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December 9, 2011
TO:

Safety Coordinators

FROM:

Tami Knipstein, Loss Control Program Coordinator

SUBJECT:
2011 Injury/Incident Reports



Safety Achievement Awards (No Lost Time)



Recognition of Retired and Deceased Employees



Lifesaving Award



Ray Pantel Meritorious Service Award

Your assistance is requested in providing important data for the 2011 Injury/Incident Report for future planning of the Loss Control Program.  Please return the following information via e-mail to tknipstein@texas-ec.org or fax to 512-763-3390 prior to January 20, 2012. 

The request for the Safety Achievement Award is to recognize those employees who have achieved 30, 35, 40 or 45 years with no lost time accident during employment.  Employees must have achieved the requested number of years by December 31, 2011.  Certificates will be developed and presented at the individual cooperatives, municipals and/or companies.

Also, please provide on the Recognition of Retired and Deceased Employee form, any retired or deceased employee during 2011.  The name should be submitted as it will appear on the resolution.  

The Lifesaving Award Verification form is to be filled out for the employee(s) who performed a heroic rescue in 2011 and nominated to receive the TEC Loss Control Program Life Saving Award.  Because we would like to congratulate them for this outstanding achievement, those employees will be recognized at the Loss Control Conference in March.  Nothing can be greater than being a part of saving another’s life.  

Finally, the Ray Pantel Meritorious Service Award recognizes the meritorious service of the late Ray Pantel and all of those who have given themselves to the TEC Loss Control Program.  Nominees are employees who have conducted their responsibilities to safety in a like manner.

The results will be presented for all of the above data at the 66th Annual TEC Loss Control Conference held March 14-16, 2012 at the Renaissance Austin Hotel in Austin.  Thank you for your assistance and your prompt response.

Sincerely,
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Tami Knipstein
Loss Control Program Coordinator

TEC Loss Control Program

Injury/Incident Report
Report Year 2011
If an employee has lost days in the year of this report due to an injury in a previous year, those days should be charged to the year in which the accident happened.

Example:  If a person was injured in Year A and due to that injury had surgery in Year B, the lost days should be charged to Year A.

A lost time injury is defined as an injury that requires an employee to lose an entire day of work.
	Organization:      
	Number of Employees:      

	Total Hours Worked:      
	Achieved Million Work Hours with No Lost Time Injury:      

	Total Days Lost:      
	Number of Lost Time Injuries:      

	Total Years with No Lost Time:      
	Fatal Accident(s):      


	Incident Type
	Lost Time Injuries
	Days Lost
	Injuries with NO Lost Time
	Work Activity(ies)

	Electrical Contact


	     
	     
	     
	          

	Temperature Burn


	                  
	      
	     
	                                                                                                            

	Back Injury


	                  
	     
	     
	            

	Strains and Sprains

(other than back)
	     
	     
	      
	                                                                                     

	Caught In 
(on or between)
	     
	        
	        
	                                                                                             

	Falls


	      
	        
	      
	                                                                                            

	Struck by Objects


	     
	       
	       
	                                                                                              

	Eye Injury


	     
	       
	       
	                                                                                              

	Cuts


	        
	      
	       
	                                                                                              

	Vehicle


	      
	      
	        
	                                                                                              

	Other


	      
	      
	       
	                                                                                              

	Totals


	      
	       
	      
	                                                                                              



Please type in the highlighted areas.



TEC Loss Control Program

Request for Safety Achievement Awards
(No Lost Time)
30, 35, 40 and 45 Years Only

Report Year 2011
	Name:       

	Name of Organization:      


Employee must achieve the years worked with no lost time before the due date of this request.

	Name of Employee

	Years Worked - No Lost Time
30, 35, 40 or 45 Years
(Type the total years completed)

	       
	                                                   

	         
	                                                     

	                              
	                                                     

	          
	                                                        

	     
	                                                         

	              
	                                                         

	                                                                                      
	                                                        

	                                                                                   
	                                                         

	                                                                                    
	                                                         

	                                                                                     
	                                                         

	                                                                                      
	                                                         

	                                                                                     
	                                                         

	                                                                                       
	                                                          

	                                                                                       
	                                                        


Please type in the highlighted areas.


TEC Loss Control Program

Recognition of Retired and Deceased Employees

Report Year 2011
	Name:       

	Name of Organization:      


Note: Please type names as they should appear on the resolution.

Name
  
        


Title
                  
 Retired          
Deceased

	        
	                                                
	           
	              

	          
	                                                         
	                  
	                    


	              
	                                                         
	                  
	                   

	                
	                                                       
	                  
	                   

	                                                     
	                                                          
	                  
	                   

	                                                   
	                                                         
	                 
	                   

	                                                    
	                                                        
	                 
	                   

	                                                    
	                                                         
	                
	                   

	                                                    
	                                                         
	                 
	                  

	                                                     
	                                                         
	                
	                 


Comments: 
     
     
     
     
     
Please type in the highlighted areas.
TEC Loss Control Program
Life Saving Award Verification
Report Year 2011
1.
Who was saved?
	Name:                                                                                                                                                         

	Location:                                                                                                                                                 

	Date:                                                                                                                                                         



     
Employee      

     
Family       

     
Public       
2.
Who performed rescue?
	Name(s):                                                                                                                                                      

	Organization:                                                                                                                                             

	Date:                                                                                                                                                         


3.
Type of Rescue:


     
Breathing      
     
Other (Please describe)       

     
Heart Compression       
     
Bleeding       
4.
Who says a life was saved?  (one or more of the following)
	Doctor:                                                                                                                                                        

	Witness:                                                                                                                                                      

	Safety Specialist:                                                                                                                                        

	Other:                                                                                                                                                           


     
Please attach statements from each IF POSSIBLE to obtain.
5.
What were the conditions?

     
On the job       
      Off the job       

     
Home      
      Other industry       
6.
What happened? (Attach separate sheet)


Narrative should answer the following:  What, Where, When and How

7.
Person submitting verification form:
	Name:                                                                                                                                                        

	Title:                                                                                                                                                             

	Organization:                                                                                                                                               

	Phone:      

	Date:                                                                                                                                                   


Please type in the highlighted areas.

TEC Loss Control Program
Ray Pantel Meritorious Service Award Nomination Form
Report Year 2011

A.
Person submitting this form:

Name:      
Organization:      
Address:      
City:        State:         Zip:      
Phone:      
Email:      
B.
Individual you are nominating for the award:

Name:      
Organization:      
Address:      
City:        State:         Zip:      
Phone:      
Email:      
C.
Eligibility Documentation:

Please provide the following information to indicate the nominee meets or exceeds the minimum qualifications.  Document all information where possible.  The advisory committee will determine the recipient of the award from the collection of nomination forms.

Please type in the highlighted areas.

1.  Years of service in cooperation with a Texas Electric Cooperative Loss Control Program (minimum 20 years):
a.  Date started:      
b.  Years of continuous service:      
c.  Total years of service:      
Ten years minimum as safety coordinator, safety supervisor and/or served on Texas Electric Cooperatives Loss Control Program Advisory Committee.  Statement should include dates and contributions made.

d.  Provide statement concerning areas of specific service.
     
     
     
     
     
     
     
     
     
2.  Participation attendance at a Texas Electric Cooperatives Loss Control Conference. Include statement indicating the specific years attended, and if nominee had an official role as workshop presenter or other service to the conference.
     
     
     
     
     
     
     
     
     
Please type in the highlighted areas.

​​​​​​​
3.  Contributions to the study, writing or design of safe work procedures.

Statement should include areas of contributions, committee memberships, publications, etc.
     
     
     
     
     
     
     
     
     
4.  Responsibilities past or present, directly or indirectly for organizing or conducting training and safety meetings that promote training and safety for all individuals.

a.  Contributions (dates, number)
     
     
     
     
     
     
     
     
     
b.  Benefactors

     
     
     
     
Please type in the highlighted areas.

     
     
     
     
     
c.  Years
     
     
     
     
     
     
     
     
_____
d.  Testimonies
     
     
     
     
     
     
     
     
     

Please type in the highlighted areas.

I hereby declare that to the best of my knowledge
all information included on this form is correct.

Individual Submitting Ray Pantel Nomination Form:      
Title:       
Date Submitted:       
Cooperative Manager:       
Date Submitted:       
Please type in the highlighted areas.
