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Objectives

Distinguish between recordable and non-recordable workplace
injuries.

Discuss the purpose and criteria for completing the MIOSHA Form
300, Form 301, and Form 300 A.

Identify the North American Industry Classification System (NAICS)
workplace injury reference data to compare individual incident
rates to industry average.
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Objectives

Calculate incident and lost workday case rates based on the
information contained within the Form 300A.

Calculate the impact of accident costs on an organization’s
profitability potential.

These rules provide for recordkeeping and
reporting by public and private employers covered
under the act as necessary or appropriate:

Scope

* for developing information regarding the causes and
prevention of occupational injuries and illnesses

* for maintaining a program of collection, compilation,
and analysis of occupational safety and health statistics




Who Must Keep MIOSHA Records?

All employers with more than ten employees at any given time
during the previous calendar year.

* Exception —if your establishment is classified as a partially exempt industry
under this rule in Appendix A.

Who Must Any employer who has been
Keep informed in writing by MIOSHA,
MIOSHA BLS, or OSHA that you must keep

Records? records.




All Employers

All employers must report to MIOSHA any workplace
incident that results in an employee:

* Fatality

* Inpatient hospitalization

* Amputation

* Loss of an eye

Definitions

“Amputation” means the traumatic loss of a limb or other external body part.

(a) A part, such as a limb or appendage, that has been severed, cut off, or amputated, either
completely or partially.

(b) Fingertip amputations with or without bone loss.
(c) Medical amputations resulting from irreparable damage.

(d) Amputations of body parts that have since been reattached. Amputations do not include
avulsions, enucleations, de-glovings, scalpings, severed ears, or broken or chipped teeth.




Definitions

“Employer” means an individual or organization,
ain including the state or a political subdivision, which
employs one or more person.

“Establishment” means a single physical location
o where business is conducted or where services or
industrial operations are performed.

Definitions

“First-aid” and “Medical treatment” both
will be discussed in detail later.

“Inpatient hospitalization” means the formal
admission to the inpatient service of a hospital

or clinic for care or treatment.




Definitions

"Other potentially infectious material" means other potentially
infectious material as defined in Occupational Health Standard Part 554
“Bloodborne Infectious Diseases,” as referenced in R 408.22102a. These
materials include the following:

(a) Human bodily fluids, tissues, and organs.

(b) Other materials infected with the HIV or hepatitis B (HBV) virus, such as
laboratory cultures or tissues from experimental animals.
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"Occupational injury or illness" means an
abnormal condition or disorder.

Occupational injury is a result of a work
- accident or from an exposure involving a single
Definitions incident in the work environment and includes,
but is not limited to, a cut, fracture, sprain, or
amputation.

Occupational illnesses include both acute and
chronic illnesses, including, but not limited to, a
skin disease, respiratory disorder, or poisoning.




Definitions

"Physician or other licensed health care professional"

means a physician or other licensed health care

professional who is an individual and whose legally .
permitted scope of practice, that is, license, registration,

or certification, allows him or her to independently

perform, or be delegated the responsibility to perform,

the activities described by these rules.
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"Recordable injuries and illness" means an
injury or illness that meets the general
recording criteria, and therefore is recordable, if
it results in any of the following:

(a) Death.

(b) Days away from work.

(c) Restricted work or transfer to another job.

(d) Medical treatment beyond first-aid.
(e) Loss of consciousness.




Recording Criteria

All covered employers must record each
fatality, injury or illness that:

* |s work-related and

W«

*|s a new case and

* Meets one or more of the general recording
criteria contained in rules 1112 to 1119

MIOSHA-Recording Criteria

Did the employee experience an
injury or illness?

iYES

NO Is the injury or
illness work-related?

YES
‘A - NO Update the previously
Is the injury » recorded injury or illness
or illness a new case? entry if necessary.
YES

Does the injury or illness meet
the general recording criteria
or the additional criteria?

NO YES

v

Do not record the Record the
injury or illness injury or illness




Determination of Work-Relatedness

Rule 1110. An injury or iliness to be work-related if an event or
exposure in the work environment either caused or contributed to the
resulting condition or significantly aggravated a preexisting injury or
illness. Work-relatedness is presumed for injuries and illnesses
resulting from events or exposures occurring in the work environment,
unless an exception in R 408.22110a(5) specifically applies.

17

Work Environment

“The establishment and other locations where one or more employees
are working or are present as a condition of their employment. The
work environment includes not only physical locations, but also the
equipment or materials used by the employee during the course of his
or her work.”

18



What is an Establishment?

A What is an establishment?

May one business location include two or more establishments?

May an establishment include more than one physical location?

20

Telecommuting

If an employee telecommutes from home, the employee's home is

not a business establishment, and a separate 300 log is not required.

An employee who telecommutes must be linked to one of your
establishments.

10



EXCEPTIONS
of Work-

Relatedness

EXCEPTIONS
of Work-

Relatedness

In the work environment as a member of the
general public rather than as an employee.

Signs or symptoms surface at work but results
from an event or exposure that occurs outside
the work environment.

Voluntary participation.

Result of an employee eating, drinking, or
preparing food or drink for personal
consumption.

21

Personal tasks

Personal grooming, self-medication

Motor vehicle accident while commuting

Common cold or flu

Mental lliness

22

11



Parking Lots and Access Roads

ARE

Considered part of the employer's premises.

Therefore, injuries and illnesses occurring in the parking lots and
access roads are considered work related once outside of the motor
vehicle must be recorded on the establishment’s log if they meet the
recording criteria.

23

A pre-existing injury or illness is significantly
aggravated when an event or exposure in the
work environment results in any of the following

S|gn|f|ca nt (which would not have occurred but for the
A ti occupational event or exposure):
ggravation . Death

* Loss of consciousness

* Days away from work

* Days of restricted or job transfer
* Medical treatment

24
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Travel Status

* Work activities “in the interest of the employer.”

* Home away from home.

* Detour for personal reasons are not work related.

Working at Home

Cases will be considered work-related if the injury or illness occurs:

* while the employee is performing work for pay or compensation,

* and the injury orillness is directly related to the performance of work rather
than the home environment.

26
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New Case

You must consider an injury or illness to be a “new case” if any of
the following apply:

* The employee has not previously experienced a recordable injury or illness
of the same type that affects the same part of body;

or

* The employee previously experienced a recordable injury or illness of the
same type that affects the same part of body but had recovered completely
and an event or exposure in the work environment caused the signs and
symptoms to reappear.

27

General Recording Criteria

An injury or illness is recordable if it results in one or more of the
following:

* Death

* Days away from work

* Restricted work or transfer to another job
* Medical treatment beyond first aid

* Loss of consciousness

* Significant injury or illness diagnosed by a physician or other Licensed Health
Care Professional (LHCP)

28




Days Away

From Work

Restricted
Work Activity

2

i =

Begin Counting Calculated on
Day After Injury Calendar Days

v/

180 Day Cap

29

An employee is unable to perform all
routine job tasks or cannot work for a
complete day.

A physician or LHCP recommends
that the employee not perform one
or more of the routine functions of
the job.

“Routine Functions” work activities
the employee regularly performs at
least once per week.

15



Transfer to
Another Job

Transfer to

Another Job

An employee is assigned to a job other than
his/her regular job for part of the day.

Employee permanently assigned to a job
that has been modified or permanently
eliminates the routine functions.

At least one day must be reported on the
Log 300.

31

ﬁ tam's
Begin Counting Calculated on

Day After Injury Calendar Days

v/

180 Day Cap

32
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Days Away
From Work
&
Transfer to
Another Job
Combined

Medical
Treatment

2

i =

Begin Counting Calculated on
Day After Injury Calendar Days

v/

180 Day Cap

33

"Medical treatment" means the

management and care of a patient to combat

disease or disorder. For the purposes of these
rules, medical treatment does not include
any of the following:

Observation Diagnostic
or counseling purposes

First-aid

34
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First Aid Treatment

* Nonprescription medication at nonprescription strength

* Administering tetanus immunizations

* Cleaning, flushing, or soaking wounds

* Bandages, Band-Aids, gauze pads, butterfly bandages or steri-strips
* Using hot or cold therapy

* Nonrigid means of support

* Temporary immobilization devices

* Drilling of a fingernail or toenail to relieve pressure, or to drain fluid from a
blister.

35

First Aid Treatment

* Eye patches.
* Removing foreign bodies from eye using only irrigation or a cotton swab.

* Removing splinters or foreign material from areas other than the eye by irrigation,
tweezers, cotton swabs, or other simple means.

* Finger guards.
* Massages.
* Drinking fluids for relief of heat stress.

36



Loss of Consciousness

MUST BE RECORDED REGARDLESS OF
TREATMENT OR LACK OF TREATMENT.

Cancer

Chronic irreversible disease
Significant
Diagnosed

Fractured or cracked bone

Injury/Iliness

Punctured ear drum

Note: Always recorded regardless of recording

criteria if work related.

38
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Needle Stick
and Sharps

Injuries

Sharps

Injury Log

* Record all needle stick and sharps injuries involving
contamination by another person’s blood or other
potentially infectious material.

* Record splashes or other exposures to blood or other
potentially infectious material if it results in a diagnosis of
a bloodborne illness or meets the general recording
criteria.

* Additional needle stick criteria found in Part 554.

39

Amendment to Bloodborne

Infectious Diseases
Standard Part 554:

Establish and maintain
a sharps injury log for
recording of Information must
percutaneous injuries  protect confidentiality.
from contaminated
sharps.

40
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Medical Removal

If removed under the medical surveillance requirements of a
MIOSHA standard, you must record the case on the MIOSHA
Form 300.

Recorded as either one involving days away from work or days
of restricted work activity.

Voluntary removal below the removal levels required by the
standard need not be recorded.

Recording Criteria for Hearing Loss (M)(5)

If an employee’s hearing test reveals:

* employee has experienced a work-related standard threshold shift (STS) in
hearing in one or both ears.

* and the employee's total hearing level is 25 decibels (dB) or more above
audiometric zero (averaged at 2000, 3000, and 4000 Hz) in the same ear or
ears as the STS.

* you must record the case on the MIOSHA 300 Log, column 5.

42
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Standard Threshold Shift

A standard threshold shift, or STS, as a change in hearing threshold,
relative to the baseline audiogram for that employee, of an average
of ten decibels (dB) or more at 2000, 3000, and 4000 hertz (Hz) in
one or both ears.

Defined in Occupational Health Standard Part 380 “Occupational

Noise Exposure in General Industry” as referenced in R 408.22102a.

44

Recordable Standard Threshold Shift

First, there must be an STS
Additional criterion to meet recordability:

25 dB shift from zero (averaged at 2000, 3000, and 4000 Hz)
requires the STS to be recorded

22



Example of Recordable NIHL
2000 Hz |3000 Hz [4000 Hz |Averages
Baseline 20 20 20
Current 25 35 35
Difference/ |5 15 15 35/3=12
Baseline
Difference 25 35 35 95/3=32
from
audiometric
Zero
STS Average = 12 dB, is > 10 dB, therefore is an STS
32 dB diff from aud zero, is > 25 dB, therefore is Recordable

45

Example of Non-recordable NIHL Loss

2000 Hz | 3000 Hz |4000 Hz | Averages
Baseline 20 20 20
Current 25 30 30
Difference/ 5 10 10 25/3=8
Baseline
Difference/ 25 30 30 85/3=28
From
audiometric
Zero

STS Average = 8dB, which is < required 10dB, therefore not an STS

Hearini loss is siiniﬁcant| but technicalli not STSI therefore not record

46
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Tuberculosis

Record a case where an employee is exposed to someone with a
known case of active tuberculosis, and that employee
subsequently develops a tuberculosis infection.

Group Activity

As a small group fill out the To Record or To Not Record work sheet.

You will need:

MIOSHA Recordkeeping General Guide for Recording
Part 11 — Recording and Reporting of Occupational Injuries and llinesses.

To Record or Not Record Work Sheet

24



MIOSHA Recordkeeping Forms

* MIOSHA Form 300 “Log of Work-Related Injuries and llinesses.”
* MIOSHA Form 300A “Summary of Work-Related Injuries and Illnesses.”
* MIOSHA Form 301 “Injury and lliness Incident Report.”

Where to order forms:

Management Information Systems Section
517-284-7788
www.michigan.gov/recordkeeping

49

MIOSHA Log 300

LOG OF WORK-RELATED INJURIES AND ILLNESSES lirs
ALTENTION. 1110 10t o wevwnsati00 relating to employee health and must be used in a manner that protects the Michigan )
_ confidentiality of employees to the extent possible while the information is being used for occupational safety and health - . —
purposes Form Approved OMB Ne. 12180176
Yo st rescd fomats i i i work 3ty r b el . ESTABLISHVENT NAWE
i ol furis and i oo il
. . 701 15¢PA 197, Par 1,
Fecoriog juies ardlinsses. Fedl Feso et Fom
e e CY STATE
IDENTIFY THE PERSON DESCRIBE THE CASE CLASSIFY THE CASE
Using trese four categeries, chask ONLY the onemest Check the “njry” calumn or
Enter the number of °
) ) = ] ) ) s rious resut for each esse: o ey | e eonetpe s
Case Employees Name et Tile a3, | Bote of uryor injury o lness, paris of body warker was
Ne. Welder) ors et of iiness (2g. Loading dock narth [sflected, and object’subs tance that
ns) ety injures or mase persen i (.3
(monthiaay) econs degrec burns on right farearm Bors way
rom scetylens torcn) Desth | away Remsined stwork q
e rom
|Job tramsfer o |Other recordable cases | Work
Irestriction (days)
©) (H) iU J 1K)
] U
] ]
i ey i s coicton O Wormaton's S s To e T1mides o o erss waud Bneo vt 2 vairion Pagetotals |_o | o o o ) s
romatar. Persersare i rured o respond o e covecion
o o 2 aspectsal s Be sure to transfer theee totals to the Summary page (Form 3004) before you post it

Wichigan Department of Licensing and Regulaory Affaire, INOSHA, TSD,
530 West Allegan Street,P.0. Box 30843, Lansing I 460098141, (317) 2847788
Do not send the compieted fomms to this offce

Hearing Standard Threshold Shifts must
be recorded under Column 5

MIDSHA300 (rev 1216) Efiective 0110112004

Fage of m @ @@ e e

50
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MIOSHA Log 301

INJURY AND ILLNESS INCIDENT REPORT

ATTE} 1ins information relating to employee health and must be used in a manner that protects the con fidentiality
BT EME.cyevw v wiie conunse oSSl while the information is being used for occupational safety and health purposes. Mic
VB o 12120178
[N Information about the employee Information about the case
This injury and fliness Incident Report is one of the 1 FulName 10 Casenumoerfomthelog e
1t foms you must fll oUt when a recordable WOrk- ) syreet 1) Dateofinjuryor iness
related injury or ilness has occurred. Tagether with
the Log of Work-Related injuries and linesses and Ciy State Zip 12) Time employee began vork AWM
the accompanying Summary , these forms help the —
employ er and MIOSHA develop a picture of the 3) Date ofbith 13) Time ofevent AP ] Cress iftime cannct be determined
extert and severity of work-related incidents.
4) Date hired 14} What vas the employee doing just before the incident occured? Descrive the actity, as vel

Within 7 calendar days after you receive
irformation that a recomable work-relatedinury or

Iiheas N occun e, you Uk 1 oot e frmor 5 [ [ remsle

an equivalent. Some state workers compensation,

insurance, or eiher reports may be acceptable

subsfitutes. To be considered an equivalent form, Information about the physician or other heaith care
any substitute must contain all the information professional

asked for on this form.

as the tools, equipment or material the employee vas. using. Be specific. Examples: “dlimbing a
ladder while camying roofing materials”, "spraying chiofing fom hand sprayer'; “daily computer key-
entry”

15 \What happened? Tell us howthe injury occurred. Examples: “When ladder slipped on vet floor,
According to Public Law of 1970 (P.L. 91-596) and &) Name of physician or other health care professional wiorker 11120 feeT'; "W orker vs sprayed wih chiorine when gasketbroke during replacement’
Michigan Occupational Safety and Health Act 154, "Worker developed soreness in wrist over me.”

P.A. 174, Part 11, Michigan Administrative Rule for
Recording and Reporting Of Injuries and linesses,

you must keep this form on file for 5 years fallowing 7) Iftreatment vas given avay fom the workste, where vas it given?
the year towhich t pertains. Y ou may be fined for
failure to comply Falty 1g) What was the injury or illness? Tell us the part of the body that was afiected and how t vas
If you need addtional copies of this form, you may afiected, be more Specifcthan "hurt, “pain’, or “sore.” Examples: “Strained back’; “chemical bum,
photocopy and use as many as you need. Streat hand"; “carpal tunnel syndrome.*
ciy State Zp

8) Was employee treatedin an emergencyroom?
Completsd by [ves 17 What object or substance directly hanmed the emplayes? Examples “concrats foor” “chlorine™s
O “radial am saw.” I this question does not apply to the incident, leave 1 blank

o

[Title
9) Was employee hospitalized ovemight as an in-paient?
Phone Dake [Cves
e 13)  Ifthe employee died, when did death ocour? Date of death
P iioraporing burcen fo this colletion of FfCITation & estimsted s . gatneing snd =

Jata nesded, and complating and rdn or ths
formasen. Farscrs are not e o 0 2 pond e callcion o formatin urkas a8 plavs & 7t valis OV conya ramesr. f1you o s e o

contact: Michigan Depariment of Licensing and Regulstory Affairs, MIOSHA TSD, 520 West Allegan Stest, P.0. Box 30843 Lansing M 48809:8143 (517) T8 Darotom e completed forms io this office.

MIOSHA 201 (Rev. 1218) Effecive 01012004
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MIOSHA Log 300A

SUMMARY OF WORK-RELATED INJURES AND ILLNESSES
Michigan Occupational Safety and Health Administration (MIOSHA)

Form Aprovas OMENe. 12120178

(P, 91-598) and. Act 154 P.A 1974, Pari 11,
Mihgon At Rl b Recorig s ol i e “mu s com e his Sum mary page. 2ven o njares:

Sy Yoo my b oo B 15 ooty
using ‘countthe indidual ntns you made for e3ch category. Then s the tsis belon, making sure you' 3
vy page of e log. Ifyou had no cases wite .

2 300 n e ensresy. They siso have mited
acoess i the MIDSHA Form 3llfnrm$ewlumk o P14 s 2203 Rl 1135 oI RS Fecimengr o ot b et

the acosss provisions for these foms Swest
Humberof Cases. o e 2
Industry Gescrivion (e.2. Manu cture of motor Tuck trajers)
Totalnumberof  Total number of  Total number ofcasss  Total number of
deaths cases vith days  vith job fransfer or other recordable
avay fom work  restriction cases ‘Standand ingustisl Ciazsieaton (SIG), i known. (2.5, SIC-2718)
©) H) [ [0) OR North American Industrial Classification (NAICS), ifknown (e.g. 338212
Humber of Days & mployment information
Total number of Total number of days of
days avay fom job transer or restriction
wok
Totsins u e ied by i ampinyees last
™ T
Injury and liiness Types. sion
Total number of. Knowingly fasfying this document may res uitin s fin.
@) Iniury (4) Poisonings
@) Skin Disorder (5) Hearing Loss
G Resprary Lynaitae  seourste, and
Conditions (6) All Otherllinesses

T Comembemte — e
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Forms

You must enter each recordable injury or illness on the MIOSHA 300 and 301
incident report within seven calendar days of receiving the information.

An equivalent form which has the same information may be used as a
replacement.

Forms can be kept on a computer or at another location, as long as they can be
produced when they are requested.

54

lliness Classification

Skin Diseases or Disorders (M)(2)

* Exposure to chemicals, plants, or other substances.

* Examples: Contact dermatitis, eczema, or rash caused by primary irritants and
sensitizers or poisonous plants; oil acne; friction blisters, chrome ulcers;
inflammation of the skin.

27
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Respiratory Conditions (M)(3)

* Associated with breathing hazardous biological agents, chemicals, dust, gases,
vapors, or fumes.

* Examples: Silicosis, asbestosis, acute congestion, occupational asthma,
reactive airways, toxic inhalation injury.

Poisoning includes disorders evidenced by the
abnormal concentration of toxic substances in
”IneSS bodily fluids or breath caused by absorption or

Classification ingestion.

e Examples: Lead, mercury, cadmium, arsenic, or
(M)(4) other metals; carbon monoxide, hydrogen sulfide,

organic solvents; insecticide sprays; poisoning by
other chemicals.

56
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llIness Classification

All other illnesses (M)(6)

* Heatstroke, sunstroke, heat exhaustion, heat stress; freezing, frostbite,
effects of ionizing and nonionizing radiation (welding flash, ultra-violet rays,
lasers); bloodborne pathogens; tumors...

58

Musculoskeletal Disorders (MSDs)

Injuries and disorders of the muscles, nerves, tendons, ligaments,
joints, cartilage and spinal discs.

May record as injury (M)(1)or all other illness(M)(6).

29



Musculoskeletal Disorders

* Applies the same recording criteria to musculoskeletal disorders (MSDs) as to all
other injuries and illnesses.

* Employer retains flexibility to determine whether an event or exposure in the
work environment caused or contributed to MSD.

59

* Injury orillness to an intimate body part or
reproductive system

anacy * Aninjury or illness resulting from sexual assault

Concern * Mental illness

* HIV infection, hepatitis, tuberculosis

Cases

* Needlestick and sharps injuries

* If the employee independently and voluntarily
requests that his or her name not be entered on the
MIOSHA 300 log

60
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* You may not enter the employee's name on the MIOSHA
300 Log.

* Instead enter "privacy case" in the space normally used
for the employee's name.

PeraCy * You must keep a separate confidential list of the case
numbers and employee names for your privacy concern
Concern Cns

Cases

61

If you believe that information describing the privacy
concern case may be personally identifiable even
though the employee’s name has been omitted.

Privacy
. You may use discretion and put “privacy case” on the
Protection MIOSHA 300 and 301 forms.

Keep a separate confidential list of the case numbers
and employee names.

31



Privacy
Protection

Group

Activity

Other privacy protections: —

e If you give the forms to people not
authorized by the rule, you must remove
the names and other personally identifying
information.

Exceptions for: —

e Auditor/consultant.
e Workers’ compensation or other insurance.

e Public health authority or law enforcement
agency.

As a small group fill out the 300 Log for each
of the case study scenarios provided in the
Recordkeeping Case Study Exercise

You will need:
300 Log
Case Study Exercise
Blank Calendar

MIOSHA Recordkeeping General Guide for
Recording

Part 11 — Recording and Reporting of
Occupational Injuries and llinesses

32



Multiple
Business
Establishments

Multiple
Business
Establishments

Keep a separate MIOSHA Form 300 for
each establishment that is expected to be
in operation for a year or longer.

May keep one MIOSHA Form 300 for all
short-term establishments.

Each employee must be linked with an
establishment.

If an injury or illness occurs to your employee at
one of your establishments, record on the log of
that establishment.

If employee is injured or becomes ill and is not at
one of your establishments, you must record the
case on the MIOSHA 300 log at theestablishment
he/she is linked with.

33



If you provide the day-to-day supervision for these
employees, it is recorded on your log and you are
responsible for the Reporting Requirements under
this rule.

If the temporary or contractor’s employee is under
the day-to-day supervision of the temporary
Employees service agency or contractor, the temporary
service agency or contractor is responsible for
recording the injury or illness.

Temporary

See Injury and lllness Recordkeeping
Requirements for Temporary Workers Fact Sheet

67

Volunteers may be covered

Questions to ask:

* Is there an employer-employee relationship?
* How is work controlled?

* Is there compensation?

Reviewed on a case-by-case basis

68
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c Review MIOSHA Form 300 for
Review completeness and accuracy.
Correct Correct deficiencies if necessary.

©6]1pel[5ji= Complete MIOSHA Form 300A.

Annual
Summary
Posting

A company executive must certify the

summary:

e An owner of the company.
e An officer of the corporation.

* The highest-ranking company official working at
the establishment.

* The immediate supervisor of the highest-ranking
company official.

Post on February 1 thru April 30 of the year

following the year covered by the summary.

70

Annual
Summary
70
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Retention and Updating

Retain forms for five years following the year that the forms cover.

Update the MIOSHA Form 300 during that period.

Do not need to update the MIOSHA Form 300A or Form 301.

Each employer is responsible for recording and reporting
only for that period of the year during which he or she
owned the establishment.

Change of
Ownership

Old owner must transfer records to new owner.

New owner must retain records. New owner does not
have to update or correct the records of the prior owner.

36



Employee Involvement

Requires employers to establish a procedure for employees to
report injuries and illnesses and how to make the report.

Employees have the right to report a work-related injury or illness.

Employers are prohibited from discharging or in any manner
discriminating against employees for reporting work-related injuries
orillnesses.

OSHA Website Information

www.osha.gov/recordkeeping/final-rule

Recorncpie

Final Rule Issued to Improve Tracking of Workplace Injuries and

Illnesses
‘ 0SHA has published o final rule reqiring cetain
. f nformation about each record sble injury and iiness
' entered on their previous calendar year's OSHA 300 Log
and 301 Incident Report forms (29 CFR1904.41), This
A
-

|

injury or the worker

njury
establishments with 100 or more employees, in designated
industries listed in Aependix B to Subrart £ of 29 CFR.
Part 1994, are required to submit this detailed

information. One way for establishments to determine

i--.nL

OSHK's ITA Coverage Apglication.

em

+ Reporting requirements

74




Occupational Disease Reporting

* Occupational Disease Definition: Human illness from
employment with one of the following:

Repeated or continuous exposure.
Acute exposure to hazardous substance.

Presentation symptoms of a disease known to be associated
with specific exposure.

75

OD Reporting Form (TSD-51)
Form 300, entries in column M(2-6) are required
to be reported

Who must report:

Occu patiOnaI Physician, Hospital, Clinic or Employer

Disease When:
Within ten days after discovery of the

occupational disease or condition

Reporting

76
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Michigan Depariment o Labor and E¢ Technicat Services Ciision

conomic Opportunty
Known or Suspected Occupational Disease Report
Ot e e i orfgertal s pevsered e

T ol — o - M
—% : What to Turnin

T Wepkste oty

At MISU — Occupational Disease Report Form

The rule expands the list of severe work-related
injuries and ilinesses that all employers must
report to MIOSHA as described below.

Reporting
Requirements

Fatalities within eight hours

And the following within 24 hours:

In-patient
hospitalizations of one Amputations Loss of an eye
or more employees

78
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Fatality Reporting

REPORT WITHIN EIGHT HOURS

800-858-0397 °

79

* Work-related in-patient hospitalizations of one or
more employees

e Work-related amputations

24 HOU r * Work-related losses of an eye

Reporting

844-464-6742
or

www.michigan.gov/recordkeeping

80
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Electronic Submissions

The rule requires certain employers to
electronically submit injury and illness data to
OSHA that they are already required to keep
under OSHA regulations. The content of these
O establishment-specific submissions depends on

the size and industry of the employer.

Electronic Submission of Injury
and lliness Records to OSHA

— Information must be submitted once a year in accordance with
E the compliance schedule.

|:—=|oa Data will be submitted electronically into a Federal database.
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Electronic Submission of Injury
and lliness Records to OSHA

Part time, seasonal and temporary employees should be included
as employees for the company.

If a company is routinely required to submit data, OSHA will not
notify you about your routine submittal.

Electronic Submission of Injury
and lliness Records to OSHA

If a company is not routinely required to keep injury and illness
records MIOSHA or OSHA will notify you by mail if you will have to
submit data as part of an individual data collection.

MIOSHA or OSHA will also announce data collections through the

Federal Register, newsletters, on the web site and other means.
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Bureau of Labor Statistics

l?h Employers are randomly selected each year, by mail.

Il" Information collected creates the nation’s occupational injury
and illness statistics.

b Promptly complete and return it.

OSHA Website Information

Injury Tracking Application | Occupational Safety and Health Administration (osha.gov)

® Ununces [Q Search }

Q8B  Inury Trcking Apgikation Login

Injury Tracking Application Login

@SHA ‘ Injury Tracking Application

signinwith § LOGIN.GOV

Injury Tracking Application (ITA)
o on their e Fom 3004 Summasy of Work Related Injuies and linesses, OSHA Form
dta to OSHA.

tog

Covered Establishments
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Establishments with 100 or more
employees in designated industries
(listed in Appendix C) must electronically
submit to OSHA detailed information

The New about each recordable injury and illness

. entered on their previous calendar year’s

ReqUIrementS OSHA Form 300 Log and Form 301

(Jan 2, 2024) Incident Report. This includes the date,
physical location, and severity of the
injury or illness; details about the worker
who was injured; and details about how
the injury or illness occurred.

MIOSHA Administrative Standard Part 11,
Recordkeeping and Reporting of Occupational Injuries and llinesses

Electronic Submission Requirements
Basic Requirements (R 408.22141)

Form 300A 20-249 Employees 250+ Employees
Ay 19 Employees YES, if listed on YES, if not listed
SIS Appendix B on Appendix A

and llinesses

Form 300 100+ Employees
Log of Work- 1-99 Employees YES, if Ii’s)tec!i, on

Related Injuries NO Appendix C

and llinesses

Form 301 E 100+ Employees
Injury and lliness 1) Ewglc,yees YES, if listed on

Incident Report Appendix C

*Forms must be submitted by March 2 each year through the OSHA Injury Tracking Application.
"All establishments listed on Appendix A are exempted from electronic submission requirements.




Finding your industry code (NAICS)

o censis E—

North American Industry Classification System

First find your NAICS code at North American

Industry Classification System (NAICS) U.S. RS
NAICS Search Introduction to NAICS
Census Bureau e e s ey st sy s

NAICS was developed under the auspices of the Office of M:
Classification (SIC) system, t was developed jointly by the L
Instituto Nacional de Estadistica . Geografia &, to allow for

This official US. Govemment Web site provides the latest ini
W develo

APPENDIX A
PARTIALLY EXEMPT INOUSTRIES
'NON-MANDATORY

Mﬁpmanmmnﬂumpmosmmnmllmu mv:lm:?;’n:\ﬂmm&wvﬂdzug

Then review Appendix A of MIOSHA's Part 11 R e e e e ey ol

. . . " " All ampioyers, including these partialy exempted by reason of company size or industry classifieation, must

Recording and Reporting of Occupational Injuries i A sy o' . e copmakon, s o s .
and llinesses to determine if your company s SO
. . .. . 4412 | Othar Molor Vehicle Dealers.
NAICS is identified as partially exempt 1| Bnckorin kg

41| Mool and Parsonal Care Sires
411 | Gasoine St

481 | Clothing Stores.

82 stos seres

89

What is an Incident Rate?

* An OSHA Incidence Rate (IR) represents the number of recordable injuries and
illnesses that occur among a given number of full-time workers (usually based
on 100) over a given period of time (typically one calendar year).

* For example, a calculated rate of 5.0 for a contractor represents a rate of injury
and/or illness at five per 100 workers. It does not matter if the contractor
employs 20 or 2,000 workers, the rate will always be based on 100 workers,
allowing one to compare rates for various contractors of different size.
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How An Incident Rate
Is Calculated

Total Rec. Cases x 200,000
Total Hours Worked

The 200,000 figure in the formula represents the number of hours 100
employees working 40 hours per week, 50 weeks per year would work
and provides the standard base for calculating incidence rates.

91

Employer Days Away Restricted
Transfer Rate (DART) Calculation

Cases with Lost, Restricted, Transfer Days x 200,000
Total Hours Worked
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Compare Your Company to Others

In Michigan:

https://www.michigan.gov/leo/0,5863,7-336-94422 11407 30929-39936--,00.html

In the Nation:

https://www.bls.gov/iif/oshsum.htm

94

MOD Rates: Impact on Workers” Comp Cost

A MOD rate contributes to how much companies pay each
month in workers’ compensation premiumes. It is partly
determined by the industry classification in which a company
operates and how many OSHA recordables it accumulates.
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MOD Rates: Impact on
Workers’ Comp Cost

If a company’s MOD rate is 1.0, they pay the
industry’s average rate. However, if the MOD rate is
.80, they pay 20 percent less than the industry rate,
and conversely, if the MOD rate is 1.2, they pay 20
percent more than the industry rate. Ultimately,
employers control their workers’ compensation
costs by improving their safety and health program
and reducing the number of recordable’s that occur
in their facilities.

95

ACTIVITY
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Read and refer to Part 11. Recording and
Reporting of Occupational Injuries and
Ilinesses standard.

Three Things
That Are
EXtremely Documentation is essential.

Important To
Remember

When in doubt, record.

Recordkeeping Questions?

v" General Assistance
v Forms

v" Posters

v Information

Michigan Occupational Safety and Health Administration (MIOSHA)
Technical Services Division (TSD) - Management Information Systems Section (MISS)
530 W. Allegan Street, P.O. Box 30643
Lansing, Michigan 48909-8143

www.michigan.gov/recordkeeping
517-284-7788

98
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Assessment

The purpose of this assessment is to validate
the knowledge learned in class.

Passing score of 70% correct is required.

Class reference materials/books are not
allowed to be used during the assessment.

Collaboration/discussion with others is not
allowed during the assessment.

Thank you.
Don’t Forget to Take the Survey
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MIOSHA Recordkeeping &
Cost of Injuries

Student Resources

MIOSHA Standard:
Part 11. Recording and Reporting of Occupational Injuries & llinesses (pdf)

MIOSHA Instruction:
Recording and Reporting of Occupational Injuries & llinesses (MIOSHA-STD-05-2) (pdf)

Publications:

Injury & lliness Recordkeeping Requirements for Temporary Workers Fact Sheet (CET-0193)
(doc)

MIOSHA Form 300 — Log of Work-Related Injuries & llinesses (pdf)

MIOSHA Form 300A — Summary of Work-Related Injuries & llinesses (pdf)

MIOSHA Form 301 — Injury and lliness Incident Report (pdf)

MIOSHA Recordkeeping Forms (xIs)

MIOSHA Recordkeeping General Guide for Recording (MISS-1) (doc)

Occupational Disease Reporting (pdf)

Improve Tracking of Workplace Injuries and llinesses Electronic Submission of OSHA Form 300 and 301

Data

Websites:
MIOSHA Recordkeeping

OSHA Recordkeeping

MIOSHA Training Institute (MTI) Resources:
www.michigan.gov/miti

MIOSHA Training Calendar:
www.michigan.gov/mioshatraining

MIOSHA Homepage:
www.michigan.gov/miosha

Revised 08/31/22


http://www.michigan.gov/documents/CIS_WSH_part11ad_37844_7.pdf
https://adms.apps.lara.state.mi.us/File/ViewDmsDocument/12956
http://www.michigan.gov/documents/lara/lara_miosha_cet0193_473459_7.doc
https://www.michigan.gov/documents/CIS_WSH_form300_33842_7.pdf
https://www.michigan.gov/documents/CIS_WSH_form300A_33843_7.pdf
https://www.michigan.gov/documents/CIS_WSH_form301_33844_7.pdf
https://www.michigan.gov/documents/miosha300form2004_84615_7.xls
https://www.michigan.gov/documents/cis_wsh_miss1_107282_7.doc
https://www.michigan.gov/documents/lara/lara_miosha_od_reporting_letter_instructions_402020_7.pdf
https://www.osha.gov/sites/default/files/publications/OSHA_FS-4272_ITA_07-2023.pdf
https://www.osha.gov/sites/default/files/publications/OSHA_FS-4272_ITA_07-2023.pdf
http://www.mi.gov/recordkeeping
http://www.mi.gov/recordkeeping
https://www.osha.gov/recordkeeping/index.html
http://www.michigan.gov/mti
http://www.michigan.gov/mioshatraining
https://www.michigan.gov/miosha




MIOSHA

Michigan Occupational Safety
and Health Administration

Michigan Department of Labor and Economic Opportunity
Michigan Occupational Safety and Health Administration
Consultation Education and Training Division
525 W. Allegan St., P.O. Box 30643
Lansing, Michigan 48909-8143

For further information or to request consultation, education and training services
call 517-284-7720
or
visit our website at www.michigan.gov/miosha

www.michigan.gov/leo

LEO is an equal opportunity employer/program.
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