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PART 1: Accessing Boots System
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1.1 Licensed User Web URL

1. AsaLicensed User you can access the Boots system through 2 easy methods. The first of these
methods is using the link you receive in an incident notification.

This Message Originated from Outside the Organization Tt BETEES
This Message |s From an Extemnal Sender.

A new Safety Incident Report has been submitted and is available for review and investigation.

Incident Type: KYTC Vehicle and Equipment Damage

Incident #: 2023™0365-2

Incident Date: 8/8/2023

Incident Time: 3:45 PM

Report Date: 8/10/2023

Reported By: Highway Technician Il

Location: District 09

Primary Cause of Damage: Object Dropped On Vehicle

Vehicle ID#:

State Vehicle or Equipment Status: Drivable / Operable

State Property (Other Than Vehicle or Equipment) Involved: none
Link to Incident Report: https://live.origamirisk.com/Origamillncidents/view/85881?2_account=KYTC R —

The second method to access the BOOTS system is using the link found on the Secretary’s Office
of Safety Intranet page. This can be found at

https://business.kytc.ky.gov/work/SOS/ layouts/15/start.aspx#/SitePages/Home.aspx. Scroll
down on the home page until you get this view and click the link for licensed users only.

1BOOTS

BOOSTING OCCUPATIONAL
OUTCOMES IN TRANSPORTATION

SAFETY

BOOTS System User Training Resources - Videos etc>>Link
User Guide can be found here BOOTS SYSTEM USER GUIDE.pdf

BOOTS Access for Non-Licensed / Enterprise Users
To login from PC >>>> https://bit.ly/kytc-boots
OR Scan QR ¢

ode
O]

If you are a licensed user use this link only >>>BOOTS Homescreen 2.0 ¢——
For questions, comments, or help send an e-mail to kytc.boots@ky.gov

Using the intranet link you will be taken to the home screen. However, the link given to you
from the email will take you that incident where you can navigate to the home screen by clicking
on the home button in the top ribbon.

SDS/HazCom Documents ~  Admin v

Home Incidents & Claims ~  Safety Meetings & JHAs ~  Work Permits & Checklists ~  Safety Observations Analytics ~  People & Equipment ~
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2. Your new home screen, titled Home screen 2.0, will look like the screen below:

Key Metrics - Current Year

Employee Injuries | liine... OSHA Recordable Private Property Damage State Vehicle Damage E i EE Injuries - Work Zones SIF-P Involved Injuries ‘Workers Comp Incurred
Reported Year-To-Date Reported Year-To-Date Incidents Since 71012023 Incidents Since 7/10/2023 ‘Submitted This Year Incidents since 7/10/2023 Since 711072023

138

18

1,000 thru last month

6 $1.1M

38

~ Links to Other Data Views & Dashboards
Department & District Dashboards (Under Construction)
cations

ffices / Departments

Central Offce  District 07 Department of Aviation
District 01 District 08 Department of Highways
District 02 District 09 Department of Rural and
District 03 District 10 Municipal Aid

District 04 District 11 Department of Vehicle
District 05 District 12 Regulation

District 06

Offices of the Secretary

Injury Type, Cause & Nature - Under Construction
OSHA Rates - Under Construction

Safety Opportunity Reports - Under Construction
Incident Investigations (Restricted Access)
Workers Comp (Restricted Access)

Weekly Update (Scheduled Report)

Incident Frequency & Cost Summaries

Injuries - Current YTD vs Prior YTD

OSHARecordable Y or N

222

- ﬁ

Number of Incidents

Year

Year

Property Damage - Current vs. Prior YTD

No data prior to 7/10/2023

Currentvs. Prior YTD

2023

= ﬁ

. ° 500K ™ 1sM e 25M M
Number of Incidents

Total § Incurred

W Private Property Damage
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1.2 Licensed User Mobile Forms

1. First you will need to download the mobile forms app in the App Store.
2. Once you have opened the app store on your mobile device, in the bottom right select the

search tab.

WHAT TO WATCH

Get Ready for the

ESSENTIALS

3. Inthe search bar, type in Origami Risk and hit search.

3:36 ull 5G ==

Q Origami Risk ]

Search

Q Games, Apps, Stories, and More

Q. origami risk

Q, origami risk, lic

Discover

4 origami risk, lic in

4. Select the Origami Mobile Forms app and install it on your device.
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3:36 wil 5 =m)

Q. origami risk [x]

Origami Mobile Forms

Origami Risk, LLC

Origami Mobile Claimant

CLAIMANT

Origami Elevate

Once the app has downloaded, open the app, and enter the account name KYTC (NOT CASE

Mobile Forms Version 6.134

Hello!

To start, please enter your
account name below.

SENSITIVE). Ensure that it is set to in Live and hit sign in

MAKE SURE THIS IS SET

TOIN LIVE
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6. Select the option | have a 6-digit code.
7. Enter the access code: 847352. Then hit log in.

Mobile Forms Version 6.134

How wc

ol 5G .

Mobile Forms Version 6.134

847352

8. You will now be logged in and can navigate freely. In order to find all mobile forms that are
available on the app hit the plus sign in the top right corner
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Tap this plus sign. You
will see a list with all
available mobile forms.

4 Select a Form

Electric Safety Audit Checklist

Mobile form for Electric Safety
Audit Checklist

Confined Spaces Permit

Mobile form for Confined Spaces Permit

Energized Electrical
Work Permit

Mobile form for Energized Electrical
Work Permit

Fall Protection Checklist

Fall Protection Checklist

List of Mobile Forms you will see after
tapping the plus sign.
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1.3 Creating a Desktop Shortcut

Open google chrome to the origami website using the link:

https://live.origamirisk.com/Origami/Account/Login/login?account=KYTC&sso=allow

This should bring you to a dashboard like the one shown below:

Incidents & Claims v~ Safety Meetings & JHAs v Work Permits & Checklists v Safety Observations~  SDSHazCom v Analytics v People, Assets, & Vehicles v Document Conts

Nick Marano currently working in KYT

Demo Homescreen v Edit Dashboard | More

Data as of 4 days ago | Refresh Data | Set Auto-Refresh

Current Month To Date

WARNING
KYTC Departments ) District Dashboards ] Links to Other Dashboards :
[KYTC Departments| District Dashboard: [Other Important Dashboards|]
Department of Aviation Central Office All Department Data
Department of Highways District 01 Employee Health
Department of Rural and Municipal Aid District 02 JSA Dashboard
Department of Vehicle Regulation District 03 OSHA
Offces of the Secretary District 04 OSHA Rates
District 05 Safety Meetings
- District 06 SIF Exposure
el District 07
Description Due Date Completed District 08
test 05152023 District09
. District 10
= District 11
tes2 v District 12
sdfasfasf v
asdfasd v Open Incidents by District ]
asdfasdf v District Open Incidents
Tested v
— . Central Office
= District 01
Test Findina v Ricurice 03

On the chrome search bar, you will see 3 vertical dots all the way to the right of the screen.

= % ® 0O & :

If you click on those you will see this, drop down menu:
2 * ® U &

New tab Ctrl+T
Mew window Ctrl+N
New Incognito window Ctrl+Shift+N
Histary 3
Downloads Ctrl+J
Bookmarks 4
Extensions »
— Zoom - 100% - : :
Print... Ctrl+P
Cast...
Find... Ctrl+F
More tools »
Edit Cut Copy Paste
Settings
Help »

B -

i 3] Managed by your organization
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5. Hover your mouse over the more tools option to get the sub-menu:

VU UL BT T CHNPIUyses Fing... Ltrl++

Sawve page as. Ctrl+5 Mare tools b
Create shortcut.., Edit Cut Copy Paste
MName window...

Settings
Clear browsing data..  Ctrl+5Shift+=De Help b
Performance m

Exit
Task manager Shift+Esc
Developer toaols Ctrl+5Shift+] & T S A T

6. Hit create shortcut to get this window to appear:

Create shortcut?

[0 Cpen aswindow

w

7. Name the shortcut whatever you want. And make sure to check the open as window box for this
to truly become an app.

il rati
Create shortcut?

BOOTS-Home
Cpen as window

8. You will now have this icon on your desktop for quick and easy access into the system:
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9.

10.

11.

12.

If you want to use the BOOTS Icon, you will need to download the Icon File from the Secretary’s
Office of Safety Intranet page, under the BOOTS SMS System User Training Resource page.

Once you have done that navigate back to your desktop to find the shortcut created previously.

Right Click on the Shortcut. You will get this pop-up window.

™ oper

| @ Moveto Onebrive

| Open file location

| &) Run as administrator
Troubleshoot compatibility
Pin to Start

|
!

| Scan for Viruses...

' Unpin from taskbar

Restore previous versions

! Send to >

| Cut
| Copy

Create shortcut
Delete

Rename

Properties

Select the very last option called properties. You will be taken to this window.

E Qrigami Edge App Properties

Security Details Previous Versions
General Shortcut Compatibility

u Origami Edge App

Target type: Application

Target location: Application
Target: 100467dashboard Type=H —appJaunch-source=:

Startin ‘ “C:\Program Files (x86)\Microsoft\Edge -Applicat\c|

Shortcut key ‘Nune |

Run: Normal window e
Comment ‘ |
Open File Location Change lcon. Advanced...

Cancel Peply

Select Change Icon.
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E: Origami Edge App Properties
Security Details Previous Versions
General Shorteut Compatibility

g Origami Edge App

Target type: Application

Target location: Application

Target: —ap| --Iaundﬂ-.sc-urce:-ﬂ

Start in: |"C:\Program Files {xE'E}\Microsnﬂ\Edge\ﬁpplicatic|

Shortcut key: |None |

Run: Momal window ~
Comment: | |
Open File Location Change lcon ... Advanced. ..

Cocel | [ ot

13. This window will appear, and you will need to hit browse to locate the icon file you have saved.

Change Icon d

Look for icons in this file:

|gijhiangnkbojemigdcdnoa‘lﬁoots1.ico| I Browse. .. I

Select an icon from the list below:

oK Cancel

14. Find where you have saved the icon file, select it, and hit open.
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u Change lcon

T » This PC » Pictures » Saved Pictures v O = Search Saved Pictures

Organize * Mew folder = - | e
Origami Walkthr

Saved Pictures

@ OneDrive - Comm

All Origami Wall
Attachments Boots
Microsoft Teams

Origami Walkthr

& This PC

_J 3D Objects

[ Desktop
Documents

* Downloads

J’! Music

&= Pictures v

File name: |Boots ~ | |lcon files ¥

Cancel

15. Hit OK.

Change lcon X

Look for icons in this file:

C:Wsers\md«maranc\PicmresEauet|| Browse... |

Select an icon from the list below:

OK Cancel

16. Hit Apply.
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F] Origami Edge App Properties

Security Details Previous Versions
General Shortcut Compatibility

@ Qrigami Edge App
BoOTS

Target type: Application

Target location: Application

Target: |"I 0046*dashboard Type=H —app-laund"lﬁource=4|

Start in: |"C:\F'rogram Files i:&ﬁ]\Micmsoﬂ\EdgeWplicaﬁ:|

Shortout key: | MNone |

Run: MNomal window a

Comment: | |

Open File Location Advanced...

OK Cancel Apply

17. You will now see this on your desktop.
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1.4 Non-Licensed User/Enterprise User - Desktop PC

As a non-licensed user, you will need to use the link below to log in to the enterprise portal.

https://bit.ly/kytc-boots

You can also find this link on the Secretary’s Office of Safety intranet page.

Home
Mission
To eliminate employee injuries by creating and communicating a culture of safety through servant leadership that encourages everyone at KYTC to make safe
choices.
Objectives

To partner with our employees to prevent employee injuries and incidents by proactively providing solutions to keep everyone safe and build trust through planning,
training, communication and service.

BOOSTING OCCUPATIONAL
OUTCOMES IN TRANSPORTATION

SAFETY

BOQTS System User Training Resources - Videos etc>>Link
User Guide can be found here BOOTS SYSTEM USER GUIDE.pdf

BOOTS Access for Non-Licensed / Enterprise Users
To login from PC >>>> https://bit.ly/kytc-boots <

This link will take you directly to the enterprise portal homepage that will look like the image
below.

Log Outand Exit

Please select the icon below to access the desired tools
TEAM a0
KENTUCKY.

TRANSPORTATION
CABINET

Secretary’s Office of Safety

Incidents Safety Opportunity Job Hazard Analysis Safety Meeting Permit to Work Safety Observations. Chemical Safety Equipment Safety
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1.5 Non-Licensed User/Enterprise User - Mobile Device

data coverage or Wi-Fi.

Using a mobile device, you can access the enterprise portal from anywhere you have cell phone

Somewhere inside of your vehicle or work location you will have a poster or a sticker that will

have QR code to access the enterprise portal or the poster pictured below with the QR code.

HELP IMPROVE
SAFETY AT KYTC
BOOTS

SEA ERE S8 Y

@ BOOTS helps

staff easily:

- Report incidents & safety

opportunities 3 ,
or scan the QR code

- Document job briefings

+ Report safety observations
and inspections

+ Access safety data sheets
- View job hazard analysis
« Initiate work permits
TEAM il
KENTUCKY.

T

s oo oy

3. Allyou need to do in order to scan the QR code is open up your camera and point the camera
directly at the QR code. It will look like the image below when you have properly scanned the

QR code.

@ origamirisk.com

5L0-MO VIDEO PHOTO PORTRAIT

®

Tap on this box.
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4. Once you have hit the yellow box, you will be taken to the enterprise portal mobile homepage
which looks like the image below and you have successfully logged into the enterprise portal on
your mobile device. You are ready to enter any incident you need to.

413

© Welcome

Log Out and Exit

TEAM «® Please select the
KENTUCKY.

o icon below to access
the desired tools

Incidents

Safety Opportunity

& live.origamirisk.com
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1.6 Fixing Log-In Issues
If you receive an error similar to the one below when logging in this step-by-step guide will teach you
how to correct the error using either Google Chrome or Microsoft Edge.

Sorry, an Access Denied error occurred while processing your request.

You are attempting to access a portion of the system that you don't have the appropriate access rights for. If you are receiving this message in error, please contact your Origami Risk support contact to assure your security setup is correct

Action Show
Controller: Dashboards

Meanwhile, this message is being sent to your support contact to expedite the support process.

The first thing you will need to do is find your browsing history.

1. On Chrome use the three dots

g p—

&

X

2w » 0@ : ———
» Cther bookmarks

2. Once you click and receive this list hover your mouse on the history option

New tab Ctrl+T

MNew window Ctrl+M

Mew Incognito window Ctrl+Shift+N

Histary L L
Downloads Ctrl+]

Bookmarks L

Google Password Manager [

Extensions L
Zoom - 100% - H
Print... Cirl+P
Cast..,

Find... Ctrl+F
Mare tools L
Edit Cut Copy Paste
Settings

Help 4
Exit

B2 Managed by your organization

3. Click on the history option in the side menu.

[T - e

History Ctrl+H History 4

[P P Fal
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4. This pulls up your complete browsing history. On the left-hand side, you will see a list of options.
Select clear browsing data.

@ History

(9  Chrome history
[0 Tabs from other devices
‘8, Turnoff Journeys

B  Clear browsing data [/

5. Make sure that all options are selected before you clear your browsing data and set the time range to
all time.

Clear browsing data

Basic Advanced

Timerange  All time -

Browsing history
Clears history, including in the search box

Cookies and other site data
Signs you out of most sites.

Cached images and files
Frees up 278 MB. Some sites may load more slowly on your next visit.

G Search history and other forms of activity may be saved in your Google
Account when you're signed in. You can delete them anytime.

Cancel Clear data

1. On Microsoft Edge find the three dots in the top right corner of the screen

...
&)
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2. Select the history option in the menu.

@ New tab Ctrl+T

E New window Ctrl+MN

F2 New InPrivate window Ctrl+Shift+=N
Zoom — 100%  + e

{\E Favorites Ctrl+Shift=C

@ History Ctrl+H /

4 Downloads Ctrl+)

B apps >

{:E Extensions

@ Browser essentials

& Print Ctrl+P

@ Web capture Ctrl+Shift=5

63 Find on page Ctrl+F
More toals >

293 Settings

@ Help and feedback >

Close Microsoft Edge

[2) Managed by your organization

3. Hit the three dots on the history menu.

History

0]

4. Select open history page.

(9 Open history page

Show history button in toolbar

Show duplicate pages

5. Select “Clear Browsing data” at top of the page.

Filter by date

@ Clear browsing data
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6. Make sure that Browsing History, Cookies and other site data, and Cached images and files is selected
the hit clear now.

X
Clear browsing data

Time range

Last hour v

Browsing history

1 item. Includes autocompletions in the address bar.

Download history

Nene

Cookies and other site data

From 41 sites. Signs you out of most sites.

Cached images and files

Frees up less than 320 ME. Some sites may load more

Clear browsing data for Internet Explorer mode

This will clear your data across all your synced devices signed in to
nick.marano@ky.gov. To clear browsing data from this device only,
sign out first.
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1.7 Using Home screen “Tasks, Investigations, Corrective Actions”

The panel shown below has been added to the default Home screen (2.0) for all BOOTS licensed user to help
find all items that need your action in one place. The results shown will be only those which YOU have
assigned to you, and which need action by YOU, based on your user login credentials.

Tasks, Investigations, Corrective Actions

My Open Incident Reviews My Open CofTective Actions.
Question U9 Action Required AssignedTo Due
My Open Tasks (2= User Date
T 2 e Completed Other  Outside Need further evaluation of physical security concems related to entry lobby and front of  Jon Lam
Facility building
Securily Follow-up - Madisonville DDL office 121512023 L4

Incident Frequency & Cost Summaries

See the detail below for each list:
My Open Incident Reviews

This will list any open incident safety reviews assigned to you or delegated to you that are not yet
completed. For Safety Coordinators and Administrators this may also include incidents that are assigned
to you but still have a preceding action by another user that is incomplete, thereby the incident is not
yet ready for your action. The incident needing your action can be accessed by using the link in brown
text. (In this example, the logged in user had no open incident reviews to show)

My Open Incident Reviews e

My Open Tasks

This will list any open or incomplete tasks assigned to you or delegated to you. Tasks may be opened
and assigned from Safety Observations, as follow-up actions from incident reviews, work permit review

or approvals, and many other areas of the BOOTS system. The task needing your action and the incident
where it originated can be accessed by using the link in brown text.

Description Due Date Completed

Security Follow-up - Madisonville DDL office 121572023 7

My Open Corrective Actions

This will list any open or incomplete corrective actions assigned to you or delegated to you. Corrective
actions are assigned from Safety Observations only at this time. The corrective action needing your
action and the Safety Observation where it originated can be accessed by using the link in brown text.

My Open Corrective Actions

Audit Assigned Ti (]
Question e Action Required SELLELTE ue
Category User Date

Cther Quiside MNeed further evaluation of physical security concerns related to entry lobby and front of Jon Lam
Facility building.

Completion of the actions should automatically remove the item from the respective list.
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PART 2: Data Search Basics
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2.1 Searching for Equipment — Vehicle Numbers

You know the entire equipment / vehicle number.

Start typing in the number and it should predict
what you want and offer a suggestion in blue. Click
to confirm and it will use that number to populate

» General Incident Details

KYTC Property Damage Information

Venicle (D [eossd  _Ja the remaining fields.
Wehicle Year:

Wehicle Make:

Wehicle Model:

Wehicle Tag

WIN:

Wehicle Type: - Mone Selected - -

Wehicle Registration Class

Franlavaa Invnlvard Infrrmatian

You know the last 4 digits of the equipment or vehicle number.

' Reporter

- General Incident Details

Enter at least the first 3 digits of the equipment /

{YTC Property Damage Information vehicle number. Use a 0 instead of “O” when
wehicle (1) 5503 C necessary.
Venicle vasr 5655931 (5655931)

TE055593 (7205593)

Wehicle Make

Wehicle Model:

wWehicle Tag

WIN:

‘ehicle Type: - Mone Selectad - -

Wehicle Registration Class

smnlrvaa Inuvnlvad Infrarmatinn
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Option 3

If you know at least the first 3 digits of the equipment / vehicle number and the location (unit) where it
is assigned.

wore+| | Filter By

Vehicle Number
. . Accumulated Vehicle 780
Year Location NAFA Group CosiCenterFromOMS Location
Odometer Type
7805835  VANGUARD F1402v 2022 3562508362 - Wayne Hon-Self Propeliad 3562508282 3562508262 - Wayne 0 Non-
County Unit (MAFA Code 0) County Unit cMy Madel
7805034  VANGUARD F1402v 2022 3562508322 -Russell  Non-Self Propelled 3562508322 3582508322 - Russell 0 Non-
County Unit (NAFA Code 0) County Unit CMV Lecation
7805033 VANGUARD F1402v 2022 3562508344 - Rockeastie  Non-Self Propelled 3562508344 3582508344 - Rockeastie 0
County Unit (NAFA Code 0) County Unit
Campbeil County Unit (3562506304)
7805032  VANGUARD F1402v 2022 3562508302 - Pulaski Non-Self Fropelied 3562508202 3582508302 - Pulaski

Cumberland County Unit (3562502326)
D10 West Liberty Section (3562510360
D4 Campbelisville Section (3562504320)
D4 Elizabethtown Section (3562504300
Robertson County Unit

County Unit (NAFA Code 0) County Un
7805831 WANGUARD F1402v 2022 3562508264 - McCreary  Mon-Self Propelied 3562508364

County Unit (NAFA Code 0)
7805830  WANGUARD F1402v 2022 3562508342 - Lincoln

3562508342 - Lincoin 0 Non-
County Unit CMV | Search | Clear|

| Mew Vehicle || More + | ‘ Filter By
Vehicke Number
Vehicle Tag Accumulated Ve 750
Model Year Locafion NAFA Group CostCenterFromOMS Location
Number v Number Odometer Type Make
7805583 JOHN 1025R 2015 3562511322 - Bell Off Road and Construction 3562511322 3562511322 - Bell 223 Non-CMV
County Unit (NAFA Code 8) County Unit Model
7805527 HOE8 2014 3582511322 - Bell Mon-Self Propelled {(NAFA Code 3562511322 3562511322 - Bell 0 Non-CMV
County Unit o) County Unit Location
7805528 ALAMO SH 11322 - Bell Mon-Self Propelled (NAFA Code 3562511322 3562511322 - Bell 0 Mon-CMV 2562511322 - Bell County Unit Q
Is Active:
o) County Unit
Any Status -
Vehice Type
All -
NAFA Group
All -
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Option4 A

If you know the Unit the equipment is assigned to (Bell County Unit) but you have an incomplete, or no
vehicle / equipment number available. You have 2 ways to look at all the equipment or vehicle assigned
to Bell County Unit

r | Filter By
‘fehicle Mumber

Make

Madel

Location

Is Active
Any Status - Click to ot
\ehicle Type
All -
MAFA Group

All -

Search | Clear

Recently Viewed

0KB2204: 2015 FORD ESCAPE 4x4
OKB4857: 2018 FORD F150 4x4

Location
More v | | Filter By
Location Numbar
Mame | # a2 B ¢ d e f g h i | k 1 m an a p g r s t w v w x y z
Districts and  Districts and  Districts and Districts and Name
Sireet1 i Central Office Central Office Central Office - Central Office -
- District /CO - Districts Branches Sections City
35625082324 Adair County 102 Service Rd. Columbia Kayla Frye Stewart James James Districts District 08 DEPDand P D& Russell Springs
Unit Gilreath Jonas Ballinger Branch 2 Section State
3562503362 Allen County 702 5. Gallatin Scottsville Cazey Justin Joe Plunk James Districts. District 02 D3PDandP D3 Scottsville All -
Unit Rd. Pedigo Young Ballinger Branch 2 Section I= Astive:
. . o ; ) [Select to filter] -
2582507364 Anderson 1821 Lawrenceburg Nick Lester  Jonathan Kelly Baker James Districts District 07 D7 PDand P D7 Danville Section o
County Uit Harodsburg Rd. Taylar Ealinger Eranch 2 Dt GeniEl D
All -
3562501304 Ballard County P.O. Box 374 LaCenter Dustin Everett Kyle Poat James Districts District 01 D1PDand P D1 Paducah
Unit Turner Wilson Ballinger Branch 1 Section Search || Clear
3582503322 Barren County 351 Cavalry Glasgow Blake Justin Joe Plunk James Districts District 03 D2PDand P D2 Glasgow
Unit Drive Williams Young Ballinger Branch 2 Section Filter By Hierarchy
3562500344 Eath County 1563 WestHwy Owingsvile  Shane David  Steve James  Districts District09 ~ D@PDandP DO Morehead Districts and Central Ofice =
Unit 38 Ramey Leach Gunnell Ballinger Branch 1 Section
4 QJ) Hentucky Transportation Cabi
2582511222 Bell County P.O. Box 398 Pineville Robert David Chris Jones  James Districts District 11 D11 PD and P D11 Pineville
Unit Perkins Fuson Balinger Branch 2 Section v M Cents Office
3562506342 Boone County 3640 O'Hara Cory
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Option 5B

|Morev||

Filter By

fehicke Number
Make
n-CMV
Model
n-CMV
Locatian
3562511322 - Bell County Unit
In-CMY ¥
Is Active
Any Status il
n-CMV
‘ehicke Type
Al hd
n-CMV
MAFA Group
All il
n-CMY
| Search | Clear|
n-CMV
Recently Viewed
n-CMY OKB3808: 2015 FORD ESCAPE 4x4
Vehicle
| | New Vehicte || More = | | Filter By =
Vehicie Number
Vehicle Accumulated Vehicl
Make Model  Year Local NAFA Group [ OMS Location
Numbe: Odometer Typ: Make
8500340 DELTA 430000 2013 3582511322-Bell  Mon-Self Propelled (NAFA 3562511322 3562511322 - Bell 0 Non-CMY
County Unit Code 0) County Unit Model
8500288 DELTA 430000 2011 3582511322-Bell  Non-Self Propelled (NAFA 3562511322 3562511322 - Bell 0 Non-CMV
County Unit Code 0} County Unit Location
8500107 3562511222 - Bell  Mon-Seff Propelld (MAFA 2582511322 2562611222 - Bell 0 Non-CMV 158?511322 - Bell County Unit Q
County Unit Code 0} County Unit Bz
Any Stat -
7805503 JOHMN DEERE 10Z5R 2015 3562511322-Bell  OF Road and Construction 3562511322 3562511322 - Bell 223 Non-CMV Vaun::!eT e
County Uit {NAFA Code 9) County Unit =
Al -
7805527  ALAMO SHBS D14 3582511322-Bell  Non-Self Propelled (NAFA 3562511322 3562511322 - Bell O NonCMY
County Unit Code 0) County Unit .
7808628 ALAMO SHBE 2014 3582511322-Bell  Non-Seff Propelled (NAFA 3562611322 3562511322 - Bell 0 Non-CMV
County Unit Code 0) County Unit | Search || Glear |
7802002 LITTLE GIANT 18608- 2022 3562511322-Bell  Non-Seff Propelled (NAFA 3562511322 3562511322 - Bell 0 Non-CMV
LADDERS 243 County Unit Code 0) County Unit Recently Viewed
7502813 DUMP-LOK UDL- 2022 3562511322-Bell  Non-Self Propelled (NAFA 3562511322 3562511322 - Bell 0 Non-CMy  0KE3206: 2015 FORD ESCAPE 4x4
105WT County Unit Code 0} County Unit OKB4B57- 2018 FORD F150 44
TE00502: 1994 SHOP
TE0ZT40  ALKOTA 423X4X 2021 3582511322-Bell  Non-Self Propelled (NAFA 3562511322 3562511322 - Bell 0 Non-CMV
7501021: 1998 SHOP
County Unit Code ) County Unit
7501128: 1889 SHOP
7502420 ALKOTA 423X4X 2018 3582511322-Bell  MNon-Self Propelled (NAFA 3562511322 3562511322 - Bell =T oo Er
County Uit Code 0) County Unit 25002145
7502388 MILLERMATIC 252 2017 3582511322-Bell  Non-Self Propelled (NAFA 3562511322 1562511322 - Bell 0 Non-CMV  7EDS44E: 2012 ALAMO SHES
County Unit Code 0) County Unit TE0STO3: 2010 JOHN DEERE 050M
7501828 LINCOLN 274216 2012 3582511322-Bell  Non-Self Propelled (NAFA 3562511322 3562511322 - Bell 0 Noncmy 0000422008 SNAPON KRLT0038
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Option 6

You only know the first part of the vehicle or equipment number.

Location

3562511322 - Bell County Unit Q
Is Active:

Any Status -
‘ehicle Type

All -
MNAFA Group

All -

| Search || Claal|

Recently Viewed

(e Vehicte | [ More v | ‘ Filter By
T Vehick Numbar
Make Model Year Locafion NAFA Group CostCenterFromOMS Location Areumuiated ve e
Number Odometer Type Make
7805502 JOHN 1025R 2015 3562511322 - Bell Off Road and Construction 2582511322 3562511322 - Bell 223 Non-CMV
DEERE County Unit (NAFA Code 8) County Unit Medel
7808527 ALAMO  SHES 2014 3562511322 - Bell Mon-Self Propelled (NAFA Code 3562511322 3562511322 - Bell 0 Non-CMY
County Unit oy County Unit Locatien
7805528 ALAMO  SHES 2014 3582511322 - Bell Mon-Saif Propelled (NAFA Code 2582511322 3562511322 - Bell 0 Non-CMV 2562811322 - Bell County Unit Q
County Unit 0} County Unit B
Any Status -
Vehicke Type
Al -
NAFA Group
Al -
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2.2 Searching for Employees — Name
1. Inorder to search for an employee whether entering a new incident or delegating a supervisor
investigation, you will need to follow the same steps.
2. When entering and incident you will need to search by clicking on the magnifying glass next to
the box for “Reported by.”

Reported by (&) * oN

Q
For delegating a supervisor investigation, you will click on the magnifying glass next to the box

for “Delegated Supervisor.”

Delegated Supervisor: Oe—

3. When you click on the magnifying glass you will see this screen.

New Employee | More ~| | Filter By
LostName*

Employee Number Last Name First Name
First Name *

Search | Clear

4. On the far right of this window, you will see text boxes for entering the employee’s last name
then first name.

ze  Morew=  Filter By

Last Name *

First Name *

Search  Clear

5. You will only need to enter the first 3 letters of the last name and the first 3 letters of the first
name. As an example, | will show this using a test user.
Filter By
Last Mame *
tes
First Name *

fes

Search Clear

New Employee | More = | Filter By

Last Name
n NOTE: Only the first 5 matches are retumed below | fes
Name~

Employee Number Last Name First Name tes

121 test test Search | Clear

6. Inorder to select the desired employee please select the red employee number.
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Employee Number

121

7. This will then fill out all additional information about the employee.

Reported by (5)* test, test 9

Reported By Phone Number:

&

et

Reported By Email:

Reported By Title:
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PART 3: Incident & Safety
Opportunity Reporting
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3.1 Accessing Incident Reporting as a Non-Licensed / Enterprise User

Unless you have been set-up as a licensed user (Supervisor, Workers Comp, Safety) you will always
access BOOTS as an “Enterprise” user.  This may also be used by Licensed Users if accessing
BOOTS from a personal mobile device or PC outside the @ky.gov environment.

1. You will need to access the non-Licensed portal using any of these options:
a. Click on this link: https://live-anon.origamirisk.com/Origami/IncidentEntry/Welcome
b. Type this URL in your browser: bit.ly/kytc-boots
c. Scan this QR code with your mobile device

2. You will see a dashboard page that looks like this if using a PC:

Please select the icon below to access the desired tools
TEAM il
KENTUCKY.

TRANSPORTATION
CABINET
Secretary's Office of Safety

Incidents Safety Opportunity Job Hazard Analysis Permit to Work Safety Observations Chemical Safety Equipment Safety
Checks

Or this from a phone:
o Click this icon for

© Welcoms injury/illness or property

(M Please select the damage incidents
o icon below to access Click this icon for safety

the desired tools
opportunity reporting.

Safety Opportunity

Incidents

AR & live.origamirisk.com (&)

Safety Opportunity
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3.2 Accessing Incident Reporting as a Licensed User

1. Log onto the BOOTS system the way you typically would.
2. You will see a dashboard page that looks like this:
S

Incidents & Claims v Safety Meetings & JHAs v Work Permiits & Checklists - Safety Observations~  SDS/HazCom~  Analyticsv  People, Assets, & Vehicles v Document Controls ~  Admi

Nick Marano currently working in KYTC ~ Search  Help it

Edit Dashboard | Mor

Demo Homescreen Yy

Data as of 3 days ago | Refresh Data | Set Auto-Refresh

e
2 47 7 127 176 9

KYTC Departments 4 District Dashboards = Links to Other Dashboards
[KYTC Departments| District Dashboard: [Other Important Dashboards|

Department of Aviation Central Office Al Department Data
Department of Highways District 01 Employee Health
Department of Rural and Municipal Aid District 02 JSA Dashboard
Department of Vehicle Regulation District 03 OSHA
Offices of the Secretary District 04 OSHA Rates
District 05 Safety Mestings
- District 06 SIF Exposure
el District 07
Description Due Date Completed District 08
test 05/16/2023 District 09
v District 10
et District 11
test2 v District 12
sdfasfasf o
asdfasdf v Open Incidents by District 2
asdfasdf L4 District Open Incidents
Tested v
p— " Central Office
- District 01
Test Findina v Nieeicenn

3. Tosubmit a new incident, you will need to move your cursor to hover over the Incident and
Claims tab at the top of the page. In the drop-down menu the first option is New Incident, click
on that option:

Incidents & Claims v Safety Meetings & JHAs v Work Permits & Checklists ~  Safety Observations v SDS/HazCom v

Home Incidents & Claims

Incidents

+ New Incident

+ New Safety Opportunity Report
All Incidents

Re
| All Safety Opportunity Report
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3.3 Entering an Injury or lliness involving a Regular KYTC Employee
Follow the instructions in Section 1 to reach the incident reporting tool:
e Section 3.1 — anyone on a PC or mobile device
e Section 3.2 - for Licensed Users
Once you have opened the “New Incident” to enter follow the directions below:

* All fields marked with a red asterisk are required and must be completed or answered
before the incident can be submitted. An error message should highlight any missing
required data when you attempt submission.

1. When you enter a new incident, you must now select whether the person reporting / involved is
a KYTC Employee or Contract Staff.
e If the person is a KYTC employee, either full-time or part-time with a KHRIS number you
should select “Regular Permanent Employee”.
e If the personis NOT a KYTC employee, but is contracted through a staffing agency,
regardless of full-time or part-time status select “Contract / Temporary Staffing”.

Report a New Incident

Reporter Details

If entering this report for an incident involving another person, use the involved employee name in the “Reported By" field.

Do not use your name unless you were involved.

KYTC Employee or Contract | - None Selected - - I
Staff (0 *
Reported By Phone Number: ext

*
Reported By Email: *

Reported By Title: *

2. If the incident involves a KYTC employee select “Regular Permanent Employee”

Report a New Incident

Reporter Details

If entering this report for an incident involving anothar person, use the involved employee name in the “Reported By" field.

Do not use your name unless you were involved.

KYTC Employee or Contract |~ Nons Selecied - - Correct selection here is critical! You must
staff (D * o — select Contract” or “Regular” correctly here as
Reported By Phone Number: | coniraciTemporary Stafing | et once you click the “Next” button below it will
’ drive the format of the incident report for all
Reported By Emall: © future steps. Check this now!

Reported By Title: *
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3. If you select “Regular Permanent Employee” you will need to use the magnifying glass
icon next to the “Reported by” field to open the search box, enter the last name and first

name of the involved party, and select from the search results.

the “Reported by” field.

Reporter Details

This will allow you to fill

If entering this report for an incident involving another persen, use the involved employee name in the “Reported By™ field.

Do not use your name unless you were involved.

KYTC Employee or Contract
Staff (1) =

Reqgular Permanent Employee =

Reported by (1) =

Reported By Phone Number:

Reported By Email: *

Reported By Title: *

4. Complete the “General Incident Details” section:

General Incident Details

Incident Date: * 04/23/2025 i
Incident Time: 0717 AM
Location: Secretary’s Office of Safety

Decribe what happened: *

5. Complete the Police Report Details section

Thoroughly describe the incident here, no limit on
number of characters, the box will expand as needed.

e Who was involved

o \What were they doing?

o What were they doing it with?

e What happened?

o What may have caused or contributed to it?
e What was the result

e |f no police report was done for this incident click “NO”

e If a police report was done, for example as a result of a vehicle collision or assault, click

“YES” and complete the remaining fields

Police Report Details
Police Report Completed? * @ Yes (O No

Law Enforcement Agency

Name: *

Law Enforcement Officer

Name:

Police crash report number (if

known)

6. Complete the “Address of Incident” section

Page 37 of 145




Address of Incident
| Lookup Address |

Incident Street: 200 Mero St

Incident Sireet2:

Incident City: Frankfort

Incident County:

Incident State: * Kentucky

Incident Postal: 40601

Incident Location Description: Where did the Incident happen?
eg:164 at milemarkerd5

Did the incident occurina 1 Yes @ Mo

signed Traffic Control work

one? *

Did incident occur outside of  —, Yes @ Mo
scheduled work hours? =

Did incident occur during ) Yes @ Mo
snow and ice operations? *

7. Select all incident types you need to report. For this example we need to report the
injury of one (1) employee. After checking appropriate box(es) and specifying number of
involved, click the NEXT button

Please select all incident types associated with this incident:

Employee Injury or liness  Select number of injured or ill employees 1
[C] State Vehicle and Equipment Damage (no private property involved)

[ Private Property Damage (could involve a state vehicle)

1 Imjury to non-kEXYTC employee

Next| (T
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8. Atter clicking “Next” button, you will find the “Injured Employee Details panel”

In “Injured Employee Details” panel, the employee type will default to match the choice you
made in the “Reporter” panel. Don’t change this field.

Injured Employee Details

Employee or Contractor: * Regular Permanent Employee < |

Are you the injured
employee? *

Personal Phone:
Email:

Gender: *
Marital Status:

Mumber Of Dependents:

- None Selected -+

- None Selected -

- Mone Selected -

ext

9. “Are you the injured employee?” select YES or NO.

Injured Employee Details

Employee or Contractor: *

Are you the injured
employee? *

Personal Phone:
Email:

Gender: *
Marital Status:

Number Of Dependents:

Regular Permanent Employee =

- Mone Selecied - =

- Mone Selected -

Mo

- Mone Selected -

- Mone Selected -

ext

If you select YES the system will use your name from the
“Reporter” field to auto-fill all possible fields for you from
the employee database
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Injured Employee Details
Employee or Contractor: * Regular Permanent Employee =

Are you the injured MNo .
employee? *

ar

Injured Employee ()

If you select NO the system will require that you use the

Fersonal Fhone search function to locate & select the “Injured Employee”

Work Phone: name. They system should then auto-fill all possible fields
Email from the injured employees database information.

Gender: * - None Selected - -

Marital Status: - None Selected - -

Mumiber Of Dependents:

10. Complete the “Injury Details” section.
Injury Details Use the magnifying glass icon to open
Cause: * Q a list of codes for the “Cause” and
_ ) “Injury Code” and select the
Injury Code: Q appropriate choices. You can also start
Initial Treatment: * - None Selected - - typing and get a list of suggestions to
select from.
Time Employee Began Work:

Injury Details

Specify the_initial level of medical
treatment received by the injured
Injury Code: * Burn Q person. You can click on this field to
open a list to select from.

Cause: * Burn - Fire or Flame >

Initial Treatment: = - Mone Selected - |

Time Employee Began Work: - None Selected -

Mo medical treatment

i@ Injury area can be selected frop Minor on-site remedies by employer medical staff
() Injury is unknown, intemal, or M) Minor clinicfhospital medical remedies and diagnostic testing
Emergency evaluation, diagnostic testing, and medical procedures|

Hospitalization greater than 24 hours

Future major medical/Lost time anticipated
e -
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11. Specify the body part(s) that were injured. Note: This is only what you know about at the
time of the initial injury report.

@ Injury area can be s

Use the Body Part Di to select | fthe body where the
2 Injury is unknown, internal, or multiple areas =8 &y HIEm 08 9 henerEana chwheres

primary injury occurred.
This will narrow the selection of Body Part codes to choose from.

Body Area Selected Hand
Body Part; * ' -
Body Fart Location: [Ler ) -

Make sure that you click Add Part to save the primary injured body part you
have selected.

| Add Part|

Body Part Location
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After you highlight the general body part you will need to detail it further as shown:

Lise the Body Part Diagram to select a general area of the body whera the

primary injury occurrad.

This will narrow the selection of Body Part codes to choose from.

Body Area Selected

Hand

Body Part: *

Body Part Location:

Make sure that you click
have selectad.

Body Part Ba

Finger(s)
Hand
Loss of index finger and metacarpal bone thereof
Loss of index finger at distal joint

Loss of index finger at proximal joint

Loss of index finger at second joint

Loss of litile finger and metacarpal bone thereof
Loss of little finger at distal joint

Loss of litile finger at proximal joint

Loss of litile finger at second joint

Loss of middle finger and metacarpal bone thereof
Loss of middle finger at distal joint

Loss of middle finger at proximal joint

Loss of middle finger at second joint

Loss of ring finger and metacarpal bone thereof
Loss of ring finger at distal joint

Loss of ring finger at proximal joint

Loss of ring finger at second joint

Loss of thumb and metacarpal bone thereof

Select the detailed part on
the first highlighted “Body
Part”

|

Body Area Selected Hand
Body Part: * Hand
Body Part Location: Left (L) b
- Mone Selected - k
Make sure that you clich Bilateral (B)
have selected.

Right (R)
FOT P

Select the “Body Part Location” - in
this case “left hand” was suggested
based on my diagram highlight.
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You can select as many body parts involved as necessary, but after you select and detail each
one you MUST click the “Add Part” button to save your selections.

Make sure that you click Add Part to save the primary injured body part you

have selected.
2 Click after each “Body Part” to save

Add Part 1
Body Part Body Part Location

All your “Body Part” selections will be listed here. If you need to delete any of them,
click the red X. If you need to change one you will need to delete it then select the
replacement.

12. Answer the questions below about the severity of the incident. It will prompt you

through each question in succession. Your answers are only required to reflect the
situation at the time of the incident entry.

“ Did this involve an employee death?

O Yes @ No

Did this involve an any of the below?

= Amputation suffered by an employes
=« Hospitalization

= Loss of eye

) Yes @ No

Did this involve an any of the below?
» Loss of Consiousness

=« Days away from work, restricted work or fransfer
=« Medical Treatment beyond First Aid

« Fracturedicracked bones, teeth or punciured eardrums

« Needlestick injury or cut from sharp objects potentially contaminated
with blood and OPIM

= Diagnosed worl-related cancer, chronic imeversible disease

@ Yes () No
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13. Select any SIF High-hazard task that was involved with the incident from the list.

n SIF Exposures - Select all that apply

SIF - High Hazard Task: * |

Chainsaw use, tree felling or
cutting
‘Work on or near energized
glectrical eguipment
Entry into a confined space
Avehicle collision

‘Worl at height =4 ft or over
water

Entry into unprotected
trench

Exposure to being struck by
a moving vehicle

Worl under or in close
proximity to a suspended
load

Exposure to pinch, crush ar
impact by stored energy or
machinery

Potential for death or life-

Select all that apply

altering or threatening injury

Mone of these listed

exposures

Select if none of the high-hazard exposures
were involved.

14. Complete the “Physician Details” section if any of the information is available. Provide
as much as possible but don’t delay entering initial report if not known.

Physician Details
Physician Mame:

Physician Phone:

Physician Address:
Physician City:

Physician State:

Physician Postal Code:

Hospital Name:

ext Hospital Street1:
Enter digits for "US' or type + for intemnational Hospital City:
numbers.
Hospital State: - None Selected - b

Hospital Postal:
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15. Click the “Complete Incident” button to finish the incident

Complete Incident el

After this you will be given the opportunity to upload or add any files you want to include with
the report and these can be photos, documents, etc. You are encouraged to add everything that
may be relevant or helpful.

If entering this from a mobile device you should see something similar to this:

8:50

© Upload A File

Save Successful,

You can upload any relevant documents and
files for the incidents you submitied in this
page. Please do s below before clicking on
the I'm done buttan.

Please Upload a
File

#1 test, test (2023~0273) # Upload File

No files uploaded

I'm Done or click here to log out

AR & live.origamirisk.com

If entering from a PC you will see the below where you can upload single or multiple files.

% Upload File

File Name Description Folder Date

You have completed entry of the incident.
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3.4 Entering an Injury or lliness involving Contract / Temporary Staff
Follow the instructions in Section 1 to reach the incident reporting tool:
e Section 3.1 —anyone on a PC or mobile device
e Section 3.2 - for Licensed Users
Once you have opened the “New Incident” to enter follow the directions below:

* All fields marked with a red asterisk are required and must be completed or answered before the
incident can be submitted. An error message should highlight any missing required data when you
attempt submission.

1. When you enter a new incident, you must now select whether the person reporting / involved is
a KYTC Employee or Contract Staff.

o If the personis a KYTC employee, either full-time or part-time with a KHRIS number you
should select “Regular Permanent Employee”.

If the person is NOT a KYTC employee, but is contracted through a staffing agency,
regardless of full-time or part-time status select “Contract / Temporary Staffing”.

Report a New Incident

Reporter Details

If entering this report for an incident involving another person, use the involved employee name in the “Reported By" field.

Do not use your name unless you were involved.

KYTC EITID| oyee or Contract - None Selected - bl I
Staff (D *

Reported By Phone Number: ext

*

Reported By Email: *

Reported By Title: *

2. If the incident involves a contracted worker select “Contract / Temporary Staffing”

Report a New Incident

Reporter Details

If entering this report for an incident involving another person, use the involved employee name in the
“Reported By" field.

Do not use your name unless you were involved.

Correct selection here is critical! You must
KYTC Employee or Contract [ o Sa50m0 - select Contra?ct or ‘Regular” correctly hgre as
staff (O T once you click the “Next” button below it will
Reported By Phone Number: [ Tne T Urcpmp drive the format of the incident report for all
- Regular Permanent Employee future Steps. Check this now!

Reported By Email: *

Reported By Title: *

Page 46 of 145



3. If you select “Contract/Temporary Staffing ” you will not be able to search for the name as with
Regular KYTC employees. Instead you must enter the name of the involved staff member in the
“Reported by” field. You must also enter information in all of the remaining fields in the
Reporter Details section.

KYTC Employee or Contract ContractTemporary Staffing -

Staff (D)*

Reported By: * Joe Contract

Reported By Phone Number: | (859) 555-1212 ext
Reported By Email: * joecentract@gmail.com

Reported By Title: * HTAI

4. Complete the “General Incident Details” section:

General Incident Details

Incident Date: * 04/25/2025 &H

Incident Time: * 07:42 AM

Please Select Central Office MNA
or the District: *

- None Selected -

Location: Central Office

District 01
District 02
District 03

Hover on this field to open a list of options and select “Central
Office or the District where the involved employee works.

Decribe what happened: *

Police Report Details District 04

Police Report Completed? * District 05
District 06
District 07
District 08
District 09
District 10
District 11
District 12

For the “Location” field you have a couple of options:

You can start typing the name of the location and the system may suggest a
choice you confirm by clicking

Location: |'|,|13|-|

Marshall County Unit (3562501364)

s

Decribe what happened: *

or
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Location:

Q

| Click to lockup value

Decribe what happened: *

5. Complete the Police Report Details section

e If no police report was done for this incident click “NO”
o If a police report was done, for example as a result of a vehicle collision or assault, click
“YES” and complete the remaining fields
Police Report Details

Police Report Completed? * @ Yes () No

Law Enforcement Agency

&

Name:

Law Enforcement Officer

=

Name:

Police crash report number (if
known)
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6. Complete the “Address of Incident” section

Address of Incident

Use mobile device GPS location if no address known

Lookup Address
1

ncident Street 1 200 Mero St

ncident Street? &

ncident City: Frankfort ;

) If street address known, start typing and select the

ncident County: correct address from the suggestions.
Incident State: * Kenfucky

ncident Postal: 40501

ncident Location Description: \

Did the incident occurin a O Yes @ Mo If there is no specific address nearby, use this
signed Traffic Control work field to tell where this happened. You can specify

T o o . .

one: a route # and mile point or intersection, etc.
Did incident occur outside of () Yes @ Mo

scheduled work hours? *

Did incident occur during ) Yes @ No

snow and ice operations? *

7. Select all incident types you need to report. For this example we need to report the injury of
one (1) employee. After checking appropriate box(es) and specifying number of involved, click
the NEXT button

Please select all incident types associated with this incident:
Employee Injury or liness Select number of injured or ill employees 1

[ State Vehicle and Equipment Damage (no private property involved)
[ Private Property Damage (could involve a state vehicle)

[ Injury to non-kKYTC employee

MNext < |

8. After clicking “Next” button, you will find the “Injured Employee Details panel”

In “Injured Employee Details” panel, the employee type will default to match the choice you made in the
“Reporter” panel. Don’t change this field.
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Injured Employee Details

Employee or Contractor: * Contract/Temporary Staffing ~

Are you the injured - None Selected - =
employee? *

Email: *

Gender: * - None Selected - hd

9. “Are you the injured employee?” select YES or NO.

Injured Employee Details

*

Employee or Contractor: Contract/Temporary Staffing ~

Are you the injured - None Selected - =
employee? *

- None Selected -

Email: *

Gender: *

=

Gender: Male -

Injured Employee Details

Employee or Contractor: * Contract/Temporary Staffing ~

-
Injured Employee Details
Employee or Contractor: * ContractTemporary Staffing ~
Are you the injured Yes hd
employee? *
Email: * joe.contract@gmail.com

Are you the injured No hd
employee? *
Injured Contract Employee: * | Joe Contract
ext

Work Phone: * (859) 555-1212
Email: * joe.contract@gmail.com
Gender: * Male v

10.Complete the “Injured Employee Home Address” section

Injured Employee Home Address
Address 1: *

Address 2:

City: *

State: * - None Selected -
Postal Code: *
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11.Complete the “Injury Details” section.

Injury Details

Use the magnifying glass icon to open

Cause: * Q a list of codes for the “Cause” and
“Injury Code” and select the
Injury Code: * Q appropriate choices. You can also start
Initial Treatment: * ~ None Selectad - - typing and get a list of suggestions to
select from.

Time Employee Began Worl:
Injury Details

Cause: * Burn - Fire or Flame 9] STREE ) theLtial ol n.]e.dical

) treatment received by the injured

Injury Code: * Burn Q person. You can click on this field to

Initial Treatment: =

Tima Employee Began Work:

@ Injury area can be selected from
() Imjury is unknown, internal, or m

open a list to select from.
- Mone Selecied - -

- Mone Selected -

Mo medical treatment
Minor on-site remedies by employer medical staff I
Minor clinic/hospital medical remedies and diagnostic testing
Emergency evaluation, diagnostic testing, and medical procedures|

Hospitalization greater than 24 hours

Future major medical/Lost time anticipated

T =
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12.Specify the body part(s) that were injured. Note: This is only what you know about at the time

of the initial injury report.

@ Injury area can be selected diag
() Injury is unknown, internal, or multiple areas

Usze the Body Part Diagram to select a general area of the body where the
primary injury occurrad.
This will narrow the selection of Body Part codes to choose from.

Body Area Selected Hand
Body Part: * | v
Body Part Location: Leﬂ (L} >

Make sure that you click Add Part to save the primary injured body part you

Body Part Location
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After you highlight the general body part you will need to detail it further as shown:

Usze the Body Part Diagram to select a general area of the body where the
primary injury occurred.
This will narrow the selection of Body Part codes fo choose from.

Body Area Selected
Body Part: *

Body Part Location:

Make sure that you clicf Hand

have selected.

Hand

Finger(s)

Loss of index finger and metacarpal bone thereof
Loss of index finger at distal joint
Loss of index finger at proximal joint

Loss of index finger at second joint

Body Part 271l Loss of little finger and metacarpal bone thereof

Loss of little finger at distal joint

Loss of little finger at proximal joint

Loss of litile finger at second joint

Loss of middle finger and metacarpal bone thereof
Loss of middle finger at distal joint

Loss of middle finger at proximal joint

Loss of middle finger at second joint

Loss of ring finger and metacarpal bone thereof
Loss of ring finger at distal joint

Loss of ring finger at proximal joint

Loss of ring finger at second joint

Loss of thumb and metacarpal bone thereof

Select the detailed part on
the first highlighted “Body
Part”

Select the “Body Part Location” - in
this case “left hand” was suggested

b
Body Area Selected Hand
Body Part: * Hand -
Body Part Location: Left (L) =
- None Selected - 3
Make sure that you clich Bilateral (B) ied body pa

have selected.

Right (R)

based on my diagram highlight.
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You can select as many body parts involved as necessary, but after you select and detail each one you
MUST click the “Add Part” button to save your selections.

Make sure that you click Add Part to save the primary injured body part you

have selected.
2 Click after each “Body Part” to save
Add Part 1
Body Part Body Part Location

All your “Body Part” selections will be listed here. If you need to delete any of them,
click the red X. If you need to change one you will need to delete it then select the
replacement.

13. Answer the questions below about the severity of the incident. It will prompt you through each

guestion in succession. Your answers are only required to reflect the situation at the time of
the incident entry.

n Did this involve an employee death?

O Yes @ No

Did this involve an any of the below?

= Amputation suffered by an employee
« Hospitalization

=« Loss of eye

O Yes @ No

Did this involve an any of the below?

« Loss of Consiousness

« Days away from work, restricted work or transfer

« Medical Treatment beyond First Aid

« Fractured/cracked bones, teeth or punctured eardrums

=« Meedlestick injury or cut from sharp objects potentially contaminated
with blood and OPIM

« Diagnosed work-related cancer, chronic irreversible disease

@®Yes (O No
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14.Select any SIF High-hazard task that was involved with the incident from the list.

n SIF Exposures - Select all that apply

SIF - High Hazard Task: * |

cutting

Worl on or near energized
electrical eguipment

Entry into a confined space
Avehicle collision

Work at height =4 ft or over
water

Entry into unprotected
trench

Exposure to being struck by
a moving vehicle

Work: under or in close
proximity to a suspended
load

Exposure to pinch, crush ar
impact by stored energy or
machinery

Potential for death or life-
altering or threatening injury

Mone of these listed
EXpOSUres

Chainsaw use, tree felling or = 4

Select all that apply

—

Select if none of the high-hazard exposures
were involved.

15. Complete the “Physician Details” section if any of the information is available. Provide as much
as possible but don’t delay entering initial report if not known.

Physician Details
Physician Mame:

Physician Phone:

Physician Address:
Physician City:

Physician State:

Physician Postal Code:

ext
Enter digits for "US' or type + for international
numbers.

Hospital Name:
Haospital Streett:
Hospital City:
Hospital State:

Hospital Postal:

- Mone Selecied - hd
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16.Click the “Complete Incident” button to finish the incident

Complete Incident gile:]«:]

After this you will be given the opportunity to upload or add any files you want to include with the
report and these can be photos, documents, etc. You are encouraged to add everything that may be
relevant or helpful.

If entering this from a mobile device you should see something similar to this:

8:50

© Upload A File

JS—

You can upload any relevant documents and
files for the incidents you submitted in this
page. Please do so below before clicking on
the I'm done butten.

Please Upload a
File

#1 test, test (2023~0273) # Upload File

No files uploaded.

I'm Done or click here to log out

AR & live.origamirisk.com

If entering from a PC you will see the below where you can upload single or multiple files.

% Upload File

File Name Description Folder Date

You have completed entry of the incident.
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3.5 Entering a State Property Damage Incident as Non-Licensed user

1. You will need to access the non-Licensed portal using the link or with the attached QR code:

https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=151V4ToPeho6iB3LefHzo00d15g4LF6f
eRepjfaZzvez8TE5B1JnawkP%2FLDAGT3%2FtVcTX0Zxnhv%2F1WIX5EQ1zORvcFudpiSpa2R3crQ0T24V%2F
QQ5QvWmO0482rnQa%2BMAJ2

2. You will see a dashboard page that looks like this:
Welcome

Welcome page text here
Submit a new Incident Report a Close Call

Welcome page footer here

Or this:

12:29
© Welcome
TEAM =8 Please select the
KENTUCK

“gae - icon below to access
the desired tools

Incidents

Safety Opportunity

AA & live.origamirisk.com [

3. To submit a new incident, you will use this button:
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https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2

Welcome page text here

Submit a new Incident Report a Close Call

Welcome page footer here

12:29

© Welcome

Log Out and Exit

TEAM .l
Ko e, Please select the

“waeemeon icON below to access
o et )
the desired tools

Incidents

Safety Opportunity

@ live.origamirisk.com @

4. Fill out all forms with all of the information that is available. The fields denotated with red
asterisks are required to complete report.
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a. Forall Incident addresses please enter a specific address if available, however, if not use
the incident description to provide a street name, intersection, mile marker, or use the
lookup address button. For the reported by only fill out your first and last name.

Report a New Incident

Reporter Details
Reported by (0)*

Reported By Phone Number:

Reported By Email

Reported By Title:

General Incident Details

Incident Date: *

Incident Time
Decribe what happened: *

Equipment, Materials
Chemicals Employee Using
Were safeguards or safety
equipment provided? *
Were safeguards or safety
equipment used? *

O Yes (3 MNo

O Yes () MNo

iils

Address of Incident
Lookup Address
Incident Street1
Incident Street2:
Incident City
Incident County:
Incident State: =

Incident Postal

Incident Location Description

Did the incident occur in a
signed Traffic Control work
zone? *

Did incident occur outside of
scheduled work hours? =

Did incident occur during
snow and ice operations? *

Kentucky -

O Yes (O Neo

O Yes (O No

O Yes (O No

5. Next you will select which type of incident occurred, Employee injury, state property damage,

private property damage, or non-KYTC employee injury:

Please select all incident types associated with this incident:

[ ] Employee Injury or lliness

[] State Vehicle and Equipment Damage (no private property involved)

[] Private Property Damage (could involve a state vehicle)

(] Injury to non-KYTC employee

5.a. For both State equipment or Property damage AND Private Property Damage make
sure to complete the follow-up question before continuing by letting the system know how

many vehicles or equipment was damaged.
Please select all incident types associated with this incident:

[ Employes Injury or liiness

State Vehicle and Equipment Damage (no private property involved) Select number vehicles or equipment units involved

[ Private Property Damage (could involve a state vehicle)

[ Injury to non-KYTC employee

6. The first question you will see is SIF exposure. Select the appropriate SIF Exposure if there is

one, if not select none.
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9.

“ SIF Exposure - Select all that apply

SIF Exposure: * |

Chainsaw use, tree felling
or cutting

KYTC Property Damage In| Energized electrical
equipment

A confined space
Avehicle collision

Work at height

Atrench or excavation

Being struck or nearly
struck by a moving vehicle

‘Work: below a suspended
Ioad

VIN: Pinchad hohacan ar in tha

Vehicle &)
Vehicle Year:
Vehicle Make:
Vehicle Model:

Vehicle Tag

<

For KYTC Property or Equipment damage please fill out the information on the vehicle by
searching for the vehicle in with the search button.

KYTC Property Damage Information

Vehicle (1)

The rest of the vehicle information will autogenerate by doing so.
Please fill out the following questions related to the incident (it will help locate and assess all

damage to the vehicle):

Primary Cause of Damage:

State Vehicle or Equipment
Status:

Whera is Vehicle Currently
Located:

State Property (other than
Vehicle or Equipment) (;‘

Additional Information:

- Mone Selected -

() Drivable { Operable

Q

() Undriveable / Inoperable

Details about damage, box
will expand.

Fill out the required questions at the bottom of the page.
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Employee Involved Information

Was a KYTC Employee ) Yes (O No
Involved? ®

Law Enforcement Details

Police Report Required? * ) Yes (O No

9.a. If a police report was required fill out all follow up questions:
Law Enforcement Details

Police Report Required? * @ Yes (O No

Law Enforcement Agency

*

Name:

Law Enforcement Officer

&

Name:

Police crash report number {if
known)

10. Hit complete incident button at the top of the page.

Complete Incident i

10.a. If on mobile, you will be taken to this screen for you to add any pictures taken of the
accident.

8:50

© Upload A File

JS—

You can upload any relevant documents and
files for the incidents you submitted in this
page. Please do so below before clicking on
the I'm done button.

Please Upload a
File

#1 test, test (2023~0273) # Upload File

No files uploaded.

I'm Done or click here to log out

AR & live.origamirisk.com
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3.6 Entering a State Equipment/Vehicle Incident as a Licensed User

1. Log into the boots system like you normally would. You should be met with a home screen that
will look like the one below.

S Incidents & Claims ~  Safety Meetings & JHAs~  Work Permits & Checklists v Safety Observations v SDS/HazCom~  Analytics v People, Assets, & Vehicles ~  Document Controls v Admin v

Nick Marano currently working in KYTC ~ Search  Help  Sign Out &3

Edit Dashboard | More + |

Demo Homescreen 1%

Data as of 3 days ago | Refresh Data | Set Auto-Refresh

Current Month To Date

Safety Opportunity Report... Safety Opportunity Report... Employee Injury/lliness. Employee Injury/lliness. YTD Employee Injuryfiline... Property Damage Incidents...
Month To Date YYear To Date Month To Date: “Year To Date W/ Non- KYTC Employees Month To Date

2 47 7 127 176 9

KYTC Departments 4 District Dashboards 4 Links to Other Dashboards. 4
[KYTC Departments} District Dashboard: [Other Important Dashboards]
Department of Aviation Central Office All Department Data
Department of Highways District 01 Employee Health
Department of Rural and Municipal Aid District 02 JSA Dashboard
Department of Vehicle Regulation District 03 0SHA
Offices of the Secretary District 04 OSHA Rates

District 05 Safety Meetings
- District 06 SIF Exposure

==ic=t District 07
Description Due Date Completed District 08
test 05/1512023 District 09

. District 10
e District 11
test2 v District 12
sdfasfasf v
asdfasdf v Open Incidents by District =
asdfasdf v District Open Incidents
Tested v
= . Central Office

= District 01

Test Finding v Nictrict 12 o

Incidents & Claims \+  Safety Meetings & JHAs~  Work Permits & Checklists\~  Safety Observations  SDS/HazCom v  Analytics v People, Assets, & Vehicles v

Nick Marano currently working in KYTC

3. Inthe dropdown you will see new Incident. Click on that.
4. Fill out all forms with all of the information that is available. The fields denotated with red
asterisks are required to complete report.
a. Forall Incident addresses please enter a specific address if available, however, if not use
the incident description to provide a street name, intersection, mile marker, or use the
lookup address button. For the reported by only fill out your first and last name.
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Report a New Incident
Reporter Details
Reported by () * Q

Reported By Phone Number: ext

Reported By Email
Reported By Title:

General Incident Details Address of Incident

Incident Date: * -

Lookup Address
Incident Time Incident Street1
Incident Street2
Decribe what happened: * Incident Stree
4 Incident City:
Equipment, Materials, .
Chemicals Employee Using. 4 Incident County
Were safeguards or safety QOYes ONo Incident State: * Kentucky -

equipment provided? *

Incident Postal:
Were safeguards or safety OYes OMNo

equipment used? * Incident Location Description

Did the incident occur in a O Yes (O No
signed Traffic Control work
zone? *

Did incident occur outside of () Yes () No
scheduled work hours? ~

Did incident occur during OYes ONo
snow and ice operations? *

5. Next you will select which type of incident occurred, Employee injury, state property damage,
private property damage, or non-KYTC employee injury:
Please select all incident types associated with this incident:
[ ] Employee Injury or lliness
[] State Vehicle and Equipment Damage (no private property involved)
[ ] Private Property Damage (could involve a state vehicle)

[] Injury to non-KYTC employee

5.a. For both State equipment or Property damage AND Private Property Damage make
sure to complete the follow-up question before continuing by letting the system know how
many vehicles or equipment was damaged.

Please select all incident types associated with this incident:

] Employee Injury or liiness

State Vehicle and Equipment Damage (no private property involved) Select number vehicles or equipment units involved 0
[] Private Property Damage (could involve a state vehicle)

[ Injury to non-KYTC employee

6. The first question you will see is SIF exposure. Select the appropriate SIF Exposure if there is
one, if not select none.
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“ SIF Exposure - Select all that apply

SIF Exposure: * |

Chainsaw use, tree felling =~
or cutting

KYTC Property Damage Inl Energized electrical

equipment

A confined space

Vehicle Year: Avehicle collision

Work at height

Atrench or excavation

Vehicle &)

o

Vehicle Make:
Being struck or nearly
struck by a moving vehicle

Vehicle Tag ;Nogk below a suspended
03!

VIN: Pinchad hohacan ar in tha

Vehicle Model:

7. For KYTC Property or Equipment damage please fill out the information on the vehicle by
searching for the vehicle in with the search button.

KYTC Property Damage Information
Vehicle (1) Q

8. The rest of the vehicle information will autogenerate by doing so.
9. Please fill out the following questions related to the incident (it will help locate and assess all
damage to the vehicle):

Primary Cause of Damage: - None Selected - hd
State Vehicle or Equipment () Drivable / Qperable () Undriveable / Inoperable
Status:

Where is Vehicle Currently
Located: #

State Property (other than
Vehicle or Equipment) @ “

Additional Information: Details of damage, box

will expand.

10. Fill out the required questions at the bottom of the page.

Employee Involved Information

Was a KYTC Employee () Yes (O No
Involved? *

Law Enforcement Details

Police Report Required? * () Yes (O No

10.a. If a police report was required fill out all follow up questions:
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Law Enforcement Details
Police Report Required? * @® Yes (O No

Law Enforcement Agency

E

Name:

Law Enforcement Officer

£

Name:

Police crash report number {if
known)

11. Hit complete incident at the top of the page.

Complete Incident =R
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3.7 Entering a Private Property Damage Incident as Non-Licensed
User

1. You will need to access the non-Licensed portal using the link or with the attached QR Code:

https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LefHzo00d15g4LF6f
eRepjfaZzvez8TE5B1JnawkP%2FLDAGT3%2FtVcTX0Zxnhv%2F1WIX5EQ01zORvcFudpiSpa2R3crQ0T24V%2F

QQ5QvWmO0482rnQa%2BMAJ2

2. You will see a dashboard page that looks like this:

Welcome

Log Out and Exit

Welcome page text here

Submit a new Incident Report a Close Call

Welcome page footer here

12:29

© Welcome

Log Qut and Exit

TEAM s
& . Please select the

icon below to access
" the desired tools

Incidents

Safety Opportunity

AR & live.origamirisk.com

3. To submit a new incident, you will use this button:
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https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2

Welcome page text here

Submit a new Incident Report a Close Call

Welcome page footer here

12:29

® Welcome

Log Out and Exit

TEAM .auilp
B, Please select the

“wgemmon iCON below to access
the desired tools

Incidents

Safety Opportunity

& live.origamirisk.com @

4. Fill out all forms with all of the information that is available. The fields denotated with red
asterisks are required to complete report.
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a. Forall Incident addresses please enter a specific address if available, however, if not use
the incident description to provide a street name, intersection, mile marker, or use the
lookup address button. For the reported by only fill out your first and last name.

Report a New Incident

Reporter Details
Reported by (D* Q
Reported By Phone Number: ext

Reported By Email:

Reported By Title:

General Incident Details Address of Incident
Incident Date: * g Lookup Address
Incident Time: Incident Street1:

Incident Street2:
Decribe what happened: * ncident Strest

Incident City
Equipment, Materials )
Chemicals Employee Using # Incident County:
Were safeguards or safety O Yes (O No Incident State: * Kentucky -
equipment provided? = cident Poctal
Were safeguards or safety O Yes (O No
equipment used? * Incident Location Deseription
p

Did the incident occur in a O Yes O No
signed Traffic Control work

zone?*

Did incident occur outside of () Yes () No
scheduled work hours? *

Did incident occur during O Yes (O Ne
snow and ice operations? *

5. Next you will select which type of incident occurred, Employee injury, state property damage,
private property damage, or non-KYTC employee injury:

Please select all incident types associated with this incident:
[] Employee Injury or lliness
[] State Vehicle and Equipment Damage (no private property involved)

[] Private Property Damage (could involve a state vehicle)

[] Injury to non-KYTC employee

5.a. For both State equipment or Property damage AND Private Property Damage make
sure to complete the follow-up question before continuing by letting the system know how

many vehicles or equipment was damaged.
Please select all incident types associated with this incident:
(] Employee Injury or lliness
(] State Vehicle and Equipment Damage (no private property involved)
Private Property Damage (could involve a state vehicle) Select number of private vehicles or properties damaged 0

[ Injury to non-KYTC employee

6. The first question you will see is SIF exposure. Select the appropriate SIF Exposure if there is
one, if not select none.
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n SIF Exposure - Select all that apply

SIF Exposure: *

Chainsaw use, free felling -

or cutting 5
Private Property Informatiq gnergized electrical
.| equipment
Type of Property Damaged: Aconfined space
Damage Description or Avehicle collision
Additional Information: Work at height

. Atrench or excavation
Owner Details )
Being siruck or nearly

Owner or Company Name: struck by a moving vehicle
Work below a suspended
Sireet 1: load

Binchad hah arin th,

7. Answer the required question to identify the type of property damaged.

Private Property Information
Type of Property Damaged: * () Private Vehicle () Utilities () Other Private Property

8. Please describe the damaged occurred and provide information of the property owner.

Damage Description or
Additional Information: P

Owner Details

Owner or Company Name:

Street 1:

Street 2

City:

State: - Mone Selected - -
Postal Code:

Phone: ext

s the Private Property Owner TiYes (O No () N/A
the same as the Driver?

9. Answer if a KYTC vehicle was involved.

KYTC Property Damage Information

Was a KYTC Vehicle @ Yez () Mo
Involved? *

9.a. if yes more questions about the KYTC vehicle will appear, please search for the vehicle
using the magnifying glass. The rest of the information will autogenerate.
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KYTC Property Damage Information

Was a KYTC Vehicle
Involved? *

Vehicle ()
Vehicle Year:
Vehicle Make:
Vehicle Model:
Vehicle Tag:
WIM:

Vehicle Type:

Vehicle Registration Class:

® Yes () Mo

Q)
- None Selected - -
- Mone Selected - -

10. Please fill out the following questions related to the incident (it will help locate and assess all

damage to the vehicle):

Primary Cause of Damage:

State Vehicle or Equipment
Status:

Where is Vehicle Currently
Located:

State Property (other than
Vehicle or Equipment) @

Additional Information:

- Mone Selected - -

() Drivable { Operable () Undriveable / Inoperable

Details of damage, box will
expand.

11. Fill out the required questions at the bottom of the page.
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Employee Involved Information

Was a KYTC Employee ) Yes (O No
Involved? ®

Law Enforcement Details

Police Report Required? * ) Yes (O No

11.a. If a police report was required fill out all follow up questions:
Law Enforcement Details

Police Report Required? * @ Yes (O Mo

Law Enforcement Agency

£

Name:

Law Enforcement Officer

£

Name:

Police crash report number (if
known)

12. Hit complete incident at the top of the page.

12.a. If on mobile, you will be taken to this screen for you to add any pictures taken of the
accident.

850

& Upload A File

Please Upload a
File

#1 test, test (2023~0273) * Upload File

Na files uploaded
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3.8 Entering a Private Property Incident as a Licensed User

Log into the boots system like you normally would. You should be met with a home screen that

Incidents & Claims ~  Safety Meetings & JHAs~  Work Permits & Checklists v Safety Observations v SDS/HazCom~  Analytics v People, Assets, & Vehicles ~  Document Controls v Admin v

Nick Marano currently working in KYTC ~ Search  Help  Sign Out &3

Edit Dashboard | More + |

Demo Homescreen 1%

Data as of 3 days ago | Refresh Data | Set Auto-Refresh

Current Month To Date

Safety Opportunity Report... Safety Opportunity Report... Employee Injury/lliness. Employee Injury/lliness. YTD Employee Injuryfiline... Property Damage Incidents...
Month To Date YYear To Date Month To Date: “Year To Date W/ Non- KYTC Employees Month To Date

2 47 7 127 176 9

KYTC Departments 4 District Dashboards 4 Links to Other Dashboards. 4
[KYTC Departments} District Dashboard: [Other Important Dashboards]
Department of Aviation Central Office All Department Data
Department of Highways District 01 Employee Health
Department of Rural and Municipal Aid District 02 JSA Dashboard
Department of Vehicle Regulation District 03 0SHA
Offices of the Secretary District 04 OSHA Rates

District 05 Safety Meetings
- District 06 SIF Exposure

==ic=t District 07
Description Due Date Completed District 08
test 05/1512023 District 09

. District 10
e District 11
test2 v District 12
sdfasfasf v
asdfasdf v Open Incidents by District =
asdfasdf v District Open Incidents
Tested v
= . Central Office

= District 01

Test Finding v Nictrict 12 o

Move your mouse to the top of the screen and hover over the Incidents and Claims tab.

|v BOOTS Incidents & Claims Safety Meetings & JHAs ~  Work Permits & Checklists v Safety Observations~  SDS/HazCom v  Analytics v  People, Assets, & Vehicles v
N

sA Nick Marano currently working in KYTC

In the dropdown you will see new Incident. Click on that.
Then you will fill out the required fields denotated by a red star next to the field. For the
reported by only fill out your first and last name.

Report a New Incident

Reporter Details
Reported by &~ Q

Reported By Phone Number: ext

Reported By Email

Reported By Title:

General Incident Details Address of Incident
Incident Date: * & Lookup Address
Incident Time Incident Street1

Incident Street2:
Decribe what happened: * ncident Streel

Incident City
Equipment, Materials,
Chemicals Employee Using 4 Incident County.
Were safeguards orsafety () Yes (O No Incident State: * Kentucky -

equipment provided? = Incident Postal
Were safeguards or safety (O Yes O No
e Incident Location Description

Did the incident occur in a O Yes (O No
signed Traffic Control work

zone?*

Did incident occur outside of () Yes () No
scheduled work hours? *

Did incident occur during OYes ONo
snow and ice operations? *

Next you will select which type of incident occurred, Employee injury, state property damage,
private property damage, or non-KYTC employee injury:
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Please select all incident types associated with this incident:

[] Employee Injury or lliness

[] State Vehicle and Equipment Damage (no private property involved)
[] Private Property Damage (could involve a state vehicle)

[] Injury to non-KYTC employee

5.a. For both State equipment or Property damage AND Private Property Damage make
sure to complete the follow-up question before continuing by letting the system know how

many vehicles or equipment was damaged.

Please select all incident types associated with this incident:

[J Employee Injury or liiness

[[] State Vehicle and Equipment Damage (no private property involved)

Private Property Damage (could involve a state vehicle) Select number of private vehicles or properties damaged

[ Injury to mon-KYTC employee

6. Answer the required question to identify the type of property damaged.

Private Property Information

Type of Property Damaged: *

() Private Vehicle

() Other Private Property

7. The first question you will see is SIF exposure. Select the appropriate SIF Exposure if there is
one, if not select none.

n SIF Exposure - Select all that apply

SIF Exposure: *

Private Property Informati

Type of Property Damaged: *

Damage Description or
Additional Information:

Owner Details

Cwner or Company Name:

Sfreet 1:

Chainsaw use, tree felling
or cutting

Energized electrical
equipment

Aconfined space
Avehicle collision
Work at height
Adtrench or excavation

Being struck or nearly
struck by a moving vehicle
Work below a suspended
load

Einchad hat nrin tha
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8. Please describe the damaged occurred and provide information of the property owner.

Damage Description or
Additional Information: £

Owner Details

Owner or Company Name:

Street 1:

Street 2:

City:

State: - None Selected - v
Postal Code:

Phone: ext

Is the Private Property Owner O Yes (O No (O NIA
the same as the Driver?

9. Answer if a KYTC vehicle was involved.

KYTC Property Damage Information

Was a KYTC Vehicle @ Yes (Mo
Involved? *
9.a. if yes more questions about the KYTC vehicle will appear, please search for the vehicle

using the magnifying glass. The rest of the information will autogenerate.
KYTC Property Damage Information

Was a KYTC Vehicle @ Yes (O No

Involved? *

Vehicle (2) Q
Vehicle Year: - None Selected - v

Vehicle Make:

Vehicle Maodel:

Vehicle Tag:

VIN:

Vehicle Type: - None Selected - v

Vehicle Registration Class:

10. Please fill out the following questions related to the incident (it will help locate and assess all
damage to the vehicle):
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Primary Cause of Damage: - None Selected - v

State Vehicle or Equipment () Drivable / Operable () Undriveable / Inoperable

Status:

Where is Viehicle Currently Details of damage box will

Located: # ’
expand.

State Property (other than
Vehicle or Equipment) (&) 4

Additional Information:

11. Fill out the required questions at the bottom of the page.
Employee Involved Information

Was a KYTC Employee i Yes (O No
Involved? *

Law Enforcement Details

Police Report Required? * i Yes (O No

11.a. If a police report was required fill out all follow up questions:
Law Enforcement Details

Police Report Required? * ® Yes (O No

Law Enforcement Agency

i

Name:

Law Enforcement Officer

£

Name:

Police crash report number (if

known)

12. Hit complete incident at the top of the page.

Complete Incident =R
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3.9 Entering a Safety Opportunity Report (SOR) as a Non-Licensed
User

1. Access the Non-Licensed user portal using this link or with the QR Code Attached:
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=151V4ToPeho6iB3LefHzo00d1

5g4LF6feRepijfaZvez8TESB1JnawkP%2FLDAGT3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R
3crQ0T24V%2FQQ5QvWmO0482rnQa%2BMAJ2

2. You will see a dashboard page that looks like this:

Welcome

Welcome page text here
Submit a new Incident Report a Close Call

Welcome page footer here

Log Out &nd Exit

12:29

© Welcome

Log Out and Exit

il
KEAT!\GCK“ Please select the

wiegmye icon below to access
the desired tools

Incidents

Safety Opportunity

AA @ live.origamirisk.com <

Page 76 of 145


https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=15IV4ToPeho6iB3LEfHzo0Od15g4LF6feRepjfaZvez8TE5B1JNawkP%2FLDAGf3%2FtVcTX0Zxnhv%2F1WIX5E01zORvcFudpiSpa2R3crQ0T24V%2FQQ5QvWmO482rnQa%2BMAJ2

3. Toreport a Safety Opportunity Report, click on the button “Report a Close Call.”

Welcome page text here

Submit a new Incident Report a Close Call

Welcome page footer here

12:29

© Welcome

TEAM =i Pl | h
KENTOERY, ease select the
g icon below to access

the desired tools

Secesiy v i of Sl

Incidents

—

Safety Opportunity

AA & live.origamirisk.com ¢
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4. For Safety Opportunity Reports (SORs) you will see that it is not required for you to put who is

reporting the SOR

Reporter

Reported by @

Reported By Phone Number:

Reported By Email:

Reported By Title:

o

ext

5. Next, fill out any general Incident details you wish to be known, the more information there is
the more that can be learned from the incident.

General Incident Details
Incident Date:
Incident Time:

Type of Opportunity you wantto. | o
y

report?
" incident

Equipment, Materials,
Chemicals Employee Using:

Were safeguards or safety
equipment provided? *

OYes QMo

Were safeguards or safety
equipment used? *

O Yes (O MNo

Have you talked to your
supervisor about this?

Yes, in the past

our work

Yes, at the time of this report

Not Yet

condition

I'm not comfortable doing so

to learn from a close call or Opportunity to improve safety in general in Opportunity to correct a specific unsafe

6. Select the appropriate SIF Exposure if there is one, if not select none.

n SIF Exposure - Select all that apply

SIF Exposure: *

Chainsaw use, tree felling
or cutting

Energized electrical
equipment

A confined space
Avehicle collision

Work at height

Atrench or excavafion

Being struck or nearly
struck by a moving vehicle

Employee Involved Informi \Work below a suspended
Ioad

Binchad hahuasn arin tha

Near Miss Details

Decribe what happened: *

Describe Any Safety Procedures
that were violated

Was a8 KYTC Employee

7. Describe what happened in the next section.

Address of Incident

Lookup Address

Incident Street1

Incident Street2

Incident City

Incident County
- None Selected -

Incident State:

Incident Postal

Incident Location Description:

Near Miss Details

Decribe what happened: *

Describe Any Safety Procedures
that were violated:

Reason for the Unsafe Act or
Condition:

Recommendations to Prevent
the Near Miss in the Future
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KY TC Vehicle or Equipment

Was a KYTC Vehicle Involved? @ Yes (O No

Vehicle @) Q,
Vehicle Year: - None Selected - -
Vehicle Make:

Vehicle Model:

Vehicle Tag:

VIN:

Vehicle Type: - None Selected - v

Vehicle Registration Class:

Please let us know if a KYTC employee or Vehicle was involved in the following 2 sections. If you
select yes, please fill out the corresponding follow-up questions.

Employee Involved Information

Was a KYTC Employee @® Yes (O No
Involved?

Are you the employee involved? |- None Selected - =
Involved Employee Email:

Involved Employee Phone: ext

Complete Incident at the top of screen.
Complete Incident Je=lT=10N ‘

9.a. If on mobile, you will be taken to this screen for you to add any pictures taken of the
accident.

Please Upload a
File

#tes st @023-0272) ¥ Upoec e

T'm Dana o cickhers o ogess
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3.10 Entering a Safety Opportunity Report (SOR) as a Licensed User

1. Log into the boots system like you normally would. You should be met with a home screen that
will look like the one below.

P

Demo Homescreen 1%

Admin

Document Controls

Incidents & Claims v Safety Meetings & JHAs v Work Permits & Checklists v Safety Observations v SDS/HazCom~  Analytics v People, Assets, & Vehicles ~

h Help Signout 83

Edit Dashboard | More + |

Nick Marano currently working in KYTC

Data as of 3 days ago | Refresh Data | Set Auto-Refresh

Current Month To Date

KYTC Departments 4 District Dashboards 4 Links to Other Dashboards. 4
[KYTC Departments} District Dashboard: [Other Important Dashboards]
Department of Aviation Central Office All Department Data
Department of Highways District 01 Employee Health
Department of Rural and Municipal Aid District 02 JSA Dashboard
Department of Vehicle Regulation District 03 0SHA
Offices of the Secretary District 04 OSHA Rates

District 05 Safety Meetings
- District 06 SIF Exposure

s District 07
Description Due Date Completed District 08
test 05/1512023 District 09

. District 10

e District 11
test2 v District 12
sdfasfasf v
asdfasdf v Open Incidents by District F)
asdfasdf v District Open Incidents
Tested v
= . Central Office

= District 01
Test Finding v Nictrict 12 o

2. Move your mouse to the top of the screen and hover over the Incidents and Claims tab.

I@ B Incidents & Claims v Safety Meetings & JHAs ~  Work Permits & Checklists v Safety Observations v SDS/HazCom v Analytics v People, Assets, & Vehicles v

Nick Marano currently working in KYTC

3. Inthe dropdown you will see new Safety Opportunity Report. Click on that.
4. For Safety Opportunity Reports (SORs) you will see that it is not required for you to put who is
reporting the SOR

Reporter

Reported by () Q

Reperted By Phone Number: “ | ext

Reported By Email:

Reported By Title:
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5. Next, fill out any general Incident details you wish to be known, the more information there is
the more that can be learned from the incident.

General Incident Details
Incident Date:

Incident Time

Type of Opportunity you want to Oppertunity

report?

Equipment, Materials,
Chemicals Employee Using:
Were safeguards or safety
equipment provided? *
Were safeguards or safety

equipment used? *

Have you talked to your
supervisor about this?

6. Select the appropriate SIF Exposure if there is one, if not select none.

]

incident our work
i
OYes ONo
OYes O No
Yes, in the past Yes, at the time of this report Not Yet

n SIF Exposure - Select al

Il that apply

SIF Exposure: *

Near Miss Details

Decribe what happened: *

Describe Any Safety Procedures
that were violated

Employee Involved Inform;

Was a8 KYTC Employee

Chainsaw use, tree felling -~
or cutting L

Energized electrical
squipment

A confined space
Avehicle collision
Work at height
Alrench or excavalion

Being struck or nearly
struck by a moving vehicle

Work below a suspended

Binchad hahuasn arin tha

7. Describe what happened in the next section.

to learn from a close call or Opportunity to improve safety in general in Opportunity to correct a specific unsafe

condition

I'm not comfortable doing so

Address of Incident
Lookup Address
Incident Street1
Incident Street2
Incident City
Incident County’
Incident State:

- None Selected -

Incident Postal

Incident Location Description:

Near Miss Details

Decribe what happened: *

Describe Any Safety Procedures
that were violated:

Reason for the Unsafe Act or
Condition:

Recommendations to Prevent
the Near Miss in the Future

8. Please let us know if a KYTC employee or Vehicle was involved in the following 2 sections. If you
select yes, please fill out the corresponding follow-up questions.

Employee Involved Information

Was a KYTC Employee

Involved?

Are you the employee involved?

@ Yes

() No

- None Selected - =

Involved Employee Email:

Involved Employee Phone:

ext
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KY TC Vehicle or Equipment
Was a KYTC Vehicle Involved? @ Yes (O No

Vehicle (0 Q
Vehicle Year: - None Selected - -

Vehicle Make:

Vehicle Model:

Vehicle Tag:

VIN:

Vehicle Type: - None Selected - -

Vehicle Registration Class:

9. Complete Incident at the top of screen.

Complete Incident L
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PART 4: Workers Comp & OSHA
300 Log
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4.1 Completing Workers Compensation Sections

1. You will receive an email, from notifications@origamirisk.com, that will contain a link that will
take you to the new incident with outstanding workers comp information.

2. Inorder to fill out this incident you need to hit edit incident at the top of the page.

Incidents > Edident Send EE Signature Request | Send to RMSC J§ More « | Jump To &

HOPKINS, WILLIAM C (2023~0269) v¢

3. Workers Comp information will be below the diagram describing the injury and the follow-up
questions.

Make certain to verify that the Job Position, Supervisor, Hire Date, Days Worked Per Week all
pre-filled correctly, and make changes if needed.

Select Major Injury to make it as accurate as possible.

Injured Employee - Data For WC Coordinator to Complete

Job Position / Major Injury: ~None Selected - -
Supervisor: Q Death Date: ]
Hire Date =] REQUIRED Full Pay On Day Of Injury: OYes ONo

Days Worked Per Week: — Did Salary Continue? () Yes () No

4. Next you will need to fill out the Physician details if they are not already filled out when the
incident was created, if not you can come back later to fill it out.
Physician Details

Physician Name:

Physician Phone: ext

Enter digits for 'US' or type + for international numbers.
Physician Address:
Physician City:
Physician State:

Physician Postal Code:

5. Fill out the restricted access data with any information that did not auto generate. DO NOT FILL
OUT THE CARRIER NOTIFICATION DATE.
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Injured Employee - Restricted Access Data

Social Security:
Birth Date:
Wage Rate:

Wage Rate Type:

H -
[ ]
B -

n DO NOT ENTER DATE HERE - SYSTEM WILL FILL DATE WHEN INCIDENT IS SUBMITTED TO RMSC

Carrier Notification Date:

8

6. Nextyou will need to fill out the remaining restricted access data for RMSC to have everything
they need. THESE FIELDS ARE REQUIRED BY RMSC.

Injured Employee - Restricted Access Data

Social Security:

REQUIRED (———Eirth Date:

Wage Rate:

Wage Rate Type:

04/29/1976 5

17.50

Hourly -

7. Next fill out the OSHA questions. If you are unsure if it is OSHA recordable or not, just say yes.

OSHA

n Defaults to ¥YES - must be changed by Workers Comp Admin if Mon-Recordable

OSHA Recordable:

OSHA Recordable Criteria:
OSHA: =

OSHA Privacy Case:

OSHA 300 Col F Description @

@ Yes () No

- None Selected - -
Injury -
No -

Motor Vehicle - Collisionor %
Sideswipe with Another y

8. Finally save changes with the button in the top right corner of the screen.

Save Changes iRl
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4.2 Sending EE Signature, RX Forms, and Sending to RMSC

To generate and complete the State required forms, collect and add the employee’s electronic signature
and to e-mail the employee the Rx Form follow the below steps.

You must make sure that the “Injured Employee Details” section has a valid e-mail address for the
involved employee in this field.

Injured Employee Details

Are you the injured employee?  ‘Yes Injured Employee Home Address
Injured Employee (1) ” Address 1: m
Personal Phone: _ City: _
Work Phone: (so6) (D State: )
Email: S & oo Postal Code: o
Gender: Male

Marital Status: Unknown

MNumber Of Dependents: o

This is the e-mail address used for the below and if this is blank, NONE of the events below will be
executed, the employee will not get a signature request, and the forms will not be completed. If the
employee doesn’t have an e-mail address, use his supervisor and ask them to assist the employee.

1. Inthe ribbon you will see the following buttons:

Edit Incident Send EE Signature Request § Send to RMSC Jump To ¥

2. The first button you will need to hit is the Rx Form:

Edit Incident Send EE Signature Request § Send to RMSC Jump To ¥

3. You will know the Rx Form sent because you will see this notification below and upon refresh
the Rx Form button will disappear:

Event EE Inj - RX Form fired I

4. Next you will want to send the EE signature Request by using this button:

Edit Incident Send EE Signure Request | Send to RMSC Jump To ¥
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5. You will know this sent by seeing this notification below:

Event EE Inj - Send EE Signature Request fired.

6. After all the forms have been completed you will notice in on the far-right hand side of the
screen that forms 106 & 113 have autogenerated.

~ Files

MNew  All Files

= scsignature. png
&) ¥ STMSIG.png
<] ¥ Form 113 Designation of Physician

(1) (1) (1) pdf

2| ¥ Form 106 Medical Waiver and
Consent form (1) (1) pdf

¥ Joe jpg

Drop files to attach

a. Ifyou don’t see the files click on all files as there may be more files that are not showing,
and you can then see all files attached with this incident.

] File Name

|

o|ga|g

O

(5| ¥ scsignature.png

5] ¥ STMSIG.png

< % Form 113 Designation of Physician (1) (1) (1).pdf

J=| % Form 106 Medical Waiver and Consent form (1) (1).pdf

(5| ¥ Joe jpg

1to 50f5 (0 selected)

7. When form 106 & 113 have been attached you will need to send this incident to RMSC using this

Edit Incident § Send EE Signature Request Send RMSC Jump To ¥

button:
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4.3 Incident Lost Time Detail — Creating a New Event
If the incident involves days away from work or days at work with restrictions, you must use the “Lost
Time Detail” tools to record the dates of events that are involved.

e For Days Away: “Start Date” = first day away from work; “Return Date” = date returned to work
e For Days Restricted: “Start Date” = date at work restrictions start ; “Return Date” = date
restrictions ended
Each Lost Time Detail event starts a time-clock on the number of days involved in that event that begins
with the “Start Date” you enter. That clock will keep running indefinitely, adding days, until you stop the
clock by editing this Event line item to add a “Return Date”. This “Return Date” entry is what stops the
clock, and sets the number of days involved.

***When you “Start” a Lost Time Detail event you also must “Stop” the detail by editing that event line
item to add an “Return Date”. *****

1) Open the incident to view and scroll down to the “Lost and Restricted Days” panel and follow
the steps shown below:

OSHA: njury

O5HA Privacy Case: Mo
Lost and Restricted Days
H " H H 4
o e AT % Click on the “New Lost Time Detail” button. ]

Assignments

New Incident Lost Time Detail

Start Date: * 08/25/2023 @

. <[ Enter the start date of the lost or restricted time event. ]

Return Date (i) @

Lost Time Type: * - Mone Selectad - *

. - Mene Selectad - 1 i
Transiianal Duty L e — :|J Choose type of lost time event being recorded. ]

Restrictad Days
Disability Type =TI - o

Comments: Began directed time off per physician

Lost Work Days: © 1 \( Describe type of lost time event ]

Lost Days: * i
Note: Lot days caie 1jji Days will start at “1” and will auto-calculate. ]

Employee Work Schedule

n The antries below are used to caleulats lost work days. Changes to the employes work schadule will update the incident record.

Work Week: [ Sun B Mon B Tue B Wed B Thu B Fri O] Sat

Holidays :
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1. Tostop the clock on a Lost or Restricted time event open the “New Lost Time Detail” window

again, then:
New Incident Lost Time Detail
Start Date: * 08/25/2023 =

Return Date (i) 08/28/2023 . .
s <{ Enter the end date of the lost or restricted time ]

Lost Time Type: * Lost Days -

Transitional Duty: - Mone Selected - =

Disability Type: - Mone Selected - -

Comments: Began directed time away per doctor order

| ost Work Days: * ; Day clock will show the elapsed calendar and
workdays between start and return dates.

Lost Days: * 5

Mote: Lost days calculation does not include date of loss (08/15/2023).

Employee Work Schedule

2. The Lost and Restricted Days will be shown as below on the incident in the Lost and Restricted
Days Panel of the incident. You can add as many start/return events as necessary.

Lost and Restricted Days

Mew Lost Time Detail

Start Date End Date Lost Time Type Accommodated Transitional Disability Type Lost Days Lost Work Days Comments

o0Tiz1/2023 Lost Days e 21
Lost Days: 20
Restricted Days: o

Assignments

You will need to send an update e-mail to RMSC for any New Lost Time Event. See the basic process for
sending update e-mails in User Guide section “Send an Incident Update to RMSC”. The following will
guide you on what to attach to that e-mail update.
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Safety Meefings & JHAs ~  Work Permits & Checklists

ipment ~ Documents ~  Admin Jon Lam current

Edit Incident | Send EE Signature Request il More » 8 Jump T

Incident
Delete Incident
Menge With Another Incident
Manage External Access

Create External Access

Incident Lost Time Details
Associate to Existing Claim
Change Incident Type
Copy Incident
Add Related Incidents
Mew Involved Party

Audit Records
Incident Change History

Incident Event Logs

tjured Emply Incident Timelina

‘ddress 1: Downloads
ity Download File Attachments
Hate Forms and Letters

Forms and Mail Merge Letters
*pstal Code:

Online State Forms

Fire Events
Motification of EE Signture Collection

Export
View QR Code

Reports
Printable Abstract

Events
Create Event

Associate with existing Event

Setup

Body Pa Show Form Definition

Shoulder=r—=rm oo

| Send Email || Download POF || Download POF and Attach || View Abstract | -
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4.4 Lost Time Detail — Deleting a Detail Event

If you have entered a duplicate Lost Time Detail event you can delete as follows:

Open the incident to “View”, then:

Edit Incident | Go to Claim | More » | Jump To #

Injured Employee - Restricted Access Data

Sooial Securiy: oo... SHND

Birth Date: ]
Wage Rate -

Wage Rate Type: Hourly
OSHA

OSHA Recordable: Yes

OSHA Recordable Criteria: Days Away
OSHA: Injury

OSHA Privacy Case No

OSHA 300 Col F Deseription () Struek o Injured By - Explosion or Flare Back - Neck - Soft Tissue

Lost and Restricted Days

New Lost Time Detail

Start Date End Date Lost Time Type Accommodated Disability Type Lost Days Lost Work Days r—
03/01/2024 03/04/2024 Lost Days 4 2 Directed off work by physician
Lost Days: 4
Restricted Days: 0

Edit Incil:IEntIGu o CIaimI More » § Jump To &

Incident
Delete Incident
Merge With Another Incident
Manage External Access

Creste External Access
Incident | o5t Time Details
Associate to Existing Claim
Change Incident Type

——

Copy Incident

Add Related Incidents

Mew Involved Party
Audit Records

Incident Change History

Incident Event Logs

Incident Timeline

Downloads

BARRETT, 0" 0 Time Details
Incident Lost Time De ’ 4
cled Days 0

Disability Date  3/1/2024
Last Worked Date  2/28/2024
RTW Full Date  3/4/2024
RTW Restricted  None

Start Date & End Date Lost Time Type Accommodated Transitional Disability Type Lost Days Lost Work Days

Directad off work by physician

0310172024 0370412024 Lost Days.
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4.5 Lost Time Detail — Updating/Editing an Event
If you need to edit an existing Lost Time Detail event to add or change an event Start or Return
date

Open the incident to view, then scroll to the “Lost and Restricted Days” panel.

Edit Incident fil Ga to Claim | More » | Jump To #

Injured Employee - Restricted Access Data

Socizl Security: T
Birth Date _
Wage Rate: 27.54
Wage Rate Type: Hourly
OSHA
OSHA Recordable: Yes
OSHA Recordable Criteria: Days Away
OSHA: Injury
OSHA Privacy Case: No

OSHA 300 Col F Description (i) Struck or Injured By - Explosion or Flare Back - Neck - Soft Tissue

Lostand Restricted Days Click on the red start date for the Detail line item you need to edit

MNew Lost Time Detail

Disability Type Lost Days Lost Work Days
03/01/2024 To04i2024 Lost Days 4 2 Directed off wark by physician
Lost Days 4
Restricted Days: [

Incidents =

J ® Incident Lost Time Details >

Incident Lost Time Detail

Change the field(s) as necessary

Start Date: * 030472024 =

Return Date (&) 03/13/2024 =]

=
Lost Time Type: * | Restricted Days -

s Accommodated: - None Selected - ™

Transitional Duty: - Mone Selected -+

Disability Type: - Mone Selected - -

Comments: Returnad with i per

Lost Work Days:

e

Lost Days: * 10

Mote: Lost days calculation does not include date of loss (02/20/2024).

Employee Work Schedule

n The entries below are used to calculate lost work days. Changes to the employee work schedule will update the incident record.

Work Wesk: [ Sun Mon [ Tue € Wed FF Thu Fri [] Sat

Holidays ()

s Save Changes — edit is complete
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4.6 Updating Incident WC info / Sending Update to RMSC

This process is required anytime you make an update to an Injury or lliness that has generated a
Workers Comp Claim. You should do this if you have added any documents relevant to the claim or the
employees medical care in order to transmit the new documents or files.

If you have added a “Lost Time Detail” event you should use this e-mail process to update RMSC but follow
instructions on appropriate attachments in User Guide Section “Adding Lost Time Detail”.

Edit Incident | Send EE Signature Request il More = § Jump To ¥ Open Tasks Mew Al Tasks

Mo open Tasks.

All Notes

Mo notes. Click here to add one.

~ Recent Emails Mew AllEmails

Go to the “Recent Emails” box on screen right and select “New” to
open a new e-mail window.

Inwestigation is Completed

[z] New Safety Incident Report Maotice -
Employee Injury or lliness - Level 1

d Employee Home Address

Sawve Draft | | Send Email m b

Choose Template...

- None Selected - '|
" HE
~None Selected - Choose Template “RMSC Email
test
TT BT REpy o T p
-
=}
Subject: *
High Priority? O
Attachments: Aftach files from Incident | | Add Emails... | or Upload Attachmentis

Page 93 of 145



Choose Template...

| RMEC Email v
o D reid@msc com. _
Cc Bec Reply To
e

Q
Subject: * |Update to: KYTC 2023~0408. MARTIN, RICHARD
High Priority? O
Attachments: | Attach files from Incident | | Add Emails... | or U
oo B iU & A~ A~ b & T~ T-=-= = o B R ==
- E A <> e~ o {}

Update to: KYTC 2023~0408,
Employse numume e
Accident Address: JeeEGcGE—_— 05
Accident City: |/E—_—"
S5N:

Date of Birth: SE——_—_—

Hire Date:

VWage Rate: _

Time Work Day Began:

Time of Injury:2:30 AM

Click Here
For questions on this incident contact Charclette Embry, charolette.embry@ky.gov.
Track recipient replies o this email
[l Send a copy of this email to my address: jon lami@ky.gov
Tady,
Subject: * |Up-date to: KYTC 2022~0408, MARTIM, RICHARD
High Priority? O
Attachmenits: | Attach files from Incident| | Add Emails... | or Upload Attachments

rm
Ld
m
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New Email

Select File[s}l- | Filter By
Filz Name

Attached Description

File Naz Description Folder
By

Falde
| % 2023~0408-MARTIN, RICHARD pdf Charolette g

Embry
Om* INCIDENT Charolette
IncidentReportfo20220824aa56ebcafcef4daadfEg80b054d27d50. xisx Embry
O @)% sTMSIG.png STMSIG.png Bradiey
Mew
O X% wC Rx Payment Authorization 2023~0408.pdf CLAIM  Charolette
Embry
O @) % wayne 5jog Erank
Brockman
O @) % wayne 2jog Erank
Brockman
[ @) ® Wayne 4jpg Frank 08/24/202;

Brockman 11:07 AM

O &% wayne 3jpg Frank 08/247202!
Brockman 11:06 AM

| |Saue Draﬁl |Send Email | - 3 |
— e

Choose Template...

RMSC Email -
To ‘j}} jreid@rmsc.com,
Cc Beo Reply To
=}
Subject: * Update to: KYTC 2023~0408, MARTIN, RICHARD
High Priority? ]
Attachmeants: Total Attachment Size: 825 KB

I. WC Rx Payment Authorization 2023~0402.pdf 43 KEX (5| Wayne S.jpg 722 KEX
= =3 =

|Arta.ch files from Incid Add Emails... | or Upload Attachments

I‘I
IYI

,@‘ 46 ‘_'*' T~ 5~

&
i
i

{3

.
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4.7 Associating a Workers Comp Claim number to an injury incident
Normally when weekly workers comp claims financial data is imported from Risk Management Services,
it will create an association between any new workers comp claim and the originating incident (injury).
However there may be times when this doesn’t happen automatically.

If you have an incident that you know to have a Workers Comp claim opened, but do not see the claim
referenced on the incident record, you can add the claim number if it is known.

e If you do not know the claim number you may be able to find it using Step 1-3 below.
e |f claim number is known use the directions starting with Step 4

Step 1

Home Incidents & Claims ~ 8
Under the [Incidents & Claims] tab, select “All Claims”

from the pull-down menu list

Incidents
+ New Incident
+ New Safety Opportunity Report
All Incidents

"Val A safety Opportunity Report

. Claims

@y All Claims ——
+ New Claim
52512
RCA
RCA Fishbone p2505
+ New RCA 52504
VVOrKers Lompensation 3562508
Step 2
5 Claim Views Al Views You can search the “Claimant” (employee injured),
All Claims R g R «“ ”
e s suggest entering last name only, then clicking “Search
WG This Year v.2 button.
Claims with Incidents
00000  RMSC Complated Incidents
RMSC Claims
900.00
90000 Fjjter By Advanced Search
900.00 Claim Number
900.00
8,571.56 Claimant
900.00
Coverage
900.00 =
Al -
900.00 Status
90000 4y -
7,011.82 Location
7,000.00 Q
Loss Date
900.00
@ to @

28,037.76
900.00 Search Clear

Step 3

From the list of open claims involving that employee, just select the claim that applies to the incident
involved. You should either write down or copy the claim number and then revert to Section 1
instructions at top to associate the claim with the appropriate incident.

Page 96 of 145



Step 4

Edit Incident | Send EE Signature Request fll Go to Claim | More + | Jump To ¥

Incident
Delete Incident
Merge With Another Incident
Manage External Access
Create External Access
Incident Lost Time Details
Associate to Existing Claim
Change Incident Type
Copy Incident

Add Related Incidents

New Involvad Partv

Supervisor Investigation is Complete

Open the incident and under the [MORE] button drop
down menu, select “Associate to Existing Claim”

Associate with Claim el

This page is used to link an existing incident with an existing claim in the event that a claim was entered separately from the incident either through a data
update process, or through duplicate manual entry. Please select the incident below to link with this incident.

Z You can search for or start typing a known claim
Select the Claim: * Q . .
number which should suggest open claims to choose

from and select.

R —— Associate with Claim JeEl=]

Associate Incident to Claim

This page is used to link an existing incident with an existing claim in the event that a claim was entered separaleﬂ)/ through a data

update process, or through duplicate manual entry. Pl

After selecting the desired claim, click on the [Associate

Select the Claim: - aQ with Claim] button to complete the link.

After this is done, the Workers Comp claim number should be associated with the related incident.
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4.8 How to obtain an OSHA 300 Log Report from BOOTS

Home Incidents & Claims~ Safely Meetings & JHAs v Work Permits & Checklists «  Safety Observafions v SDSHazCom~  Analytics v People & Equi Documents ~  Admir

x p
bomescreen 20 EET3ED

Data a5 of 7 hours ago Favorites: Homescreen 1.0 | Homescreen 2.0 | Incident Safety Review Dasnboard | Injury Cause & Nature | OSHA Injury Rates | Property I Proper g2 Incidents - || Temporary Home Page 12-10-2023 | Uity Damage Incidents | Waskiy Updats | Workers Comp Dasnboard
| Refresh Data | SetAuto-Refresh

Employee Injury Metrics - Current Year
Empioyee Injuries / line... OSHA Recordable Workers Comp Incurred EE Injuries - Work Zones
All-Reported Curent YTD Reported Year-To-Dale Thiu Last Week Since 1172024
3 3 3.82 6.98 1.81 0 1
Other Metrics - Current Year
Private Property Damage State Vehicle Damage Safety Opportunity Report...
Incidents Since- 17172024 Incidents Since 11172024 Gurrent YTD

~ Links to Other Data Views & Dashboards

Department & District Dashboards = Links to Other Dashboards 2

Safety Coordinator Incide... Property Damage in Work Z...
% Gompleled Since 11172024
98.97 3

Locations Offices / Departments Injury / lliness _Property Damage Safety Opportunity Reports
Central Office  District 07 ] Type. Cause & Nature Property Damage Incidents Safety Opportunity Reports
District 01 District 08 Depariment of Aviation OSHA Injury Rates Type, Cause & Naiure
District 02 District 09 Depariment of Highways Workers Comp (Restricted Access) Utility Damage Details
District 03 District 10 Department of Rural and
District 04 District 11 Municipal Aid shboards
District 05 District 12 Department of Vehicle iy Update (Scheduled Report)
District 06 Regulation \ciderf: Safety Review (Restricted Access) (Scheduled Report)
Offices of the Secretary

Tasks, Investigations, Corrective Actions.
My Open Investigations My Open Corrective Actions

Question Audit Category  Action Required Assigned ToUser  Due Date.

ks to Other Dashboar

Injury / lliness

Type, Cause & Nature
OSHA Injury Rates
Workers Comp (Restricted Access)

OSHA 300 Run Quick Links =

Central Office District 04 District 09
District 01 District 05 District 10
District 02 District 06 District 11
District 03 District 07 District 12
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e Incidents & Claims v Safety Meetings & JHAs v Work Permits & Checklists v Safety Observations~  SDSHazCom ~  Analytics~ People & Equipment v

Documents ~  Admin v Jon Lam curres

rch

e elp
OSHA Log Settings

Select Log(s) *
0SHA 300
0SHA 300a

Please select the OSHA Log(s) to generate and the calendar year, then press Generate Log. The OSHA log(s) vl be generated in Excsl. Or schedule the OSHA log to be emailed automatically.

Use New OSHA Log Generation Screen  No -

Select Template *
Schedule OSHA Leg for District 01 Default

Schedule Click here to schedule this OSHA Log

Recordable claims for calendar year *
2024~

Export Format *
Excel ~

‘  Generate Log

i Please select the OSHA Log(s) to generate and the calendar year, then press Gener:

Use New OSHA Log Generation Screen | No -

Schedule OSHA Log for District 01
Schedule: Click here to schedule this OSHA Log.
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Select Log(s) *
B OSHA 300
[ OSHA 300a

Select Template *
Default =

Recordable claims for calendar year *
2023

Export Format *
POF =

| H Generate Log

e s o eesos e s |
OSHA's Form 300 (Rev. 0112004) & creipee e s st a3 marns | Year_2023
et e e s o us.
Log of Work-Related Injuries and llinesses Labor
= g ety s A
ol e o iy P o e e el e o oot O e AT
s e e e =
ot oo Kentueky 1
e Fom 1 P
ocal GSHA offce or oy Paducah State Kentugky
[ Y e | ot o — L | jd
— P T =
o  (e.5. Welder) | inryor | |afected. and e o iness.
o s mase e 05 v e -
e e e s g ) =
[ away e
From | encon o -
fJab. recora. | Work | fdr=) Shn  story. atner
ot resmiction |avke cases. (days) Dior Concit Pt Hearm Aness
ury der Con mng glos e
- P P PP I PR il Tl e e
i M- TS U . S
Fage totals ] ] 1 r r 1 el ole ] I}
oy e R Pt A1
oy T i e
J— - = ok e
s Persons e
Collction of nfereascn uniess & deplaya a crrenty vabd OV carvel mber Fyou have:
it kP oy s bkt i U2
o GE 5510 D e o s s e o et woE e e e e
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Locations = District 01 {D01) =
OSHA Logs

By changing to “YES” in the “use New OSHA Log Generation Screen” you should
have the screen expand to the below format.

Documents ~  Admin ~

“ Please select the OSHA Log(s) to generate and the calendar year, then press Generate Log. The 0S|

Use New OSHA Log Generation Screen | Yes v

Schedule OSHA Log for District 01 The only change you make in the top
Schedule: Click here to schedule this OSHA Log. part of the screen is to Verify this is

Choose a Template:

- None Selected -

Generate OSHA Log

Temitories (1)

Locations ':D

Claim Filter:

Incident Filter:

Number of Records per Page:
Report Year From ':D

Report Year To:

Date Run on Report (D

Select Log(s)
Select Export Format(s)

Select Private Column(s)

Use Counter for Column A:
Signature:

Orientation of Report:

Column F Override (Claims)
Column F Override (Incidents)

Use California Template:

Generate Log(s)

the unit you wish to generate reports
for — continue down the page then.

District 01 % Fs

)
O}

OSHA Recordable is true Edit Filters
OSHA Recordable is true Edit Filters

13

2019 ( Choose the first year and last year for which

2024 \\ you want to run reports.
fm

OSHA 300A

OSHA 300 Choose the report to run by unchecking the
U Bxcel ones you do not want. Here we will run both.
PDF

S~
Select all '.hm |
No . \[

Choose the report format you wish, PDF is
recommended.

Default Signature ~

Landscape

Click on the “Generate Log” button and it will start the report
generation and initiate a download of the report to your

Your download folder will have a separate PDF file for each year, you must save or print each file. IF
you chose to run both an OSHA 300 and 300A they will both be in one file as multiple pages




Name

2019KentuckyTransportationCabinetDistr...
2020KentuckyTransportationCabinetDistr...
2021KentuckyTransportationCabinetDistr...
2022KentuckyTransportationCabinetDistr...
2023KentuckyTransportationCabinetDistr...
2024KentuckyTransportationCabinetDistr...

Type

Adobe Acrobat Document
Adobe Acrobat Document
Adobe Acrobat Document
Adobe Acrobat Document
Adobe Acrobat Document
Adobe Acrobat Document

Compressed size

106 KB
105 KB
106 KB
106 KB
106 KB
103 KB

Password ¢

No
No
No
No
No
No
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4.9 1A-1 First Report Of Injury Form — Creation & Attachment to

Incident
An |A-1 First Report of Injury report will be generated using the incident information entered into
BOOTS, will be attached to the incident record, and will be included in the package of files transmitted to
RMSC on the initial incident transmission at the point in the process detailed below.

You will know the Rx Form sent because you will see this notification below and upon refresh
the Rx Form button will disappear:

Event EE I K Form drod ]

Next you will want to send the EE signature Request by using this button:

Edit Incident Send EE Signure Request | Send to RMSC Jump To ¥

You will know this sent by seeing this notification below:

Event EE Inj - Send EE Signature Request fired

After all the forms have been completed you will notice in on the far-right hand side of the
screen that forms 106 & 113 have autogenerated.

v Files New All Files

& ] ¥ scsignature.png

®] ¥ STMSIG.png

<] ¥ Form 113 Designation of Physician
(1) (1) (1).pdf

2~ ¥ Form 106 Medical Waiver and
Consent form (1) (1).pdf

Now, when you click on “All Files” in the box above, the list that opens should include a file called I1A-1
Injury Report.pdf in the attached files.

File Name | # a b c d e f g h

[ ] File Name

O

(& | ¥ scsignature.png

= | ¥ STWSIG png

(RN |
F

¥ |A-1 Injury report pdf
L ————————— |
¥ IncidentReportio20240226e354759042d1452c9000677 363272243 xl5x

g|olig
]

J<| % WC Rx Payment Authorization 2024~0171.pdf
J<| ¥ Form 113 pdf

0o a

<) ¥ Form 106 pdf
1to 8 of 8 (0 selected)
The form will include the employee electronic signature IF you have:

a) Sentthe EE Signature Request, and
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b) The employee completed and submitted their signature.

The next step in the process would be for you to “Send to RMSC” on the incident and the IA-1 will now
be included in that package for all NEW incidents entered after 2/27/2024.

For incidents submitted prior to 2/27/24 the IA-1 can still be manually generated by the previous
process.
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4.10 Associating a Workers Comp Claim number to an injury incident

Normally when weekly workers comp claims financial data is imported from Risk Management Services,
it will create an association between any new workers comp claim and the originating incident (injury).

However there may be times when this doesn’t happen automatically.

If you have an incident that you know to have a Workers Comp claim opened, but do not see the claim

referenced on the incident record, you can add the claim number if it is known.

e If you do not know the claim number you may be able to find it using Step 1-3 below.

e If claim number is known use the directions starting with Step 4

Step 1

S

Home Incidents & Claims v

Under the [Incidents & Claims] tab, select “All Claims”
from the pull-down menu list

Incidents

+ New Incident

+ New Safety Opportunity Report

All Incidents
"Val A Safety Opportunity Report

Claims
ar Al Claims —
+ New Claim
RCA 32512
RCA Fishbone p2505
+ New RCA 52504
VVOTKETS LOMPensation 3962508
Step 2
. Claim Views Al Views You can search the “Claimant” (employee injured),
CV”CCL':::’YZEWM suggest entering last name only, then clicking “Search”
WG This Year v.2 button.
w Claims with Incidents
90000 RMSC Completed Incidents
RMSC Claims
900.00
£00.00 Filter By Advanced Search

900.00

900.00
8,571.56 Claimant

900.00

900.00

Claim Number

Coverage

All -
900.00 e
900.00 All -
7.011.82 Location
7,000.00 Q
900.00 Loss Date
=) =

28,037.76
900.00 Search Clear

Step 3
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From the list of open claims involving that employee, just select the claim that applies to the incident
involved. You should either write down or copy the claim number and then revert to Section 1
instructions at top to associate the claim with the appropriate incident.

Step 4

Edit Incident | Send EE Signature Request il Go to Claim || More » | Jump To %

Incident
Delete Incident
Merge With Another Incident
Manage External Access
Create External Access
Incident Lost Time Details
Associate to Existing Claim
Change Incident Type
Copy Incident
Add Related Incidents

New Involved Party

Open the incident and under the [MORE] button drop
down menu, select “Associate to Existing Claim”

Step 5

Incidents > > Associate with Claim Jlle)e=]

Associate Inéident td Claim .

This page is used to link an existing incident with an existing claim in the event that a claim was entered separately from the incident either through a data

update process, or through duplicate manual entry. Please select the incident below to link with this incident.

) QZ You can search for or start typing a known claim
number which should suggest open claims to choose
from and select.

Select the Claim:

Step 6

Incidents >~~~ "~ S Associate with Claim Jlle)e=]

Associate Incident to Claim

This page is used to link an existing incident with an existing claim in the event that a claim was entered separale\))/ through a data
update process, or through duplicate manual entry. Pl

After selecting the desired claim, click on the [Associate
with Claim] button to complete the link.

Select the Claim: ~ Q

After this is done, the Workers Comp claim number should be associated with the related incident.
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PART 5: Incident Investigation
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5.1 Completing and Delegating a Supervisor Investigation

1. You will receive an email, from notifications@origamirisk.com, that will contain a link that will
take you to the new incident with an outstanding Supervisor Investigation information.

2. Inorder to fill out this incident you need to hit edit incident at the top of the page.

Incidents > Edit Incident | Send EE Signature Request | Send to RMSC {§ More » | Jump To ¥

HOPKINS, WILLIAM C (2023~0269) Y

3. The supervisor investigation will be at the very bottom of the page.

+ Supervisor Investigation

Delegated Supervisor Q

Weather Conditions attime of |- None Selected - ~

incident Were Photos Taken? OYes ONo
Werf 'lhe'e unsafe ﬁd.ﬁ or O Yes ONo Has the involved employee O Yes O No
conditions reported prior to the previously received any

i 1?7

incident counseling, wamings, comective

Have there been similar OYes ONo or disciplinary action related to

incidents or nears misses prior
to this one?

What was the involved
employee doing just prior to the
incident?

any actions or behaviors that
contributed to this incident?

Have conditions been OYes O No
comrected?

What factors do you feel Select all that apply

Was a Job Safety Briefing Oves ONo contributed to this incident?
completsd for this job / day? (selact all that apply)
What objects, tools o What controls can be changed
equipment were involved with 4 to prevent reaceurrence?

i ?
the incident Please provide any additional
Was a Dally Safety Inspection of () Yes () No information related to your
the involved KYTC vehicle or investigation
equipment completed for this job
/day?
Were all relevant OYes OMNo When you have completed documenting your investigation. sign and enter the date below

toolslequipment inspected after

the incident? Supenvisor Name:

Was Appropriate PPE Wom? () Yes () No Supenvisor Investigation =]

Complete Date

Supervisor's Signature: Sign Here

4. |If you want to delegate, the investigation to another user you can do so in the first question.
~ Supervisor Investigation

Delegated Supervisor: Q

4.a. If you choose to do this, you may hit save changes in the top right corner of the
screen when you are done selecting the person you want to do the investigation.

Save Changes jle:ils=l
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4.b. In order to properly send the delegated email be sure to click on the Send
Investigation- External Access button.

Incidents & Claims ~~  Safety Meefings E JHAs - Work Permits & Cheoklists -+ Safety Obiservations  SDSHazCom

People, Assets, & Vehicles~  Document Cantrols -

Mewe Al Tasks

i ™ ®
Send Invastigation - Exemal Azcass | Creste Open Tasks

Mo open Tasks.

‘Supenvisor Investigation is Outstanding
AllNotes

iehicke and Equiment Damage , | Mo notes. Cick here to add one.
, ~ Recent Emails New AllEmails
> Reporter ’ g New Safery Incident Rzport Notios
KYTC Property Damage:
+ General Incident Details 1
Contacts

Mo contacts. Chck here to add one.

KYTC Property Damage Information

Vehicke (D) OKB3865 Primary Cause of Damage: Object Dropped On Vehicle: ~ Files New  AllFies
Vehicks Yasr: 2015 SuteVehide orEquipment Drvable/ Cperabie J-| ¥ SRC-12 KSAP Acsident Report
Wehicle Make: FORD Stz 2023~0278 pdi
Vehicke Model: 150 42 Where is Viehicle Currently butier e Drop fles to attach
Located
N IFTNFICEIFKOT1230 Siste Propety (other than no
Vehioke Type: Hor-CU Vehicle or Equipment) (D
Wehicke Registration Class: AL-1/2 TON 2WD TRUGK Addivonl Infarmation no

Employee Involved Information
Wi 3 KYTC Empiayee s
Iruoluzd?

v you the emplayee invohved? Yes

Involied Empioyea @ NORRIS, SHANE

Law Enforcement Details

Police Report Required? No
Assignments

Supervisor: Lucas Gilism

‘Safety Coordinator: Mike Amos.

Safety Administrator: Steven Hilton

Supervisor Investigation

Invessigation Documertaion  Yes

4.c. If you need to resend the external access to the employee delegated to, on the
right-hand side of screen you will see a tab containing all emails sent for the incident. You will
need to hit All Emails.

~ Recent Emails HNew All Emails
] Safely Incident Report Update - State
Vehicle and Equipment Damage (no
private property involved) - Supervisor
Investigation is Completed

li] An Incident Record has been
reassigned for your Investigation

IQ Mew Safety Incident Report Motice -
KXTC Property Damage

4.d. Select the email containing “An Incident Record has been reassigned for your
Investigation” in the subject by clicking on the subject area.

Subject

Safety Incident Report Update - State Vehicle and Equipment Damage (no private property invelved) - Supervisor Investigation is Completed
— AN Incident Record has been reassigned for your Investigation
Mew Safety Incident Report Motice - KYTC Property Damage

4.e. Hit send again in the top right corner of the email window
|

—— Send Again || ~ Forward || [ Delete | & Print||'® Download || Move or Copy
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5.

Weather Conditions at time of
incident:

Were there unsafe acts or
conditions reported prior to the
incident?

Have there been similar
incidents or nears missas prior
to this one?

What was the involved
employee doing just prior to the
incident?

Was a Job Safety Briefing
completed for this job / day?

What objects, tools or
equipment were involved with
the incident?

Was a Daily Safety Inspection of
the involved KYTC vehicle or
equipment completed for this job
/| day?

Were all relevant
tocls/zquipment inspected after
the incident?

Was Appropriate PPE Worn?

- Mone Selected -

) Yes

() Yes

() Yes

() Yes

) es

() Yes

() No

() Mo

() Mo

() Mo

If you choose to do the investigation yourself, leave that field blank and continue to answer all
the questions below.
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Were Photos Taken? ) Yes (O Ne

Has the involved employee () Yes () No
previously received any

counseling, warnings, comective

or disciplinary action related to

any actions or behaviors that

contributed to this incident?

Have conditions been ) Yes (Mo
corrected?
\What factors do you feel Select all that apply

contributed to this incident?
(select all that apply)

What controls can be changed
to prevent reoccurrence? s

Please provide any additional
information related to your s
investigation:

6. When you have finished being sure to give your name, date you completed it and your
signature.

Supervisor Name:

Supervisor Investigation @
Complete Date:

Supervisor's Signature: Sign Here

7. Tosign click where it says sign here, and if doing this on a tablet use your finger or on a pc while
continuously holding down the mouse draw your signature, when completed hit the capture
signature button in the top right of the pop-up window.

Undo Last || Erase All | Complete Image

EEOmER]

Page 111 of 145



8. Finally at the top right of the screen hit save changes to complete the investigation.

Save Changes JJSERTE

9. You will know it is completed because you will see this on the incident once done:
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5.2 Completing Supervisor Investigation Delegated to You

1. You will receive an email from the email, notifications@origamirisk.com, with the subject line,
An Incident Record has been reassigned for your Investigation, this email will contain a grant
access link for you to fill out the supervisor investigation.

2. When you click on the link you will be taken to the incident which will look like this, with the Rx
Form, EE Signature Request, and Send to RMSC buttons not there since those are only for
Workers Comp Users and Admins:

Incidents > Edit Incident | Rx Form | Send EE Signature Request | Send to RMSC J§ More ~ | Jump To %
test, test (2023~0271) 1y

‘Supervisor Investigation is Qutstanding

n It Employos Roper

> Reporter

> General Incident Details

Injured Employee Details

Are you the injured employee?  No

Injured Employee (& test, test

Personal Phone: (502) 401-9944

Email (?) pputta@origamirisk.com

Marital Status: Married

Number Of Dependents: 0
Injury Details

Cause. Caught In, Under, or Between - Maching or Machinery
Injury Code: Electric Shock

Initial Treatment: Future major medicallLost time anticipated

Time Employee Began Work: 246 PM

Body Part Body Part Location Percent Impairment Percentage Not Reportable
Skull 0.00
==l
[
=

A Y

3. Inorder to fill out this incident you need to hit edit incident at the top of the page.

Incidents >

Edidem Send EE Signature Request | Send to RMSC J§ More » | Jump To &
HOPKINS, WILLIAM C (2023~0269) Y
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4. The supervisor investigation will be at the very bottom of the page.

~ Supervisor Investigation
Delegated Supervisor Q

Weather Conditions at time of - None Selected - v
incident:

Were there unsafe acts o OYes ONo
conditions reported prior to the
incident?

Have there been similar OYes ONo
incidents or nears misses prior
o this ane?

What was the involved

employee doing just prior to the y
incident?

Was a Job Safety Briefing OYes ONo

completed for this job / day?

What objects, tools or

equipment were involved with -
the incident?

Was a Daily Safety Inspection of (5 Yes () No

the involved KYTC vehicle or

equipment completed for this job

1 day?

Were all relevant OYes (ONo
toolslequipment inspected after

the incident?

Was Appropriate PPEWom? () Yes (O No

Were Photos Taken? OYes O No

Has the involved employee OYes O No
previously received any

counseling, warnings, corrective

or disciplinary action related to

any actions or behaviors that

contributed to this incident?

Have conditions been () Yes (O No
corrected?

What factors do you feel Select all that apply

contributed to this incident?

(select all that apply)

What controls can be changed

to prevent reaccurrence? 4
Please provide any addilional

information related to your 4
investigation

n When you have completed documenting your investigation, sign and enter the date below.

Supenvisor Name:

Supervisor Investigation =]
Complete Date:

Supenvisor's Signature: Sign Here

5. Answer all the questions below.

Weather Conditions at time of
incident:

Were there unsafe acts or () Yes
conditions reported prior to the
incident?

Have there been similar () Yes
incidents or nears missas prior
to this one?

What was the involved
employee doing just prior to the
incident?

- Mone Selected -

() Mo
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Was a Job Safety Briefing () Yes () Mo
completed for this job / day?

What objects, tools or
equipment were involved with
the incident?

Was a Daily Safety Inspectionof () Yes (O No
the involved KYTC vehicle or

equipment completed for this job

/| day?

Were all relevant () Yes (O No
tocls/zquipment inspected after
the incident?

Was Appropriate PPE Worn? T Yes (O No

Were Photos Taken? ) Yes () No

Has the involved employee () Yes (O No
previously received any

counseling, wamnings, comrective

or disciplinary action related to

any actions or behaviors that

contributed to this incident?

Have conditions bean (O Yes () No
corrected?
What factors do you feel Select all that apply

contributed to this incident?
(select all that apply)

What controls can be changed
to prevent reoccurrence? b

Please provide any additional
information related to your s
investigation:
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6. When you have finished being sure to give your name, date you completed it and your
signature.

Supervisor Name:
Supervisor Investigation @
Complete Date:

Supervisor's Signature: Sign Here

7. Tosign click where it says sign here, and if doing this on a tablet use your finger or on a pc while
continuously holding down the mouse draw your signature, when completed hit the capture
signature button in the top right of the pop-up window.

Undo Last || Erase All | Complete Image

EEOmER]

8. Finally at the top right of the screen hit save changes to complete the investigation.

9. You will know it is completed because you will see this on the incident once done:
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5.3 Delegation Access -Resend Link or Reassign
This process is for granting access to a non-licensed user to a specific incident for a specific short time
frame. This process might be used in the following scenarios:

1) The Supervisor that will be completing the Supervisor Investigation did not receive an e-mail
when the Investigation was assigned or delegated to them originally.

2) A non-licensed user, for example the employee reporting the incident originally, needs access to
revise, amend, or add to the initial report after the initial submission.

From the incident “View” (not Edit)

nc:ider'tI Send EE Signature Req .JEE[I More + ) Jun

I Incident

Delete Incident
Merge With Another Incident

Manage External Access [

Create External Acoess —==mm Under “More”, choose “Create External Access.” ]

Incident Lost Time Details
Associate to Existing Claim
Change Incident Type
Copy Incident

—] Add Related Incidents e

Mlmanr Demasmborm ol Dok

AINAVED T L Wl BRf Yvouon Licuun o

u FElsunal Uﬂllhl?'
@ BOOTS SelectAccess Type you want to grant and the date

T “Revoke Access On”. This access should be for

s~  Work Permits & Checklists ~  Safety

Admin v Jen Lam currently werking in

Create External Accass [REElTEC

a short time only.

Grant External Access

Access Type: * - Mone Selected -

- None Selected -
EE Injury Signature
Delegated Incident Supernisor

Revoke Access On: *

Relative To: [Today] -

& £orthe revoke date. typically, you want to typs in 3 'ela'.i[ Then “Create External Access” button.

For example. if you enter Tomorrow, the task due date will be the day after the event was triggered.

fou can also enter an expression like +5 to mean & days after the event
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Manage External Access

- Successiully crested extarnal sccess keys.

Ty Emai Name User Grant Date Revoke Daie Last Access

¥ Delegated Incident Supervisor Jon Lam 082802023 03172023

U mmme
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5.4 Reassigning Supervisor, Safety Coordinator / Administrator

1. If you need to change the supervisor, change the Safety Coordinator/Administrator you will
need to click on the link received in the initial incident report.

Link to Incident Report: https://live.origamirisk.com/Origami/lncidents/view/85951? account=KYTC

2. This will take you directly to the incident you are wanting to change the Supervisor or Safety
Coordinator/Admin for. On the top right of the screen hit edit incident.

Edit Incident § Send EE Signature Request Jump To ¥

3. Scroll down to the Assignments section of the incident.

Assignments

Supervisor:
Safety Coordinator:

WC Coordinator:

00 L 0O

Safety Administrator:

4. Hit the magnifying glass on next to the corresponding role you want to change.

Assignments
Supervisor: _ Q
Safety Coordinator: _ Q
WC Coordinator: e Q
Safety Administrator: _ Q
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5. You will next need to search for the person that you are wanting to delegate the assignment to.

More~ ~ Search Users

User Name
Last Name | # b g h i j m n o p r s t u WX y z ‘
User Name Name Email Company Name Title Work Phone Last Name
testing1 1, Testing OTIT (502)
. . . . First Name
test10 10, test jebert@origamirisk.com Kentucky Transportation KYTC BOTFA 1 (502) 564-4890
Cabinet x1234567
User Group
test2 2, Test m@keith.com Kentucky Transportation Director 1 (502) 564-4890 Al
Cabinet x123456789
User Type
test3 3, Test testkytc2@gmail.com Kentucky Transportation Transponder 1 (502) 564-4890 Al
Cabinet *456
Company Name
test4 4, Test testkytc1@gmail.com Kentucky Transportation Office Facilitator 1(502) 564-4890
Cabinet Is Adtive
tests 5, Test testkytc3@gmail.com Kentucky Transportation Office Chemist 1(502) 564-4890 Active Users
Cabinet x156 Sl
test6 6, Test matthew.keith@ky.gov Kentucky Transportation Supervisor 1(502) 564-4890
Cabinet Major Coverage Access:
test7 7, Test matthew.keith@ky.gov Kentucky Transportation Manager Supervisor 1 (502) 564-4890 Al
Cabinet Location Access:
test8 8, Test matthew.keith@ky.gov Kentucky Transportation Admin Manager 1(502) 564-4890 Al

Cabinet

Accessible Form Set:

6. You will need to search for a user by first changing the User Type to Field Safety User-C
All -

Administrator

Anonymous Data Collection

Field Safety User - A

Field Safety User - A - WC Coordinator
Field Safety User - B

Field Safety User - C ¢————
Full User

Grant Access

Light User

QOrigami Support

Self-Administered

7. Then you can enter the desired employees last and first name.

Last Name

First Name

8. Hitsearch.

Search Clear
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0.

10.

11.

12.

13.

Select the red username of the desired employee.

testing1
test10

test2
test3

testd

9.a. If your search yields no results, that means that the desired employee is not a licensed user.
You will need to change the user type back to all and follow steps 7 and 8.

User Type

Fieldgafatyllsar o C_ -
All

Administrator

Anonymous Data Collection

Field Safety User - A

Field Safety User - A - WC Coordinator
Field Safety User - B

Full User

Grant Access

Light User

QOrigami Support

Self-Administered

Hit save changes.

Save Changes ji#=lil==

If the user was not a Field Safety User- C, you will need to create a grant access link as described
in the previous section.

Whether you had to create a grant access link or not, you will need to notify the new assigned
Supervisor or Safety Coordinator/Admin. Select new email on the right side of the screen.

v Recent Emails New All Emails

Choose the Incident Reassignment Template.

Choose Template...

- None Selected - -
- None Selected -

Incident Reassignment
RMSC Email
test

b
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14. Then type in the delegated user’s email.
To <9
Cc Bec Reply To

Q

15. Hit send email.

Save Draft Send Email <

\
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5.5 Safety Coordinator/Administrator Information

1. For ALL incident types there is now a section for a safety coordinator and Safety Administrator
review to take place.

2. As the Safety Coordinator, you must wait for the supervisor investigation to be completed
before you can access the safety coordinator review section. If the banner at the top is orange
as pictured below, then the supervisor investigation is not completed.

Supervisor Investigation is Outstanding

3. When the ribbon has turned blue, pictured below, or you have received an email with the
subject: “Safety Incident Report Update - Private Property Damage - Supervisor Investigation is
Completed” can you access the Safety Coordinator Review section.

4. Click on the “edit incident” button. You will find the Safety Coordinator Review below the
supervisor investigation. Fill out all question to be best of your ability leaving as much detail as

possible in the comments section and selecting ALL possible causal factors.
Safety Coordinator Review

Possible Causal Factors:

Safety Coordinator Comments: -

Is a detailed RCA O Yes @ No
recommended?

Date Reviewed by Safety
Coordinator:

il

Safety Coordinator Signature:

Sign Here

5. Hit Save Changes.
Save Changes ez

6. The Safety Administrator Review can only be completed after the Safety Coordinator Review is
completed. You will not see any ribbon like the Safety Coordinator has. You will however receive

an email with the subject “Safety Incident Report Update - Private Property Damage - Safety
Coordinator Review is Completed.”
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7. Using the link provided in the email you will be taken to the incident.
8. You will need to click on the “edit incident” button.

Edit Incident

9. Scroll all the way to the bottom of the incident where you will find the Safety Administrator
Review section. Fill out and answers all questions with as much detail as possible.

Safety Administrator Review

Do you approve the Safety O Yes (O No
Coordinator's Review?

Safety Administrator
Comments:

Detailed RCA Assigned to: Q

Date Reviewed by Safety
Administrator:

il

Safety Administrator Signature: | Sign Here

10. Hit Save Changes.

Save Changes JEe=llE=
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PART 6: Safety Observations /
Audits / Inspections
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6.1 Safety Observation / Inspections — Licensed User in website
1. Most Safety Observations and Inspections are completed using the same actions and
incorporate the same features and options, so this section will use “Facility Safety Inspection” as
an example.

2. From the home screen of the BOOTS system, you will need to hover your mouse over the Safety
Observations tab to bring up this drop down.

Work Permits & Checklists ~  Safety Observations ~  SDS/Ha

Completed Assessments

Mew Safety Assessment

KYTC Safety Observations

+ Facility Safety Inspection

+ Jobsite Setup Inspection

+ Behavior-Based Safety - Construction

+ Behavior-Based Safety - General Industry

+ Behavior-Based Safety Observation Checklist
Hazard Audits

+ Electric Safety Audit Checklist

+ JSA Audit Checklist

+ Emergency Planning Inspection Checklist

+ Lockout/Tagout (LOTO) Inspection Checklist

. + Fire Safety Inspection Li
INK]
+ First Aid / CPR / AED Inspection Cheklist

— - - Othg
Facility/Equipment Inspections .
+Fall ?rotect|0nICheckI\st . All Dey

+ Forklift Inspection Checklist Emplo
+Hand and Power Tools Inspection Checklist JSAD

+ Ladder Inspection Checklist OSHA

+ Office Safety Inspection Checklist OSHA

+ OSHA Machine Guarding Checklist Safety

+ Truck Inspection Checklist SIF Ex

Occupational Health Assessments

+ Ergonomics Quick Screen Assessment m
+ Office Ergonomics Self-Assessment

Corrective Actions

3. Tofill out a new Facility inspection, select the +facility safety inspection option.

KXYTC Safety Observations

+ Facility Safety Inspection
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4. Be sure tofill out all information about the inspection including the Date, time, who is doing the
inspection, location, and the type of inspection as seen in the questions below. Remember that
fields with the magnifying glass can be filled by either starting to type the name, then choosing
from the pop-up suggestions, or by clicking on the icon and opening a search.

Audit Definition Details
Audit Definition: * Facility Safety Inspection
Inspection Date: i
Inspection Time:
Inspected By: Q
Location: Q
Type of Facility:
Type of Inspection: - None Selected - -

Comments:

&
5. Make sure to obtain a signature from the Secretary’s Office of Safety Representative (whoever is
doing the investigation) and the Facility Representative as well as their job title.

| have discussed and reviewed follow-up inspections and any required corrective actions with the building supervisor.

Secretary's Office of Safety Click Here to Sign
Representative:

Facility Representative: Click Here to Sign

Facility Representative Title:

6. Next, you will need to answer all of the questions for the General information section as either,
Ok/Satisfactory, Requires Correction, Immediate Hazard, or if it is not applicable select Not
Applicable (This selection will remove the question from the score received). You can disregard
an entire section by checking the box “Section Not Applicable”.

General (Jsection Not Applicable
General Housekeeping (trip hazards, storage, greaseloil, etc.) * [ OkiSatisfactory. Requires Correction Immediate Hazard Not Applicable ] & Add ..
Chemical containers properly labeled/identified * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Extension cords, hoses not in walkway * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] Add ..
Eyewash Stations working, stocked, and unobstructed * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Fire Extinguishers unobstructed * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Fire Extinguishers mounted, marked, and properly charged * [ OkiSatisfactory. ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Annual Fire Drill conducted * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Exits marked, unobstructed, and unlocked * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Doors not for exit properly marked * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Lighted exit signs andior emergency lights operational * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] # Add .
Exit signs mounted (if lighted exit signs are not installed) * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ...
Firstaid kit(s) stocked and available * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ...
Bloodbome Pathogen cleanup kit stocked and available * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] #add ..
Sharps containment * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
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BreakiCrew Room clean (food area, ice machine, refrigerator) *

Restroom(s) clean *

Gas fumacelwater heater burers, vents, and air inlets intact and unobstructed *

Gas shutoff for building unobstructed *

Rolling stairs/ladders in good condition *

Battery charging area - PPE, eyewash station present *

Warning signage *

Other *

OKSatisfactory

Requires Correction

Ok/Satisfactory

Requires Correction

OkSatisfactory

Requires Correction

OKSatisfactory

Requires Correction

Ok/Satisfactory

Requires Correction

OKSatisfactory

Requires Correction

Ok/Satisfactory

Requires Correction

Ok/Satisfactory

Requires Correction

Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]
Immediate Hazard ‘ Not Applicable ]

7. If anitem needs to be corrected, you should use Add button on the far right to bring down a

drop-down menu like the one below:

W Add ...

#add..

& Add..

& Add..

& Add ..

& Add..

# add..

& Add .

Add..

Attach File

Create Task

Create Note

Create Comrective Action

Show Comment

Important: You can use “Attach File” to add photos or
documents to this item, that will be included on the report.

8. Select the create a corrective action option to bring up this menu:

Corrective Action Details
Status: * New -

Action Required: *

Action Taken:

Assigned To User Q

Due Date

i1

Complete Date

A~ Ax- A

Complete the fields with the action that is required including as much information as is

necessary.
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9. Fill out the form using as much detail as possible to ensure the corrective action can be
completed in a timely manner. Then ensure to fill out the bottom three areas on the form to
assign a user to the corrective action and provide a due date for the action to be completed. DO
NOT FILL OUT THE COMPLETE DATE. (“Assigned To User” is the person that should be

responsible for the action)

Assigned To User:
Due Date:

Complete Date:

10. Hit save changes at the top of the window.

Save Changes

M E)

t

™y

11. Fill out the Flammable/Compressed Gas Questions like the general area. If the section is not
applicable check the Section Not Applicable option at the top of the section.

Flammable/Compressed Gas Questions

All compressed gas cylinders secured (full or empty) *

Oxygen and fuel gas cylinders stored separately *

No more than 25 gallons of gasoline stored in enclosed, heated building *

Safety gas cans with self-closing lid and spark arrestor *

Oilylgreasy rags properly disposed *

Storage away from open flamelspark producing operations. *

Waste oil =

Container labeling *

No LPG cylinders stored in enclosed area unless connected to appliance *

Other *

11.a. If you need to insert a corrective action, follow steps 7-10.

[JSection Not Applicable

OkSatisfactory

Requires Correction Immediate Hazard

Not Applicable

& Add ..

OkSatisfactory

Requires Correction Immediate Hazard

Not Applicable

4 Add ..

OkSatisfactory

Requires Correction Immediate Hazard

Not Applicable

& Add..

OKSatisfactary

Requires Correction Immediate Hazard

Not Applicable

4 add .

OkSatisfactory

Requires Correction Immediate Hazard

Not Applicable

4 Add ..

OkSatisfactory

Immediate Hazard

Not Applicable

Ok/Satisfactory

Requires Correction Immediate Hazard

Not Applicable

4 add .

OkSatisfactory

Requires Correction Immediate Hazard

Not Applicable

4 add .

OKSatisfactory

Requires Correction Immediate Hazard

Not Appiicable

# add..

[
[
[
[
[
[
[
(
[
[

Ok/Satisfactory

Requires Correction ‘

Requires Correction Immediate Hazard

Not Applicable

]
]
)
]
]
] & Add ..
]
)
]
)

4 add .

12. Fill out the Electrical Question like you have done so for the previous sections.
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Electrical Questions

(Section Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Appiicable

Circuit breaker boxes covered, closed, and labeled * [ OSatisfactory
I disconnects labeld and unobstructed * [ OK/Satisfactory
Electrical - no open holes, boxes, or damagedimissing faceplates * [ OK/Satistactory
Appliances - cords in good condition, ground pin in place * [ OK/Satisfactory
Power tools - cords in good condition, double insulated, or ground pin in place * [ Ok/Satisfactory
Extension cords - good condition; no frays, cuts, splices, ground pin is intact * [ OK/Satisfactory
n cords used as permanent wiring * [ OK/Satisfactory

outlets subject to weatheriwater splash covered or protected * [ OK/Satisfactory
Electric outlets near sinks or wet locations GFCI protected * [ OK/Satisfactory
Pressure washer GFCI protected * [ OK/Satisfactory
Droplights - cords in good conditi intact, bulb cage intact, socket good * [ OSatisfactory
Other * [ OKSatisfactory

Requires Correction

Immediate Hazard

Not Applicable

] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add ...
] & Add...
] #Add..
] # Add ..

12.a. If you need to insert a corrective action, follow steps 7-10.

13. Fill out the Workbench/Welding Area Question like you have previously, selecting the not

applicable option if this area is not applicable to the facility.

Workbench/Welding Areas Questions

(section Not App!

Requies Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Bench grinder - tool rests 1/8, eye shields intact, wheel rpm rating > machii - [ Ok/Satisfactory
Angle grinder disc guards in place * [ OK/Satisfactory
Welding leads in good condition, stick electrode removed * [ O/Satisfactory
Welder screen in good condition and ready for use * [ OK/Satisfactory
Oxygen and fuel gas cylinder valves "off" - [ OK/Satisfactory
Oxygen and fuel gas hoses in good cendition (no cuts, fraying, or abrasions) [ OK/Satisfactory
Proper PPE available (gloves, eye protection, etc.) * [ OK/Satisfactory
Guarding in place on any mechinical, rotating, or entanglement hazards under 7 ft, * [ OK/Satisfactory
Overhead hoist - capacity marked and not exceeded, chain/cable/hook in good condition * [ Ok/Satisfactory
Other * [ Ok/Satisfactory

Requires Correction

Immediate Hazard

Not Applicable

] #Add .
] % Add ..
] #Add ..
] % Add ..
] Add ..
] % Add ..
] #Add..
] # Add..
] #Add..
] # Add ..

13.a. If you need to insert a corrective action, follow steps 7-10.

14. Fill out the Postings/Safety Documents/Bulletin Board Questions section like previous sections.

([Jsection Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Requires Correction

Immediate Hazard

Not Applicable

Posting y D in Boards Questi
Emergency numbers listed * [ OK/Satisfactory
OSHA 300A Summary (Jan-Apr posted, last 5 years on file) * [ Ok/Satisfactory
Labor/Wage Law Poster * [ OlSatisfactory
Other Posting Requirements * [ OKSatisfactory
SDS Book, accessible and up-to-date * [ OK/Satisfactory
Safety meeting records * [ Ok/Satisfactory
Daily safety inspection records for each vehicle and equipment * [ OKSatisfactory
Other * [ OKSatisfactory

Requires Correction

Immediate Hazard

Not Applicable

] & Add .
] & Add .
] Add .
] & Add .
] & Add .
] & Add .
] & Add ..
] Add ..

14.a. If you need to insert a corrective action, follow steps 7-10.

15. Fill out the Storage Questions section like you have for the previous sections.
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Storage Questions

(Osection Not Applicable

Heavy materials stored low to floor or ground * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add...
Racks/shelf units secured to floor, wall,or each other to prevent tipping * OSatisfactory Requires Correction |mmediate Hazard ‘ Not Applicable ] & Add.
Racks/shelf units not overloaded, damaged, or inappropriate for use * OkSatisfactory. Requires Correction Immediate Hazard ‘ Not Applicable ] & Add.
No storage near heating elements, gas water heater/furnace * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add ..
No unstable stacks, piles, or other storage = Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add ...
Overhead storage * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] LU
Hazardous chemicals * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add...
Chemi ici i ge marked, secured, no OkiSatisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add ...
Container labeling * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] # Add ...
Other * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] & Add ..
15.a. If you need to insert a corrective action, follow steps 7-10.
16. Fill out the Written Programs Questions section like all previous sections.

Written Programs Questions (section Not Applicable
Emergency Action Plan * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] & Add ..
BeP - Ok/Satisfactory Requires Correction Immediate Hazard ‘ NotApplicable ] & Add ..
Fall Protection OkiSatisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] #add..
HAZ com = Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] & Add ..
Respiratory Protection * Ok/Satisfactory Requires Correction Immediate Hazard ‘ NotApplicable ] & Add ..
Lockout/Tagout * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] #add..
Confined Space * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] & Add ..
Excavations and Trenching * OkiSatisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] & Add..
Electrical = OK/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable. ] # Add .
PPEand JHA * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable ] 4 add .
Other * Ok/Satisfactory Requires Correction Immediate Hazard ‘ Not Applicable. ] #Add ..

16.a. If you need to insert a corrective action, follow steps 7-10.

17. Finally, answer the Outside Facility Questions section like every other section.

Outside Facility Questions

Building exterior *

Outside lot - fence and storing sheds sound *

Equipment storage *

Other *

17.a. If you need to insert a corrective action, follow steps 7-10.

([Jsection Not Applicable

OKSatisfactory

Requires Correction

OKSatisfactory

Requires Correction

OKSatisfactory

Requires Correction

OKSatisfactory

Requires Correction

Immediate Hazard ‘ Not Applicable
Immediate Hazard ‘ Not Applicable
Immediate Hazard ‘ Not Applicable
Immediate Hazard ‘ Not Applicable

] #Add ...
] #Add ..
] Add...
] #Add ..

18. Finally in the ribbon at the top of the screen hit the Complete Response Button.

Complete Inspection with this button
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6.2 Safety Observation / Inspections — Non Licensed User

1. Loginto the enterprise portal using either the QR code or enterprise portal link:
https://bit.ly/kytc-boots
2. Onthe home screen for the enterprise portal select the safety observations option

Please select the icon below to access the desired tools
TEAM .l
KENTUCKY.

TRANSPORTATION
CABINET
Secretary’s Office of Safety

Incidents Safety Opportunity Job Hazard Analysis Safety Meeting Permit to Work Safety Observations Chemical Safety Equipment Safety
Checks

3. Select which inspection/checklist you are wanting to complete. For this walkthrough | will be
choosing the Facility Safety Inspection.

Facility Safoty Jobsite Safety Electric Safety Fall Protection Fire Safety Inspection Hand and Power Hot Work Permit Ladder Inspection LOTO Checklist Excavation and
Inspection Inspection Checklist Checklist Tools Inspection Checklist Checklist Trenching Checklist
Checklist
'OSHA Machine 'OSHA Scaffolding Permit Required
Guarding Checklist Inspection Checklist Confined Space

Checklist

4. Be sure to fill out all information about the inspection including the Date, time, who is doing the
inspection, location, and the type of inspection as seen in the questions below. Remember that
fields with the magnifying glass can be filled by either starting to type the name, then choosing
from the pop-up suggestions, or by clicking on the icon and opening a search.

Audit Definition Details

Audit Definition: * Facility Safety Inspection

iil3

Inspection Date:
Inspection Time:

e

Inspected By: Q,
Location: Q
Type of Facility:

Type of Inspection: - None Selected - v

Comments:
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5. Make sure to obtain a signature from the Secretary’s Office of Safety Representative (whoever is
doing the investigation) and the Facility Representative as well as their job title.

| have discussed and reviewed follow-up inspections and any required corrective actions with the building supervisor.

Secretary's Office of Safety Click Here to Sign
Representative:
Facility Representative: Click Here to Sign

Facility Representative Title:

6. Next, you will need to answer all of the questions for the General information section as either,
Ok/Satisfactory, Requires Correction, Immediate Hazard, or if it is not applicable select Not
Applicable (This selection will remove the question from the score received). You can disregard
an entire section by checking the box “Section Not Applicable”.

General ([)section Not Applicable
General Housekeeping (trip hazards, storage, greaseloil, etc,) * [ OkiSatisfactory. ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Chemical containers properly labeled/identified * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Extension cords, hoses not in walkway * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Eyewash Stations working, stocked, and unobstructed * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] #Add ..
Fire Extinguishers unobstructed * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Fire Extinguishers mounted, marked, and properly charged * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] 4 add ..
Annual Fire Drill conducted * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] # Add ..
Exits marked, unobstructed, and unlocked * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Doors not for exit properly marked * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ...
Lighted exit signs andior emergency lights operational * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] R dd ..
Exit signs mounted (if lighted exit signs are not installed) * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Firstaid kit(s) stocked and available * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ...
Bloodbome Pathogen cleanup kit stocked and avalable * [ OkiSatisfactory. ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Sharps containment ~ [ Ok/Satisfactory ‘ Requires Corraction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Break/Crew Room clean (food area, ice machine, refrigerator) * [ OkiSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable. ] & Add ..
Restroom(s) clean * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] % Add..
Gas fumacelwater heater bumers, vents, and air inlets intact and unobstructed * [ OKSatisfactory ‘ Requires Correction ‘ \mmediate Hazard ‘ Not Applicable ] & Add ..
Gas shutoff for building unobstructed * [ OkiSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable. ] & Add ..
Rolling stairs/ladders in good condition * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] # Add ..
Battery charging area - PPE, eyewash station present * [ OkSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Appiicable ] FAdd..

Warning signage * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] #add..
Other * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
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7. If anitem needs to be corrected, you should use Add button on the far right to bring down a
drop-down menu like the one below:

& Add .. Important: You can use “Attach File” to add photos or
Attach File documents to this item, that will be included on the report.
Create Task

Create Note

Show Comment

8. Select the create task option to bring up this menu:

New Task

Save Changes e

B i U s A-Av A 9 T

-

il
il
il

©® B8 B = E=E - @ A <

Oumer. Enterprise Portal

[}

5
:
&

@
S
g
i

;1]

Complete the fields with the action that is required including as much information as is
necessary.

9. Fill out the form using as much detail as possible to ensure the corrective action can be
completed in a timely manner. Then ensure to change the owner of this task to a licensed user
who can then create a corrective action to complete this task. Be sure to provide a due date for
the action to be completed. DO NOT FILL OUT THE COMPLETE DATE. (“Assigned To User” is the
person that should be responsible for the action)

Juner Enterprise Portal O, +— Change to a facility
Backup Owner Q supervisor.
Due Date: =

A

Complete Date:

il

DO NOT FILL OUT

10. Hit save changes at the top of the window.
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Save Changes

11. Fill out the Flammable/Compressed Gas Questions like the general area. If the section is not
applicable check the Section Not Applicable option at the top of the section.

Gas Questit [[JSection Not Applicable
All compressed gas cylinders secured (full or empty) * [ Ok/Satisfactory ‘ Regquires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Oxygen and fuel gas cylinders stored separately * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
No more than 25 gallons of gasoline stored in enclosed, heated building * [ OKSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable. ] & Add ..
Safety gas cans with self.closing lid and spark arrestor * [ OkSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
Oily/greasy rags properly disposed * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add .
Storage away from open flame/spark producing operations * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] add..
Waste oil = [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] # Add .
Container labeling * [ OkiSatisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] & Add ..
No LPG cylinders stored in enclosed area unless connected to appliance * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable. ] & Add ...
Other * [ Ok/Satisfactory ‘ Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] # Add .

11.a. If you need to insert a task, follow steps 7-10.
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6.3 Creating & Editing Corrective Actions
Corrective Actions are assignments of actions needed resulting Safety Observations of any type. These
can be assigned from any Safety Observation as follow. Tasks can also be assigned from Safety
Observations but can only be assigned for the entire Observation report, not for specific line items or
issues. Corrective Actions can be assigned on specific line items, issues, or hazards that must be
corrected (example damaged wiring on a facility ventilation fan).

Creating a new Corrective Action

Audit Responses >

376 Location: Secretary's Office of Safety Response

Complete Response [EEULE]

Type of Inspection Initial

From the line item / hazard involved, hover

Comments: Test safety observation onlyi
over the “+Add...” then click “Create
Corrective Action”
| have discussed and revi d follow-up inspecti and any required corrective actions with the building supervisor.
Secretary's Office of Safety Click Here to Sign

Representative:
Facility Representative: Click Here to Sign

Facility Representative Title:

General tion Not Applicable
General Housekeeping (trip hazards, storage, greaseloll, etc.) * RSN Requires Correction ‘ Immediate Hazard ‘ Not ApN % Add ..
Attach File
Create Task

Immediate Hazard

Chemical containers properly labeled/identified = [e7FSERUL  Requires Correction
Extension cords, hoses not in walkway * [VFETSE M Requires Correction
Show Comment

Eyewash Stations working, stocked, and uncbstructed * [oFEETHELGL  Requires Correction ‘ Immediate Hazard ‘ Not Applicable ] AU

Fire Extinguishers unobstructed * (VLR HER I Requires Correction

Not Applicable

Create Note

Immediate Hazard

Not Applicable

Create Cormrective

Immediate Hazard

Not Applicable ] Lo X
Corrective

Action

Then on the “New Corrective Action” window & form:
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New Corrective Action [ %}

Save Changes
Corrective Action Details .. . . . . .
e - When initially entering & assigning the item, use this drop
tatus: New e

Action Required: * down to select “Assigned” status

Add details of the action needed. Make first sentence a concise
description, then following you can describe details.

Action Taken:

B iU & A~ Aa~ A £ Ty~ M= = = o H &K ==

Leave open for the Assigned to User to record actions
taken.

Assigned To User:

Due Date:

Use the search tool to select the employee user to whom
you are assigning the corrective action. You have option of
also assigning a due date for the action to be completed.

Complete Date:

To edit, record action, and complete an assigned Corrective Action from your PC on the web as a
licensed user, open the Corrective Action then:

Corrective Action - Corrective action from safety observation - TEST ONLY

Save Changes

Corrective Action Defails

Status: * Assigned -

From drop down list select “In Progress” to acknowledge

- None Selected -

Action Required: * | oo orvation - TEST ¢ starting work, or “Complete” to report completion.
In Progress
Not Applicable
MNew
4
Action Taken:
1B i U & A-Pa fy & T T-=- = = o B @ ==
— H A
Describe the action taken, attach photos, documents, etc
Assigned To User Jon Lam Q
Due Date: . 7 m
I Select the completion date, then “Save Changes” to complete
omplete Date:

the Corrective Action.

To enter a new Corrective Action from a Safety Observation in the Origami Mobile Forms (2024) app,
from any line item in the Observation:
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1100 Mon Mar 25

¢{ Jobsite Setup Inspection

Q, search 2% Collapse All
Audit Response Details v
Signs ~
@ on Toggle off if not applicable

Lead Signs Flags/Cones ) ' )
Click on the “Action” icon top open the

screen to enter details and assign.

Satisfactory

=)

Action Media Comment

Signs Number, Size, & Condition

=] @

Form Add Iterns
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6.4 Completing Corrective Actions — Licensed User in Website

1. Loginto the boots system using the desktop shortcut created in the previous section or using
the licensed user portal:

https://live.origamirisk.com/Origami/Dashboards/Show/10046?dashboardType=H

2. From the home screen of the boots system, you will need to hover your mouse over the Safety
Observations tab to bring up this drop down.

Work Permits & Checklists ~  Safety Observations ~  SDS/Ha

Completed Assessments

Mew Safety Assessment

KYTC Safety Observations

+ Facility Safety Inspection

+ Jobsite Setup Inspection

+ Behavior-Based Safety - Construction

+ Behavior-Based Safety - General Industry

+ Behavior-Based Safety Observation Checklist

Hazard Audits

+ Electric Safety Audit Checklist

+ JSA Audit Checklist

+ Emergency Planning Inspection Checklist

+ Lockout/Tagout (LOTO) Inspection Checklist

. + Fire Safety Inspection Lin
d
+ First Aid / CPR / AED Inspection Cheklist

— - - Othg
Facility/Equipment Inspections .
+ Fall Protection Checklist All Dgy
+ Forklift Inspection Checklist Emplo
+Hand and Power Tools Inspection Checklist JSAD
+ Ladder Inspection Checklist OSHA
+ Office Safety Inspection Checklist OSHA
+ OSHA Machine Guarding Checklist Safety
+ Truck Inspection Checklist SIF Ex

Occupational Health Assessments
+ Ergonomics Quick Screen Assessment m
+ Office Ergonomics Self-Assessment

Corrective Actions

3. Select the very last option to view all corrective actions.

Corrective Actions

4. You will be met with this page:

Corrective Actions More v

7 All Corrective Actions ~ Edit Criteria  Edit Columns

Question Audit Category Action Required Status.

General Housekeeping (trip hazards, storage, greaseloll, etc ) General Issues Example Assigned
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Select the corrective action you want to complete by clicking on the red area of the action you
want to complete. You will then see this page

orrective Actions > 594 Response >

e 20
orrective Action due on 7/12/2023 - Example
Question Audit Category Response Comment Records Response Score Possible Score
General Housekeeping (trip hazards, storage, greaseloil, etc.) General Issues. Requires Correction 1 Corrective Action 0.00 1.00
Corrective Action Details
Audit Response: 594 Response
Audit Response Respanse to: General Housekeeping (trip hazards, storage, grease/oil, etc.)
Detail:
Status: Assigned
Action Required Example
Assigned To User Nick Marano
Due Date: 071272023
6. Hit the edit Corrective Action button in order to enter information about the action.
Edit Comrective Action W
7. Using as much detail as possible, fill out the Action Taken section.
Corrective Action Details
Status: * Assigned -
Action Required: *  Example
2
Action Taken . _ . _ _
i B i y & A~ Aa- A 2 T~ T-=- = = @ B @ = - = - — A <>
Assigned To User Nick Marano Q
Due Date 071212023 #
Complete Date 8

8. Be sure to enter the date the action was completed at the bottom of the form.

Complete Date: i
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9. Finally before you save changes, at the top of the page you will need to change the status of the
action from assigned, new, or in progress to complete.

Corrective Action Details

Status: * Assigned =

Aszigned -
- None Selected -

Assigned

In Progress
Complets

Mot Applicable
Mew

|

Corrective Action Details

Status: * Complete -

10. Hit the save changes button at the top of the page.

Save Changes J#ERTE=]

11. You will see this when you have successfully saved the changes.

Save Successful.
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PART 7: Tasks / Corrective Action
Dashboard
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7.1 “Tasks” & “Corrective Actions” Dashboard

All users Homescreen 2.0 home dashboard includes a panel named “My Tasks, Reviews, and Corrective
Actions” below the Links panel that will include these lists:

1. [\YAVKOI I NIatelle [T MANIISIWE (left side): lists all incident reports ready for your safety review.
2. A LIUMENSE — Assigned to Me (left side): List of any follow-up tasks created out of Incidents

that have been assigned to you as the “owner” for you to take action.

3. — from Safety Observations (left side): List of any corrective actions created
out of Safety Observations that have been assigned to you for you to take action.

4. (right side): List of any Tasks that you have created out of incident reviews
that are assigned to other users or employees for action.

5. — Assigned By Me (right side): List of any Corrective Actions that you have
created out of Safety Observations that are assigned to other users or employees for action.

Each of these items will have one field that is in rust color — that is a link to the task or corrective
action item detail. Once you use that link to open the item, there should then be a link to the Safety
Observation Report or Incident Report from which the item was created.

NOTE: The list below is for example only. Your lists will be unique to you based on your BOOTS user
credentials and will show ONLY those actions assigned to or by you that are open or incomplete. If
no items are shown under a section title, you have no items to take action on.

Homescreen 2.0 %

28

Edit Dashboard | More +

136 90 ‘65.51 ‘9.18‘ 32

Copy of Links

Links to Dashboards

e

SAFETY

TEAM .t
KENTUCKY.

CO or District Depariments
co District 07 Aviation
District 01 District 03 Highways
District 02 District 09 RuraliMunicipal Aid
District 03 District 10 Vehicle Regulation
District 04 District 11 Offices of Secretary
District 05 District 12

District 06

My Open Tasks - Assigned to Me

DueDate Category

EI My Open Incident Reviews:

Entry Date

incident - Action Assigned

Instal o KYTC (2024~0157 0319/2024 3:08

Incident Data
OSHA Injury Rates

Injury - Caus / Nature

Property - Type / Cause / Nature
Safety Opporlunity Reports
Utiity Damage

032212024 Incident - Action Assigned

training module

032012024 Incident - Request for Information

Creste a safe driving

Request for Information

Specialty Dashboards
Workers Comp (restricled)

Assigned

Assigned Date
To

Task Origin Completed

Mick Marano 03/10/2024 8:27 AM KYTC (2024~0157) 03182024

Jonlam  03/18/2024 3:48 PM KYTC (2024~0157) ’

convex spot
on incident 2024~0157
reanvien
mirroxs on Incident - Acticn Assigned Install convex spot Jonlsm 0372212024 810 AM KYTC (2024-D157) 032212024
ol fleat rearview mirors on all
vehicles fieet vehicles.
1211572028 Security #1148 Location: DDL Regional Office - Madisonvile Response 1210772023 12
(R == Comective Actions - Assigned BY Me e
Madisonvile
om O REPOTT Created
DOL office Description Location PO Category Action Required Status o Completed
Date Type Type # Date
031202024 Incident - Request for Information ~ Requestfor # KYTC (2024~0157) 0311872024 3:48
Information Fauility Annual  DDL Regiona? 032  Lightedexit Wl mounted emergency Assigned 10232023
J—— Saety Office - signsandior  lights (not EXIT signs) not :218M
nzanist Inspection Louisvile emergency  operable
Bowman lights.
0321/2024 Safaty Obsarvation -Action Assigned  Task ¥ 1378 Location: Secretary's Office of Safety Response 021872024 2:54
Field operational
assigned
from Safey Facility Annusl DL Regiona 962 Emergency  Haveverbal EAPanddid Assigned 101232023
pes— Saety Office - AcfionPlan  recentfire evac, nesd :218M
Inspection Louisvile writen EAP due o
1todof4 Bowman employee and customer
‘ 3 Fieid census. Have 18 EE
postions. 350+
= 5 = customers per day.
B3 My Corective Actions - from Safety Observations
Facility Annual DDL Regionat 932  Noexension  Mumerous extension Assigned 10/23/2023
Job Reghrt Created
TSR TEEeTP0en LOCTuon Category Action Required  Status Completed Safety Office - cordsusedas  cords & power sirips used n:21AM
Type Type # Date Inspection Louisville permanent in place of permanent
Facility Annual DDL 1104  Other Need further Assigned 11/16/2023 Bowman wiring wiring. Made for purposes
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7.2 Creating & Editing “Tasks”

Tasks are assignments of actions needed resulting from Incident reviews. These can be assigned from
any Incident or Safety Opportunity Report as follows:

Jon Lam currently working in KYTC ~ Search  Help  Sign out 83

Create Claim

dent v Open Tasks New_All Tasks

Request for Information 03/20/2024 v [
on incident 2024~0157

All Notes
No notes. Click here to add one.

v Recent Emails  New Al Emals Use the pull-down “Choose template”
Q Safety Incident Report Update - State
Vehicle and Equipment Damage (no

From Incident sreen, top right Tasks box,

click “New”

feature to select type of task desired

private property involved) - Safety
Coordinator Review is Completed

lgd safety Incident Report Update - State
Vehicle and Equipment Damage (no
private property involved) - Supervisor
Investigation is Completed

Q New Safety Incident Report Notice -
KYTC Property Damage

New Task

Choose Template.
[ None Selected - -]
~None Selected -

Incident - Action Assigned
Incident - Request for Information

Contacts Description:
No contacts. Click here to add one Body. X -

B i U % A~ Aar
~ Files New All Files

51 ¥ kyT1C2024~01 57.pdr
] ¥ sasignature.png

@) ¥ scsignature png

&' ¥ 5TMSIG.oNa

Choose Template...

Incident - Action Assigned - Fill in the Description & Body as described
Description: * Concise action summary goes here
Body:

i B i U 5 A~ An~ by & T T~ =~ = o B K

Type extended description of specific actions needed. You can attach photos or documents extemal to BOOTS here.

Use the search tool to select the BOOTS user as the

Owner:
“Owner” — this is the person you are assigning the task
Backup Owner: Jon Lam
to for action. You may also select a backup-owner if
Due Date: VOU W|Sh
Fompe e Assign a due date if wished. or leave open.
Start Date &
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Ena Date = Pick a prioritv or keep default “Normal”

Project: - None Selected - A

Category: Incident - Action Assigned

ooy — Use this button to open a list of files that are attached
Shared: * Shared to the incident, and select any that you wish to attach

to this task assignment.
Attach files from Incident

Click here to assign to additional users

Save Changes | [#0l=]

&

Save the new Task by clicking the Save Changes
button at the screen top right.

Lam currently working in KYTC Help Sign Out @3

The “Open Tasks” box on the screen top right

Create Claim ~ Open Tasks New All Tasks

Request for Information 03/20/2024 v @ in any incident will show any open Tasks. You

_ on incident 2024~0157 can view the entire list by clicking “All Tasks”,
and open any of them from the list.

—  All Notes

Mo notes. Click here to add one.

People & Equipment~  Documents ~  Admin ~ Jon Lam currently

Incidents > KYTC (2024~0157) >
Open Tasks - KYTC (2024~0157) T

- T All Users -
) L Stalus

Qpen Cnly -
5/ Open Tasks - KYTC (2024~0157)  Edit Criteria Edit Columns
Category
Project Datea  Category Task Owner Completed All -
03/20/2024 Incident - Request for Information  Request for Information on incident 20240157 |4 KYTC Additional information is needed Jon Lam 4 %  DueDsle
for processing the below incident. Please obtain and add the files to the incident record or send @ to ﬁ
them to the Requested by party below. Requested by Jon Lam at e-mail jon.lam@ky.gov Complete Date
Incident Number:2024~0157, that ocurred on 2/16/2024, and reported by Administrative @ to @

Branch Manager. Location CO Additional details of this request: Need police crash report
Search | Clear
1to10f1

Recently Viewed
Install convex spot rearview mirrors on all
fleet vehicles

Qarurit Fallanoin - Madiennuilla NN

This view is accessible by opening the Task
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