’ Welfare and Safety of the Racehorse Summit IV Safety Committees

Safety Committees at
Racetracks

Moderator: Mike Ziegler
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Chip Bach — Turfway Park
Dr. Jerry Pack — Penn National
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John Wayne — Delaware Commission
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Documenting
“Near Miss” Incidents/Accidents

 For employee “close calls” & incidents/accidents
not requiring medical treatment (first aid okay)

o Uses “Employee Accident Report” form

* Filled-out by employee (in presence of
supervisor/manager) as soon as possible

* Includes an incident/accident description as well
causation & means for future prevention

e “Waliver of Medical Treatment” clause preserves
employee right for future treatment
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“Employee Accident Report”

(to be used for documenting employee Near Miss incidents)

&
0N 4 e

Employee Accident Report
TO BE COMPLETED BY EMPLOYEE FOR THEIR INJURIES AND NEAR MISSES

“Your Mame {Injured Employes): Gender: Cantact Phone Number:

Nalz Femalz

&
{00 (ATE Ly

Informe de Accidente de un Empleado
PARA SER COMPLETADO POR EL EMPLEADO POR. SUS LESIONES ¥ CUASI-LESIONES

What is your injury? (Sprained right ankle, Cut left index finger, ete.)

Su nombre (Empleada lesionado): Genero: Murnera telefonico:

Masculing Femening

‘Where and how did injury oecur? (Tripped on bunched up rug in the cperations depariment, sliced finger with knife while chopping
wvegetables in kitchen, etc.)

£ Cual es su lesion? (me torei el tobille derecho, me corte &l dedo indice izquierdo, etc.)

Why did azedent 7 (Rug does not grip fioor and it bunches whenever somaone walks on it, wasn't paying attention while
chopping vegetables, ete.)

;Dénde y como ocurmio 13 lesidnT (tropece sobre una alfombra levantada en el depariamento de operaciones, me coné el dedo con
un cuchillo mientras picaba verduras en |a cozina, etc)

How was accident preventable? (Rug cowa have been reported as dangerous and fixed, | could have been mors aware of what | was
doing, etc.)

Por que ocumo el acodente? |3 alfombra no esta adhenda al piso y se levanta cuando alguien |a pisa, no estaba prestando
atencion mieniras picaba las verduras, eic.)

Como podria haber sido prevenido el accdente? (la alfombra podria haberse declarade peligrosa y haberse arreglado, ye podria
haber prestade mayor atencion a lo gue hacia, etc)

Report Date: InjuryfAccident Date: | InjuryiAccdent Time: | Injury/ Accdent Reported To: (Name of Manager or Supesvisor)

Lesion/accigente mformade a: (nomore del Gerente o

Hora dela
i Supervisor)

Fecha del Fechadela
ioni: lesi

nforme:

|f there was a delay i reporting the accident to 3 supervisor or a delay in completing this paperwork, please explain:

Si hubo demora en infomnar acerca del accidente a un supenvisor o demara en completar este papel, por favor expliguelo:

Employse Witnesses: Oes OMNo

Witness Name Witness Name:

Testiges del empleado: 51 ONo

Nombre de un testigo: Nombre de un testigo:

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA,
THAT THE FOREGOING IS TRUE AND CORRECT. EXECUTED ON THE DAY OF
, 20 .

Employee Signature

If you feel medical treatment is not necessary, please complete the waiver of medical freatment at the bottom
of thiz form. Signing the waiver relates fo the need for medical treatment now, it does not prevent any
additional treatment later, if necessary.

WAIVER OF MEDICAL TREATMENT
After completing this report, | declare that medical treatment is not necessary and | elect not to receive medical
treatment at thiz time for this injury. If | choose to seek medical treatment later, | must obtain a Treatment
Autherization Form from the manager | reporied the injury fo.

Employee Signature Date

DECLARO BAJO PENA DE FALSO TESTIMONIO, BAJO LAS LEYES DEL ESTADO DE CALIFORNIA,
QUE LO QUE PRECEDE ES VERDADERC Y CORRECTO. FIRMADO EN EL DiA DE
20

Firma del empleado

Si cree que el tratamiento médico no es necesario, por favor complete la renuncia a tratamiento médico al final
de este formulario. Firmar la renuncia se relaciona con la necesidad de fratamiento ahora, no impide el
tratamiento adicional mas tarde, de ser necasario.

RENUNCIA A TRATAMIENTO MEDICO
Luego de completar este informe, declaro que el tratamiento médico no es necesario y elijp no recibir
fratamiento médico en este momento para £sta lesion. Si decide buscar ratamiento médico més tarde, debo
obtener una Autorizacion para Tratamiento del gerente al que le informé sobre la lesion

Firma del empleado Fecha
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Value of a “Near Miss” Program

e Serves as a “warning” of potential future repeat
Incidents (can also trigger “work orders” to
mitigate the underlying risk/hazard)

 Documents the particulars of an incident/accident
(in case of later injury detail discrepancies)

* Provides a “placeholder” for any future WC Claim
(avoiding insurance guestions of legitimacy)

e Serves to formalize the on-site WC “accident
reporting & investigation” process at the facility
and allows “information sharing” between depts.
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