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5 Click "Next" after5.3ding above to continue.3
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9 Verify that the person you are reporting for is correct. If not click the blue search
icon and search for the individual.

9to breporupcli t"F th Worker" fieldidual.
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15 Click the calendar icon to bring up the date field.
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17 Click the clock icon to bring up the time field.

18 Click the time the incident occurred.
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21
Click the clock icon to bring up the time field.

22 Click the time work started.
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25 Click whether the incident occurred in a lab.

26 Click the "Describe" field and type in a description of what happened.
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33 Click "Add" if there was a witness to the incident.

34 Type in the full name, phone, and email of the witness.
Then click the den R6ir7lationship fieldt.
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36 Click here to add the injury or exposure details.

37 Click each dropdown and add the field closest to the incident.
How did it happen?
What was the result?
Which part of the body was affected?
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38 Click whether or not the incident requires medical attention.
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39 Verify that every thing looks correct. If so, click "Next"

to go baickto the form to vVerify that ever thingis filled out."




