Company Name:

Contact Person:

SCA Occupational Injury and lliness Survey - 4th Quarter 2009

16 Companies Reporting Location of Yard(s):

lan Bennitt - SCA Phone #:

USA

202-772-5577

Reporting Period:

Email Address:

4th Quarter 2009

ibennitt@balljanik.com

INJURY CASES ILLNESS CASES

Explain "All Other Injury Cases"

PARTS OF BODY SUST.

Total Injury Related Deaths

Total lliness Related Deaths
KESUICLled WOrk Ldses

Incidence Rate

Head 3 2 5 89 10
Eye 1 3 21 167
Neck 1 5 70 30
Shoulder 2 6 6 24 137
Trunk / Torso 1 5 3 28 104
Arm | Elbow 1 7 1 23 141
Back 8 16 3 221 158
Hand / Wrist / Finger 12 26 19 255 462,
Leg / Knee 6 12 5 165 258
Ankle / Foot / Toe 4 8 31 356
Multiple 4 1 1 22 39
Other 1 1 5 1 60
TOTAL 44 92 69 935 1922
Explain "Other"

DAFWII & DART RATES
DAFWII (incidence rate for recordable cases involving days away from work)

#of # of # of # of
.#Of Lost Restricted #.0 f N e IR Restricted .#Of Lost Restricted #.o f N e iR Restricted
CAUSE T(g?u%a:f Work Cases ngmﬁsjs (Coll_l?:]tn « | Workays TYPE T(g‘fu%a:‘f_ls Work Cases ngm&":‘sgs (CO'I'S:H « | workays
osHaao0) | (Golumn ! 4 etia300) | osmA o) | (ColumnL osHA3o0) | (Golumnl 4 etia300) | oskA o) | (ColumnL
OSHA 300) OSHA 300) OSHA 300) OSHA 300)
Caught - Pinch 5 16 12 76 326]Cold Disorder
Embedded Foreign Body - Eye 1 2 16 4]Heat Disorder
Embedded Foreign Body - Other 2 Poisoning (Effect of toxic material)
Equipment Failure Recordable Hearing Loss
Ergonomics - Repetitive Motion 2 5 1 68 83]Respiratory Condition 2 4
Ergonomics - Static Positioning 3 5 1 88 88|Skin Disorder 3
Explosion - Fire 3 2 3 12 7]Substance Exposure (Lead, Ashestos, etc...)
Flash Burn 1 2 2]All Other lliness Cases 6 12 101 49
Insect Bite or Sting 66 TOTAL 8 0 15 105 49
Lifting 6 13 6 145 277|Explain "All Other lliness Cases"
Moving-Falling Object 6 12 10 141 ®____’’__ ‘@@=~ =« = == ___
Slip, Trip, Fall - To Same Level 9 21 9 251 615 %//////////////////////%%//////%%//////%%//////%W//////%%//////%
Slip, Trip, Fall - To Lower Level 5 8 1 75 154 %///////%///%/%/%W//////%%//////%W//////%%/////%%//////%
All Other Injury Cases - 7 - 8 .’’’ ‘«ww G, = ==
TOTAL 4 92 67 930 e ___ ‘| @@ @w

DART (incidence rate for recordable cases involving days away from work, days of restricted work activity, or job transfer)

(ColumnH | (Column |
OSHA 300A) | OSHA 300A)
#of cases | # of cases
with days with job
away from | transfer or
work restriction
Answer ----> 32 86 <---- Answer

STATISTICAL SUMMARY

2

2.19558330

Days Lost Incidence Rate  24.70031213 Total Hours Worked In Quarter

Total Lost Time/Restricted Work Cases
Lost Time Incidence Rate  1.24098187 Incidence Rate

Total Recordable Incidence Rate

8,380,460.90

3.436565166

5.393498107

DAFWII =
DART RATE =

0.76
2.82

No Lost Time Incident Rate ~ 1.95693294
Restricted Work Days

Incidence Rate

Severity Rate

52.95651460

77.65682673




