHA Notified (After 8 Hours?) Date Time

Plant Visits By Date Time
Date Time

Please use additional paper to describe follow-up by the company, the government and the union.
What has been done to prevent similar accidents in the future?
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