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Addendum

Administration and maintenance of the mjury and &7 BLS continues to-conduct the national Annual Survey of
ilinesy recordkeeping systenr. L Occupatzonal Injuries and Hlinesses based on mformat:on
Effective January 1, 1991, the Burean of "Labor Statrsncs'. ; ‘eollec'sed from the OSI{A records.
(BLS) transferred the respon51b1hty for estah]_lshmg Jrtednl
recordkeeping requirements for eccupational injuries d_.
illnesses to the Occupational Safety and Healﬂ:t A&mml
tration (OSHA). o
OSHA's recordkeeping function'is mthe Officed
Statistics, Division of Recordkeeping Requirém
located in room N-33507 of the Francis Perkms,
200 Constitution Avenue, N.-W. , Washington; BC;
phone (202) 219-6463, fax (202) 2195161, -
- R.eeordkeepmg—rela;ted duties.of the. OSHA @Eﬁce
Statistics include the following: ‘
(1) defining the types of cases to'be entered on: the‘
OSHA No. 200 Log and Summary of Occupatlonal Injurics
" and Tllnesses; i
(2) providing recordkeepmg gmdance to employers
emponees and others mvolved in recordkeepmg :

' t;Reportmg fatalitles and mu!tlple-hospltahzatlon
"mcxdents (29 CFR 1904 8) .

Recordkeepmg Requirements for Occupatzanal Trijy
and lllnesses have been covered by OMB Contro ¥ : : arest
1218-0176. “hext page:) ‘For additional pubhsbed injury” and 111ness
OMB Disclosure Sratement OSHA estmates that “ recordkeeping intérpretations; refer to the OSHA CD-ROM_
i i yeé i ‘the Govemment Prmtmg'Oﬁice wGI:"‘.'.)) -

‘supplementary instruction booklet. . If you have: any
comments Tegarding this estimate or any other aspect o
this recordkeeping system, including suggestions for
reducing this burden, please send ther to-the: OSHA. O
of Statistics andfor the Office of IRM Policy;. Department
Labor, (1218-0178), 200 Constitution Avenue, N.W
Washington, DC 20210." - g

. _'Toara'er the OSHA cD- ROM send ‘order w:fh a check to the Supermten- o
lent of Documents; GavemmentPrmtmgOﬁ‘ce, Washingtan, DC 20402,
02)512-1800.:GPO also accepts MasterCard and Visa—fic orders to
(202) 20251212250 Give Order No 729 ¥ 3 -00000 5 Cost 388 00
imualljz -§30. ag. quarterfy

For sale by the U8, Government Printing Cffice
Superintendent of Documents, Mail Stop: S30P, Washington, DC 204029328
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Preface

The Occupational Safety and Health (0SH) Act of 1970
requires covered employers to prepare and maintain
records of occupational injuries and illnesses. The Bu-
reau of Labor Statistics of the U.S. Department of Labor
is responsible for administering the recordkeeping system
established by the act. The 0SH Act and recordkeeping
regulations in 29 CFR 1904 provide specific recording
and reporting requirements which comprise the frame-
work of the OSH recording systemn.

Under this system, it is essential that data recorded by
employers be, uniform to assure the validity of the
statistical data. To assure uniformity, BLS has issued
guidelines which provide official agency interpretations,
answers, and explanations to questions employers most
frequently ask about recordkeeping and the reporting of
occupational injuries and illnesses. On reviewing the
guidelines, the Office of Management and Budget (OMB)
has indicated that the guidelines are not regulations, but
rather supplemental instructions to the OSHA record-
keeping forms (OSHA Ne's. 200, 101, and 200-S). The Depart-
ment of Labor concurs with this interpretation. This
document replaces all previous editions of the BLS record-
keeping guidelines.

For recordkeeping and reporting questions not covered
in this publication, employers may contact the BLS re-
gional office or the participating State agency serving
their area. Addresses and telephone numbers for the

regional offices are listed on the inside front cover; those
for the State agencies are in appendix D. Recordkeeping
forms can be obtained by completing the order form at
the end of these guidelines and mailing it to the
appropriate BLS regional office or cooperating State
agency.

The information included here deals only with the
requirements of the Occupational Safety and Health Act
of 1970 and Part 1904 of Title 29, Code of Federal
Regulations, for recording and reporting occupational
injuries and illnesses. Some employers may be subject to
additional recordkeeping and reporting requirements not
covered in this report. Many specific standards and
regulations of the Occupational Safety and Health Ad-
ministration (OSHA) have additional requirements for the
maintenance and retention of records for medical surveil-
lance, exposure monitoring, inspections, and other activi-
ties and incidents relevant to occupational safety and
health, and for the reporting of certain information to
employees and to OSHA. For information on these
requirements, which are not covered in this report,
employers should refer directly to the OSHA standards or
regulations or contact their OSHA regional office.

These guidelines were prepared in the BLS Office of
Occupational Safety and Health Statistics, by Stephen
Newell, under the general direction of William M.
Eisenberg, Associate Commissioner.

OMB DISCLOSURE STATEMENT

We estimate that the use of this supplementary instruction booklet wilt take an
average of 15 minutes per reference, which is included in the estimate of time
for completing and reviewing either a line entry on an OSHA Form No. 200 and/or
an entire OSHA Form No. 101. If you have any commenis regarding this estimate
or any other aspect of this recordkeeping system, send them to the Bureau of
Labor Statistics, Division of Management Systems (1220-0029), Washington, ©.C.
20212 and to the Office of Management and Budget, Paperwork Reduction
Project (1220-0029), Washington, D.C. 20503.
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User's Guide

This document is formatted to make the information
on OSHA recordkeeping easy to access and comprehend.
Recordkeeping requirements have been categorized into
several major subject areas. Each subject area is divided
into two parts: The first reviews relevant sections of the
act or regulations and provides basic concepts of recorda-
bility; the second provides answers to questions most
frequently asked about recording and reporting occupa-
tional injuries and illnesses. These questions and answers
elaborate on the basic recordkeeping concepts and fur-
ther define the subject matter in each section.

Chapter I. Provides information which should enable
you to determine whether or not your establishment must
keep OSHA records.

Chapter II. Describes which forms should be used and
how the forms should be completed.

Chapter ITI. Outlines where the OSHA records must be
located, how they should be updated, and the length of
time they must be kept.

Chapter IV. Provides a brief description of the types of
decisions employers make in the recordkeeping process.
Also, this chapter shows how to distinguish between
employees, whose injuries employers must recerd, and
other workers at the establishment (such as independent
contractors).

Chapter V. If you have any questions concerning
whether or not a particular case should be recorded ‘on
the log, turn to this chapter. This chapter provides
guidelines for determining the key issues of recordability:

xr

Which cases are work related; what constituies an
occupational injury; how to distinguish medical treat-
ment from first aid; criteria for detecting occupational
illnesses; etc.

Chapter VI Provides guidelines for determining the
extent or outcome of recordable cases, and for making
appropriate entries in columns 1-6 or B-13 on the OSHA
log.

Chapter VII. Describes employer obligations for re-
porting occupational injuries and illnesses. This reporting
may be through the BLS annual survey, and, in the case
of a fatality or multiple hospitalization, it must also be
made directly to an OSHA area office.

Chapter VIII. Discusses some of the checks and

o 1l 1nra assnrata ranard
balances built into the system to ensure accurate record-

ing and reporting of occupational injuries and illnesses.

The appendixes provide a glossary of terms and sample
recordkeeping and reporting forms. Appendix C lists
illness conditions that have been associated with exposure
in the workplace. Addresses and telephone numbers of
participating State agencies and OSHA Regional Offices
are listed in appendixes D and E. Capsule guidelines for
distinguishing medical treatment from first aid are pro-
vided after appendix E.

Also included at the back of this publication is a
detailed index which lists particular subjects in alphabeti-
cal order along with the page numbers where each topic
may be referenced.



Chapter I. Employers Subject
to OSHA Recordkeeping Requirements

The coverage of the Occupational Safety and Health
Act of 1970 is very extensive. However, the requirements
for recording and reporting occupational injuries and
illnesses have been limited by regulation to reduce the
burden on employers and permit the focusing of safety
and health efforts on high-risk industries and establish-
ments. This chapter describes which industries and
employers are subject to OSHA recordkeeping and report-
ing requirements.

A, Coverage of the Occupational Safety and Health
Act

The OsHA Act covers nearly all employers in the
private sector. Section 2(b) of the act describes its
purpose as providing safe and healthful working condi-
tions for “‘every working man and woman in the Nation.”
Section 4(a) defines the scope of the act’s coverage:

This Act shall apply with respect to employment
performed in a workplace in a State, the District of
Columbia, the Commonwealth of Puerto Rico, the Virgin
Islands, American Samoa, Guam, the Trust Territory of
the Pacific Islands, Wake Island, Outer Continental Shelf
Lands (defined in the Outer Continental Shelf Lands Act),
Johnson Island, and the Canal Zone.

The act’s coverage is defined in terms of two criteria:
Work activities and geographic areas. The activities
covered relate to “employment performed in a work-
place.”” The boundaries of geographic coverage are
limited to the United States and its territories.

The employment described in Section 4(a) is not
limited to the execution of specific work assignments.
Section 2 of the act addresses injuries and illnesses
arising out of “work situations.” Sections 2(b)1), (2),
and (4) of the act refer to “places of employment” and
the provision of safe and healthful “working conditions.”
Section 2(b)(7) of the act deals with preventing employee

illness as a result of their “work experience.” These and
other references in the act indicate that its coverage is
intended to go beyond specific job tasks to encompass the
total work environment. Also, the scope of employments
covered is extensive. The act defines an employer in

Section 3(5):

The term “employer” means a person engaged in a
business affecting commerce who has employees, but does

not include the United States, or any State or political
subdivision of a State.

(See section E of this chapter for a special discussion of
State and local government coverage.)

It shouid be noted the term “employer” applies to
persons in a business ““affecting” commerce, not just
“engaged” in interstate commerce. Therefore, the cover-
age of the act is extensive since there are few employers
who do not affect commerce.

Part 1975.3(d) of the regulations also interprets the
term ‘“business” as:

. any commercial or noncommercial activity affect-
ing commerce and involving the employment of one or

more employees . . . .

Part 1975.4(a) states:

Any employer employing one or more employees would
be an “employer engaged in a business affecting commerce
who has employees” and, therefore, he is covered by the
Act as such.

However, despite the broad coverage afforded by the
act, the regulations have excluded the following groups of
employers:

1. Religious establishiments. The performance of, or
participation in, religious services does not comnstitute
maemeea e o M el e 3N o TR e 1OTE AN O
CHIPIOYINCIiL UUJdeT LIIC acl atCOIGINE WO radll 17 /J.90) Ul
the regulations. However, churches are considered em-
ployers when they employ one or more persons in secular
activities.

2. Employers of household workers. Those who em-
ploy persons for ordinary domestic household tasks are
not considered to be employers under Part 1975.6 of the
regulations.

Who is considered to be an employee under
the OSH Act?

A-1. Q.

A. Section 3(6) of the act defines an empioyee as
one who is employed in the business of his
employer.

The traditional common law definition of
an employer is one who has the right to
control and direct his employees, not only



A-2. Q.

A-3. Q.

regarding the result to be accomplished by
the work, but also as to the details and
means by which the work objective is ac-

complished.

The term

Samnlayee’
2t WIm e

employ
interpreted under the OSH Act.

Employees include part-time, temporary,
or limited service workers.

Employee status involves a current em-
plu_y’mcun i'f;‘lﬁh\".‘vﬁshi'p‘ Under the act, this
status is generally limited to situations where
the employee receives some sort of compen-
sation (not necessarily money) from the
employer for services rendered.

Are volunteer workers considered employees
under the Occupational Safety and Health
Act?

Vohlinteer workers mav or mav not be

aiec OTRCT Ady QL Iay RN X

considered employees under the act; their
status would depend upon the facts of the
particular situation.

Volunteers are generally not considered

employees for recordkeeping purposes if they

serve of their own free will and do not
receive compensation. Compensation in this
context may be wages or salaries, or it may
consist solely of nonmoney benefits. The fact
that paid workers may normally perform the
same duties or functions has no bearing on
this determination. Under these criteria, hos-
pital volunteers are usually not considered to
be employees for the purposes of the act;

VUIUHI.CCI lllelllcll arc uaua.uy L—U[lbiucrcu lU
be employees.

Are people working in sheltered workshops
considered employees? What about persons
in job training programs?

If these workers receive some form of com-
pensation and satisfy the criteria listed in
question A-1, they are considered employees

under the act.
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Are stockholders in a corporation considered
employers?

No. The corporation is the employer. On the
other hand, stockholders employed by the
corporation are employees; these include
managers and corporate officers.

Two partners operate a small electrical con-
tracting firm. They have no employees. Are
they covered by the OSH Act?

A-6, Q.

A-T7. Q.

A-8. Q.

A-10. Q.

No. Partners are not considered employees.
A firm with no employees is not covered by
the act and does not have to maintain OSHA
records.

Are activities of self-employed individuals
covered by the Occupational Safety and
Health Act?

No. These activities are not covered because
self-employed individuals are not considered
employers under the act. Part 1975.4(a) of
the regulations limits employer status to
those individuals employing one or more
employees.

Does the act cover persons employed by
charitable and nonprofit organizations?

Yes. Whether or not an organization is
operated at a profit is not important since
Part 1975.4(b)(4) provides that “. . . any
charitable or nonprofit organization which
employs one or more employees 1s covered
under the . . . Aet . . .

Since the OSH Act governs all establishments
affecting commerce, how are such
establishments identified? For example,
would a local grain elevator or farm feed
and seed retail store be covered?

Yes. These operations would be covered.
Coverage of the OSH Act is not limited to
establishments engaged in interstate cem-

L P W N g ey
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which is far broader than “engaged in inter-
state commerce.” Section 3(3) of the act
broadly defines the term “‘commerce” as
meaning “trade, traffic, commerce, transpor-
tation, or communications . . . . Use of
equipment made out-of-State has been
deemed sufficient. In essence, all businesses

in some way affect commerce.

Tha 1o
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Are farmers covere
A very broad interpretation has been given
to the coverage of the act. Farmers are
included, according to Part 1975.4(b)(2) of
the regulations, because they affect com-
merce. However, small farmers (those with
fewer than 11 employees) have been exempt
from recordkeeping requirements since 1976.

Are the working family members of farmers

or ranchers considered employees? Must the
farmer maintain records to cover them?



A-11. Q.

A-12. Q.

A-13, Q.

A-14. Q.

A-15, Q.

No. Immediate family members of farm
employers are not regarded as employees
under Part 1975.4(b)}(2) of the regulations,
even though they may receive compensation.
MNancaniian #lay ACLT A  wasrnrde naard ant la
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maintained for them.

How does the act apply to migrant labor
camps? Is it the same as for other areas of
the economy?

Yes. Migrant labor camps are covered the
same as any other segment of the economy.
(See question A-3 of chapter IV for an
explanation of who must keep the OSHA
records for migrant laborers.)

Do records have to be maintained for em-
ployees traveling overseas on business?

No. Records need not be kept for these
employees when they are outside the geo-
graphic scope of coverage prescribed by
Section 4(a) of the act-the United States and
its territories.

What about airline employees working
aboard airplanes? When are these activities
covered?

These activities are covered under the act
while the airplane is on U.S. soil and in the
official air space of the United States and its
territories.

Are employers required to keep records of
injuries and illnesses occurring to employees
aboard ships or on off-shore oil rigs? When
are the employees engaged in these activities
covered by the OSH Act?

The coverage of the Occupational Safety and
Health Act is limited to the United States
and its territories. Therefore, work activities
would be covered on inland and intercoastal
waterways and up to the boundary of State
jurisdiction, which is usually the 3-mile
limit. (In Louisiana and Texas, the State
boundaries extend 12 miles into the Gulf of
Mexico.)

Are churches or religious organizations re-
quired to keep records under the act if they
employ persons in secular activities?

Yes. The act covers hospitals, schools, com-
or office personnel employed by religious
organizations. Excluded from coverage are

clergy and other participants in religious
services.
A-16, Q. Do injury and illness records have to be kept
for domestics?

A, No. According to Part 1975.6 of the regula-
tions, employers of domestics in the employ-
ers’ private residence for the usual purposes
of housekeeping or child care, or both, are
not required to keep records.

B. Employers required to keep OSHA records

The recordkeeping requirements of the Occupational
Safety and Health Act of 1970 apply to most private
sector employers. Part 1904.1 of the regulations covers
the purpose and scope of the recordkeeping regulations:

These sections provide for recordkeeping and reporting
by employers covered under the Act, as necessary or
appropriate for enforcement of the Act, for developing
information regarding causes and prevention of occupa-
tional accidents and illnesses, and for maintaining a
program of collection, compilation, and analysis of occupa-
tional safety and health statistics.

Initiaily, the regulations for employer recordkeeping
mirrored the broad coverage of the act as described in the
preceding section. However, the regulations have been
modified to exempt certain employers with historically
low rates of injuries and illnesses.

B-1. Q. Must employers keep OSHA injury and ill-
ness records if they are not covered by the
Occupational Safety and Health Act?

A. No. Employers must maintain OSHA records
only if they are within the coverage of the
Occupational Safety and Health Act of 1970.

C. Employers regularly exempt from OSHA record-
keeping '

Federal regulations have made the following employers
regularly exempt from OSHA recordkeeping, ie., from
keeping the log of injuries and illnesses, completing a
supplementary record, and filling out and posting an

annual summary:

1. Small employers. Although subject to the overall
coverage of the Occupational Safety and Health Act of
1970, most small employers are not required to keep
injury and illness records because of their exemption in
29 CFR 1904.15. (A few States still require all small
employers to maintain OSHA records. Check with your
State.) This section of the regulations was promulgated to
reduce the burden on employers after findings of relative-
ly low levels of hazard in small establishments. Part
1904.15 states:

An employer who had no more than ten (10) employees



at any time during the calendar year immediately preced-
ing the current calendar year need not comply with any of
the requirements of this part except the following:

(2) Obligation to report under Part 1904.8 concerning
fatalities or multiple hospitalization accidents; and

{b) Obligation to maintain a log of occupational injuries
and illnesses under Part 1904.2 and to make reports under
Section 1904.21 upon being notified in writing by the
Bureau of Labor Statistics that the employer has been
selected to participate in a statistical survey of occupation-
al injuries and illnesses.

For the purposes of the small employer exemption, the
employment figure refers to the calendar year immediate-
ly preceding the year for which records will be kept. Also,
the test for the small employer exemption is the number
of employees in the entire firm, not the number in an
individual establishment. Therefore (except for employ-
ers discussed in section 2 below), a firm with two
establishments, each of which had six employees during
the previous calendar year, has to keep 0SHA injury and
illness records during the current year because the total
employment of the firm was greater than 10. Partners,
self-employed, and family members on a farm are not
considered employees.

2. Employers in low-hazard industries. In most States,
employers in low-hazard industries in retail trade; fi-
nance, insurance, and real estate; and services are exempt
from OSHA recordkeeping under Part 1904.16 of the
regulations:

An employer whose establishment is classified in SIC's
52-89, (excluding 52-54, 70, 75, 76, 79, and 80) need not
comply, for such an establishment, with any of the
requirements of this part except the following:

(a) Obligation to report under Section 1904.8 concerning
fatalities or muitiple hospitalization accidents; and

(b) Obligation to maintain a log of occupational injuries
and illnesses under Section 1904.2 and make reports under
Section 1904.21 upon being notified in writing by the
Bureau of Labor Statistics that the employer has been
selected to participate in a statistical survey of occupation-
al injuries and illnesses.

The Federal exemption applies to all employers in low-
hazard industries in States under exclusive Federal
jurisdiction. States with approved State plans under
Section 18(b) of the act may continue to require employ-
ers in these industries to maintain records. The following
‘States and territories currently operate their own OsSHA
programs under Section 18(b): Alaska, Arizona, Califor-
nia, Connecticut, Hawaii, Indiana, Iowa, Kentucky,
Maryland, Michigan, Minnesota, Nevada, New Mexico,
North Carolina, Oregon, Puerto Rico, South Carolina,
Tennessee, Utah, Vermont, Virginia, the Virgin Islands,
should contact their respective State agency to determine
if the low-hazard industry exemption has been adopted.

State agency addresses and telephone numbers are listed
in appendix D.

The exempt industries are identified and categorized
according to the Standard Industrial Classification Man-
ual (SIC). They include:

Some retail trade industries (SIC’s 55-59) which include
establishments engaged in selling merchandise to the
general public for personal or household consumption.
Some of these retail trades are: Automotive dealers,
apparel and accessory stores, furniture and home furnish-
ings stores, and eating and drinking places.

All finance, insurance, and real estate industries (SIC’s
60-67) including establishments engaged in banking,
credit other than banking, security dealings, insurance
and real estate.

Some service industries (SIC’s 70-89, except 70, 73, 76,
79, and 80) including establishments with a variety of
services for individuals, businesses, government agencies,
and other organizations. Some of these service industries
are: Personal and business services in addition to legal,
educational, social, and cultural services, and member-
ship organizations.

It order to be included in this exemption, the major
industry group has to meet two criteria: (1) The industry
must fall within SIC’s not now targeted for general
schedule inspections; and (2) for a designated 3-year
measurement period, the industry must have had an
average lost workday case injury rate at or below 75
percent of the comparable private sector average.

Therefore, building materials and garden supplies (SiC
52), general merchandise and food stores (SIC’s 53, 54);
hotels and other lodging places (SiC 70); repair services
(SIC’s 75, 76); amusement and recreation services (SIC
79); and health services (SIC 80) were not included among
the industries initiaily proposed for exemption. These
industries, although not targeted for general schedule
inspections, have lost workday case injury rate averages
above 75 percent of the private sector average for the 3-
year period.

C-1. Q. Is the small employer exemption determined
by the number of employees currently work-

ing in the establishment?

A. No. The small employer exemption focuses
on the number of employees working for the
entire firm at any time during the previous
calendar year.

For the purposes of the small employer
exemption, how do you distinguish between
an establishment and a firm?

c-2. Q.

A. The distinction between an establishment
and a firm refers to the siructure of the
business. An establishment is a single physi-
cal location where business is conducted or



C-3.

Q.

C-5. Q.

C-6.

where services or industrial operations are
performed. A firm consists of the entire
business enterprise (the corporation, compa-
ny, partnership. etc.) and may include ¢ne or
more establishments.

How is the number of employees determined
for the smalil employer exemption? Do em-
ployers gualify if they had an average of no
more than 10 employees during the previous
calendar year?

No. The average number of employees is not
the determining factor. To qualify, employ-
ers must not have had more than 10 employ-
ees ar any time in the previous calendar
year.

Two partners operate an automobile repair

shop with nine employees. Does the small

employer exemption apply to them?

Yes. The partners themselves are employers,
therefore, the auto repair shop has only nine
employees. As long as the firm has no more
than 10 employees at any one time during
the previous calendar year, it qualifies for
the small employer exemption.

How were the indusiries selected for the low-
hazard industry exemption?

Safety statistics were examined for major
industry groups. An industry group was
exempted if it was not currently targeted for
routine safety inspections and had a lost
workday case rate for injuries at or below 75
percent of the private sector average for a
designated 3-year period.

How do employers determine the appropri-
ate SIC code for their establishment to see if
they qualify for the exemption of low-hazard
industries?

First, employers should determine the prin-
cipal activity of the establishment. If an
establishment does more than one kind of
business, it is classified in the category that
generates the greatest dollar volume. Em-
ployers may then refer to the 1972 edition of
the Standard Industrial Classification Manu-
al (siC) prepared by the Executive Office of
the President, Office of Management and
Budget. This publication is usually available
in most corporate or public libraries or can
be purchased from the Government Printing
Office. Employers may also contact their

C-9. Q.

C-10. Q.

State or BLS regional offices for assistance in
making the proper SIC determination. Ad-
dresses and telephone numbers for the BLS
regional offices are listed on the inside front
cover; those for the State agencies are in ap-
pendix D.

Must employers in the exempted low-hazard
industries have written certification from BLS
or OSHA that their firm is exempi from OSHa
recordkeeping?

No. Written certification is not necessary
since public notification was made in the
Federal Register, news releases, etc.

Does the exemption for low-hazard indus-
tries apply to all low-hazard establishments?

No. Only establishments in the specified
major industry groups are exempt. The fact
that an establishment in a high-nisk industry
has an excellent safety record or that its
workers have jobs that seem as safe as those
in the exempted industries does not mean
that it is exempt.

How do large employers with multiple estab-
lishments handle the exemption of low-
hazard activities?

Large employers with multiple establish-
ments may find that some of their establish-
ments qualify for exemption while others do
not. For example, an automobile manufac-
turer may have assembly plants and retail
sales offices. The manufacturing establish-
ments would not be exempt from OSHA
recordkeeping; the sales offices would.

Do recordkeeping exemptions apply uni-
formly in all States and territories?

At this printing, the exemption for small
employers is in effect in all States and
territories except Wyoming and the Virgin
Islands. The recordkeeping exemption for
low-hazard industries applies to all eligible
workplaces under the jurisdiction of Federal
OSHA and to establishments in many States
with approved State plans under Section
18(b) of the act. However, some States with
approved State plans have not adopted the
low-hazard exemption. Employers in States
with approved plans should contact their
State agency to determine if it has adopted
the exemptions. State agency addresses and
telephone numbers are listed in appendix D,



which also indicates those States with ap-
proved plans.

D. Exceptions to exemption for small employers
and employers in low-hazard industries

There are two exceptions to the exemption from OSHA
recordkeeping for small employers and employers in low-
hazard industries:

1. Ajthough OsHA recordkeeping requirements are
normally eliminated for small employers and employers
in low-hazard industries, they must still comply with
0SHA standards, display the OSHA poster, and report to
OSHA within 48 hours any work-related accident which
results in a fatality or the hospitalization of five or more
employees. (Some States have more stringent catastroph-
ic reporting requirements.)

2. A small percentage of the regularly exempt employ-
ers have to mainfain records for | year if they are selected
to participate in the Annual Survey of Occupational
Injuries and Illnesses. As stated in Parts 1904.15(b) and
1904.16(b) of the regulations, each year BLS selects a
rotating sample of small employers and employers in
low-hazard industries to participate in the annual survey.
These employers, required by law to participate, are
notified prior to the beginning of the reference calendar
year that they have been selected. They are required to
maintain a log and summary (OSHA No. 200), but do not
have to prepare any other OSHA injury and illness
records. At the end of the calendar year, they must report
their injury and illness experience on the survey question-
naire, the OSHA No. 200-8. They are not required to post a
summary of their injury and illness experience at the end
of the reference year.

D-1. Q. Why are some regularly exempt small em-
ployers and employers in low-hazard indus-
tries selected each year to keep records and
participate in the Annuai Survey of Occupa-
tional Injuries and Illnesses?

A. A small sample of these regularly exempt
employers is required to participate each
year so that their injury and illness experi-
ence can be incorporated in the BLS survey
data. This is necessary to produce estimates
which are comparable in coverage to esti-
mates for preexemption years.

D-2. Q. How is the survey sample selected for the
regularly exempt firms that will be required
to keep records? If a regulary exempt firm is
selected to participate 1 year, will it be

required to participate every vear thereafter?

A. The regularly exempt firms notified in ad-
vance that they must participate in the

annual survey are selected on a random
sample basis. Usually, other firms will be
selected to participate in subsequent surveys.
In some situations, however, a firm may be
asked to participate more than once; i.e,
when there are not enough firms in a partic-
ular industry or employment-size group to
insure adequate coverage from a rotating
sample.

Must private universities and colleges keep
records?

A. Although covered by the act, these institu-
tions normally do not have to keep OSHA
records because of the recordkeeping exemp-
tion discussed in section D above. However,
as with other normally exempt industries, a
small sample will have to keep records for 1
year if selected to participate. When this
occurs, these private universities and colleges
must keep records of injuries and illnesses
for their employees; students are not includ-
ed unless they are employed on a full- or
part-time basis. Graduate students with paid
teaching and research assignments are cov-
ered.

E. State and local government
All States that operate their own safety and health
plans require all employers, including State and local
government agencies, to maintain records of injuries and
ilinesses. Part 1952.4(a) of the regulations provides:
States must adopt recordkeeping and reporting regula-
tions which are identical to 29 CFR Part 1904 “Recording
and Reporting Occupational Injuries and Illnesses™ except

for Part 1904.13 of this chapter, which provides for
variances.

Part 1956.10(i) requires these State and local govern-
ment employers to maintain records and make reports in
conformance with the standards and procedures required
of private sector employers under the act. State and local
government agencies are usually exempt in States which
do not operate their own State plans.

E-1. Q. What is the legal basis for the requirement
that certain State and local government
agencies are required to participate in the
recordkeeping and reporting provisions of
the act?

A. Section 18(c)(6) of the Federal OSH Act
requires States with approved State plans to
have State and local government agencies
participate in recordkeeping and reporting
activities to the extent permitted by State



law. Also, nonplan States may require
recordkeeping under their own laws and
regulations. Participating States, like private
sector employers. may use their own record-
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Which States have plans requiring participa-
tion of State and local government agencies
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A, The States and territories listed in section C
of this chapter have approved plans requir-
ing State and local government participation.
These States are identified in appendix D,

E-3, Q. Must State universities and colleges keep

OSHA records?

A. Normally, State and local government col-
leges and universiiies keep OSHA records
only if their State has a plan approved for

implementing the provisions of the act.

Are employees of local school districts cov-
ered by the act?
A. These employees are covered only in States

which have an approved State plan for
implementing the provisions of the act.

F. Applicability of OSHA recordkeeping requirements
to employers subject to other Federal safety and
health regulations

Many employers subject to injury and illness record-
keening rpqmrr—-mf-nm of other Federal safetv and health
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regulations are not exempt from OSHA recordkeeping.
However, records used to comply with other Federa!
recordkeeping obligations may also be used to satisfy the
OSHA recodkeeping requirements. The forms and defini-
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definitions. Many of the forms and definitions used by
other Federal agencies satisfy the ©SHA requirements.

F-1. Q.

F-2. Q.

F-3. Q.

To what extent are motor carriers covered
by OsSHA recordkeeping regulations since
they are under Department of Transporta-
tion safety regulations?

Motor carriers must maintain injury and
illness records in conformance with or equiv-
alent to the OSHA records required by 29
CFR 1904,

Is the mining industry, which generally
comes under the overall jurisdiction of
the Mine Safety and Health Administration,
required to participate in the OSHA record-
keeping program?

No. A recordkeeping and reporting system
has been developed by the Mine Safety and
Health Administration (in cooperation with
the Bureau of Labor Statistics) which pro-
vides information on mining activities equiv-
alent to the OSHA injury and illness statistics.

However, the injury and illness experience
of sqme mining company employees working
in establishments not related to mining wiil
be maintained on OSHA records. For exam-
ple, if a mining company has a company
store, and the Mine Safety and Health
Administration does not require that injury
and illness records be kept for the store, it
would fall under OSHA jurisdiction.

Are railroad employers required to keep
records of injuries and illnesses of their
employees?

Yes. In recent years, the Federal Railroad
Administration has adopted the definitions
of the OSHA recordkeeping system. Railroad
employers report occupational injury and
illness data annually to the Federal Railroad
Administration, which in turn provides the

data to BLS for statistical purposes.



Chapter Il. The Mechanics
of OSHA Recordkeeping

Only two forms are used for OSHA recordkeeping. Cne
form, the OSHA No. 200, serves two purposes: (1) As the
Log of Occupational Injuries and Iilnesses on which the
occurrence, extent, and outcome of cases are recorded
during the year; and {2) as the Summary of Occupational
Injuries and Ilinesses which is used to summarize the log
at the end of the year to satisfy employer posting
obligations. The other form, the Supplementary Record
of Occupational Injuries and Illnesses, QOSHA No. 101,
provides additional information on each of the cases that
have been recorded on the log. {These forms are provided
i appendix B.)

A. The Log of Occupational Injuries and Ilinesses,
OSHA No. 200

The log is used for recording and classifying recordable
occupational injuries and illnesses, and for noting the
extent and outcome of each case. The log shows when the
occupational injury or illness occurred, to whom, what
the injured or ill person’s regular job was at the time of
the injury or illness exposure, the department in which
the person was employed, the kind of injury or illness,
how much time was lost, and whether the case resuited in
a fatality, etc.

Part 1904.2 of the Code of Federal Regulations (CFR)
provides the basic requirements for the Log and Summa-
ry of Occupational Injuries and Illnesses:

(a) Each employer, except as provided in paragraph (b)
of this section, shall: (1) maintain in eagh establishment a
log and summary of all recordable occupational injuries
and iilnesses for that establishment; and (2) enter each
recordable injury and illness on the log and summary as
early as practicable but no later than 6 working days after
recetving information that a recordable injury or illness has
occurred. For this purpose, form OSHA No. 200 or an
equivalent which is as readable and comprehensible to a
person not familiar with it shall be used. The log and
summary shall be completed in the detail provided in the
form and instructions on form OSHA No. 200.

(b) Any employer may maintain the log of occupational
injuries and illnesses at a place other than the establish-
ment or by means of data-processing equipment, or both,
if:

(1) There is available at the place where the log is
maintained sufficient information to complete the log to
date within 6 working days after receiving information

that a recordable case has occurred as required by
paragraph (a) of this section; and,

(2} At each of the employer’s establishments, there is
available a copy of the log which reflects separately the
injury and illness experience of that establishment
complete and current to a date within 45 calendar days.

The log consists of three parts: A descriptive section
which identifies the employee and briefly describes the
injury or illness; a section covering the extent of the
injuries recorded; and a section on the type and extent of
illnesses. A complete OSHA Ne. 200 log form is shown in
appendix B.

While most of the columns seem self-explanatory,
there are some important requirements to be considered
when completing the log. The following information
pertains to the descriptive section of the log shown on the
following page.

Column A. Enter a number that is unique for each
case. This is very important because each case must be
identified and examined separately. The simplest method
of numbering may be the best; ie, 1, 2, 3. Employers
may also number cases by month; for example, 7-15
would indicate the 15th case occurring during July.

Column B, For occupational injuries, enter the date
of the work accident which resulted in injury. For
occupational illnesses, enter date of initial diagnosis of
illness, or, if absence from work occurred before diagno-
sis, enter the first day of absence attributable to the
illness which was later diagnosed or detected. Cases do
not necessarily fall consecutively by date, because injuries
and illnesses are recorded as an employer learns that a
case has occurred.

Column C. 1Insert 1 of 2 entries: (1) First name,
middle initial, and last name; or (2) first initial, middle
initial, and last name.

Column D. Specify the injured or ill employee’s
regular job title even if the empioyee was working outside
his or her regularly assigned occupation at the time of the
injury or illness exposure.

Column E. State the department in which the injured
or ill person is regularly employed. Enter the department
in which the injury or illness exposure occurred only if it
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is the reguiarly assigned station. If an employee is
regularly assigned in the maintenance department, but
was injured while working in the shipping department,
the correct entry would be “maintenance.”

Column F. Briefly describe the nature of the injury
or illness and part(s) of the body affected, For example,
amputation-finger, is not sufficiently detailed. A correct
entry would be amputation—-second joint, forefinger, left
hand.
degree. The examples listed in the heading for column F
on the log form are good indications of how entries

should be made.

The injury portion of the log is reproduced to the
right. The following instructions concern entries made in
this section.
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Column 1. The date of death must be entered if an
occupational injury results in a fatality. In some cases, an
empioyee may be injured, but not die until several weeks
or months later. If the death occurs within 5 years
following the end of the calendar year in which the injury
occurred, and the injury was work related, the entry on
the log must be changed to reflect a fatality; the entries in
columns 2 through 6 must be lined out, and the date of
death entered in column 1.

Column 2. If a case involves lost workdays due to an
injury, check this column, Lost workdays include both
days away from work and days of restricted work
activity, or both. The number of lost workdays should
not include the day of injury or any days on which the
employee would not have worked even though able to
work (i.e., weekends, paid holidays, vacations, etc.).

Column 3. Check if the injury involves days away
from work.

Column 4. Enter the actual number of days away

frenm warl
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Column 5. Enter the actual number of days of
restricted work activity.

Column 6. If no entry was made in columns 1 or 2,
but the injury is recordable according to the guidelines in
this report or the instructions on the OSHA No. 200, a
check must be entered to indicate that it was an injury
without lost workdays.

The iiiness portion of the log foliows on the next page
with instructions relating to the columns in this section.

Column 7. For occupational illnesses, an entry
should be placed in one of the columns 7a through 7g,
depending upon which column is applicable. It is impor-
tant to keep in mind that illnesses must be evaluated
individually. For example, a sunstroke would require a
check in column 7e; eczema or rash would require a

—
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check in column 7a, etc. The reverse side of the log form
gives examples of cases under each illness category.

Column 8. The date of death must be entered if an
occupational illness results in a fatality within 5 years
following the year the illness was initially entered on the
log.
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Column 9. Check if the illness involves days away
from work or days of restricted work activity, or both.

Column. 10. Enter a check if the illness involves days
away from work.

Column 1].  Enter the actual number of days away
from work resulting from the illness.

Column 2. Enter the number of days of restricted
work activity resulting from the illness.

Column 13. Enter a check if no entry was made in
columns 8 or 9 since the illness did not involve lost
workdays.

For illnesses only, when a termination or permanent
transfer is involved, place an asterisk (*) to the right of
the entry in columns 7a through 7g (type of illness).

A-1. Q. Who must maintain the log?

A. Every employer who is subject to the record-
keeping requirements of the OSH Act must
maintain at each establishment a log of all
recordable occupational injuries and illness-
es which occur at the establishment.
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A-2. Q.

A-3. Q.

A4, Q.
A,

How must the log be maintained and re-
tained?

The log must be maintained on a calendar-
year (not fiscal) basis. Logs must be kept
current and retained for 5 years following
the end of the calendar year to which they
relate. If there is a change in the extent or
outcome of a case entered on the log, the
first entry should be lined out and a correct-
ed entry made. An entry may be lined out if
a case is later found to be nonrecordable.
Entries should be made for previously unre-
corded cases that are discovered or found to
be recordable after the end of
which the case occurred. The new entry
should be made on the log for the year in
which the case occurred.
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When must an employer make an entry on
the log?

Normally, an employer must make an entry
on the log no later than 6 working days after
has occurred.

However, an exception to this rule exists
for those situations where the log is main-
tained at a place other than the establish-
ment or where it is maintained by means of
data processing equipment. These situations
require: (1) Sufficient information available
at the alternative location to complete the
log within 6 working days after receipt of
information that a recordable case has oc-
curred; and (2) a copy of the log updated
within 45 caiendar days to be present at all
times in the establishment.

What form must be used?

Usually, the OSHA No. 200 form is used by
employers as their record of occupational
injuries and illnesses. Also, a private equiva-
lent to the log, such as a computer printout,
may be used if it contains the same detail as
the OSHA No. 200 and if it is as readable and
comprehensible as the OSHa No. 200 to a
person not familiar with the equivalent. It is
important that the columns of the equivalent
form have the same identifying numbers as
the corresponding columns of the OSHA No.
200 because the instructions for completing
the survey of occupational injuries and ill-
nesses refer to log columns by number.

It is advisable that employers have private
equivalents of the log form reviewed by BLS



to insure compliance with the regulation
requiring comparability with the OSHA No.
200.

Can additional information be included on
private equivalents to the log?

A-5. Q.

Yes. .Equivalents to the log may contain
additional information if they retain the
same identifying column numbers as the
OSHA No. 200 and are as readable and com-
prehensible as the OSHA No. 200 to a person
not familiar with the equivalent form.

A

b 3
Q

is an empioyer required to have a log for any
year in which there were no recordable
cases?

No. An employer is not required to have a
log for any year during which there were no
recordable cases. However, the summary
portion of the OSHA No. 200 should be
completed with zero entries and retained for
the 5-year period.

A-7, Q. Can OSHA records be kept on microfiche or
magnetic tape?

Yes. If the information is always available
during working hours and is retrievable
upon demand, and if the format used to store
the information is equivalent 1o the format of
the OSHA forms.
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nesses, OSHA No. 200

The portion of the OSHA No. 200 to the right of the
dotted vertical line is used to summarize injuries and
illnesses in an establishment for the previous calendar
year. Every nonexempt employer who is required to keep
OSHA records must prepare an annual summary for each
establishment, based on the information contained in the
log for each establishment. The summary is prepared by
totaling the column entries on the log (or its equivalent)
and signing and dating the certification portion of the
form at the bottom of the page.

Part 1904.5 of the Code of Federal Regulations states
the requirements for the annual summary of occupational
injuries and illnesses:

(a) Each employer shall post an annual summary of
occupational injuries and illnesses for each establishment.
This summary shall consist of a copy of the year’s totals
from the form OSHA No. 200 and the following information
from that form: calendar year covered, company namc,
establishment address, certification Sig‘nﬁiu‘u‘e, title, and
date . . . . If no injuries or illnesses occurred in the year,
zEros must be entered on the totals line, and the form must

be posted.
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(t) The summary shall be compieted by February 1,
beginning with calendar year 1979.

(c) Each employer, or the officer or employee of the
employer who supervises the preparation of the log and
summary of occupational injuries and illnesses, shall
certify that the annual summary of occupational injuries
and illnesses is true and complete.

{d)(1) Each employer shall post a copy of the establish-
ment's summary in each establishment in the same manner
that notices are required to be posted under Section
1903.2(a)(1) of this chapter. The summary covering the
previous calendar year shall be posted no later than
February 1, and shall remain in place until March I . . . .

(2) A failure to post a copy of the establishment’s annual
summary may result in the issuance of citations and
assessment of penalties pursuant to Sections 9 and 17 of the
Act.

Part 1903.2(a) of the regulations governs employer
posting obligations. The following requirements pertain
to posting the summary:

(a) Such notice or notices shall be posted by the
employer in each establishment in a conspicuous place or
places where notices to employees are customarily posted.
Each employer shall take steps to insure that such notices
are not altered, defaced, or covered by other material.

Before preparing the summary which is shown on the
next page, the employer should review the log to be sure
the entries are correct and current. Each case should be
checked to make sure that it is in only one of the “extent”
categories on the log (fatalities, lost workday cases,
nonfatal cases without lost workdays). Any open case
involving a loss of workdays which is continuing at the
time the summary is prepared should be completed by
estimating the number of future workdays the employee
will lose. The estimated number of future lost workdays
should be added to the number of workdays already lost,
and the combined total entered on the log and included
in the summary. (The log should be revised at a later date
to reflect the number of days that were actually lost.)

The yearly totals on the log are all that is needed for
posting. Employers may prepare the summary in 1 of 2
ways: (1) They can use the last page of the log they have
been maintaining during the year by folding the log so
that the portion to the left of the dotted line is turned
under to conceal the names of the injured or iil
employees; or (2) they can use a photocopy or separate
form, such as a blank OSHA No. 200.

Completing the summary is a relatively simple proce-
dure. The right hand portion of the log (to the right of
the dotted fold line) is used for this purpose. Employers
complete the top portion of the page by entering the year
to which the records relate, the company name (and the
establishment name, if different from the company), and
the address. Then the entries in columns 1 through 13 are
added vertically and totaled on the bottom line. Note
that, although all the column entries for cases and lost
workdays must be totaled, employers need not total the
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asterisks on the log signifying illnesses resulting in B-1. Q. What is supposed to be accomplished by

termination of employment or permanent transfer, since
these are primarily for the information of authorized
Federal or State officials. The summary is completed
with the signature of the person responsible for the A,
summary information and the date of that person's
signature at the bottom of the page.

posting an annual summary in the work-

place?

Posting the annual summary: (1) Provides
employees with their establishment’s record
of injuries and illnesses; (2) makes employ-



B-2. Q.
A.

B-3. Q.

ers and empioyees more safety conscious;
and (3) promotes joint labor-management
safety and health efforts.

What form must be used for the summary?

The OSHA No. 200 or a private equivalent may
be used. Employers are allowed to use pri-
vate equivalents if they are as readable and
comprehensible to persons not familiar with
the equivalents. A blank copy of the OSHA
No. 200 is often posted beside the equivalent
for clear understanding by employees. Cop-
ies of the OSHA No. 200 can be obtained from
BLS regional offices or from cooperating
State agencies, or the BLS national office.
(See inside front cover for BLS regional of-
fice addresses and telephone numbers.)

How long must the summary be posted at
each establishment?

The annual summary is to be posted by
February | of each year and is to remain in

~place until March 1. It must be posted at

a conspicuous place
where notices to employees are customarily

posted.

gy Y Sy
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Who is responsible for the preparation of the
annual summary?

The employer is ultimately responsible for
preparation of the annual summary; however,
in many instances an employee actually
prepares and certifies the annual summary.

What is meant by certification of the sum-
mary?

The summary must be signed and dated by
the employer, or whoever is delegated re-
sponsibility for completing it, to certify that
it is true and complete to the best of that
person’s knowledge.

If no recordable cases occurred during a
reporting period, must a2 summary be pre-
pared?

Yes. Even though there were no recordable
cases during the previous year, the summary
portion of the OSHA No. 200 must be complet-
ed and posted in each establishment no later
than February 1 and remain in place until
March 1. Zeros should be entered in all
categories on the “totals” line. All summa-
ries must be retained for § years following
the end of the year to which they relate.
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B-7. Q.

B-9. Q.

B-11. Q.

B-12. Q.

Can the summary at the end of the year be
on a total company basis, or does it have to
be completed for each establishment?

A summary must be prepared for each
estabiishment and posted in each establish-
ment,

Must a copy of the annual summary be
posted on every bulletin board, or will the
posting of only one copy comply with the
requirements of the law?

It depends upon the particular establish-
ment. The regulations state that the annual

Yapt ancrh actahlich_
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summary is to be posted

mernt in a conspicuous place where notices to
its employees are posted customarily.” The
purpose of this requirement is to make sure
employees are actually notified. In some
circumstances, such as large facilities, this
may require more-than one posting.

How do workers review the annual summary
when they don’t work at a fixed worksite?

During the posting period, employers are
required to present or mail a copy of the
annual summary to employees with no fixed
worksite.

Is it necessary to post the annual summary if
an establishment closes?

It is not necessary to post a summary in an
establishment which has closed by the time
the summary is prepared. The primary pur-
pose of posting is to inform employees of the
past year's injury and illness record.

Must the employer post the annual summary
at the jobsite of a seasonal operation if the
site is shut down during the posting period?

Posting informs the employees of the past
year’s injury and illness experience for that
establishment. Since posting in a vacated
establishment would not accomplish this
purpose, posting is not required. However,
employers in these situations shall present or
mail a copy of the annual summary to their
permanent employees.

When will an establishment have to send its
annual summary to the Bureau of Labor
Statistics?

Never. The employer must retain the record-
keeping forms, the log and summary, OSHA



No. 200, and the supplementary record, OSHA
No. 101, in the establishment for 5 years after
the reference year of the records. Establish-
ments selected to participate in the statistical
survey will receive a survey reporting form
(OSHA No. 200-S) in the mail. If an establish-
ment does not receive a form, the employer
need only maintain and retain the records
according to the regulations.

B-13. Q. How is a lost workday case handled on the
summary if it carries over into the next year?
What if, for example, an employee is injured
in December 1985 and is still out on January
31, 19867

Two important considerations are involved:
(1) The same case should not appear in the
records for 2 years; and (2) it is important
not to lose the count of the actual number of
lost workdays, which is a measure of the
severity of the case.

The original entry for this case should be
on the 1985 log. At the end of calendar year
1985, the employer should estimate the
number of workdays the employee is ex-
pected to lose in 1986 and add that to the
count of workdays lost up to the time of
making that estimate. That number should
be entered in column 4 and/or § or column
11 and/or 12 of the 1985 log, depending on
the type of case. When the employee returns
to work and/or is able to perform all the
duties of his or her regular job or the count
of lost workdays is otherwise ended, the
employer should verify the actual count of
lost workdays (days away from work and
any days of restricted activity) and correct
the entry on the 1985 log as necessary. No
entries should be made for this case on the
1986 log. Also, the summary for 1985 does
not have to be corrected.

C., The Supplementary Record of Occupational In-
juries and Illnesses, OSHA No. 101

For every injury or illness entered on the log, it is
necessary to record additional information on the supple-
mentary record, OSHA No. 101. The supplementary record
describes how the injury or illness exposure occurred,
lists the objects or substances involved, and indicates the
nature of the injury or illness and the part(s) of the body
affected.

Part 1904.4 of the Code of Federal Regulations pro-
vides the requirements for the supplementary record:

In addition to the log of occupational injuries
illnesses provided for under Section 1904.2, each employer
shall have available for inspection at each establishment

within 6 working days after receiving information that a

nd
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recordable case has occurred, a supplementary record for
cach occupational injury or illness for that establishment.
The record shall be completed in the detail prescribed in
the instructions accompanying Occupational Safety and
Health Administration Forrm OSHA No. 101. Worker's
compensation insurance or other reports are acceptable
alternative records if they contain the information required
by Form OSHA No. 101. If no acceptable alternative record
is maintained for other purposes, Form OSHA No. 101 shall
be used or the necessary information shall be otherwise
maintained.

Most items in the supplementary record shown on the
next page are self-explanatory. However, the following
iterns are highlighted:

The OSHA case or file number must be the same number
used to identify the case or file number in column A of
the log, OSHA No. 200.

Occupation (item 8) refers to the employee's regular
Jjob title. If an employee is working in a capacity other
than the regular occupation at the time of an injury or
illness exposure, item 8 must show the regular job title.
This is the same title used in column D of the log.

Department (item 9) refers to the department or
division in which the emplovee is regulariy employed,
even if an employee should be temporarily working in
another department at the time of the injury or illness
exposure. This is the same department named in column
E of the log.

Premises (item 11) refers to whether the accident or
exposure occurred on the employer’s premises.

Injury or illness and part(s) of body affected (item 14)
should be in agreement with the information entered in

C-1. Q. When must a supplementary record be pre-

pared?

A. A supplementary record must be prepared
for each case within the same time frame
required for entering a case on the
log-within 6 workdays after receipt of infor-

mation that a récordable case has occurred.

C-2. Q, Must all employers complete the OSHA No.
101 or equivalent for any case entered on the

log of occupational injuries and illnesses?

Yes, all employers regularly keeping OSHA
records must complete a supplementary re-
cord for each entry on the log, OSHA No, 200.

However, there is one exception to this
rule. As noted in section D, chapter I, a
small percentage of firms regularly exempt
from OSHA recordkeeping is selected each
year to participate in the Annual Survey of
Occupational Injuries and Illnesses. Those
selected are required to maintain a log of
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1. Name

2. Mail address {No. and street, city or town, Siate, and zip code}

3 Location_ f different {from mail aadress

Injured or til Employse
4. Name (First, middie, snd last) Social Security No

A I N T |

5 Home address {Mo, and street, city or town, State, and 2p code/

6. Age 7. Sex  {Check one) Mate D Ferate D

8. Qccupation (Enrer reguiar job title, not the specific activity he was performing at time of infury.]

G. Department (Enter name of department ar division in which the injured person is regularly emplaysd, sven though he may have been emporarily

working in another depsrtmant st tha tims of injury. )

wornng in anogt! genartmaes

The Accident or Exposure 10 Qccupationai iliness

If accident or exposure occurred on employer's premises, give address of plant or establishmant in which it occurred. Do nat indicate department or
division within the plant or establishment. If accident occurred outside employer’'s premises at an identifiable sddress. give that address. 1f it cocurred on
# publiic highway or at any other place which cannot be identified by number and street, please provide piace references locating the place of injury as

10. Place of accident or expasure Mo, snd street, city or town, Stare, and 2ip code)

11, Was place of accident ar exposure on emplover's premises? D
Yes No

12.What was the employee doing when injured? {8« specific, |f he was using tools or equipment or handiing materisl, names tham and tell what he was
doing with them.)

13. How dwd the accident occur? (Describe fully ihe events which resuited in the injury or occupationsi iliness. Teil what happened end how it happenaed,
Name any objscts or substances invaived and el how they were invoived. Give full derails on 8if factors which led or contributed 10 the sccident.
Use separate sheet for additionsl space. ]

Occupational Injury or Occupational illness

14 Describe the injury or iliness in detail and indicate the part of body affected. (€.5., ampuration of right index finger at seeond joint; fracture of ribs;
lead poiscning; dermatitis of left hand, erc)

15 MName the object or substance which directly injured the employee. {For sxampls, the machine or thing he struck sgaingt or which struck him, the
vapor or poiton he inhaled or swaiiowed, the chemice! or radiation which irriatated his skin, or in cases of strains, herniass, etc,, the thing he was
lifting, pulling, sec.)

16. Cate of injury or in'tial diagnosis of occupational illness 17. Did employee die? {Check one)
injury or in'tial diagnosi I i oy i Yes D No D

Other
18.Name and address af physician

19. 1 hospitalized, name and address of hosoital

Cate of regort Prepared by Qfficia position

OSHA No. 101 (Fep. 1981)
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C-3. Q.

C4. Q.

C-5. Q.

A,

occupational injuries and illnesses but are
not required to complete any other OsHa
records.

What form must be used as the supplementa-
ry record?

Either the OSHA No. 101 or any other form
which contains the same information may be
used. Employers are not required to prepare
an OSHA No. 101 if they complete any other
form which contains identical information.
Many State workers' compensation first re-
port of injury forms contain all the OSHA No.
101 items. In addition, many large employers
prepare internal accident report forms which
contain all the necessary items.

Does this mean employers don’t need to
complete an OSHA No. 101 if they presently
use a State workers’ compensation form?

It depends upon the particular workers’
compensation form used. Workers’ compen-
sation first report of injury forms are accept-
able if they contain all the items on the OSHA
No. 101 or are suppiemented to do so. Em-
ployers should be sure that all OSHA No. 10t
items are on the first report forms; other-
wise, missing items may be entered on a
separate attachment. Many States have mod-
ified their first report forms to include this
information. Employers should consult the
State agency (see appendix D) which is
cooperating in the program with the Bureau
of Labor Statistics or the BLS regional or
national office (see inside front cover) to
determine whether any items are missing
from their State’s form.

Our State workers' compensation form lists
only disabling injuries. How can we use this
in place of an OSHA No. 1017

If a State requires reports of disabling inju-

—

o

C-6. Q.

C-1. Q.

ries only, the employer will have to complete
additional forms to comply with the OSHA
requirements. The OSHA No. 101 or some
acceptable substitute such as an insurance
form or internal accident report form may be
used to record the nondisabling injuries.

Who evaluates a State’s first report of injury
form to insure that it satisfies the require-
1112

mante
a<ing

The Bureau of Labor Statistics is available to
evaluate State first report of injury forms
upon request.

If a company’s injury form, which is general-
ly similar to OSHA No. 10!, does not include
information such as Social Security number,
sex, etc., must the company apply to BLS for
a variance?

No. Also, it is not mandatory that the OSHA
form be used as the supplementary record,;
any other form may be used if it contains all
of the OSHA No. 101 items or is supplemented
to do so. In this case, a longhand entry
concerning the individual’s sex, Social Secu-
rity number, and other missing information
would satisfy the need. An alternative record
which does not contain ail of the 0OSHA No.
101 items can be supplemented by adding the
missing items.

Does information on the supplementary re-
cord (OSHA No. 101) need to be on one form?
What if a company wants 10 split this
information between the mailing depart-
ment, safety department, and workers’ com-
pensation department?

Yes. This information must be on one form,
either the OSHA No. 101 or a satisfactory
substitute. Therefore, the information should
not be split between different departments.



Chapter lil. Location, Retention,

and Maintenance of Records

Ordinarily, injury and illness records must be kept for
each establishment covered by the Occupational Safety
and Health Act. The regulations require that records be
located and maintained at this level to assist government
agencies in administering and enforcing the act, to
increase employer-employee awareness, and to promote
injury and illness prevention. This chapter describes
requirements for location and retention of records and
employer responsibilities for records maintenance.

A. Establishments required to keep and maintain
records

The establishment is the basic organizational unit in
the private sector among different firms and operations in
different industries. It is the focus of the requirements for
records location and maintenance, since the regulations
require that records be kept at the establishment level.
Therefore, it is imperative that everyone involved in the
recordkeeping process have a clear understanding of
what constitutes an establishment for recordkeeping
purposes.

Part 1904.12(g)(1) of the regulations provides a concise
definition of the term “establishment.” An establishment
is defined as a single physical location where business is
conducted or where services or industrial operations are
performed. The examples provided include a factory,
mill, store, hotel, restaurant, movie theater, farm, ranch,
sales office, warehouse, or central administrative office.

The regulations specify that distinctly separate activi-
ties performed at a single physical location (for example,
where contract construction activities are operated from
the same physical location, as a lumber yard), shall each
be treated as a separate establishment for recordkeeping
purposes.

A-1. Q. What is the definition of a *“‘single physical
location?”

A. While the regulations do not require that
worksites be contiguous to comprise a single
physical location, these sites should at least
be in proximity to one another. This rela-
tionship is a matter of degree—depending
upon the size and nature of the operations of
the unit under consideration.
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A-2. Q. Our company has several different opera-
tions at several different locations. For un-
employment insurance purposes, these units
have always been considered cne establish-
ment. In addition, we are mailed only one
survey form for all these operations when we
are selected to participate in the BLS Annual
Survey of Occupational Injuries and Iilness-
es. Must we keep more than one set of injury
and illness records for these operations?

Yes. The regulations require that injury and
illness records be maintained for each estab-
lishment, which is defined as a single physi-
cal location where business is conducted or
where operations are performed. The fact
that employers may consolidate records for
survey reporting and other purposes does not
affect this requirement.

A-3. Q. Even though individual establishments must
maintain individual records, may a company
file a consolidated report of these operations
to the Bureau of Labor Statistics in Wash-
ington or to the regional offices? If so, how
do employers know which operations to

include?

Reports of injuries and illnesses need not be
filed with BLS unless the company is selected
to participate in the BLS annual survey. If a
company is selected to participate, it will be
mailed a survey form (OSHA No. 200-5) on
which to report its occupational injuries and
illnesses. The form will identify which estab-
lishments are to be included in the report.
Sometimes all establishments in a specified
area, such as a county, are included; some-
times they are not.

A-4. Q. What is meant by the term, *‘a distinctly

separate activity?”

There is no clear-cut definition of what
constitutes a “distinctly separate activity.”
Production of dissimilar products; different
kinds of operational procedures; different



A-5. Q.

A-6. Q.

A-7. Q.

A-8. Q.

A-9. Q.

facilities; and separate management, person-
nel, payroll, or support staff are all indicative
of separate activities and separate establish-
ments.

How many sets of records must be kept in
the following case? At one location, workers
in Division A make metal tools, while work-
ers in Division B make wooden chairs.

If Divisions A and B are managed indepen-
dently of each other, then they would be
considered separate establishments and each
division would keep its own records.

What about auxiliary operations, such as
personnel offices or medical facilities?

These may be either separate establishments
or subunits, departments, or divisions within
an establishment, depending on the nature of
operations and degree of autonomy the par-
ticular unit has in relation to the main
organization. (See question A—4.)

Would a manufacturing operation with a
warehouse attached need to keep separate
records for the warehouse?

Only if the warehouse is a distinctly separate
activity. Factors to consider include whether
the warehouse is an integral part of the
manufacturing operation and whether it
stores materials for any operation other than
the manufacturing facility. Other factors to
evaluate are listed in question A—4.

Do separate OSHA records have to be kept
for trucking operations associated with man-
ufacturing facilities?

If a trucking fleet is a distinctly separate
activity, it requires separate OSHA records.
There are, of course, situations where sepa-
rate OSHA records for truckdrivers would not
be kept. These involve operations with a
limited number of trucks under the same
supervision as the rest of the facility. In these
situations, it is usually difficult to differenti-
ate between truckdrivers and other employ-

€es ll'l Il'.I.C employmcm recorus QUCS“OII
A—4 of this section lists other considerations.

A firm has several operational facilities at
several locations, each having tts own man-
agement. However, all facilities utilize one
medical department and one personnel of-

fice. Are separate records required for each

20

of these facilities or can one set of records be
kept for all the facilities?

A, These facilities constitute separate establish-

mente and hence reqnire cenarate racords
ALy, alile LDt IVqualt sLpalacwe 1CCOTGS.

The regulations require that records be
maintained at the establishment level so that
both management and employees have infor-
mation on their injury and illness experi-

ClING,

A-~10, Q. How are records kept for a firm that some-
times rotates its employees among several
different fixed establishments?

A. In most instances, employees are injured in
the establishment to which they normally
report. In these situations, a recordable case
would be entered in the records of that
establishment. In some cases, employees may
normally report to one location, but be
injured at another one of the employer’s
establishments where they are temporarily
working. In these situations, a recordable
case would be entered on the records of the
establishment in which they were injured or
became ill; i.e., engineers acting as tem-
porary consultants, technicians, etc. (See

chapter VI, question B-23, for recording lost
workdays in these situations.)

cdays in these sit
A-11. Q. Must employers maintain separate records
for exposure hours for each establishment in
situations where the employees are rotated
among the firm’s different establishments?

A, Separate records for exposure hours do not
necessarily have to be maintained. However,
employers should at least be able to provide
an estimate of the exposure hours worked at
each establishment.

B. Location of records

Injury and illness records (the log and summary, OSHA
No. 200, and the supplementary record, OSHA No. 101} must
be kept for every physical location where operations are
performed. Under the regulations, the location of the
records depends upon whether or not the employees are
associated with fixed establishments.

1. Employees associated with fixed establishments. Re-
cords for these employees should be located as follows:

a. Records for employees working at fixed locations,
such as factories, stores, restaurants, warehouses, etc.,
shouid be kept at the work location.

b. Records for employees who report to a fixed
location but work clsewhere should be kept at the place



to which the employees report each day. These employ-
ees are generally engaged in activities such as agriculture,
construction, transportation, etc.

c. Records for employees whose payroll or personnel

records are maintained at a fixad lncatinn bhut wha An
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not report or work at a single establishment, should be
maintained at the base from which they are paid or the
base of their firm’s personnel operations. This category
includes generally unsupervised employees such as travel-
ing salespeople, technicians, or engineers.

2. Employees not associated with fixed establishments.
Some employees are subject to common supervision, but
do not report or work at a fixed establishment on a

law ha
reguiar basis.
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dispersed activities that occur in construction, installa-
tion, repair, or service operations. Records for these

employees should be located as follows:

a. Records may be kept at the field office or mobile
base of operations.

b. Records may also be kept at an established central
location. If the records are kept centrally: (1) The address
and telephone number of the place where the records are

keht must he avmlnhh- at the urnrl.rl:ltn and (2) there must

be someone available at the central location during
normal business hours to provide information from the
records.

B1. Q. I manage a grocery store that ic part of a
supermarket chain. May we keep all the OSHA
records for our employess at our company’s

central administrative office?

No. The OSHA records for these employees
should be maintained at the work location to
satisfy the requirements of the regulations
and to insure maximum effectiveness of the
records in injury and illness prevention.
However, even though the summary and
supplementary records must be kept at the
establishment, see the next section for the
location exception for the log, OSHA No. 200.

Qur company employs several salesmen who
operate within a limited geographic area on a
commission basis. Where shouid the records
for these people be located?

If these employees do not ordinarily report
to a single location and are generally unsu-
pervised in their daily work, the records
should be kept at the location from which
they are paid or the base of their firm's
personnel operations.

If these employees report to a given loca-
tion each day before beginning their sales
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activities, the records should be kept at the
place to which they report.

Do construction subcontractors and con-
struction contractors have to keep OSHA re-
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cords at each individual jobsite, or can the
records be located at their regional or central
office?

B-3. Q.

Location of the records depends upon the
nature of the operation. If the employees
report to a given place each day but work
elsewhere, OSHA records should be kept at
the location where they report. For example,
if an employer is a plumbing contractor with
trucks going from the shop to different sites
each day, the establishment is the shop. This
is the location where records must be kept.
However, if the employees of a plumbing
firm report directly to transient jobsites each
day, the firm has discretion regarding where
the records are kept. Records for employees
subject to common supervision who do not
report or work at a fixed establishment on a
regular basis may be kept at either: (1) The
field office or mobile base of operations; or
(2) at an established central location, provid-
ed the employer satisfies the two require-

ments listed above for employees not associ-
ated with fixed establishments.

B-4. Q. How do you distinguish between fixed and
nonfixed establishments for the purpose of
determining where OSHA records should be

kent?
{ 4

The distinction between these two types of
establishments rests on the nature and dura-
tion of the operation and not on the type of
structure in which the business is located.
Generally, any operation at a given site for
more than 1 year is considered a fixed
establishment. Also, fixed establishments are
often where clerical, administrative, or other
business records are kept. For example, a
construction crew repairing a bridge for 2
months is considered working in a nonfixed
establishment, while a crew repairing a
bridge for a year and a half is considered
working at a fixed establishment.

C. Location exception for the log (OSHA No. 200)
Although the supplementary record and the annual

summary must be located as outlined in the previous

section, it is nOSS!blt_! to prepare and maintain the Ino at

an alternate location or by means of data processing
equipment, or both. Two requirements must be met: (1)



Sufficient information must be available at the alternate
location to complete the log within 6 workdays after
receipt of information that a recordable case has oc-
curred; and (2) a copy of the log updated to within 45
calendar days must be present at all times in the
establishment. This location exception applies only to the
log, and not to the other OSHA records. Also, it does not
affect the employer’s posting obligations.

Cc-1. Q

Re wpe

C-2. Q.

Can we maintain the logs for our different
1w intam the logs for our dilferent

facilities in one central administrative office
rather than in each individual establishment?

Yes. For centralized recordkeeping, the log,
OSHA No. 200, may be maintained in some
place other than the establishment, such as
the central office. If that is done, the require-
ments listed above must be followed. Note,
however, that separate records must be

To qualify for the location exception for the
log, must [ use a computer to maintain the
records at the alternative location?

A computer may be used for this purpose,
but it is not mandatory.

D. Retention of OSHA records

The regulations require that the log and summary,
OSHA No. 200, and the supplementary record, OSHA Ne.
101, must be retained in each establishment for 5 calendar
years following the end of the year to which they relate.

D-1. Q.

D-2. Q.

D3, Q.

Must a new owner retain the OSHA records
of an existing establishment he or she just
purchased?

When a change in ownership of an establish-
ment occurs, the new owner must retain
OSHA injury and illness records of the previ-
ous owner for 5 years following the end of
the year to which they relate. However, the
new owner does not have to update these
records.

Must a construction company retain OSHA
records for completed projects, such as com-
pleted buildings, bridges, etc., if the compa-
ny’s business continues at another location
after the compietion?

Yes. In these situations, the OSHA records
must be retained by the company for the 5-
year retention period.

When a firm goes out of business, does the
employer still have to retain the OSHA re-
cords?

[ )
D

D-6. Q.

D-7. Q.

In this situation, the firm ceases to exist at
the time the employer closes down opera-
tions. The employer no longer has to retain
the OSHA records once the firm ceases to
exist.

Must records still be retained if a firm
undergoes a fundamental change in business
structure, such as changing from a privately

Yes. The OSHA records must still be retained
since the existence of the establishment re-
mains unchanged.

What is the employer’s responsibility for
retention of OSHA records if the establish-
ment goes bankrupt?

The employer’s responsibility in this situa-
tion depends upon the nature of the proceed-
ing in bankruptcy. If the firm undergoes a
reorganization in bankrupicy, the employer
must retain the OSHA records. If a firm
undergoes a bankruptcy that results in liqui-
dation, the employer’s responsibility termi-
nates upon liquidation. The difference be-
tween these two situations is that, in the
former, the establishment continues to exist

as an arganizafianal antitv- in the latter it
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does not.

Does an establishment cease to exist for
recordkeeping purposes when it seasonally
¢loses down operations? Do these employers
have to retain their OSHA records?

Just because a firm temporarily closes down
operations on a seasonal or cyclical basis
does not mean that it ceases to exist as an
establishment. If the firm’s operations are
basically ongoing in nature, the employer is
still required to retain the OSHA records. The
retention requirement ceases only when the
establishment permanently goes out of busi-
ness.

An employer with a number of establish-
ments is dissolving her business. Some estab-
lishments are being transferred to another
firm; some are being closed. What should be
done with the OSHA records?

For those establishments in which there is a
change of ownership, the occupational inju-
ry and illness records should be transferred
to the new owner. The new owner must
preserve those records for 5 years following



the end of the year to which they relate;
however, the new owner is not responsible
for updating log entries. The new owner will,
of course, be responsible for work injury and
illness records subsequent to the takeover
date.

For those establishments which are dis-
continued as part of a total dissolution, the
obligation to preserve or maintain the injury
and illness records is ended. If the employ-
er’s business were continuing, the injury and
illness records for the discontinued establish-
ments should be transferred to a central

affice (nr annthar actablichmant if there ic no
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central office) and maintained for the 5-year
retention period.

E. Maintenance of the log (OSHA No. 200)

In-addition to keeping the log on a calendar-year basis,
employers are required to update this form to reflect
changes which occur in recorded cases after the end of
the calendar year. Maintenance or updating of the log is
different from the retention of records discussed in the
previous section. Although all 0SHA injury and illness
records must be retained, only the log must be main-
tained by the employer.

If, during the 5-year retention period, there is a change
in the extent or outcome of an injury or illness which
affects an entry on a previous year’s log, then the first
entry should be lined out and a corrected entry made on
that log. Also, new entries should be made for previously
unrecorded cases that are discovered or for cases that
initially weren’t recorded but were found to be recordable
after the end of the year in which the case occurred.
The entire entry should be lined out for recorded cases
that are later found nonrecordabie. Log totals should
also be modified to reflect these changes.

E-1. Q. If a change in the ownership of an establish-
ment occurs, does the new owner have to
maintain the previous owner’s log?

A, No. Although the new owner must retain the

previous owner’s OSHA records for 5 years,
he or she is not responsible for maintaining
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E-2. Q.

E-3. Q.

= FERS 5

E-5. Q.

the previous owner’s log.

Must the new owner maintain the previous
owner’s log when a change of ownership
occurs during mid-year?

No. The new owner should retain the previ-
ous owner's records, but he doesn’t have to
maintain them. Instead he should prepare
and maintain OSHA injury and illness records
which begin with his assumption of owner-
ship and go through the end of the calendar
year.

his or her business from a privately owned
enterprise to a corporation, must he or she
still maintain logs for the establishment prior
to the reorganization?

If an employer reorganizes the structure of

It depends upon the degree of reorganization
and the amount of control the original owner
still exercises over the operation. New own-
ers need not maintain a previous employer’s
records. However, records must still be
maintained where a firm merely reorganizes
its business structure while continuing under
the direction and control of the original
owner.

When a firm goes out of business, does the
employer have to maintain the OsHa log?

No. Employers no longer have to retain their
OSHA records or maintain the OSHA log once
the firm goes out of business.

Should an entry be made on the log if a
work-related injury or illness is discovered
after the employee retires?

Yes, if it is discovered within 5 years after
the employee retires (i.e., the maintenance
and retention pericd). If the date of injury or
onset of illness can be identified, the case
should be recorded in the year of the occur-
rence. If not, the case should be recorded in
the retiree’s last year of employment.



Chapter 1IV. Employer Decisionmaking

This chapter covers questions which often arise regard-
ing recordkeeping decisions which must be made at the
establishment level. It focuses on the legislative and
regulatory assignment of decisionmaking authority to
employers, and describes the safeguards built into the
system to insure the integrity of the records and the
validity of the statistics that the records provide.

A, Types of decisions empioyers make in the
recordkeeping process

1. Distinguishing between employees and other workers
on site. The Occupational Safety and Health Act of
1970 and Part 1904 of Title 29, Code of Federal
Regulations require employers to maintain injury and
illness records for their own employees at each of their
establishments. Employers are not responsible for main-
taining records for employees of other firms or for
independent contractors, even though these individuals
may be temporarily at work in their establishment or on
one of their jobsites at the time an injury or illness
exposure occurs. Therefore, before deciding whether a
case is recordable, an employment relationship needs to
be determined.

2. Deciding if injuries and iiinesses occurring to em-
ployees are recordable. Employers decide which cases are
to be entered on the OSHA records. This decision must be
made in good faith, according to the requirements of the
act and Part 1904 of the regulations. Chapter V of this
report provides a detailled description of these re-
cordkeeping requirements and furnishes criteria for deter-
mining recordability. It presents as overview of the
Department of Labor’s recordkeeping interpretations and
guidelines.

3. Determining the extent or cutcome of recordable
cases. Employers must also determine the extent and
outcome of the recordable cases. Part 1904.12(c) of the
regulations provides the categories in which recordable

Ancas manct ha slaccifiad Thaca nataoarmac ara dicrnccad at
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length in chapter VI

A-1, Q. How do you differentiate between employees
and independent contractors for record-
keeping purposes?

A. This should be evaluated on a case-by-case

basis, with the degree of supervision being
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A=2. Q.

the primary determinent. Employee status
generally exists when the employer super-
vises not only the output, product, or result
to be accomplished by the person’s work, but
also the details, means, methods, and pro-
cesses by which the work objective is accom-
plished. This means that the employer who
supervises the workers’ day-to-day activities
is responsibie for recording his injuries and

illnaccac
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primarily subject to supervision by the using
firm only in regard to the result to be ac-
complished or end product to be delivered.
Independent contractors keep their own in-
jury and illness records.

Important factors which may also be con-
sidered in determining employee status are:
(1) Whom the worker considers to be his or
her employer; (2) who pays the worker’s
wages; (3) who withholds the worker’s
Social Security taxes; (4) who hired the
worker; and (5) who has the authority to
terminate the worker’s employment.

People considered independent contrac-
iors for other reasons may be considered
employees for OSHA recordkeeping purposes.

aiv

Sometimes, businesses use workers from
temporary help supply services on a contract

-Qhonld thae ncine firm record the
SO0WG he using i recorg the
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injuries and illnesses of these temporary
workers, or should the service?

If the temporary workers are subject to the
supervision of the using firm, the temporary
help supply service contractor is acting
merely as a personnel department for the
using firm, and the using firm must keep the
records for the personnel supplied by the
temporary WOTKErs Temain
subject primarily to the supervision of the
supply service, the records must be kept by
the service. (See question A-1 above for
other considerations.)

In short, the records shouid usualiy be
kept by the firm responsible for the day-to-
day direction of the employee’s activities.

gomima T sl
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A-3, Q. If an employee working in a plant on a
contract basis is injured, is the injury record-
ed on the plant’s records or on the records of

the contractor?

In most situations, the contractor supervises
the employee’s general work activities and is
responsible for maintaining the employee's
injury and illness records.

There are exceptional situations, however,
where the contractor has no responsibility
for supervision of the employee’s day-to-day
work activities. In these cases, the using firm
assumes responsibility for recording his or
her injury and illness experience on iis
records; hours worked for this group of
employees should also be obtained.

Are independent truckdrivers operating on a
contract basis considered employees of the
company for which they are hauling?

Generally, these workers are not considered
employees of the using firm. However, see
the preceding questions for other factors to

be considered in making this evaluation.
A-5, Q. Who is responsible for maintaining records
in migrant labor camps?

Employing farmers are responsible for main-
taining these records if they exercise supervi-
sion over the day-to-day work activities of
the migrant laborers.

However, if the migrant workers are sup-
plied to the farmers on a purely contractual
basis, the farm labor contractors should
maintain OSHA records for the migrant la-
borers. (See question A-1 for the other
considerations in making this determina-
tion.)

A-6, Q. How are records kept in situations where
more than one employer supervises employ-
ees at a single establishment?

A. Each of these employers should maintain

scparate records for their own employees.

B. Decisionmaking authority for recordkeeping de-
terminations

1. Delegation of authority by the Occupational Safety
and Health Act of 1970 and Part 1904 of Title 29, Code of
Federal Regulations. Both the recordkeeping portion of
the act and Part 1904 of the regulations are explicit in
assigning recordkeeping responsibilities to employers.
Section 8(c)(1) of the act requires employers to complete
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and preserve records of occupational injuries and illness-
es:

Each employer shall make, keep and preserve, and make
available to the Secretary or the Secretary of Health,
Education, and Welfare, such records regarding his activi-
ties relating to this Act as the Secretary, in cooperation
with the Secretary of Health, Education, and Welfare, may
prescribe by regulation as necessary or appropriate for the
enforcement of this Act or for developing information
regarding the causes and prevention of occupational acci-
dents and illnesses.

In addition. Part 1904.2(a) of the regulations carefully
states employer recordkeeping obligations:

Fach awnlavar chall axpamt ac mrovided in nmaraoranh
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(b) of this section: (1) maintain in each establishment a log
and summary of all recordable occupational injuries and
illnesses for that establishment; and (2) enter each record-
able injury and illness on the log and summary as early as
practicable . . . .

Parts 1904.4 and 1904.5 of the regulations describe
employer responsibilities concerning the supplementary
record and the annual summary.

2. Requirement of good faiih.
ultimately decide if and how a particular case should be
recorded, their decision must not be an arbitrary one, but
should be made in accordance with thé requirements of
the act, regulations, the instructions on the forms, and
the guidelines in this report. Information from medical,
hospital, or supervisors’ records should be reviewed along
with other pertinent information, and the employee
should be interviewed to determine his or her medical

condition and ability to perform normal job duties.

3. Checks and balances within the recordkeeping sys-
tem. The validity of the records is enhanced by the
invelvement of all participants in the recordkeeping and
reporting system. Employers need accurate and meaning-
ful injury and iliness information so that they can focus
safety and health efforts on high-risk areas and activities
to eliminate workplace hazards. Consequently, they
should make every effort to accurately record their firm’s
injury and illness experience. In addition, OSHA periodi-
cally reviews workplace records to verify their accuracy.
Further, the posting and access provisions in Part 1904 of
the regulations allow employees to review the records to
insure the validity of recordkeeping determinations.
Chapter II of this report discusses the posting require-
ments; employee access is covered in chapter VIII.

4. Penalties for recordkeeping violations. Part
1904.9(a) provides the penalties for falsification of re-
cords or reports. This part incorporates the language of

I A B F P Y Y e T o
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Whoever knowingly makes any false statement,
representation, or certification in any application, record, re-



port, plan or other document filed or required to be
maintained pursuant to this Act shall, upon conviction, be
punished by a fine of not more than $10,000, or by
imprisontnent, for not more than 6 months, or both.

Additional information is available on penalties for
recordkeeping violations in chapter VIIL

B-1. Q.

B-2. Q.

What entries, if any, need to be made in
instances of employer-employee disputes in-
volving State workers’ compensation meas-
ures to determine the facts related to alleged
injuries, illnesses, or deaths?

Workers’ 1in
should not impact the recordability of cases
under oSHA. Some cases may be covered by
workers’ compensation but are not record-
able; others may be OSHA recordable but are
not covered by workers’ compensation.
Cases should be evaluated solely on the basis
of OSHA requirements.

compensation

P ~iaad .

Who decides if an injured employee is capa-
ble of working?

This decision must be the employer’s. There
will be a few cases in which the employer
and the employer’s physician feel certain
that an employee is perfectly able to perform
normal job duties, but the employee and/or
the employee’s physician disagrees. If the
employer is absolutely certain about the
case, it should not be entered on the log,
OSHA No. 200. However, if the employer has
any doubt about the case, it should be
entered on the log and lined out later if it
turns out that, in fact, the employee was able
to perform his or her job. The employee may
file a complaint to OSHA if he disagrees with
the employer’s decision.

Why does the employer always decide what
is recordable? Why can’t it be the company
doctor since the doctor or the medical
department usually decides whether an em-
ployee is capable of working after an injury?
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A,

B-5. Q.

B-6. Q.

The act says that the employer is responsible
for keeping the records. The employer may
delegate the responsibility to someone else,
or may rely on the determination of a doctor.
However, the responsibility for the decision
is ultimately the employer’s.

Who has the responsibility for making
recordkeeping determinations—the person
who signs the forms, the local manager, or
the company executive officer?

The responsibility belongs 1o the employer
who is ultimately responsible for recording
and reporting. Each of the aforementioned
persons is a representative of the employer.

The act states that whoever supplies false
information is subject to penalty. Does this
cover both the employer and the employee if
either knowingly supplies false information?

Most of the penalty provisions in Section 17
of the act apply to “*any employer,” but the
penalty for false statements applies to who-

ever knowingly makes any false statement.

How are disagreements on recordability or
the extent of a case resolved when a dispute
arises between an employer and an employ-
ee, or between an employer and an OSHA
compliance officer?

Employers have the final responsibility for
making bona fide recordkeeping determina-
tions. However, employers’ decisions may be
challenged. Persons challenging these deci-
sions may contact OSHA, who, in turn, will
contact the employer.

Employers and other parties interested in
the enforcement process should contact their
closest OSHA area office or their OSHA re-
gional office. This process is described in
detail in the OSHA pamphlet, Employer
Rights and Responsibilities Following an
OSHA Safety Inspection. Addresses and tele-
phone numbers for OSHA regional offices are
listed in appendix E of this report.



Chapter V. Analysis
of Recordability of Cases

This chapter presents guidelines for determining
whether a case must be recorded under the recordkeeping
requirements of the Occupational Safety and Health Act
of 1970, and 29 CFR Part 1904, as well as how to classify
recorded cases. These requirements should not be con-
fused with recordkeeping requirements of various work-
ers’ compensation systems, internal industrial safety and
health monitoring systems, the ANSI Z .16 standards for
recording and measuring work injury and illness experi-
ence, and private insurance company rating systems.
Reporting a case on the OSHA records should not affect
recordkeeping determinations under these or other sys-
tems, or visa versa. Also:

Recording an injury or iliness under the OSHA system
does not necessarily imply that management was at fault,
thmt tho wnselae wine ~¢ Enuls that 2 winlatine AF am ACETA
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standard has occurred, or that the injury or illness is
compensable under workers' compensation or other sys-
tems.

At the outset, it should be noted that the scope of
recordability of the OSHA system detailed in this chapter
may be broader and more inclusive than that of most
other recordkeeping systems. Some injuries and illnesses
are included that may not be “compensable” in the
workers' compensation context, or “‘recordable” under
individual company safety and health recordkeeping
systems. These cases were included in order to make the
system as simple and equitable as possible, consistent
with the language and intent of the OSH Act and
regulations. The alternative of developing a detailed list
of exceptions for not recording specific injuries and
illnesses was felt to impose far greater administrative and
reporting burdens on most employers than requiring that
a relatively small number of borderline cases be recorded.
The relatively simple OSHA recording boundaries assure a
valid, consistent, and uniform recordkeeping system that
is capable of producing reliable statistical information.

The OSH Act provides a basic description of which
cases are to be recorded. The recordkeeping regulations
in 29 CFR Part 1904 provide specific recording and

reporting requirements which comprise the framework of
the OSH recordkeeping system. The regulations also
expand upon the basic definition of recordability in the
act.

In a few situations, the criteria of the act, regulations,
or the guidelines listed in this report may seem inappro-

- priate. However, it would be virtually impossible to enact

legislation, draft regulations, or issue guidelines that
address every possible recordkeeping situation. The
recordkeeping system currently encompasses over 5
million workplaces throughout the United States. Wide
variations exist in the training of individuals making
recordkeeping determinations and the resources firms
can allocate to the recordkeeping process. Recordkeeping
criteria must be sufficient to meet the needs of safety and
health professionals maintaining complex programs,
while also remaining comprehensible to those maintain-
ing records without the benefit of specialized safety and
health training (such as some employers with small-sized
establishments) and the approximately 75 million em-
ployees involved in the recordkeeping process through
the posting and access provisions of the regulations.

Although generally well intentioned, employers or
trade associations are discouraged from formulating their
own guidelines for recordability which differ in substance
from these guidelines or deviate from the OSHA regula-
tions. If employers follow different guidelines, differences
in interpretation might be injected into the system which
could jeopardize the uniformity of the records and the
validity of the statistical data. The BLS guidelines repre-
sent official agency interpretations of employer record-
keeping requiremnents. They provide recordkeeping prin-
ciples that were developed through a cooperative effort
between government, business, and labor prior to and
following the implementation of the act. The guidelines
provide the Department of Labor’s interpretation of the
requirements of the 0SH Act and reguiations, and are
considered supplemental instructions to the recordkeep-
ing forms.

Employers with questions on OSHA recordkeeping and
reporting not specifically addressed in this report should
contact the State agency cooperating with BLS in adminis-
tering the recordkeeping program or the BLS regional or
national offices.



A, Method used for case analysis

Sections 8(c)(2) and 24(a) of the Occupational Safety
and Health Act provide the basic definition of the types
of cases to be recorded:

. work-related deaths, injuries and illnesses other
than minor injuries requiring only first aid treatment and
which do not involve medical treatrnent, loss of conscious-
ness, restriction of work or metion, or transfer to another
Jjob.

Part 1904.12(c) of the Code of Federal Regulations
contains a definition of recordable injuries and illnesses
which follows this language and incorporates criteria for
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this part, injuries and illnesses are classified as deaths,
lost-time cases, or non-lost-time cases.

The definition of a recordable case in the heading of
the log (OSHA No. 200) reflects the janguage of the act and
regulations:

RECORDABLE CASES: You are required to record
information about every occupational death; every nonfatal
occupational illness; and those nonfatal occupational /nju-
ries which involve one or more of the following: loss of
consciousness, resiriction of work or motion, transfer o
another job, or medical treatment (other than first aid).

This definition provides sufficient guidance for the
analysis of the vast majority of cases under the OSHA
recordkeeping system. Chart 1 presents this methodology
in graphic form and outlines the procedure employers
should apply in deciding whether or not to record a
particular case. Only a very smail proportion of the cases
require additional criteria to determine recordability.

The decisionmaking process consists of five steps:

1. Determine whether a case occurred; that is,
whether there was a death, illness, or an injury;

2. Establish that the case was work related; that it
resulted from an event or exposure in the work environ-
ment;

3. Decide whether the case is an injury or an illness;
and

4. If the case is an illness, record it and check the
appropriate illness category on the log; or

5. If the case is an injury, decide if it is recordable
based on a finding of medical treatment, loss of
consciousness, restriction of work or motion, or transfer
to another job.

B. Determining whether or not a case occurred

The first step in the decisionmaking process is the
determination of whether or not an injury or illness
occurred. Employers have nothing to record unless an
employee has experienced a work-related injury or
illness. In most instances, recognition of these injuries
and illnesses is a fairly simple matter. However, some of
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the following situations have troubled employers over the

years.

B-1. Q.

B-2. Q.

If an injury or illness occurs, does it matter
for the purposes of recordability whether the
employer or employee was at fault in causing
the accident or illness exposure?

No. Fault plays no role in the OSHA record-
keeping system. Occupational injury and
illness statistics produced by such a system
would not accurately reflect overall worker
experience (i.e., it would be missing those
cases reported for which employers are not
at fault) and consequentily would not satisfy
the coverage requirements of the Occupa-
tional Safety and Health Act of 1970. Sec-
tion 2(b)(12) of the Act states that one of its
purposes is to provide for appropriate report-
ing procedures “. . . which will accurately
describe the nature of the occupational safe-
ty and health problem.” Sections 8(c)(2) and
24(a) of the act specifically define what is a
recordable injury. They make no distinction
between incidents that are compensable un-
der State workers' compensation laws, inci-
dents caused by employer neglect, incidents
that are preventable, or the random incidents
that seem to happen when no one is at fault.

In addition, there are serious practical
limitations. Recording cases on the basis of
fault would necessitate the introduction of
extremely complex recording criteria to be
evaluated by both employers and employees.
And whose judgment would prevail as to
who was at fault in causing the injury or
illness? Such determinations would almost
certainly result in employers and employees
contesting a significant number of record-
keeping decisions.

The concept of fault has never been a
consideration in any recordkeeping system of

the U.S. Department of Labor, nor has it

Ty State

Ay intey wvarious
Vel BAIVS Vias il wFrieiw

incorporated
workers’ compensation systems or statistical
systems of other agencies, and organizations
such as the American National Standards In-

stitute (ANSI).

Does it matter for OSHA recordkeeping pur-
poses whether or not the job-related injuries
and illnesses are preventable?

No. Recording only those job-related inju-
ries and illnesses that are preventable would
not produce sufficient information to meet
the coverage requirements of the OSH Act



Chart 1. Guide to recordability of cases under the

Occupational Safety and Health Act
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and 29 CFR Part 1904, nor would it satisfy
the needs of the Occupational Safety and
Health Administration for comprehensive
injury and illness information. Focusing on
whether or not the injuries and illnesses
experienced were preventable would result in
employers and employees contesting a signif-
icant number of recordkeeping decisions,
and would unduly complicate many record-
keeping determinations.
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Must an employee be involved in a specific
job task for an injury or illness to be
recordabie?

No. For a case to be recordable, the worker
must have been an employee of the firm at
the time of the injury. Workers are consid-
ered employees while in pay status. In this
context, pay status refers to the overall
employment relationship whereby the work-
er is receiving wages or some other form of



B-5. Q.

B-6. Q.

compensation from the employer for services
rendered. It does not mean that the worker
must be involved in some specific job task at
the time of the injury or illness exposure for
the case to be recordable, or that cases are
recordable only if they occur during hours
for which wages are paid. (See section C of
this chapter for a discussion of work rela-
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Are cases recordable if they are discovered
after the injured or ill employee has been
terminated or has retired?

These cases are recordable throughout the 5-
year record retention period (see chapter
IIT), so long as the employee was on active
duty or in pay status when the work-related
injury or illness exposure occurred. The
worker does not need to be an active employ-
ee or in pay status at the time the case is
recorded. Such cases should be recorded on
the log of the year of the injury or the year of
initial diagnosis of the illness, or last date of
employment if the date of diagnosis is not
known.

Are there time limits in recording cases?
Suppose a worker says he was injured 2
weeks ago, but there was no record or report
of it at that time. Is it subsequently record-
able on the OSHA No. 200?

Yes. If it is established that a recordable
injury did occur, it must be included on the
OSHA No. 200, even though the determination
was made several weeks after the injury
occurred. The actual date of injury should be
entered in column B of the log.

Employers are required to make entries on
the OSHA logs for all recordable injuries and
illnesses experienced by their employees.
This obligation exists not only during the
year that the injury or illness exposure took
place, but also throughout the 5-year reten-
tion and maintenance period. (See chapter
II1, sections D and E.)

Are exposures to harmful substances record-
able?

These exposures, in and of themselves, are
not recordable under Part 1904 of the regu-
lations. Entries on the log, OSHA No. 200, and
on the supplementary record, OSHA No. 101,
should be made only when the exposure
results in a recaordable wark injury or iliness.

However, in addition to the general re-
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B-7. Q.

B-8. Q.

B-9, Q.

B-10. Q.

B-11. Q.

cording requirements in Part 1904, some
specific OSHA standards or State regulations
may require the recording of exposures to
particular substances. These requirements
are not addressed in this report. Employers
should consult the appropriate OSHA stan-
dards or State regulations to ascertain their
additional recordkeeping obligations.

Are permanent or temporary transfers to
another job to remove employees from fur-
ther exposure to hazards considered record-
able cases for the purposes of OSHA record-
keeping?

If these transfers are preventive in nature,
and if no work-related illness has occurred,
they are not considered recordable events.

Employers usually make such transfers
either: (1) To control the amount of employ-
ee exposure during a specific period of time,
or (2) to remove an employee from an area
to prevent the development of adverse health
effects.

If a driver involved in an auto accident is
sent for a physical examination without any
specific injury, should the case be recorded?
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medicine and would not be recorded unless
the examination reveals that a recordable

injury resulted from the accident.
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If a hospital employee contracts an illness
from a patient and ail employees in the
hospital unit are inoculated to prevent
spread of the illnesses, is each person so
treated considered a recordable case?

No. Such cases would not be recordable
because the employees are receiving preven-
tive care and are not injured or ill. Of course,
the case of the hospital employee who con-
tracted the illness should be recorded.

Is going to a hospital for observation record-
able?

If an employee goes to or is sent to a hospital
for a brief period of time for observation, it is
not recordable, provided there was no
medical treatment, loss of consciousness,
restricted work activity, or job transfer in-
volved; or no job-related illness was
detected.

What if the employee is admitted 10 the
hospital or stays in the hospital for observa-



tion for several hours? Is this still not
recordable?

These cases may be recordable. The focus is
not on the length of the stay, but on whether
medical treatment was provided or whether
the incident is recordable on one of the other
grounds. Prolonged hospital stays are usual-
Iy associated with the more serious cases and
often involve some form of medical treat-
ment, even though they may be initiated for
primarily diagnostic purposes.

If five or more hospitalizations occur as
the result of a single incident at a worksite,
the incident shall be reported to OSHA within
48 hours. (See 29 CFR 1904.8, chapter VII,
section B of these guidelines, or the OSHA
Field Operation Manual Instructions.)

How do you differentiate beiween a new
incident and the recurrence or further com-
plication of a previous injury or iilness?
What is the difference between these two
situations for OSHA recordkeeping purposes?

Employers are required to make new entries
on their OSHA forms for each new recordable
injury or illness. New entries should not be
made for the recurrence of symptoms from
previous cases.

Injuries. The aggravation of a previous
injury almost always results from some new
incident involving the employee (such as a
slip, trip, fall, sharp twist, etc.). Consequent-
ly, when work related, these new incidents
should be recorded as new cases on the OSHA
forms, assuming they meet the criteria for
recordability described in sections C, D, and
E of this chapter.

Ilinesses. Deciding whether the emergence
of illness symptoms constitutes a new event
or the recurrence of a previous illness is
more complex. Generally, each occupational
illness should be recorded with a separate
entry on the OSHA No. 200. However, certain
illnesses, such as silicosis, may have pro-
longed effects which recur over time. The
recurrence of these symptoms should not be
recorded as a new case on the OSHA forms.

The recurrence of symptoms of previous
illnesses may require adjustment of entries
on the log for previously recorded illnesses
to reflect possible changes in the extent or
outcome of the particular case,

Some occupational illnesses, such as cer-
tain dermatitis or respiratory conditions,
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B-13. Q.

B-14. Q.

B-15. Q.

may recur as the result of new exposures to
sensitizing agents, and should be recorded as
new cases.

Should an employee’s preexisting condition
be taken into account in making OSHA
recordkeeping determinations?

Preexisting conditions usually do not affect
determinations of recordability under the
OSH Act except for the recurrence of symp-
toms of work-related illnesses discussed in
B-12 above. Employers should record each
case resulting from a new event (such as a
slip, trip, fall, or overexertion) and each
exposure that results in a recordable work
injury or illness regardless of the employee’s
preexisting condition. This is essential to the
maintenance of a workable system that pro-
duces statistics that accurately reflect the
incidence (and not prevalence) of work inju-
ries and illnesses.

Does this mean that when an employee is
hired with a known physical defect, such as a
trick knee, a work accident parttally attribut-
able to this defect would result in a record-
able case?

Yes. An employee’s physical defect or preex-
isting physical condition does not affect the
determination of recordability. If such a case
results from an event or exposure in the
work environment and meets the other crite-
ria for recordability, the employer must
enter it on the OSHA forms without regard to
the employee’s preexisting physical condi-
tion. If injury results solely from a physical
defect (i.e., employee falls while walking
when trick knee gives way AND there is no
environmental factor), it is not occupational.
However, if the work environment or a work
event contributes (i.e., employee steps on a
stone or slips, trick knee gives way, and he
falls), any resulting injury is occupational.

Are there specific requirements for evaluat-
ing the occurrence of back or hernia cases?

No. Back and hernia cases should be evalu-
ated in the same manner as any other case,
Questions concerning the recordability of
these cases usuaily revolve around: (1) The
impact of a previous back or hernia condi-
tion on the recordability of the case, or (2)
whether or not the back injury or hernia was
work related.

Preexisting conditions generally do not



impact the recordability of cases under the
OSHA system. (See preceding questions 13
and 14.)
For a back or hernia case to be considered
work related, it must have resulted from a
work-related event or exposure in the work
environment. Employers may sometimes be
able to distinguish between back injuries that
result from an event in the work environ-
ment, and back injuries that are caused
elsewhere and merely surface in the work
environment. The former are recordable; the
latter are not. This test should be applied 1o
all injuries and illnesses, not just back and
hernia cases. (See section C of this chapter
for a discussion of work relationship.)
B-~16. Q. An employee’s back goes out while perform-
ing routine activity at work. Assuming the
employee was not involved in any stressful
activity, such as lifting a heavy object, is the
case recordable?

Particularly stressful activity is not required.
If an event (such as a slip, trip, fall, sharp
twist, etc.) occurred in the work environ-
ment that caused or contributed to the injury,
the case would be recordable, assuming it
meets the other requirements for recordabili-

ty.
B-17. Q. Must there be an identifiable event or expo-
sure in the work environment for there to be
a recordable case? What if someone experi-
ences a backache, but cannot identify the
particular movement which caused the inju-

Ty?

Usually, there will be an identifiable event or
exposure to which the employer or employee
can attribute the injury or illness. However,
this is not necessary for recordkeeping pur-
poses. If it seems likely that an event or
exposure in the work environment either
caused or contributed to the case, the case is
recordable, even though the exact time or
location of the particular event or exposure
cannot be identified.

If the backache is known to result from
some nonwork-related activity outside the
work environment and merely surfaces at
work, then the employer need not record the
case. In these situations, employers may
want to document the reasons they feel the
case is not work related.

B-18. Q. What about cases where the employee al-
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leges that an injury or illness has occurred?
Must employers record these cases without
any medical verification?

Medical verification is not required for re-
cordability. However, employers have the
ultimate responsibility for making good-faith
recordkeeping determinations. If an employ-
er doubts the wvalidity of an employee's
alleged injury or illness and there is no
substantive or medical evidence supporting
the allegation, the employer need not record
the case.

B-19, Q. Must occupational injuries and illnesses that
are disputed be recorded?

‘Within 6 workdays after receiving informa-
tion that an injury or illness has occurred,
thn amesdloarram mivod Asdtsscamies el adlham sl
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case is recordable. Questionable cases should
be entered on the log, OSHA No. 200, and lined
out at a later date if they are found not
recordable.

C. Establishing work relationship

Work relationship is the next requirement for recorda-
bility. The Occupational Safety and Health Act of 1970
requires employers to record injuries and illnesses that
are work related. Work relationship is established under
the OSHA recordkeeping system when the injury or illness
results from an event or exposure in the work environment,
The work environment is primarily composed of: (1) The
employer’s premises, and (2) other locations where employ-
ees are engaged in work-related activities or are present as
a condition of their employment. When an employee is off
the employer’s premises, work relationship must be
established; when on the premises, this relationship is
presumed. The employer’s premises encompass the total
establishment. This includes not only the primary facili-
ty, but also such areas as company storage facilities. In
addition to physical locations, equipment or materials
used in the course of an employee’s work are also
considered part of the employee’s work environment.

Chart 2 provides a guide for establishing the work
relationship of cases.

1. Injuries and illnesses resulting from events or expo-
sures on the employer’s premises.
and illnesses that result from an event or exposure on the
employer’s premises are considered work related. The
employer’s premises consist of the total establishment.
They include the primary work facility and other areas
which are considered part of the employer’s general work
area.
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C-1. Q. Are injuries of employees in company rest-



Chart 2. Guidelines for establishing work relationship
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rooms, hallways, or cafeterias considered to
be work related?

Yes. These areas are generally all considered
to be part of the employer’s premises and
constitute part of the work environment.
Injuries occurring in the work environment
are considered work related. The specific
activity the employee was engaged in at the
time of the injury is not the controlling
factor.

Do the employer’s premises include employ-
er controlled recreational facilities such as
company ball fields, golf courses, etc.?

For 0sHA recordkeeping purposes, the defi-
nition of work premises excludes all employ-
er controlled ball fields, tennis courts, golf
courses, parks, swimming pools, gyms, and
other similar recreational facilities which are
often apart from the workplace and used by
employees on a voluntary basis for their own
benefit, primarily during off-work hours.
Therefore, injuries to employees in these
recreational facilities are not recordable un-
less the employec was engaged in some
work-related activity, or was required by the
employer to participate.

Are company parking lots considered part of
the employer’s work premises?
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C-5. Q.

A,

Company parking facilities are generally not
considered part of the employer’s premises
for 0sHA recordkeeping purposes. Therefore,
injuries to employees on these parking lots
are not presumed to be work related, and are
not recordable unless the employee was
engaged in some work-related activity,
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property on which he conducts his business
operations. Under the reguiations, would the
property be considered part of the employ-
er's premises?

The determination of whether a particular
location constitutes part of the employer’s
premises depends upon whether the location
is considered part of the employer’s domain,
not whether he owns or leases it. As a
general rule, if the site is part of an establish-
ment of the employer, it is considered part of
his premises.

An establishment is a single physical loca-
tion where business is conducted or where
services or industrial operations are per-
formed.

Is a right-of-way used by a utility company
considered to be part of the utility compa-
ny’s premises?

Yes. A utility company has a sufficient



C-6. Q.

C-1. Q.

relationship to these rights-of-way to have
them considered part of its premises. Inju-
ries and illnesses occurring to utility workers
in these areas are presumably work related.

What about cases'that occur on the premises
during nonduty hours? If a case occurs
either before or after normal work hours, or
on weekends and holidays when work is not
scheduled, is it recordable?

Presence on the employer’s premises is nor-
mally sufficient to establish work relation-
ship. It does not matter whether or not the
incident occurs during regular working
hours if the worker is present to perform
some job task or receive some employment
benefit, or if his presence is in some way
related to his status as an employee. (For
further clarification, see the answer to ques-
tion C-9.)

Is every case resulting from an event or
exposure on the employer’s premises consid-
ered work related?

No. The general rule is that all injuries and
illnesses which result from events or expo-
sures occurring to employees on the employ-
er's premises are presumed to be work relat-
ed. This presumption is rebuttable. (See
question C-8 which follows.) However, the
nature of the activity which the employee is
engaged in at the time of the event or
exposure, the degree of employer control
over the employee’s activity, the preventabil-
ity of the incident, or the concept of fault do
not affect the determination.

There are cases which occur on the em-
ployer’s premises that do not seem to have
anything to do with the work, but must still
be recorded to maintain the simplicity of the
recording criteria. (Some examples are an
employee choking while eating lunch in
company cafeteria; and an employee being
injured as a result of horseplay.) These are
included to keep relatively simple recording
boundaries necessary for maintaining a
workable system which can be used by the 5
million employers and 75 million employees
subject to the recordkeeping regulations.

Under the OSHA recordkeeping system, work
relationship is presumed when the employee
is on the employer’s premises. Is this pre-
sumption rebuttable? If so, describe some
situations where the employee’s presence on
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C-9. Q.

the premises would not be sufficient, by
itself, to establish work relationship?

The presumption is rebuttable. One sitvation
where the presumption would not apply
would be where a worker is on the employ-
er’s premises as a member of the general
public and not as an employee. (See question
C-9, for a further description of these situa-
tions.) Another example would be a case,
with symptoms that merely surface on the
employer’s premises, where the symptoms
are the result of a nonwork-related event or
exposure off premises. (See questions B-15
and B-17 for the application of this type of
analysis to back -cases.)

How dc you determine those situations
where a worker is off duty and is on the
employer’s premises as a member of the
general public and not as an employee? For
example, a department store employee re-
turns to the store during off-duty hours
solely to shop and is injured. Is this case
work related?

No. The case is not work related. For cases
such as this to be recordable, there must be
some relationship between the persons’s
presence on the premises and his status as an
employee. Employers should ask themselves:
Would the person have been on the premises
but for the fact that he or she was an
employee? It is important to note that the
focus is on the sfatus of the person as an
employee, not on the activity the person was
engaged in at the time of the event or
exposure.

The exampie provided above is not record-
able because the worker was present on the
premises solely to shop; his presence on the
premises had no relationship whatsoever to
his status as an employee. Any member of
the general public could come into the store
to shop. This exclusion applies even if the
employee is receiving some employment ben-
efit such as an employee discount in a
department store, or using public restrooms
while on the employer’s work facilities for
personal reasons, e.g., filling station employ-
ee working on his or her own car. Identical
cases which occur when an employee is in
work status would, however, be considered
work related and hence recordable. The
following situations itlustrate cases where
there is sufficient connection between an off-



C-10. Q.

C-11. Q.
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duty employee and the job to establish work
relationship:

1. The employee is injured on the prem-
ises while

2. The employee is injured on the prem-
ises while picking up a pay check during
off-duty hours; and

3. An employee is njured on the prem-
ises during lunch or coffee breaks.

going to or from a work shift;

Please define ‘““premises™” for the trucking
industry. Is the cab of the truck the prem-
ises? What about loading and unloading? Is
the area around the truck used for loading
and unloading considered part of the prem-
ises?

A truck on the road or loading and unload-
ing away from its home base would be off the
employer’s premises. However, injury or
illness exposures experienced during these
activities would still be work related because
the employees are engaged in work-related
activities, The truck and iis surroundings are
considered part of the work environment
even though they are not part of the employ-
er’s premises.

Why record injuries and illnesses other than
those that occur during the execution of a
specific work assignment undertaken at the
direction of management?
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The s
Safety and Health Act of 1970 requires a
broader scope of coverage than “the execu-
tion of specific work assignments.” Section 2
of the act addresses injuries and illnesses
arising out of *“work situations.” Sections
2(b)(1), (2), and (4) of the act refer to “place
of employment” and the provisions of safe
and healthful “working conditions.” Section
2(b)}(7) of the act deals with preventing
empioyee ill health as a resuit of the “work
experience.” Section 2(b)(12) states that one
of the purposes of the act is to provide
for appropriate reporting procedures
*. . . which will accurately describe the
nature of the occupational safety and health
problem.” These and other references
throughout the act indicate that its coverage
is intended to go beyond specific job tasks to
encompass the total work environment.

In addition, the inclusion of these cases is
necessary for the maintenance of a simple
and equitable recordkeeping system capable
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C-12. Q.

of furnishing statisticaily reliable informa-
tion.

Do employers have to record an injury on
the employer’s premises that occurs to an
employee as a result of horseplay? Would
they have to record a case if it resulted from
a robbery?

Yes. Both would be recordable. Activities on
the employer’s premises are presumed to be
work related. The basis for determining
work relationship for OSHA recordkeeping
purposes is that the event occurred in the
work environment.

Sections 8(c}(2) and 24(a) of the OSH Act
specifically define recordable injuries and
illnesses. They make no distinction between
incidents that are compensable under State
workers’ compensation laws, incidents that
are caused by worker negligence, incidents
caused by employer neglect, incidents that
are preventable, or the random incidents that
seem t0 happen when no one is at fault.

2. Injuries and illnesses resulting from events or expo-

sures off premises.

When an employee is off the employ-

er’s premises and suffers an injury or an illness exposure,
work relationship must be established; it is not presumed.
Injuries and illness exposures off premises are considered
work related if the employee is engaged in a work activity
or if they occur in the work environment. The work
environment in these instances includes locations where
employses are engaged in job tasks or work-related
activities, or places where employees are present due to
the nature of their job or as a condition of their
employment.

C-13. Q.

Qur employees participate in many off-prem-
ises activities such as picnics, impromptu
softball games at noon, bowling leagues at
night, and a football team which plays its
games on weekends. If any of our employees
are injured in these activities and require
medical treatment, should the injuries be
recorded?

They need only be recorded if they are
connected with the injured person’s job. If
the employees are paid for sports activities or
are required by their employer to participate,
any resulting injuries are work related and -
should be recorded. If not, the injuries which
occur are not recordable, even though the
employer may be providing uniforms and
equipment.



C-14. Q.

C-15, Q.

C-16. Q.

C-18. Q.

Is a case recordable if an employee is injured
while walking to work on a public sidewalk
from a public parking lot? What if an

r is attacked in

emplovee gets into a f'nh
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this situation?

These cases do not appear to be work related
since the injuries did not occur in the work
environment, and the employeces were not
engaged in work-related activities. Public
places are generaily not part of the work
environment unless the employee has begun
work and is performing a work-related activ-
ity, or is present at the public location as a
condition of his or her employment. For
example, the work environment for a route
salesperson may include public streets, high-
ways, sidewalks, etc.

Would an injury be recordable which took
place after a person checked into work, but
occured while he or she was off the company
permises on an errand?

This case is recordable if the employee was
engaged in a work-related activity or if the
person’s presence at the location of the
injury was required by his or her job. If the
errand was personal in nature, the injury
should not be recorded.

Are the employee’s activities off the employ-
er’s premises all deemed work related once
the employee’s work shift has begun?

No. Work refationship must be established
for employee activities off premises—it is not
presumed. To be engaged in a work-related
activity off premises, the employee must
have been performing some job, ¢
service for the employer, or must have been
present at the off-premises location in con-
nection with his or her employment. If the
emp]oyee is off the employcr’s premises, and
leaves the normal area of operations entirely
for his or her own purpose, then these
activities would not be considered work
related.

OSCil PENICTMIINE sGme OO, .ask, or
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Is an m]ury OCCUrIng uuuug the lunch of an
employee working off the employer’s prem-
ises considered work related?

This case would be work related if it oc-
curred in the off-premises work environment
or if it was a work-related luncheon.

Are injuries considered work related when
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they occur to employees who work on the
employer’s premises, but leave the premises
for lunch and are injured?

No. Injuries occurring to employees while
they are off the employer’s premises and out
of the work environment at lunch are not
recordable unless the luncheon is in some

way required by their job.

How are employees in travel status handled
differently?

Employees who travel on company business
shall be considered to be engaged in work-
related activities all the time they spend in
the interest of the company, including, but
not limited to, travel to and from customer
contacts, and entertaining or being enter-
tained for the purpose of transacting, dis-
cussing, or promoting business, etc. Howev-
er, an injury/illness would not be recordable
if it occurred during normal living activities
(eating, sleeping, recreation); or if the em-
ployee deviates from a reasonably direct
route of travel (side trip for vacation or other
personal reasons). He would again be in the
course of employment when he returned to
the normal route of travel.

When a traveling employee checks into a
hotel or motel, ke establishes a “home away
from home.” Thereafter, his activities are

hantad 1n th
evaiuated 1n tne same manner as for nontrav-

eling employees. For example, if an employ-
ee on travel status is to report each day to a
fixed worksite, then injuries sustained when
traveling to this worksite would be con-
sidered off ihe j jUU The rationale is that an
employee’s normal commute from home to
office would not be considered work
related. However, there are situations where
employees in travel status report to, or
rotaie among several different worksites
after they establish their **home away from
home’’ (such as a salesperson traveling to
and from different customer contacts). In
these situations, the injuries sustained when
traveling to and from the sales iocations
would be considered job related.

Traveling sales personnel may establish
only one base of operations (home or compa-
ny office). A salesperson with his home as an
office is considered at work when he is in
that office and when he leaves his premises
in the interest of the company.



C-20. Q. Are there any time limitations imposed on
the work relationship designation for em-

ployees in travel status?

No. See question C-19 for the substantive
limitations.
C-21. Q. When is work relationship first established
for an employee in travel status? When he or
she leaves home? At the airport, train sta-
tion, etc.?

For recordkeeping purposes, work-related
activities begin when the employee leaves
home, assuming the employee did not intend
to report to his or her office prior to
beginning the trip. If the employee first
reports to the office, travel status begins
when the employee leaves the office to begin
the trip. Travel status ends once the employ-
ee returns to the point of origin of the trip.
(Employers should refer to questions A—12-
14 in chapter I for a discussion of the
geographic coverage limitations on travel
status.)

C-22. Q. How do you differentiate between employees
working off premises in nontravel status and
employees in travel status?

Employees off premises in nontravel status
still work within their normally scheduled
hours and normal geographic area of opera-
tion. Employees in travel status must either
be: (1) Outside their normal area of opera-
tion, or (2} working off premises for more
than a normal workday (such as staying
overnight).

D. Distinguishing between injuries and illnesses

Under the OSH Act, all work-related illnesses must be
recorded, while only those injuries which require medical
treatment (other than first aid), or involve loss or
consciousness, restriction of work or motion, or transfer
to another job are recordable. The distinction between
injuries and illnesses, therefore, has significant record-
keeping implications.

Whether a case involves an injury or illness is deter-
mined by the nature of the original event or exposure
which caused the case, not by the resulting condition of
the affected employee. Injuries are caused by instan-
taneous cvents in the work environment. Cases resulting
from anything other than instantaneous events are con-
sidered illnesses. This concept of illnesses includes acute
illnesses which result from exposures of relatively short
duration.
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An occupational injury is defined on the back of the
log and summary form, OSHA No. 200, as follows:

Occupational infury is any injury such as a cut, fracture,
sprain, amputation, etc.,, which results from a work
accident or from an exposure involving a single incident in
the work environment.

Note: Conditions resulting from animal bites,
such as insect or snake bites, or from one-time ex-
posure to chemicals are considered to be injuries.

A single incident involving an instantaneous exposure
to chemicals is classified as an injury. Occupational
injuries are analyzed in detail in section F of this
chapter.

An occupational illness is defined on the back of the
log and summary form, OSHA No. 200:

Occupational iliness of an employee is any abnormal
condition or disorder, other than one resulting from an
occupational injury, caused by exposure to environmental
factors associated with employment. It includes acute and
chronic illnesses or diseases which may be caused by
inhalation, absorption, ingestion, or direct contact.

Some conditions may be classified as either an injury
or an illness (but not both), depending upon the nature of
the event that produced the condition. For example, a
loss of hearing resulting from an explosion (an instanta-
neous event) is classified as an injury; the same condition
arising from exposure to industrial noise over a period of
time would be classified as an occupational iilness.
Similarly, irritation of the throat from exposure to
chlorine gas fumes could be classified as either an injury
or an illness. If the exposure was instantaneous and
occurred when a cyclinder of gas ruptured, the case
wouid be considered an injury. The case would be an
illness if the employee was exposed to the agent over
time, such as working in an area where chlorine fumes
from a bleaching process were present.

This method for recording certain types of cases has its
foundation in industrial safety practice. The safety meas-
ures required to avoid instantaneous events are consid-
ered fundamentally different from those required to
prevent exposures over a period of time which result in
conditions of ill health. The classification of a case as an
injury or an illness is intended to reflect this distinction.

D-1. Q. Should an infection resulting from a lacera-

tion be classified as an injury or an iliness?

A. This should be classified as an injury because
the classification is based on the original
event-the laceration—not on the subsequent

developments.

D-2. Q. Should the following two cases be recorded



differently; if so, what is the rationale behind
the differentiation?

a. Lacerations resulting from a chemical
b. A respiratory ailment resulting from a
chemical explosion.

Both of these cases would be classified as
injuries because of the nature of the original
event, a chemical explosion.

How do you distinguish an injury from an
illness? For example, it appears that a burn
can be one or the other.

The basic definition of an occupational inju-
ry includes those cases which result from a
work accident or from an exposure involving
a single instantaneous incident in the work
environmeni. Contact with a hot surface or a
caustic chemical which produces a burn in a
single instantanecus moment of contact is an
injury. Sunburn or welding flash burns
which result from prolonged or repeated
exposure to sunrays or welding flashes are
considered illnesses. Similarly, a one-time
blow which damages the tendons of the hand
is considered an injury; while repeated trau-
ma or repetitious movement which produces
tenosynovitis is considered an illness.

The basic determinant is the single-inci-
dent concept. If the case resulted from
something that happened in one instant, it is
classified as an injury. If the case resulted
from something that was not instantancous,
such as prolonged exposure to hazardous
substances or other environmental factors, it
is considered an illness.

How should back cases be classified—as inju-
ries or illnesses? What about a situation
where an employee complains of his back
hurting, but is unable to associate it with a
single instantaneous event?

Back cases should be classified as injuries
because they are usually triggered by an
instantaneous event.

Classifying back cases as injuries is appro-
identifiable events, but also for cases where
the specific event cannot be pinpointed, since
back cases are usually triggered by some
specific movement (such as a slip, trip, fall,
sharp twist, etc.). Such generaiizations are
necessary to keep recordkeeping determina-
tions as simple and equitable as possible.
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D-5. Q. Should carpal tunnel syndrome be classified
as an injury or an illness?

A. Carpal tunnel syndrome is a condition in-
volving compression of the median nerve in
the wrist which resuits in tingling, discom-
fort, and numbness in the thumb, index, and
long fingers. Because work-related carpal
tunnel syndrome cases almost always result
from repetitious movement, they should be
classified as occupational illnesses. The entry
for these cases should be in column 7(f) of
the log for disorders associated with repeated
trauma.

D-6. Q. Is the following case recordable? A chemical
worker contracted a mild case of dermatitis
on both hands while working in a solution
for several hours. The employee was sent to
the doctor, who recommended application of
a topical lotion (a commercial, nonprescrip-
tion remedy). The employee bought a bottle
of the lotion and treated the rash for a few
days until it disappeared. There were no
subsequent visits to the doctor. The rash did
not prevent the employee from performing
all the duties of the job.

A, The case is a recordable occupational illness.
The answer to this question is based on the
distinction between an injury and an illness.
If considered an injury, the case would not
be recordable since no medical treatment
was provided. However, since the case al-
most certainly did not involve a single in-
stantaneous exposure, it should be classified
as an occupational illness. Consequently, the
kind of treatment given by the doctor (none

in this case) is immaterial, since all occupa-

tional illnesses are recordable.

E. Recording occupational illnesses

The Occupational Safety and Health Act of 1970 and
the recordkeeping reguiations in 29 CFR Part 1904
require employers to record the occurretice of all occupa-
tional illnesses. However, neither the act nor the regula-
tions provide a precise definition of what constitutes an
occupational iilness.

An occupational illness is defined in the instructions
on the back of the log and summary form, OSHA No. 200:

Occupational illness of an employee is any abnormal
condition or disorder, other than one resulting from an
occupational injury, caused by exposure to environmental
factors associated with employment. It includes acute and
chronic illnesses or diseases which may be caused by
inhalation, absorption, ingestion, or direct contact.



The instructions also refer to recording illnesses which
were “diagnosed or recognized.”

Therefore, for 0OSHA recordkeeping purposes occupa-
tional illnesses include any abnormal condition or disor-
der, other than one resulting from an occupational
injury, caused by exposure to environmental factors
associated with employment. Illness exposures ultimately
result in conditions of a chemical, physical, biological, or
psychological nature.

Occupational ilinesses must be didgnosed to be record-
able. However, they do not necessarily have to be
diagnosed by a physician or other medical personnel.
Diagnosis may be by a physician, registered nurse, or a
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such a determination. Employers, employees, and others
may be able to detect some illnesses, such as skin diseases
or disorders, without the benefit of specialized medical
training. However, a case more difficult to diagnose, such
as silicosis, would require evaluation by properly trained
medical personnel.

In addition to recording the occurrence of occupation-
al illnesses, employers are required to record each illness
case in 1 of the 7 categories on the front of the log.

The back of the log form contains a listing of types of
illnesses or disorders and gives examples for each illness
category. These are only examples, however, and should
not be considered as a complete list of types of illnesses
under each category. See appendix A, Glossary of Terms,
for a list of these illness categories.

Recording and classifying occupational illnesses may be
difficult for employers, especially the chronic and long-
term latent illnesses. Many illnesses are not easily
detected; and it is often difficult to deiermine whether an
illness is work related. Also, employees may not report
illnesses because the symptoms may not be readily
apparent, or because they do not think their illness is
serious or work related.

Lack of expertise in occupational medicine is not
limited to employers and employees. Few doctors in
private practice have adequate training in occupational
medicine. Even physicians in the workplace have difficul-
ty determining the influence of a job on a worker's
health.

The following material is provided to assist in detecting
occupational illnesses and in determining their work
relationship.

1. Detection and diagnosis of occupational illnesses.
An occupational illness is defined in the instructions on
the log as any work-related abnormal condition or
disorder (other than an occupational injury). DetectiOn
of these abnormal conditions or disorders, the first siep i in
recording illnesses, is often difficult. When an occupa-
tional illness is suspected, employers may want to
consider the following:
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a. A medical examination of the employee’s physio-

logical systems, for exarnple:

s Head and neck
Eyes, ears, nose, and throat
Endocrine
Genitourinary
Musculoskeletal
Neurological
Respiratory
Cardiovascular, and
Gastrotntestinal;

b. Observation and evaluation of behavior related to
emotional status, such as deterioration in job perfor-
mance which cannot be explained;

c. Specific examination for health effects of suspect-
ed or possible discase agents by competent medical
personnel;

d. Comparison of date of onset of symptoms with
occupational history;

e. Evaluation of results of any past biological or
medical monitoring (blood, urine, other sample analy-
sis) and previous physical examinations;

f. Evaluation of laboratory tests: Routine (complete
blood count, blood chemistry profile, urinatysis) and
specific tests for suspected disease agents (e.g., blood
and urine tests for specific agents, chest or other X-
rays, liver function tests, pulmonary function tests.);
and

g- Reviewing the literature, such as Material Safety
Data Sheets and other reference documents, to ascer-
tain whether the levels to which the workers were
exposed could have produced the ill effects.

In addition, the National Institute for Occupational
Safety and Health (NIOSH) has prepared a Sentinel
Heaith Event (Occupational) List (SHEQ) which encom-
passes disease conditions potentially linked to the work-
place. A Sentinel Health Event is defined by NIOSH as a
disease, disability, or untimely death which is occupa-
tionally related and whose occurrence may: 1) provide
the "impetus for epidemiologic or industrial hygiene
studies; or 2) serve as a warning signal that materials
substitution, engineering control, personal protection, or
medical care may be required. The list includes only
those conditions for which NIOSH found *“objective
documentation of an associated agent, industry, and
occupation . , . in the scientific literature.” NIOSH has
indicated that the list will be expanded in the future.

Appendix C of this report contains a table of work-
related illnesses based upon the NIOSH Sentinel Health
Event \uCCﬁf)iuGﬁm; List. The iable is ﬁfﬁ'viucu for
informative purposes only, to assist employers in recog-
nizing certain illnesses and diseases, The table lists illness
conditions, the industry and/or occupation where each



condition is likely to occur, symptoms associated with
each condition, the agent likely to cause the condition,
and the appropriate illness column to be checked on the
log, 0sHA No. 200. IT DOES NOT INCLUDE EVERY
CONDITION, ILLNESS, OR DISEASE THAT MAY
RESULT FROM AN EXPOSURE IN THE WORK
ENVIRONMENT. FURTHER, IT SHOULD NOT BE
INTERPRETED TO MEAN THAT A SPECIFIC
CONDITION CAN ONLY BE CONTRACTED IN
THE INDUSTRIES OR OCCUPATIONS LISTED. IT

ALSO DOES NOT MEAN THAT EVERY CONDI-

TION LISTED IS RECORDABLE IF EXPERI-
ENCED BY EMPLOYEES IN THESE INDUSTRIES
AND/OR OCCUPATIONS. FOR THE CASE TO BE
0SHA RECORDABLE, EMPLOYERS MUST STILL
ESTABLISH THAT THE CONDITION IS A RE-
SULT OF AN EXPOSURE IN THEIR WORK ENVI-
RONMENT.

2. Determining whether the illness is occupationally
related. The instructions on the back of the log define
occupational illnesses as those “caused by environmental
factors associated with employment.” In some cases,
such as contact dermatitis, the relationship between an
illness and work-related exposure is easy to recognize. In
other cases, where the occupational cause is not direct
and apparent, it may be difficult to determine accurately
whether an employee’s illness is occupational in nature.
In these situations, it may help employers to ask the
following gquestions:

a. Has an illness condition clearly been established?

b. Does it appear that the illness resulted from, or
was aggravated by, suspected agents or other condi-
tions in the work environment?

c. Are these suspected agents present (or have they
been present) in the work environment?

d. Was the ill employee exposed to these agents in
the work environment?

e. Was the exposure to a sufficient degree and/or
duration to result in the illness condition?

f. Was the illness attributable solely to a nonoccupa-
tional exposure?

Employers may want to check the ‘“Material Safety
Data Sheets’’ for those substances suspected of causing
employee illnesses to verify the relationship between the
exposure and the resulting symptoms.

E-1. Q. Should employers record only those occupa-
tional illnesses which require treatment be-

yond the initial day of onset of illness?

A. No. Any diagnosed occupational illness re-
ported to the employer is recordable, wheth-
er or not medical treatment is given or lost
workdays are involved.

E-2. Q.

E-3. Q.

E-5. Q.

E-7. Q.

Do occupational illnesses have to be diag-
nosed by a physician to be recordable?

No. “Diagnosis” is commonly defined as the
act or process of detecting and deciding the
nature of a diseased condition by examina-
tion of the symptoms. Diagnosis may be by a
physician, registered nurse, or a person who
by training or experience is capable to make
such a determination.

Does this mean that employers are capable
of diagnosing occupational ilinesses?

Yes. However, their ability to properly diag-
nose cases depends upon their training and
experience and the nature of the particular
illness in question. Employers, employees,
and others may be able to detect various
illnesses, such as skin diseases or disorders,
without the benefit of specialized medical
training. However, a case more difficult to
diagnose, such as silicosis, would require
evaluation by properly trained medical per-
sonnel.

What is meant by an “abnormal condition or
disorder”?

An *“abnormal condition or disorder” is an
atypical condition of the employee which
may be of either a chemical, physical, biolog-
ical, or psychological nature. These condi-
tions are recordable when they result from
exposure in the work environment.

Are the illnesses listed in appendix C the
only illnesses that need be recorded on the
log, OSHA No. 2007

No. These are a listing of disease conditions

. for which NIOsH found objective documenta-

tion of association between occupation/in-
dustry/agent in the scientific literature. In
addition to the Sentinel Heaith Event (Occu-
pational) List, many other abnormal condi-
tions or diseases may be OSHA recordable.

Do employers record only those illnesses
directly caused by work-related exposures,
or is it sufficient for the work exposure to be
a contributing factor to an illness or to
aggravate a preexisting illness condition?

Yes, it is sufficient for the exposure to be a
contributing and/or aggravating factor to
the illness for the case to be recordable.

What are the reporting requirements for test



E-9. Q.

E-10. Q.

results which indicate an elevated blood-lead
fevel?

Employers are required to conduct surveil-
lance and monitoring tesis for employees
working with hazardous substances, such as
lead. However, test results showing elevated
blood-lead levels are not recordable unless
the elevated blood-lead levels exceed S50
micrograms per 100 grams of whole blood.

On the other hand, employers are still
required to record cases where the worker:
(1) Has symptoms of lead poisoning, such as
colic, nerve, or renal damage, anemia, and
gum problems; or (2) receives medical treat-
ment for lead poisoning or to lower blood-
lead levels.

Employers may want to reference the
0SHA lead standard 29 CFR 1910.1025 for
additional information.

The chest X-ray of an employee is found to
have an abnormality due to a prolonged
exposure at work. However, the abnormality
does not impair his lung function or cause
him to lose workdays. Is this a recordable
occupational illness?

Yes. An occupational illness is defined as
any abnormal condition or disorder, other
than one resulting from an injury, caused or
aggravated by exposure to environmental
factors associated with employment. Any
such job-related abnormality reported to the
employer is recordable, whether or not func-
tional impairment is present or lost work-
days are involved.

Is fibrosis the only asbestos-related disorder
that must be recorded on the OSHA No. 2007

No. Asbestos-related disease encompasses
not only fibrosis, but alse mesothelioma,
asbestosis, and various cancers of the lung,
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induced pleural abnormalities (e.g., pleural
plaques and calcifications).

Is hearing loss recordable? If so, how should
it be recorded?

Hearing loss should be evaluated solely on
the existing criteria for recordability con-
tained in the Occupational Safety and Health
Act and 29 CFR Part 1904. Once work-
related hearing loss is established, it may be
classified as either an injury or an illness,
depending upon the type of event or expo-
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E-11. Q.

E-12. Q.

E-13. Q.

E-14. Q.

sure which caused the loss. If the hearing
loss resulted from or was aggravated by an
instantaneous exposure, it is considered an
injury, and is recordable only if it involves
medical treatment, loss of consciousness,
restriction of work or motion, or transfer to
another job. If the hearing loss resulted from
or was aggravated by anything other than an
instantaneous exposure it should be classi-
fied as an occupational illness. All job-
related illnesses are recordable.

1s this case recordable? An employee goes to
a doctor who informs her that prescription
glasses must be worn as a result of work-
related eye deterioration caused by the na-
ture of her job.

If work relationship could be established,
this case would be recordable as an occupa-
tional illness since it involves the recognition
of an abnormal condition or disorder. How-
ever, employers should distingnish work-
related eye problems from those due to aging
or heredity factors unrelated to the job.

How should a massive heart attack be classi-
fied?

Work-related heart attacks are classified as
illnesses because they normally do not result
from work accidents or single instantanecus
incidents in the work environment. When
they occur, an entry should be made in
column 7(g) of the log under “All other
occupational illnesses.”

Must a heart attack occur in the work
environment to be recordable?

Heart attacks must satisfy the same require-
ments for work relationship as any other
type of illness before they are recordable on
the OSHA No. 200. Under the OSHA system,
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this does
necessarily recordable if they occur in the
work environment, but rather that they must
result from an exposure in the work environ-
ment. (See section C of this chapter for an

analysis of work relationship.)

How should a work-related illness, diag-
nosed as an emotional disorder, be classified?
Is this a disorder associated with repeated
irauma?

“Disorders associated with repeated trau-
ma,” column 7(f) of the log, OSHA No. 200,



involve conditions caused by repeated con-
tact or repetitious movement. Cases involv-
ing work-related stress should be classified as
“All other occupational illnesses” in column
(g) of the log.

Does the difference in individual tolerances
to specific substances affect decisions on
recordability?

E-15. Q.

No. Variations in the characteristics of par-
ticular employees or their susceptibility to
various illnesses should not affect decisions
of recordability. If a recordable iliness oc-
curs, employers should enter it on the OSHA
No. 200.

E-16. Q. Are employee complaints of such common
subjective symptoms as general malaise,
headache, and/or nausea, etc., recordabie as
cases of illnesses if there are no indications
that the symptoms are work related?

No. Such subjective symptoms are not re-
cordable if there is no apparent association
with the employee’s work environment.
However, in evaluating these cases, employ-
ers should be aware that many subjective
complaints, including feelings of malaise,
headache, nausea, etc., are symptomatic of a
wide range of diseases, a number of which
are occupational in origin. In this regard,
employers should pay attention to the distri-
bution of such subjective complaints with
respect to time and place, particularly when
such complaints are observed to occur
among one or more groups of employees.

F. Deciding if work-related injuries are recordable
Although the act requires that all work-related deaths
and illnesses be recorded, it limits the recording of
injuries to certain specific types of cases. Sections 8(c)(2)
and 24(a) of the act refer to maintaining records for work
injuries *. . . other than minor injuries requiring only
first aid treatment, and which do not involve medical
treatment, loss of consciousness, restriction of work or
motion, or transfer to another job.” Consequently, a
work-related injury must involve at least 1 of these 4
conditions before it is deemed recordable. Minor injuries
requiring only first aid treatment are not recordable.

1. Medical treatmenr. 1t is important to understand
the distinction between medical treatment and first aid
treatment since many work-related injuries are record-
able only because medical treatment was given.

Part 1904.12(d) of the regulations and the instructions
on the back of the log and summary, OSHA No. 200, define
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medical treatment as any treatment, other than first aid
treatment, administered to injured employees. Essential-
ly, medical treatment involves the provision of medical or
surgical care for injuries that are not minor through the
application of procedures or systematic therapeutic meas-
ures.

The act also specifically states that work-related inju-
ries which involve only first aid treatment must not be
recorded. Therefore, the definition of first aid treatment
has important implications for evaluating potential medi-
cal treatment cases. First aid is commonly thought to
mean emergency treatment of injuries before regular
medical care is available. However, first aid treatment
has a different meaning for OSHA recordkeeping pur-
poses. Part 1904.12(e) of the regulations defines first aid
treatment as:

Any one-time treatment, and any followup visit for the
purpose of observation, of miner scratches, cuts, burns,
splinters, and so forth, which do not ordinarily
medical care. Such one-time treatment, and followup visit
for the purpose of observation is considered first aid even
though provided by a physician or registered professional
personnel.

require

The distinction between medical treatment and first
aid depends not only on the treatment provided, but also
on the severity of the injury being treated. First aid is: (1)
Limited to one-time treatmenr and subsequent observa-
tion; and (2) involves treatment of only minor injuries,
not emergency treatment of serious injuries. Injuries are
not minor if:

\(@) They must be treated only by a physician or
licensed medical personnel;
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(c) They result in damage to the physical structure of
a nonsuperficial nature {e.g., fractures); or

(d) They involve complications requiring followup
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cal treatment.

Physicians or registered medical professionals, work-
ing under the standing orders of a physician, routinely
treat minor injuries. Such treatment constitutes first aid.
Also, some visits to a doctor do not invoive treatment at
all. For example, a visit to a doctor for an examination or
other diagnostic procedure to determine whether the
employee has an injury does not constitute medical
treatment. Conversely, medical treatment can be provid-
ed to employees by lay persons; i.e., someone other than a
physician or registered medical personnel.

The following classifications list certain procedures as
cither medical treatment or first aid treatment. These
criteria are also listed in the one-page Recordkeeping
Summary provided following appendix E.

The following are generally considered medical treat-
ment. Work-related injuries for which this type of



treatment was provided or should have been provided are
almost always recordable:

« Treatment of INFECTION
Ar\nlmnhnn of ANTISEPTICS

. TISEPTIC second or

wsn to medical personnel
s Treatment of SECOND OR THIRD DEGREE BURN(S)
« Application of SUTURES (stitches)
Application of BUTTERFLY ADHESIVE DRESSING(S) or
STERI STRIP(S) in lieu of sutures
e Removal of FOREIGN BODIES EMBEDDED IN EYE
Removal of FOREIGN BODIES FROM WOUND; if pro-
cedure is COMPLICATED because of depth of embedment,
size, or location
Use of PRESCRIPTION MEDICATIONS (except a single dose
administered on first visit for minor injury or discomfort)
Use of hoi or cold SCAKING THERAPY during second oF
subsequent visit to medical personnel
Application of hot or cold COMPRESS(ES) during second or
subsequent visit to medical personnel
CUTTING AWAY DEAD SKIN (surgical debridement)
Application of HEAT THERAPY during second or subsequent
visit to medical personnel
Use of WHIRLPOOL BATH THERAPY during second or
subsequent visit to medical personnel
POSITIVE X-RAY DIAGNOSIS (fractures, broken bones, etc.)
ADMISSION TO A HOSPITAL or equivalent medical facility
FOR TREATMENT.

S during suhssanent
during subsequen

-

The following are generally considered first aid treat-
ment (e.g., one-time treatment and subsequent observa-
tion of minor injuries) and should not be recorded if the
work-related injury does not involve loss of conscious-
ness, restriction of work or motion, or transfer to another
Jjob:

= Application of ANTIS
personnel

o Treatment of FIRST DEGREE BURN(S)

o Application of BANDAGE(S) during any visit to medical
personnel

+ Use of ELASTIC BANDAGE(S) during first visit to medicat
personnel

» Removal of FOREIGN BODIES NOT EMBEDDED IN EYE if

only irrigation is required

Removal of FOREIGN BODIES FROM WOUND; if pro-

cedure is UNCOMPLICATED, and is, for example, by tweezers

or other simple technigue

Use of NONPRESCRIPTION MEDICATIONS AND adminis-

tration of single dose of PRESCRIPTION MEDICATION on

first visit for minor injury or discomfort

SOAKING THERAPY on initial visit to medical personnel or

removal of bandages by SOAKING

Application of hot or cold COMPRESS(ES) during first visit

to medical personnel

Application of OINTMENTS to abrasions to prevent drying or

cracking

Application of HEAT THERAPY during first visit to medical

personnel

TUse of WHIRLPOO

medical personnel
NEGATIVE X-RAY DIAGNOSIS
OBSERVATION of injury during visit to medical personnel.

L

LD

rmg firsi visit to medical

BATH THERAPY during firgt

vigit tn
visit o
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The following procedure, by itself, is not considered
medical treatment:

o Administration of TETANUS SHOT(S) or BOOSTER(S).
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more serious injuries; consequently, injuries requiring these
shots may be recordable for other reasons.

2. Loss of consciousness. If an employee loses con-
sciousness as the result of a work-related injury, the case
must be recorded no matter what type of treatment was
provided. The rationale behind this recording require-
ment is that loss of consciousness is generally associated
with the more serious injuries.

3. Restriction of work or motion. Restriction of work
or motion is the third criterion specified by the act for
determining whether an injury is serious enough to be
recorded. The decision that a case involves restricted
work activity should be made solely on the rules set forth
in Part 1904.12(f) of the Code of Federal Regulations and
in the instructions to the Log and Summary of Occupa-
tional Injuries and Illnesses, OSHA No. 200, The central
concept established in these sections is that restricted
work activity occurs when the employee, as a result of a
job-related injury or illness, is physically or mentally
unable to perform all or any part of his or her normal
assignment during all or any part of the workday or shift.
The emphasis is on the employee's ability to perform
normal job duties. Restriction of work or motion may
result in either a lost worktime injury or a nonlost
worktime injury, depending upon whether the restriction
extended beyond the date of injury. This distinction is
discussed at length in chapter VI.

Restriction of work or motion sometimes is the sole
reason for recording a case. For example, if an employee
suffers a cut on a joint of the first finger and the wound
requires only a small bandage, the bandage may prevent
bending the finger. This case involves a work-related
injury, but is it recordable? The employer can reasonably
conclude that no medical treatment was involved nor was
there any loss of consciousness or transfer to another job.
The case would be recordabie only if it involves restric-
tion of work muuun, that lb, if the motion that was
limited affected the employee’s ability to perform his or
her normal job duties. It is important to differentiate that
concept from limitation of motion in the abstract. In this
situation, the case would be recordable if it involved a
typist who was unable to type, but probably not if it
involved an executive.

4. Transfer to another job. Injuries requiring transfer
of the employee to another job are also considered
serious enough 1o be recordable regardless of the type of
treatment provided. Transfers are seldom the sole criteri-
on for recordability because injury cases are almost



always recordable on other grounds, primarily medical
treatment or restriction of work or motion.

F-1. Q.
A,

F-2. Q.

F-3. Q.

F-4, Q.

Are all first aid injury cases nonrecordable?

Medical treatment is only one criterion for
determining whether or not injuries are
recordable. Injuries which require only first
aid treatment are recordable if they involve
loss of consciousness, restriction of work or
motion, or transfer to another job.

Our plant does not have a nurse available on
the second and third shifts. Injuries on these
shifts are sent to the hospital. If this is the
only time the injury is treated, does it have
1o be recorded?

If medical treatment is administered, the
case is recordable. If only first aid treatment
is administered, then the case is not record-
able. (See the definitions in the preceding
narrative section.) The kind of treatment
which is, or should have been, provided is
the determining factor, not the place or
person providing the treatment.

Can medical treatment be provided by any-
one other than a physician or trained medi-
cal personnel?

The regulations have been interpreted to
mean that medical treatment may be admin-
istered by medical or nonmedical personnel.
The treatment is the main factor to consider
in distinguishing medical treatment from
first aid, not the person who is administering
it.

In distinguishing between medical treat-
ment and first aid, Congress intended to
focus on the seriousness of the injury. Doc-
tors or medical personnel often provide first
aid treatment for minor injuries; nonmedical
personnel often provide medical treatment
for certain injuries that are relatively serious
in nature.

If an employee is treated in the medical
department for an injury such as a cut, burn,
etc., but does not need a doctor’s care, does a
report need to be made of the injury?

If the case comes under the definition of
“medical treatment” rather than “first aid,”
a record would have to be maintained. On
the other hand, first aid treatment would not
be recorded, even if given by a doctor.
Again, the key factor to be considered is the

F-5. Q.

F-6. Q.

F-7. Q.

F-8. Q.

F-10. Q,

type of treatment which was, or should have
been, provided, not the person administering
it.

Does the requirement for recording medical
treatment injuries encompass only those in-
juries where the treatment was actually
provided to the individual?

This requirement focuses on whether the
injury was serious enough that medical
treatment was actually provided or should
have been provided. Cases should be record-
ed where medical treatment was clearly
required, but for one reason or another, was
not actually provided.

When are bruises experienced by employees
considered recordable?

When they are serious enough to involve 1 of
the 4 criteria for recording injuries-medical
treatment, loss of consciousness, restriction
of work or motion, or transfer to another
job.

How are fractures classified? What about a
hairline fracture that is given no treatment
and does not interfere with the employee’s
work activities?

Injuries resulting in fractures should be
recorded because they are not minor in
nature and ordinarily require medical treat-
ment or involve restriction of work or mo-
tion. This is in keeping with the mandate of
the Occupational Safety and Health Act of
1970 to record all injuries that are not
minor.

Are injuries that result in chipped or broken
teeth recordable?

These injuries would normally be recordabie
becanse thev ordinarily reguire medical
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treatment.

What about situations where an employee
damages a prosthetic device, such as an
artificial arm or leg? Is this recordable?

Generally, work-related situations such as
this are recordable if they involve either
some form of medical treatment or restric-
tion of work or motion.

If there is more than one followup visit to a
doctor for minor cuts or burns, is such an
injury recordable?



F-11. Q.

F-12. Q.

F-14. Q.

F-15. Q.

If the second visit is simply for observation
or to change an adhesive or small bandage,
the injury would not be recorded. It would
be recorded, however, if any medical treat-
ment was provided.

What if an employee is injured and loses
worktime in traveling to or.from a doctor’s
office for a medical examination? Does this
loss of worktime constitute restriction of
work or motion, and make the case record-
able for OSHA purposes?

Injuries should be evaluated on the extent of
medical treatment required, not on the
amount of time spent seeking treatment. If
the examination revealed that no medical
treatment was required, the case would not
be recordable. Restriction of work or motion
concerns the employee’s ability to perform
normal job duties; it does not include loss of
worktime for travel to or from a doctor’s
office.

If an employee has a minor scratch but the
doctor gives him a tetanus shot anyway, does
this constitute medical treatment and make
it a recordable case?

[ . | i ek

aut.n tetanus snois hﬂD‘ulU noL DC regarucu as
medical treatment. Consequently, the case
would not be recordable unless other treat-
ment was provided.

Do rabies vaccinations constitute medical

‘treatment?

Yes. Rabies vaccinations constitute medical
treatment since they are considered absolute-
ly necessary and involve a series of injections
far more extensive than the concept of first
aid contemplated in the act and defined in
the regulations.

Is a series of treatments given by a chiro-
practor considered medical treatment?

Yes. When required to treat the work-related

injury, this i1s considered medical treatment -

since it involves considerably more extensive
treatment than first aid as defined in Part
1904.12(e) of the regulations.

Is the use of prescription medications consid-
ered medical treatment?

Use of prescription medications to treat an
occupational injury normally constitutes
medical treatment. However, it is considered

'S
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first aid when a single dose of a prescription
medication is administered on the first visit
for minor injury or discomfort. A “single
dose” is the measured quantity of a thera-
peutic agent to be taken at one time.

F-16. Q. What about prescription drugs provided to
employees solely for psychological care?
Should this be considered medical treat.
ment?

A. If the prescription medications are being
provided in connection with a job-related
psychological condition, the medical treat-
ment issue would be irrelevant since the case
would be considered an occupational illness.
All occupational illnesses are recordable.

F-17. Q. Suppose a nonprescription medication is dis-
pensed to an empioyee with a minor injury,
who then suffers an adverse reaction. Is this
recordable? If so, is it an injury or an iflness?

A. This case should be considered an injury
since the case determination must relate
back to the original event. This is because
the affected employee would not have suf-
fered the adverse reaction to the medication
but for the occupational injury. Initially, the
case was not recordable because the prowvi-
sion of a nonprescription medication does
not constitute medical treatment. THE
CASE MAY NOW BE RECORDABLE.
To be recordable, the adverse reaction must
have been serious enough to require addi-
tional medical treatment or involve loss of
consciousness, restriction of work or motion,
or transfer to another job.

G. Relationship of OSHA recordkeeping requirements
to those of State workers’ compensation systems

OSHA recordkeeping and reporting requirements differ
from those established under various State workers’
compensation laws. Differences exist in both the mechan-
ics of the recordkeeping process and in the criteria used
for evaluating the recordability of individual cases.
Section 4(b){4) of the act states:

Nothing in this Act shall be construed to supersede or in
any manner affect any workmen’s compensation law or to
enlarge or diminish or affect in any other manner the
common law or statutory rights, duties, or liabilities of
employers and employees under any law with respect to
injuries, diseases, or death of employees arising out of or in
the course of employment.

Consequently, recordkeeping determinations under the
0SH Act should not affect the empioyer obligations under
State workers’ compensation systems. Also, workers’



compensation criteria should not be substituted for OSHA
definitions in determining whether or not a case should
be recorded under the OSHA system. Although the OSHA
system is fundamentally different from various compen-
sation systems, qualifying workers’ compensation first
report forms may be substituted for the OSHA No. 101, the
Supplementary Record of Occupational Injuries and
Ilinesses. To qualify for this purpose, the workers’

compensation form must contain all of the items on
OSHA No. 101 or be supplemented to do so. This is
permitted to climinate duplicate recording whenever
possible. Chapter II, section C of this report provides a
detailed discussion of the requirements for potential
substitutes for the supplementary record.

It should be stressed that allowance of the substitution
of forms is in no way indicative of any comparability in
the recordkeeping criteria between the two systems. In
instances where State workers’ compensation forms are
being used in lieu of the OSHA No. 101, employers must
still adhere to the differences in recordkeeping defini-
tions. There may be instances where the employer will
have to prepare a form for an OSHA recordable case even
though the State workers’ compensation law does not
require that a report be prepared or vice versa.

tha
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G-1, Q. Does a workers’ compensation insurance
carrier have any responsibility or liability
under the OSH Act other than to its own

employees? -

No. Aside from recordkeeping obligations
pertaining to its own employees, a workers’
compensation insurance carrier has no re-
sponsibility for the OSHA recordkeeping of its
clients.

Is there any connection between OSHA re-
cords and teports and the reporting require-
ments of State workers’ compensation acis?

No. The only relationship between the sys-
tems pertains to the forms which may be
used. To eliminate duplicate recordkeeping,
most State workers’ compensation agencies

have revised their first report forms to make

them acceptable as substitutes for the OSHA
No. 101, the Supplementary Record of Occu-
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pational Injuries and Illnesses. See chapter
I1, section C for a discussion of the require-
ments for the supplementary record.

What entries, if any, need to be made on the

"OsHA records in instances of employer-em-

ployee disputes involving contested cases
under State workers’ compensation systems?

Workers’ compensation determinations have
no direct bearing on the recordability of
cases under OSHA. Some cases are covered by
workers’ compensation but are not OSHA-
recordable; others are recordable under
OSHA but are not covered by workers’ com-
pensation.

For example, many cases that do not
involve lost worktime may be OSHA-record-
able, but may not be recordable under State
workers’ compensation systems. Each case
should be evaluated and recorded solely on
the basis of OSHA recordkeeping criteria.

Should employers wait to record cases on the
OsHA formas if the cases are being contested
under workers’ compensation?

No. Employers are required to record cases
on the OSHA forms no later than 6 working
days after receipt of information that a
recordable injury or illness has occurred. If a
case is recordable under the OSHA system, an
entry must be made on the OSHA records
without any regard to the status of the case
under workers' compensation.

Won't recording a case on the OSHA records
bias the outcome of contested workers’ com-

aontinm Anoac

penisation cases!

No. Because of the significant differences
between the two systems, recording injuries
and illnesses on the 0sHA forms should have
no effect on cases litigated under workers’
compensation. Section 4(b)(4) of the OSH Act
provides that the provisions of the act will
not affect workers” compensation liability.



Chapter VI. Evaluating the Extent

of Recordable Cases

Once the emplover decides that a recordable injury or
illness has occurred, the case must be evaluated to
determine its extent or outcome. 29 CFR Part 1904.12(c)
provides the three categories of recordable cases: Farali-
ties, lost workday cases, and cases without lost workdays.
Every recordable case must be placed in only one of these
categories.

A, Fatalities

The Occupational Safety and Health Act of 1970 and
Part 1904 of the regulations require the recording of all
work-related fatalities. Part 1904.12(c)(1} states that

recardable occunational i
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fatalities, regardless of the time between the injury and
the death, or the length of the illness.

ninries and illnesges include

A=1, Q. An employee has an occupational illness
which keeps him away from work for 6
months. At the end of that time, he dies as a
result of the illness. How should the case be

recorded on the log?

Any entries in the lost workday illness
columns 9 through 12 of the log should be
lined out, and the date of death should be
entered in column 8.

Injury-related fatalities that were initially
recorded as lost worktime should be treated
in a similar manner. Entries in the lost
workday injury columns 2 through 5 should
be lined out, and the date of death entered in
column I.

A-2. Must an employee’s death occur in the work
environment for the case to be recorded as a
work-related fatality?

No. Cases are recordable as work-related
fatalities when the death results from an
event or exposure that occurs in the work
environment. The employee need not actual-
ly die in the work environment.

Do employers have any recording or report-
ing obligations for fatalities other than mak-
ing the appropriate entries on the OSHA No.
2007
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Yes. Part 1904.8 of the regulations requires
that employers report within 48 hours the
occurrence of job-related fatalities to their
OSHA area office. This subject is discussed in
chapter VII.

What constitutes death for OSHA record-
keeping purposes? What if a person suffers
“brain death,” but is maintained on life
support systems?

For 0sHA recordkeeping purposes, death
occurs when the injured or ill employee's
condition is such that a death certificate is
issuable by the State or territory which has
jurisdiction. In some States, a death certifi-
cate would be issued for cases involving
“brain death™; in others it would not.
A-5. Q. What is the appropriate date of death to be
entered in these cases?

The date entered in column | or column 8 of
the log should be the date of death entered
on the death certificate.

B. Lost workday cases

Parts 1904.12(c)}2) and 1904.12(f) of the regulations
provided the definition of lost workday cases. These cases
are generally the most serious nonfatal injuries and
illnesses. They occur when the injured or ill employee
experiences either days away from work, days of restrict-
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or ill employee is affected to such an extent that: (1) Days
must be taken off from the job for medical treatment or
recuperation; or (2) the employee is unable to perform his
or her normal job duties over a normal work shift, even
though the employee may be able to continue working.

Injuries and illnesses are not considered lost workday
cases unless they affect the employee beyond the day of
injury or onset of illness. When counting the number of
days away from work or days of restricted work activity,
do not include: (1) The initial day of injury or onset of
illness, or (2) any days on which the employee would not
have worked even though able to work (holidays, vaca-
tions, etc.).



1. Lost workday cases involving days away from work
are cases resulting in days the employees would have
worked but could not because of the job-related injury or
illness. The focus of these cases is on the employee’s
inability, because of injury or illness, to be present in the
work environment during his or her normal work shift.

2. Lost workday cases involving days of restricted work
activity are those cases where, because of injury or iliness,
(1) the employee was assigned to another job on a
temporary basis, or (2) the employee worked at a
permanent job less than full time, or (3) the employee
worked at his or her permanently assigned job but could
not perform all the duties normally connected with it.

Restricted work activity occurs when the employee,
because of the job-related injury or illness, is physically
or mentally unable to perform all or any part of his or her
normal assignment during all or any part of the normal
workday or shift. The emphasis is on the employee’s
inability to perform normal job duties over a normal
work shift.

B-1. Q. An employee is injured at the beginning of
the normal work shift and misses the re-
mainder of the workday. Is this a lost

workday case?

This would not constitute a lost workday
case unless the employee was unable to
perform his or her normal work duties on a
subsequent workday or work shift. Injuries
and iilnesses are not considered lost workday
cases unless they affect the employee beyond
the day of injury or onset of illness.
B-2. Q. Suppose an employee is injured on Thursday
and is unable to return 1o work until the
following Wednesday. How would the lost
workdays be counted?

The count of lost workdays should not
include the day of injury or onset of illness,
or any days on which the employee would
not have worked even though able to work.
Therefore, assuming the employee normally
worked Monday through Friday, this case
would involve 3 lost workdays. Thursday
would not be counted since it was the day of
injury. Saturday and Sunday would not be
counted because the employee does not nor-
mally work on the weekend. Friday, Mon-
day, and Tuesday would be counted because
they are normally scheduled workdays.

If normal work schedules encompass over-
time (6 days), are the overtime days counted
as lost workdays?

A.

B4. Q.

A,

B-5. Q.

Yes. If the employee would have worked the
overtime days had he or she not been
injured, then the days should be counted.

How does the employer count lost workdays
for employees who are off the job due to a
work stoppage or strike?

Lost workdays include only those days in
which the injured or ill employee would
have worked but could not. Thus, no lost
workdays are counted if he or she would not
have worked because of a work stoppage.

When should the number of lost workdays
be entered onto the log?

Recordable injuries and illnesses must be
entered on the log as early as practicable but
no later than 6 workdays after the employer
receives information that a case has oc-
curred. Often in cases involving lost work-
time, the employee will not have returned to
work before the time when the log entry
must be made. In these situations employers
should make a good faith estimate of the
number of lost workdays the case will re-
quire.

When the employee returns to work, the
estimate should be replaced with the actual
number of workdays lost. These corrected
entries should be made within 6 workdays
after the employees return.

How is a lost workday case that carries over
into the next year recorded? For instance,
how should a case be recorded where an
employee is injured in December 1985 and is
still out on January 31, 1986?

Two important points are involved: (1) One
case should not appear in the records for 2
different years; and (2) it is important not to
lose the count of the number of lost work-
days, which is a measure of the severity of
the case.

On the 1985 log, the employer should
estimate the number of workdays the em-
ployee is expected to lose in 1986 and add
them to the count of workdays lost in 1985.
When the employee returns to work and is
able to perform all the duties of his or her
regular job or the count of lost workdays is
otherwise ended, the actual count of lost
workdays (days away from work and any
days of restricted activity) should be verified,
and the entry on the 1985 log should be
corrected as necessary.



B-7. Q.

B-9. Q.

B-10. Q.

An employee is injured on Wednesday and,
due to the injury, is unable to work on
Thursday and Friday of that week. The plant
is closed for the next 2 weeks and all
employees are on vacation. The employee is
still injured and would not have been able to
work if the plant had been in operation.
Should the paid vacation time be counted as
lost workdays for this employee?

No. In this case, the lost workdays consist of
the 2 days beyond the day of injury during
which the employee would normally have
worked but could not do so. The employee
was not scheduied to work during the period
that the plant closed down for vacation. Any
workdays lost due to the injury after the 2-
week vacation period ended should also be
counted as lost workdays.

An employee suffers a work-related injury
which renders him temporarily unable to
wark. If the employee elects or is directed to
reschedule his vacation for time off to recu-
perate, in lieu of using sick leave, should the
days away from work still be counted as lost
workdays?

Yes. These days should be counted as lost
workdays if the vacation was not scheduled
prior to the injury. The substitution of
vacation leave for sick leave does not alter
the fact that the employee was unable to
work as a result of the injury.

When do lost workdays cease to accumulate
for injured employees who have long-term
medical restrictions (i.e., such as no lifting
over 30 pounds) but have returned to work?

If such restrictions prevent them from per-
forming any of their normally assigned
duties, then each day that they cannot
perform all of their regular duties should be
counted as a day of restricted work activity.
However, if long-term restrictions result in
permanent assignments to modified jobs, the
count of days of restricted work activity
ceases once the transfer or modification is
made permanent.

Should occupational illnesses be recorded
differently than injuries when they result in
termination or permanent transfer?

Yes. If workdays were lost, the case would
be recorded as a lost workday illness case
and identified as a termination or permanent
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B-11. Q.

B-12. Q.

B-13. Q.

transfer by placing an asterisk next to the
check in the appropriate illness column. If
no workdays were lost, the illness would still
be identifed with an asterisk and be recorded
as an iliness without lost workdays. Termi-
nations and permanent transfers are identi-
fied only for occupational illnesses.

How are lost workday cases affected by
termination of employment?

Termination of employment may stop the
count of lost workdays if unrelated to the
employee’s injury or illness. However, if a
termination results from an emplovee’s inju-
1y or illness, the case would come within the
definition of a lost workday case. (Days
away from work are those days the employee
would have worked but could not because of
the injury or illness. Days of restricted work
activity occur when the injury or illness
renders the employee unabie to perform all
or any part of his or her normal assignment
during all or any part of the workday or
shift.) If an employee’s injury or illness results
in his being terminated, the case should be
recorded as a lost workday case and an
estimate should be made of the total number
of workdays that would have been lost had
the employee not been terminated. This is
necessary to provide an accurate measure of
the severity of the case.

How are lost workdays counted in cases
where the injured or ill employee retires
before resuming all of his or her normal
duties?

These cases should be treated in the same
manner as other termination cases. If the
retirement was unrelated to the injury or
illness, the count of lost workdays would
normally stop upon the employee’s sched-
uled retirement. If the retirement was a
result of the injury or iliness, the case should
be recorded as a lost workday case and an
estimate should be made of the total number
of workdays that would have been lost had
the employee not retired. This is necessary to
provide an accurate measure of the severity
of the case.

How are lost workdays counted for cases
that end in total disability?

Practical considerations govern the count of
lost workdays in total disability cases. Lost
workdays should be counted for these cases



B-14. Q.

B-15. Q.

B-16. Q.

B-17, Q.

until a final determination is made that the
injured or iil employee is totally disabled.

An employee experiences a bona fide lost-
time injury on a construction job. Before the
employee is able to return to work, the
project is completed and the construction
firm moves on to another job. How is this
recorded on the OSHA No. 2007

The case is recorded and the count of lost
workdays continues until the employee is
able to resume his normal job duties. The
firm’s movement to another construction site
does not affect the employer’s obligation.
Employers may have to initially estimate the
number of days lost in these situations.

How should a case be recorded when the
injured employee does not report back to
work even though the company doctor and/
or his doctor has given him permission to do
so? '

The concept of lost worktime focuses on the
employee’s ability to perform all of his or her
normal duties for all of the normal work
shift. Therefore, employers need not record
lost workdays when an injured employee is
able to resume work, but simply refuses to
do so.

How are lost workdays recorded in situa-
tions where the injured employees.do not
return to work or contact their employer
after the day of injury?

If the injury was work-related and the
employee was unable to work, then lost
workdays should be estimated and counted.

In some areas, State or local health laws
require employees to take time off from work
when injured or once they are exposed to
toxic substances. When this occurs, should
this be recorded as lost worktime for the
purposes of OSHA recordkeeping?

Whether or not a case is recordable as
involving days away from work or days of
restricted work activity centers on the em-
ployee’s ability to perform all of his or her
normal job duties. In some of these situa-
tions, the employee’s inability to work is a
result of the injury or iiiness, These cases
should be recorded as lost time cases either
involving days away from work or days of
restricted work activity. In others, the lost
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time may be due solely to adherence to State

and local health codes. These cases would

clearly nor be recordable as involving lost

worktime. Each of these cases should be

evaluated separately on its own merits.
B-18. Q. Suppose that an employee experiences a
minor work injury-requiring first aid
only-but the injury is such that the person
cannot perform normal duties for 2 or 3
days. Is the case recordable? If so, how
should the case be recorded?

Such a case would be recordable because it
meets 1 of the 4 requirements for recording
injuries: Restriction of work or motion. Once
recorded, the case should be classified as a
lost workday case involving days of restrict-
ed work activity.

B-19. Q. Should time away from the job for visits to a
doctor on days following the day of injury be
recorded as lost worktime involving restrict-
ed work aciiviiy?

Restricted work activity occurs when the
employee, because of a job-related injury or
illness, is physically or menially unable to
perform all or any part of his or her normal
assignment during all or any part of the
normal workday or shift. Since the emphasis
is on the employee’s ability to perform, time
off to obtain medical attention is not consid-
ered to be restricted work activity. If an
employee is able to perform all normal work
duties during all normal workdays or shifts
following the day of injury or onset of
illness, then absence from work for visits to
doctors’ offices or clinics to receive medical
attention should sot be recorded as a lost
workday case involving restricted work ac-
tivity.

The following hypothetical situations illustrate restrict-
ed work activity concepts. Assume that all cases are work
related.

1. On Monday, an employee severely cuts his hand
while on the job. He receives medical treatment on the
date of injury. Tuesday morning, the employee goes to a
doctor’s office, is examined, and is released to return to
work. He arrives at work 3 hours after his normal
starting time and is able to complete the remainder of his
shift. This case would be recorded as a nonfaial case
without last workdays. It would rot be recorded as a
restricted work activity case, even though the employee
missed a portion of his normal work shift on Tuesday,



because the employee's abiliry to perform his normal
work duties on Tuesday was not impaired.

2. Assume another injury occurs with exactly the same
facts as stated in number 1, except that the injury is such
that the employee cannot perform a/f of his normal job
functions on Tuesday. This case would be recorded as a
lost time case involving restricted work activity. The
employee’s /nability to perform at work was the key
factor, not the time spent at the doctor’s office.

3. Assume facts identical to thosg in number 2 where
the employee was unable to perform all of his normal job
duties. However, in this case the employer directed the
employee to report to the plant clinic on the day
following the injury. He did not record the case as a lost
workday case because he had heard that “time away
from work to receive medical attention does not have to
be recorded as restricted work activity.” This case should
be recorded as a lost workday case involving restricted
work activity. Although time spent receiving medical
attention is not considered lost worktime, the determin-
ing factor is the employee’s inability to perform his
normal duties. Employers may not avoid recording
restricted work activity cases by sending employees to a
health unit or doctor’s office. Again, the focus of the
analysis should center on the effect of the injury or illness
on the employee’s ability 1o perform his normal job duties for
a full work shift.

4. Another injury occurs in the plant on Monday, with
an employee severely straining her wrist. She receives
medical treatment on the date of injury. Despite the
injury, the empioyee can perform ail her normal work
duties on Monday. The employee reports to work on
Tuesday, performs all her duties until her wrist begins to
ache, then reports to the doctor’s office in the afternoon
where she is examined and sent home. This case would be
recorded as a lost workday case involving restricted work
activity. The employee was able to perform all her duties,
but was unable to complete a full workday due to the
effect of the injury. Her inability to perform all her duties
over the subsequent normal work shift constitutes re-
stricted work activity.

5. An employee working in a remote location was
involved in a job-related accident and was sent by the
employer to get medical attention. The doctor examined
and treated the employee. The employee spent the entire
day following the accident traveling to and from the
doctor’s office. At all times, the employee was able to
perform all the duties of his job. This is rot a lost
workday case since the loss of worktime was a function of
the location of the worksite, not of the injury.

B-20. Q. Why must lost workdays be recorded for an
injured worker on light duty, when the
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B-21. Q.

B-22. Q.

B-23. Q.

employer still gets a day’s work from the
employee?

The workdays that are counted are those on
which the employee was unable to contribute
a full day’s work on all parts of his or her
permanent job. The definition was chosen to
be simple and uniform, and to preclude
concealment of significant injuries or illness-
€ by temporary assignment io nonproduc-
tive jobs. To evaluate the seriousness of lost
workdays, they are separated into two clas-
ses—days away from work and days of re-

stricted work activity.

How are partial lost workdays recorded?

Cases involving the loss of less than a full
workday or shift (beyond the day of injury
or onset of illness) should be recorded as lost
workday cases involving restricted work ac-
tivity. Restricted work activity cases occur
when the employee, because of the result of a
job-related injury or illness, is physically or
mentally unable to perform all or any part of
his or her normal work assignment during
all or any part of the normal workday or shift.

For OSHA recordkeeping purposes, each
partial workday lost is counted as one full
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How are lost workdays counted in situations
where the employee’s normal work shift is
more than 8 hours? For example, how would
you count lost workdays for an employee
who normally works a 24-hour shift?

Each 24-hour shift missed beyond the date of
the work-related injury or onset of the work-
related illness should be counted as 2 lost
workdays. A single lost workday should be
counted for every 12 hours of worktime so
missed; shifts exceeding 12 hours should be

counted in 12-hour increments.

Where are lost workdays recorded for em-
ployees who normally work at several differ-

ent establishments? For example, if an em-
plovee is iniured in establishment A and ag a
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result cannot report to his next scheduled
shift in establishment B, which establishment
records the lost workdays?

All lost workdays resulting from the injury
in establishment A should be entered on the
log for establishment A since injuries, ill-
nesses, and lost workdays must be reflected



in the records of the establishment in which
the exposure occurs.

C, Cases not involving lost workdays

These cases consist of the relatively less serious injuries
and illnesses which satisfy the criteria for recordability
listed in chapter V, but which do not result in death or
require the affected employee to have days away from
work or days of restricted work activity beyond the date
of injury or onset of illness.

C-1. Q.

If nonfata! cases without lost workdays are
not considered to be sericus injuries or
illnesses, why record them at all?

Although generally not considered the most
serious injuries and illnesses, recognizing
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C-2. Q.

and preventing these cases was considered
important by Congress when it initially
promulgated the Occupational Safety and
Health Act of 1970. Identification of these
frequently occurring cases still has important
safety and health implications, and is often
linked to the prevention of more serious
injuries.

Is it possible for an employee to experience
restricted work activity and have the case
recorded only as a nonfatal case without lost
workdays?

Yes, if the restriction does not go beyond the
day of injury or onset of illness.



Chapter VII. Employer Obligations for Reporting
Occupational Injuries and llinesses

This chapter focuses on the requirements of Section
B(c}2) of the Occupational Safety and Health Act of
1970 and Title 29, Part 1904, of the Code of Federal
Regulations for employers to make reports of occupation-
al injuries and illnesses. 1t does not include the reporting
requirements of other standards or regulations of the
Occupational Safety and Health Administration (OSHA)
or of any other State of Federal agency.

A. The Annual Survey of Occupational Injuries and
Illnesses

Section 8(c)(2) of the act requires employers to make
nPr!nr‘h.r' renorts of deaths. iniuries. and illnesses which
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have been recorded on the OSHA injury and illness
records. This periodic reporting is accomplished through
the Annual Survey of Occupational Injuries and Ilinesses
conducted by the Bureau of Labor Statistics.

The annual survey provides measures of the occur-
rence and the extent of recordable occupational injuries
and illnesses. Injuries and ilinesses are reported as either
fatalities, lost workday cases, or nonfatal cases without
lost workdays. The survey produces national occupation-
al injury and illness estimates at the 4-digit Standard
Industrial Classification (SIC) level in most manufactur-
ing industries and at the 2-digit SIC level in most
nonmanufacturing industries. Estimates are produced at
the 3-digit level for some high-risk nonmanufacturing
industries such as construction. Equivalent data are
provided for most States.

The measures produced by the survey include inci-
dence rates and numbers of occupational injuries and
ilinesses. Incidence rates relate the numbers of injuries,
illnesses, or lost workdays to a common base of exposure.
They show the equivalent number of injuries and illness-
es or lost workdays per 100 full-time workers. This
common base enables accurate interindustry compari-
sons, trend analyses over time, and comparisons among
firms regardless of size.

Employer reporting obligations for the annual survey
are provided in Part 1904.21 of the regulations:

Upon receipt of an Occupational Injuries and Illnesses
Survey Form, the employer shall promptly complete the
form in accordance with the instructions contained therein,
and return it in accordance with the aforesaid instructions.
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The survey is conducted on a sample basis, and firms
required to submit reports of their injury and illness
experience are contacted by BLS or a participating State
agency. A firm not coniacted by iis Staie agency or BLS
need not file a report of its injury and illness experience.
Employers should note, however, that even if they are
not selected to participate in the annual survey for a
given year, they must still comply with the recordkeeping
requirements listed in the preceding chapters of these
guidelines as well as with the requirements for reporting
fatalities and multiple hospitalization cases provided in
the next section of this chapter.

Participants in the annual survey consist of two
categories of employers: (1) Employers who maintain
OSHA records on a regular basis; and (2) a small, rotating
sample of employers who are regularly exempt from
OSHA recordkeeping. The survey procedure is different
for these twc groups of employers.

1. Participation of firms regularly maintaining OSHA
records. When employers regularly maintaining OSHA
records are selected to participate in the Annual Survey
of Occupational Injuries and Illnesses, they are mailed
the survey questionnaire in February of the year follow-
ing the reference calendar year of the survey. (A firm
selected to participate in the 1985 survey would be
contacted in February of 1986.) The survey form, the
Occupational Injuries and Iilnesses Survey Question-
naire, OSHA No. 200-S, requests information about the
establishment(s) included in the report and the injuries
and illnesses experienced during the previous year.

Information for the injury and illness portion of the
report form can usually be copied directly from the totals
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on the log and summary, OSHA No. 200, which the
employer should have completed and posted in the
establishment by the time the questionnaire arrives. The
survey form also requests summary information about
the type of business activity and number of employees
and hours worked (exposure hours) at the reporting unit
during the reference year.

2. Farticipation of normally exempt small employers

A faw racilarly

and omn!nuprc in low-hazard industries A few regularly
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exempt employers (those with fewer than 11 employees
at all times in the previous calendar year and those in
designated low-hazard industries) are also required to



participate in the annual survey in order to produce in-
jury and illness statistics that are comparable in
coverage to the statistics published in years prior to the
exemptions. These employers are notified prior to the
reference calendar year of the survey that they must
maintain injury and illness records for the coming year.
(A firm selected to participate in the 1986 Survey would
be contacted in December 1985.) At the time of notifica-
tion, they are supplied with the necessary forms and
instructions. During the reference calendar year, prenoti-
fied employers make entries on the log, OSHA No. 200.

Participating regularly exempt firms are not required
to complete a Supplementary Record of Occupational
Injuries and Illnesses, OSHA No. 101, for each log entry.
Also, they are not required to post the summary of the
OSHA No. 200 in February following the year for which
they kept records.

A-1. O

A-1, Q. Why must the nenarfmf-nt of Labor conduct

a survey of oceupatlonal injuries and illness-
es? Can’t it utilize workers’ compensation
data or information already available from
other sources?

A. National work injury and illness statistics
cannot be produced from workers’ compen-
sation records because workers’ compensa-
tion systems are not uniform among States

and do not cover some 0SHA recordable
and CITL

cases. Injury and illness statistics produced
by the BLS annual survey are not obtainable
from any other data source.
A-2. Q. After receiving the OSHA No. 200-5 survey
package, how long do employers have to
complete and return the survey question-
naire?
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questionnaire within 3 weeks after they re-
ceive the survey package.

ta and ratuien
UL IAPA b GRS l\.l,ul 11

?b

A-3. Q. Why does the Department of Labor request
information concerning the number of em-

ployee hours worked?

A. Information on the number of hours worked
(exposure hours) is needed to produce injury
e N cnn fsmmiAdicnn matan serlink ealars tha
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data to a common base of exposure, and thus
enable interindustry comparisons, trend
analysis, or comparisons among firms re-
gardless of size.

If information on employee hours worked is
not readily available from payroll or other
time records, how can it be estimated?

A-5. Q.

A-6, Q.

The hours-worked figure should be obtained
from payroll or other time records whenever
possible, and should exclude paid nonwork
time such as vacations, sick leave, holidays,
etc. If hours worked are not maintained
separately from hours paid, employers
should record their best estimate of the
hours actually worked. If actual hours
worked are unobtainable for certain types of
employees (such as those paid on commis-
sion, salary, by the mile, etc.}, hours worked
may be estimated on the basis of scheduled
hours, or on the basis of the average hours
normally worked.

Should the figure for hours worked include
hours for situations where the employee’s
activities are deemed work related, even
though the employee is not engaged in a
specific job task or is outside a normal 8-
hour work shift? For example, should hours
worked include time for employees working
on travel status?

The figure for hours worked should reflect
the actual hours of work-related exposure for
all employees. If injuries and illnesses experi-
enced during a particular activity are record-
able, then the employee’s time spent in the
activity should be included in the hours
worked estimate. Work-related exposures in-
clude most of the employees’ activities on the
employers’ premises as well as situations off
premises where the employees are engaged in
job tasks or are there as a condition of
employment.

For employees in travel status, the figure
for hours worked should include all the
empoyees’” work-related activities and neces-
sary travel functions. (See question C-19 of
chapter V for activities covered in travel
status.)}

For the purposes of the Annual Survey of
Occupational Injuries and Illnesses, how do
employers report cases that are not yet
resolved by the end of the calendar year?
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on their best estimate of the final case
determination. The injury and illness portion
of the OSHA No. 200§ survey form is complet-
ed by merely copying information from the
summary lines of the log and summary,
OSHA No. 200, In summarizing the log and
summary, employers will have already made
interim determinations on unresolved cases.



(A sample survey form is provided in appen-
dix B.)

A-7. Q. Will the information for a particular compa-
ny reported on the OSHA No. 200§ survey

form remain confidential?

A. Yes. Information for individual establish-
ments and reporting units is kept strictly
confidential.

A-8, Q. Are the regularly exempt employers who
participate in the annual survey required to
maintain their OSHA injury and illness re-
cords for 5 years like the participating
employers regularly maintaining OSHA re-
cords?

A. No. Regularly exempt employers are not
subject to the maintenance or retention
requirements of Part 1904 of the regulations.
However, these employers should keep their
OSHA records for 6 months after they have
completed the OSHA 200-S survey question-
naire since they may be needed for survey

verification purposes.

B. Reporting fatalities and multiple hospitalizations

All employers are required to report accidents result-
ing in one or more fatalities or the hospitalization of five
or more employees by Part 1904.8 of the recordkeeping
regulations:

Within 48 hours after the occurrence of an employment
accident which is fatal to one or more employees or which
results in hospitalization of five or more employees, the
employer of any employees so injured or killed shall report
the accident either orally or in writing to the nearest office
of the Area Director of the Occupational Safety and
Health Administration, U.S. Department of Labor. The
reporting may be by telephone or telegraph. The report
shall relate the circumstances of the accident, the number
of fatalities, and the extent of any injuries. The Arca
Director may require such additional reports in writing or

~ otherwise as he deems necessary, concerning the accident.

Empioyers with questions on these reporting require-
menis shouid contact their nearest OSHA area office.

B-1. Q. Do all States have the same reporting re-
quirements under Part 1904.8 of the regula-
tions?

A. No. All States under Federal jurisdiction
must comply with the requirements of Part
1904.8. However, States with approved State
plans under Section 18(b) of the act may
have more stringent reporting requirements.
Employers in these States should contact
their State agency for specific reporting
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B-3. Q.

B-3. Q.

requirements. Addresses and telephone num-
bers for States with approved plans are
provided in appendix D of this report.

Part 1904.8 of the regulations requires that a
report be made of a fatality or a multiple
hospitalization case. To whom is the report

made?

The report is made to the nearest office of
the Area Director of the Occupational Safety
and Health Administration, U.S. Depart-
ment of Labor, unless the State in which the
accident occurred is administering an ap-
proved State plan under Sections 18(b) and
18(e) of the act. Those States designate a
State agency to which the report must be
made. (See appendix D for States with
approved State plans.}

When are accidents reportable under Part
1504.8 of the regulations?

Part 1904.8 is quite specific: Reports must be
made of accidents which result in a fatality
or the hospitalization of five or more em-
ployees within 48 hours of the occurrence of
the accident.

What information must be reported?

The report must contain three pieces of
information: (1) Circumstances surrounding
the accident, (2) number of fatalities, and (3)
the extent of any injuries. If necessary, the
OSHA Area Director may require additional
information on the accident.

What is the purpose of the special reporting
requirements for fatalities and multiple hos-
pitalization cases in Part 1904.87

The 48-hour reporting requirement of Part
1904.8 provides OSHA with sufficient notice
to conduct immediate investigations of the
accident scene to determine the causes of
cases resulting in death or multiple hospital-
izations.

Must all fatalities be reported to OSHA in
accordance with the requirements of Part
1904.87

Yes. All work-related accidents which result
in death or the hospitalization of 5 or more
employees must be reported in conformance
with the 48-hour reporting reguirement of

Part 1904.8. The 48-hour reporting require-
ment has been interpreted to mean that



employers must make their report within 48
hours after the occurrence of the accident or
within 48 hours after the occurrence of the
fatality, regardless of the time lapse between
the occurrence of the accident and the death
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of the employee. After receiving information
that a fatality or multiple hospitalization has
occurred, OSHA will evaluate the case to
determine whether or not an inspection is
warranted.



Chapter VIIl. Access to OSHA Records

and Penalties for Failur
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The preceding chapters describe the recordkeeping and
reporting requirements of the Occupational Safety and
Health Act of 1970 and 29 CFR Part 1904. This chapter
covers subjects related to insuring the integrity of the
recordkeeping process-access to OSHA records and penal-
ties for recordkeeping violations.

A. Access to OSHA records )

Availability of the OSHA records for viewing, inspec-
tien, and copying is the focus of Part 1904.7 of the
regulations:

(a) Each employer shall provide, upon request, records,
provided for in sections 1904.2, 1904.4, and 1904.5 for
inspection and copying by any representative of the
Secretary of Labor for the purpose of carrying out the
provisions of the Act and by representatives of the
investigation under section 20(b) of the Act or by any
representative of a State accorded jurisdiction for occupa-
tional safety and health inspections or for statistical
compilation under sections 18 and 24 of the Act.

(b) (1) The log and summary of all recordable occupa-
tional injuries and illnesses (OSHA No. 200) (the log)
provided for in section 1904.2 shall, upon request, be made
available by the employer to any employee, former employ-
ce, and to their representatives for examination and
copying in a reasonable manner and at rcasonable times.
The éi‘l‘lpiﬁ'y‘ee, former cxupluycc, and their xcplncumuvm
shall have access to the log for any establishment in which
the employee is or has been employed.

{2) Nothing in this section shall be deemed to preclude
employees and employee representatives from collectively
bargaining to obtain access to information relating to
occupational injuries and illnesses in addition to the
information made available under this section.

(3) Access to the log provided under this section shall
pertain to all logs retained under the requirements of
section 1904.6.

This part of the regulations concerns only access to
OSHA injury and illness records. It provides that all OSHA
records, which are being kept for the 5-year retention

narind  ha availahla far inenmastian and ~aamoine by
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authorized Federal and State government officials. Em-
ployees, former employees, and their representatives are
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To Comply
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provided access to only the log and summary, OSHA No.
200.

Government officials with access to the OSHA records
include: Representatives of the Department of Labor
including OSHA safety and health compliance officers and
BLS representatives; representatives of the Department of
Health and Human Services (formerly the Department of
Health, Education and Welfare) while carrying out the
Department’s research responsibilities; and representa-
tives of States accorded jurisdiction for inspections or
statistical compilations. “Representatives” may include

nnnnrtmﬂn nfT nhnf r\ﬁ-ﬂtn]c |nan¢ﬂhna a mnrl{h]nr‘n or
uyu:uuvun VRl AAALIGLD AP LILLE @ yWULRP

gathering information, officials of the Department of
Health and Human Services, or contractors working for
the agencies mentioned above, depending on the provi-
sions of the contract under which they work.

l..ui.pluycca access to the tug and summary is limited to
the records of the establishment in which the employee
currently works or formerly worked. All current log and
summary forms, and those being maintained for the 5-
year retention period must be made available for inspec-
tion and copying by employees, former empwyees, and
their representatives.

An employee representative can be the recognized or
certified collective bargaining agent, or any other person
designated by the employee or former employee.

Access to the entire log and summary is to be provided
to employees, former employees, and employee represen-
tatives in a reasonable manner and at a reasonable time.
Redress for failure to comply with the access provisions
of the regulations can be obtained through a complaint to
OSHA, who may issue a citation for failure to provide
access under 29 CFR Part 1904.7.

A-1, Q. Which OSHA records are subject to the
access provisions of Part 1904.7 of the
regulations?

Government representatives have access to
all the 0sHA forms—the Log and Summary of
Occupational Injuries and Illnesses, OSHA
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Occupational Injuries and Ilinesses, OSHA
No. 101.



Employees, former employees, and their
representatives have access to only the log
and summary, OSHA No. 200

LTy

What is meani Uy the term “access”

1904.77

A - e ™_ .
A-Z, Q. in Part

“*Access” is the examination and copying of
the relevant OSHA records at reasonable
times and in a reasonable manner.

Can employees gain access to any injury and
illness records other than those specifically
designated in Part 1904.77

Yes. Employees can gain access to medical
records through OSHA’s standard on Access
to Employee Exposure and Medical Re-
cords. For information on these provisions,
refer directly to the standard or contact an
OSHA area office. Also, employees can gain
access to other injury and illness information
through coliective bargaining or other agree-
ments made with employers. However, Part
1904.7 provides for access to only those
records that are specified.

Do the access provisions of the regulations
allow employees 10 see the entire log, or only
that portion containing an entry that specifi-
cally relates to them?

Employees or their representatives have ac-
cess to the entire log and summary.

B. Penalties for failure to comply with record-
keeping obligations

Part 1904.9 of the regulations prescribes penalties for
the falsification of OSHA records or the failure to keep the
OSHA records or make OSHA reports. Part 1904.9(b)
incorporates, by reference, Sections 9, 10, and 17 of the
OSH Act pertaining to the issuance of citations, the
procedures for enforcement, and the assessment of penal-
ties. In doing so, it subjects employers committing

rPrnrdlcPPnincr and/or reporting violations to the same
............. and/or reporting violatior the same

sanctions as employers violating other OSHA require-
ments such as safety and health standards and regula-
tions. Part 1904.9 concerning falsification or failure to
keep records or reports states:
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(a) Section 17(g) of the Act provides that “Whoever
knowingly makes any false statement, representation, or
certification in any application, record, report, plan or
other document filed or required to be maintained pursu-
ant to this Act shall, upon conviction, be punished by a

fine of not more than $10,000 or by imprisonment, for not
more than 6 months, or both.”

(b} Failure to maintain records or file reports required
by this part, or in the details required by forms and
instructions issued under this part, may result in the
issuance of citations and assessment of penalties as provid-
ed for in sections 9, 10, and 17 of the Act.

The OSHA records are an important source of informa-
tion for all groups and individuals interested in promot-
ing job safety and health. In addition, OSHA relies upon
the information in these records to direct its resources to
those industries and establishments where they are most
needed. Consequently, the agency intends to vigorously
pursue recordkeeping and reporting violations to insure
the continued integrity of the records and validity of the
data produced.

B-1. Q. Does this mean that employers will be
penalized under Part 1904.9(a) for every
mistake they make in OSHA recordkeeping?

No. Part 1904.5(a) refers only to those who
knowingly make false statements, representa-
tions, or certifications. However, employers
notified of incorrect recordkeeping determi-
nations by the Department of Labor repre-
sentatives are also subject to these provi-
sions.

B-2. Q. Can employers be penalized for failing to

maintain OSHA records?

Yes. Part 1904.9(b) provides that the failure
to maintain records as required by the
regulations may result in the assessment of
penalties as provided in Sections 9, 10, and
17 of the act.

Are employers subject to any penalty for
failing to respond to the BLS survey question-
naire on occupational injuries and illnesses,
OSHA No. 200-57

Yes. Part 1904.9(b) provides that failure to
file reports may result in the penalties pro-
vided in Sections 9, 10, and 17 of the act.



Appendix A. Glossary of Terms

Annual summary. Consists of a copy of the occupation-
al injury and illness totals for the year from the OSHA No.
200, and the following information: The calendar year
covered; company name; establishment address; certifica-
tion signature, title, and date.

Annual survey. Each year, BLS conducts an annual
survey of occupational injuries and illnesses to produce
national statistics, The OSHA injury and illness records
mamtamed by employers in their establishments serve as
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Bureau of Labor Statistics (BLS). The Bureau of Labor
Statistics is the agency responsible for administering and
maintaining the OSHA recordkeeping system, and for
collecting, compiling, and analyzing work irjury and
illness statistics.

Certification. The person who supervises the prepara-
tion of the Log and Summary of Occupational Injuries
and Illnesses, OSHA No. 200, certifies that it is true and
complete by signing the last page of, or by appending a
statement to that effect to, the annual summary.

Cooperative program. A program jointly conducted by
the States and the Federal Government to collect occupa-
tional injury and illness statistics.

Employee One who is employed in the business of his
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Employee representative. Anyone designated by the
employee for the purpose of gaining access to the
employer’s log of occupational injuries and illnesses.

Employer. Any person engaged in a business affecting
commerce who has employees.

Establishment. A single physical location where busi-
ness is conducted or where services or industrial opera-
tions are performed; the place where the employees
report for work, operate from, or from which they are
paid.

Exposure. The reasonable likelihood that a worker is or
was subject to some effect, influence, or safety hazard; or
in contact with a hazardous chemical or physical agent at
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a sufficient concentration and duration to produce an
tllness.

Federal Register. The official source of information
and notification on OSHA's proposed rulemaking, stan-
dards, regulations, and other official matters, including
amendments, corrections, insertions, or deletions,

First aid. Any one-time treatment and subsequent
observation of minor scratches, cuts, burns, splinters, and
so forth, which do not ordinarily require medical care.
Such treatment and observation are considered first aid
even though provided by a physician or registered
professional personnel.

First report of injury. A workers’ compensation form
which may qualify as a substitute for the supplementary
record, OSHA No. 101.

Incidence rate. The number of injuries, illnesses, or lost
workdays related to a common exposure base of 100 full-
time workers. The commeon exposure base enables one to
make accurate interindustry comparisons, trend analysis
over time, or comparisons among firms regardless of size.
This rate is calculated as:

N/EH x 200,000

where:
N = number of injuries and/or illnesses or
lost workdays
EH = total hours worked by alt employees
during calendar year
200,000 = base for 100 full-time equivalent

workers {working 40 hours per
week, 50 weeks per year).

Log and Summary (OSHA No. 200). The OSHA record-
keeping form used to list injuries and illnesses and to
note the extent of each case.

Lost workday cases. Cases which involve days away
from work or days of restricted wark activity, or both.

Lost workdays. The number of workdays (consecutive
or not), beyond the day of injury or onset of illness, the



employee was away from work or limited to restricted
work activity because of an occupational injury or illness.

(1) Lost workdays—away from work. The number of work-
days (consecutive or not) on which the employee would have
worked but could not because of occupational injury or iliness.

2) Lost workdays—restricted work activity. The number of
workdays (consecutive or not) on which, because of injury or
illness: (1) The employee was assigned to another job on a
temporary basis; or (2) the employee worked at a permanent job
less than full time; or {3) the employee worked at a permanently
assigned job but could not perform all duties normally connect-
ed with it.

The number of days away from work or days of
restricted work activity does not include the day of injury
or onset of illness or any days on which the employee
would not have worked even though able to work.

Low-hazard industries. Selected industries in retail
trade; finance, insurance, and real estate; and services
which are regularly exempt from OSHA recordkeeping.
To be included in this exemption, an industry must fall
within an SIC not targeted for general schedule inspec-
tions and must have an average lost workday case injury
rate for a designated 3- year measurement period at or
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Medical treatment. Includes treatment of injuries ad-
ministered by physicians, registered professional person-
nel, or lay persons (i.e., nonmedical personnel). Medical
treatment does not include first aid treatment (one-time
treatment and subsequent observation of minor scratches,
cuts, burns, splinters, and so forth, which do not
ordinarily require medical care) even though provided by
a physician or registered professional personnel.

Occupational i#llness. Any abnorma! condition or
disorder, other than one resulting from an occupational
injury, caused by exposure to environmental factors
associated with employment, It includes acute and
chronic illnesses or diseases which may be caused by in-
halation, absorption, ingestion, or direct contact. The
following categories shouid be used by employers to
classify recordable occupational illnesses on the log in
the columns indicated:

Column 7a. Occupational skin diseases or disorders.
Examples: Contact dermatitis, eczema, or rash caused
by primary irritants and sensitizers or poisonous plants; oil
acne; chrome ulcers; chemical burns or inflammations; ete.

Column Tb., Dust diseases of the lungs (pneumoconioses).

Examples:  Silicosis, asbestosis, and other asbestos-relat-
ed diseases, coal worker's pneumoconiosis, byssinosis,
siderosis, and other pneumoconioses.

Column 7c. Respiratory conditions due to toxic agents.
Examples: Pneumonitis, pharyngitis, rhinitis or acute
congestion due to chemicals, dusts, gases, or fumes;
farmer’s lung, etc.

Column 7d. Poisoning (spstemic effects of toxic materials).

Examples: Poisoning by lead, mercury, cadmium, arse-
ni¢, or other metals; poisoning by carbon monoxide,
hydrogen sulfide, or other gases; poisoning by benzol,
carbon tetrachloride, or other organic solvents; poisoning
by insecticide sprays such as parathion, lead arsenate;
poisoning by other chemicals such as formaldehyde, plas-
tics, and resins; etc.

Column Te. Disorders due to physical agents (other than toxic
materials).

Examples: Heatstroke, sunstroke, heat exhaustion, and
other effects of environmental heat; freezing, frostbite, and
effects of exposure to low temperatures; caisson disease;
effects of ionizing radiation {isotopes, X-Rays, radium);
effects of nonionizing radiation (welding flash, ultra-violet

rave microwaves sunhurn) etc

Tays MILIUWAYLE:, Sunauin), «wl.

Column 7f. Disorders associated with repeated trauma.
Examples: Noise-induced hearing loss; synovitis, teno-
synovitis, and bursitis; Raynaud’s phenomena; and other
conditions due to repeated motion, vibration, or pressure.

Column 7g. All her occupdtional illnesses.

Examples: A..thrax, brucellosis, infectious hepatitis, ma-
lignant and benign tumors, food poisoning, histoplasmosis,
coccidioidomycosis, etc.

Occupational injury. Any injury such as a cut, frac-
ture, sprain, amputation, etc., which results from a work
accident or from a single instantaneous exposure in the

work environment.
Note: Conditions resulting from animal bites, such as in-
sect or snake bites, and from one-time exposure 1o
chemicals are considered to be injuries.

Occupational injuries and illnesses, extent and out-
come. All recordabie occupaiional injuries or ilinesses
result in either:
(1) Fatalities, regardless of the time between the
injury, or the length of illness, and death;
(2) Lost workday cases, other than fatalities, that
result in lost workdays; or

{3) Nonfatal cases without lost workdays.

QOccupational Safety and Health Administration

(OSHA), OSHA is responsible for developing, lmnlemen-

AR EAIRy S EASE el 10D LESVEILPIllE,s AR

ting, and enforcing safety and health standards and
regulations. OSHA works with employers and employees
to foster effective safety and health programs which
reduce workplace hazards.

Posting. The annual summary of occupational injuries
and illnesses must be posted at each establishment by
February 1 and remain in place until March 1 to provide
cmp]oyccs with the record of their establishment’s injury

e ore AW Al sam s tha meas mrolandnes yans
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Premises, employer’s, Consist of the employer’s total
establishment; they include the primary work facility and



other areas in the employer’s domain such as company
storage facilities, cafeterias, and restrooms.

Recordable cases. All work-related deaths and illness-
es, and those work-related injuries which result in: Loss
of consciousness, restriction of work or motion, transfer
to another job, or require medical treatment beyond first
aid.

Recordkeeping system. Refers to the nationwide system
for recording and reporting occupational injuries and
illnesses mandated by the Occupational Safety and
Health Act of 1970 and implemented by Title 29, Code of
Federal Regulations, Part 1904. This system is the only
source of national statistics on job-related injuries and
illnesses for the private sector.

Regularly exempt employers. Employers regularly ex-
empt from 0SHA recordkeeping include: (A) All employ-
ers with no more than 10 full- or part-time employees at
any one time in the previous calendar year; and (B) all
employers in retail trade; finance, insurance, and real
estate; and services industries; i.e., SIC’s 52-89 (except
building matertals and garden supplies, SIC 52; general
merchandise and food stores, SIC’s 53 and 54; hotels and
other lodging places, SIC 70; repair services, SIC’s 75 and
76; amusement and recreation services, SIC 79; and health
services, SIC 80). (Note: Some State safety and health
laws may require these employers to keep OSHA records.)

Report form. Refers to survey form OSHA No. 2008

which is completed and returned by the surveyed report-.

ing unit,

Restriction of work or motion, Occurs when the em-
ployee, because of the result of a job-related injury or
illness, is physicaily or mentally unable to perform all or
any part of his or her normal assignment during all or
any part of the workday or shift.

Single dose (prescription medication). The measured
quantity of a therapeutic agent to be taken at one time.

Small employers. Employers with no more than 10 full-
and/or part-time employees among all the establishments
of their firm at any one time during the previous calendar
year.

o

Standard Industrial Classification (SIC). A classifica-
tion system developed by the Office of Management and
Budget, Executive Office of the President, for use in the
classification of establishments by type of acuivity in
which engaged. Each establishment is assigned an indus-
try code for its major activity which is determined by the
product manufactured or service rendered. Establish-
ments may be classified in 2-, 3-, or 4-digit industries
according to the degree of information available.

State (when mentioned alone). Refers to a State of the
United States, the District of Columbia, and U.S. territo-
ries and jurisdictions.

State agency, State agency administering the OSHA
recordkeeping and reporting system. Many States coop-
erate directly with BLS in administering the OSHA record-
keeping and reporting programs. Some States have their
own safety and health laws which may impose addi-
tional obligations.

Supplementary Record (OSHA No. 101), The form (or
equivalent) on which additional information is recorded
for each injury and illness entered on the log.

Title 29 of the Code of Federal Regulations, Parts 1900-
1999. The parts of the Code of Federal Regulations
which contain OSHA regulations.

Volunteers, Workers who are not considered to be
employees under the act when they serve of their own
free will without compensation.

Work environment, Consists of the employer’s premises
and other locations where employees are engaged in
work-related activities or are present as a condition of
their employment. The work environment includes not
oniy physicai iocations, but aiso the equipment or
materials used by the employce during the course of his
or her work.

Workers’ compensation systems. State systems that
pravide medical benefits and/or indemnity compensation
to victims of work-related injuries and illnesses.



Appendix B. OSHA Recordkeeping Forms

1. The Log and Summary of Occupational Injuries and 3. The Anpnual Occupational Injuries and Illnesses
Illnesses, OSHA No. 200. Survey Covering Calendar Year 1985, OSHA No. 200-S.
2. The Supplementary Record of Occupational Injuries
and Illnesses, OSHA No. 101.
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Insaructiom for OSHA No. 200

Log and Summary of Occupational Inguries and (Hinesses Columa B~ DATE OF INJURY OR ONSET OF ILLNESS Colurmns 26, Poisoning (Systemic E+tect of Taxic Materisls)

Each amployer who 15 subpect 10 the rardkeepng reguiementy al the
Occupational Safery and Health Aci ot 1970 must mainian for each rsla
shment 3 kog ol all recordable oecupational wpces and dinesses This
torm [OSHA No. 200) may be used for Ihat purpose A sulsiauie tur the
OSHA No 20015 accuprable i+ 11 15 as deraided, easly readable, and under
slanagble at the OSHA No 200

Enter each cecordable case on the log witwn six (6} workdays afier leaco-
ing of 1ty occurrence Although other records must be maintained al the
e3tabihishiment 10 which they reler, 1 s prssible 10 prepare and mamtan
the log al anuther localon, using Ba13 processng squibment if desired 1
the log 13 prepared elwwhare, 2 copy uidaled 10 within 45 calendar days
mysl De prasant at all tnes in tha es1ablishment.

1ogs must be mainiained and retanad lo live {S) vears foligwing ihe end
of the caiendar year to which they relate Lugs must be avaable Inoraally
al ng establishment | lor inspection and copying by represcntatives of the
Depariment ol Labar, or the Depariment a1 Haalth and Human Services,
o Siates accorded pinsdiction under the Acl Access 10 tha fog ks sl
provided 10 empk . farmer and thesr Tatives

Changas in Extent of o Outcoms of Injury o+ Hliness

1%, dunng the Bygar penod tha ko must be relained, thera is a change
an estent and ouicome Gl an njury o1 s whieh allecis eatres i
columns 1. 2. 6,8, 0, or 13, the firsi endry should be lined uut and & new
entry made Fol gnample, 1l an inured emyloyee L liest roguired unly
acical LrEAUTEN] Ll HLer 1AL workdays away frOm wirk, the ciwci
column & shauld be tined out, 3nd checks anlvred i Culunis 2 and 3 and
the number al 101t work days entered in colunn 4

In anuther exampie, 1| an employee wilh an ocCupstonat dines loa wark:
days, retumed 10 work, and then died al 1he iliness, sy eobis o colunus
9 throuah 12 showkd be lined out and the date ul daaih viiered i coluni 8

The enure enlry for sn wjury of diness showtd be nwd out « kites beid
w0 be nonrecordable  Fur erangle.  on muly whidh i5 ki derer
mined no1 10 be work reiated, or which was nitially thought 16 involve
radical reaument but fater was detuntiaed (o havd imndked oty lest aid

Posting Recquirements

A copy o the tuals and indgrmanan 1olicénng the lold lne of the ksl
page for the yamr must Le posted at each estaliihment in the place or
plares w omaniy postad. This caow must

be pottad na later than February | and Mutl ramain i place until Mecch 1.

tigae 1o smplo

Cehiough F -

For tecupahional inpones, wr the date of the work accj
dent which asuliad nojury For occupatenal illnesses,
enter {he date ol wnnal diagnosis of «iness, of, 1t absuine
Lo wank occun red betore diagnosis, enter 1he first day ot
\he absenc: oUifbutable 10 the ingss which was later diag-
nosed GF reCogned

Self-enplanatory

WHJURY OA ILLNESS RELATED DEATHS.
Self-explanatory

INJURJES OR 1LLNESSES WITH LOST WORKDAYS.
Sell-gxplanatory

Any inury which involves Javs dwiy [rom work, of days of
rasticizd work actiity, of both must be recorded since it
aiways wwolves ane ur more of the trilena for recordability,

INJUHIES OR ILLNESSES INVOLVING DAYS AWAY
FROM WORK, Seil explanatory.

LOST WORKDAYS— - DAYS AWAY FROM WORK.

Enter the number ol warkdays lconsecuhve o nolh on
weitich 1he empluyae would have worked but could not be
cause 0f occupakonal wpury of iiness The number of tost
work days shiould o1 include the day ot infury or unsét of
Hiness e any days o0 which the emplovee would 0ot hive
worked even (hough abla 10wk

NOTE: For emplayess not having a regularly scheduleg
shutt, such as cenain lruck drvers, COMSEUCIon workes,
i labor, casudl 1abos, paiT-Lumé #Mployees, ew.. it may
be necesary 1o estimate The nuimber of lust workdays. Equ-
ates af Jost workdays ihall be based o0 pHor work history
ot the emplyyse AND days worked by employees. nolill or
Ingured, working in the deparlment andfor occupation ol
the il o injured employee.

LOST WORKDAYS--DAYS OF RESTRICTED WORK
ACTIVITY.

Enter e number ol workdays {conmacutive or ao1l on
which becaum 61 inury of illnes:

1] Whe employes was ssigned [O another b On & tem-

Band 11 - INJURYES OR ILLNESSES WITHOUT LOST
WORKDAYS. Sell gaplanatory

Cotyrans Ta
through 7y ~ TYPE OF ILLNESS
Enter a check 11 anly ane calumn for each ilines,

TERMINATION OR PERMANEMT TRANSFER—Flace an astensk 10
the right ol the lnlw n cnlumn! 78 through 77 {type of iiness) which

w6d 8 ot 1o transter.

Tots

Add pumbar af antrias in columns 1 end B

Add number ol thecks in calumns 2,3.6,7,9,10.and 13,

Add number ot days n columns 4.5, 11, and 32

Yearly tutals tor aach column |1-13) are required for basuing. Running of
goge tlals may be genwatad 3l tha cudrelion of the ermphyyer

11 an emplovee's 1oss of workdays 15 COMIRUING t the 1ime the Lotals are
summarized, esumate the number of fulure workdays the emploves will
lase and a0 that estimale Lo the workdays already lost and include this
fagurc i the a0nual tatals R Turther enices are 1o be made with respect
19 sch £a50s i The nesl yed '3 109

Definitions

OCCUPATIONAL INJURY 15 any wnjury 0B 81 3 cul, leaciure, sprain,
anputalien, B1G., which reslls from 2 work accident or from an dxpo
suré iwahving a single incident in 1he woek snvironment

NOTE; Condrtions resviting hom animal bites, such as nsecl of snake
10 chemicats. i 10 be munes

Liley ot lrents

OCCUPATIONAL ILLNESS of 0 BMOIGY S Ay abnoe Ml condiLion o
Aisorder, olher than one resulting rom an cocupational njury, caused by
exposure 1o 8 tactors d with W in-
cludes acute and chronic ilinessés oF diseases which may b caused by in
halation, absat puon, ingestion, of direct contact.

Tha followng litung gives the calegories of uocupational dinesses #nd dis
orders that will be uithued 10 the purposs of clasiifying recordable 1l
nesses. For purposes of inloimauon, exsmples of 2ich cateyory ane piven
These are Lypical Easimples, however, and are nol Lo be considered the
comglete keting of 1he types ol dlinasses and dwordens that sre 10 be coum
e under each caiegory.

72 Occupations Skin Diseses or

isorie.

Expmples. Paisoning by kad, ma:cury, cadmium, arsen
othar melah, poisoning by carbon monoxide, Aydrogen &
or othar gases, poisoning by benrol, carbon iachlor
other organic folvents, poisoning by insecticide H¥ays
parathion, lead arsendls; Poistning by Othes chamicals R
formaldeiryde, pLEstcs, S raging Bec.

te. Duorden Due 10 Phlnul Agenm {Otha M Taxic Mad
Enamgles: , hast wnd
eifecis of snvironmental hear; rr-zmq, trostbite, and -m
Axpasure 10 Kw (Mpeealures; Caseon dissase, L
radiation {satopes, X-ravs, taiuml; ¢HeCts of nononizing
tion Iwelding 1lash, uliraviore (ays, microweves, sunburb

7t Divorders Astociped With Repesmd Trsuma
Examiphts: Moise inducad hearing 100, Fynovilih, 1e0ceys
ad bursivis, Raynaud's phonomena andd ather conditions.
repeated motion, vibtalion,v o,

79 All Other Oooupstional [Iwsir
Examples: Anthrax, brucetlocy, infectious hapatit, my
and bangn wmors, food poisoning, histoplasmasis, COCEi
MyCows, #1C

MEDICAL TREATMENT includes treaiment (other than first sidt
wtered by @ physician of by teistared probemionsd personnet ui
starkding oiders ol a phytan. Medical trasment does NOT inclug
Mg lreatment [ond-tume Ueatment and swbsequent obaervation ol
sceatches, culs, burns. splinlers, and 5o lorth, wivch do Gl odding
quite medical casel ovent though Provided by 3 Phylician of 1y
oralessional personnel

ESTABLISHMENT: A single physical location where busiea is of
ad o where services of Wwdustoial Oferations are perionmod (1o ¢x
a factory, mall. store, hotel, H$1auTant, mowe thagler, Fanam, ranch
sales oltice, warehouga, of cential agmanigiistive olios} Whers dis
sepatate activines e pertoanied 31 & singhe physcal lecalon axh
siuclion atwies opaated lram the ame ghysical ICHon & a |
yard, gach acinary shall be Wreated as & sép ale stablishment

For fmm engmged iy i

a5 i\dmuurv!wms recods May e maintsned #t 8 placa 1o
mployees (EPOTL each day.

Fecords 1o personosl who 00 nOL primarnly rport OF wirk Bt 2
establishment, such i 1rating salesmen, 1Chniciant, engineen, el

amples  Contact dermalitis, eciema, or rash cauwd by pi
Em‘mmw lfmg‘::.r:l:\o .mu(lleso: H:uun;dunnq the year, 1eI0s Must a porary b::u‘ or cod ot » oe " ! ::W s tact rﬂmlg;: nr‘ : ar & it i be maintaned # the locaton Irom ywhich they aa paid or the bas
be enterad on the e, and the Lo posteq the oa i ked permanant jobi lest Whan anty and ser POSONGuL pHan acne. f e
. ‘n.mp v g wlters, chwercal Durns of inflammations, el which persannel aparste 10 ciry Out their activilmes.

The person respondinle tor tha sanue’ sammany todady snall cactify that the
totals are Ve and compiele by signing al the bottom of the Jurm,

Imtructiond e Completing Log and Summaery of Decupational Injuries
and Ninessss

Column A — CASE OR FILE MUMBE R, Seltexplanatovy.

(3] the employos worked at 4 permanantly asigned job
but could not perlorm 3l dulies normally contected
with it.

Tha number of Host workdays should 00t include the day ot
inury or onzel of iiness or any days o0 which the #moloy-
o8 would not have workad even though able 10 work

76 Dust Diseasss of the Lungs (Preumoconios}
Examples  Silicasis, asbestosis a0d olher gehestas ralated dis
eaes. coal winkar'S PREuiTKCORIGNS, bysinosis, siderosis, snd
Glher ENeUNIOCLNIOSES.

7c.  Respiratory Conditiond D 16 Towc Agenty
Fxaoples  Prewmomiis. pharyngiuis, rhining or auls conges.
1on due 10 checdis, dusts, gases, or Jumes, farmer’s lung, elc

WORK ENVIRONMENT 13 compriseg of the physical lacation, squi
malenials peoceis] O used, and the kinds OF Gy #liong arigrme:
course of a0 amployee’s work, wheiher an or ot the smploye:'s pr
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Bureau ol Labor Statistics U.5. Departmunt of Labor Q
Supplementary Racord ot
Ocmpctia:al tnjurias snd [Hinesses

Tinlg dorme i raquirad by Pultie Lass 57500 and dount S byt In e dvtnbbishuivent tir § roore | Cong oo Fag Mo, Form Approwed
Palure i Maghvasin g cisul I e sty of sleptions sl suwessnent of pangition. OMB8 No 12200029
Emplaysr

1. Nams

2 Mail xidram Wa, oo rireel, oy dr Jown, Swis, snd rip code)

3 Locatian, il githyrent from mail sddres

Injured or W Emploves
& Fne (Fint, midlly, wnd last} ]hld Security No.

I

S Home skirem (NG, i strest &l & own, S, and rip code)

ey I: Sex {Chack wna) sk D E D
8 Octupation (W teguier jai Sitle, net Wer gxilic actirity e was perfarming ot tiv of injury. )

& Depastmant [Enmw Akt of depdrO0an | o divition kv which th injurd perion i mpularty smpioyed, wren hauph he Moy have basn emporerily
wyrking in anagher daparvan( 5l e tme of injury.)

The Aseldent or Enpasirs 2 Ousipeviongl Sinam
1 KIONT Of #4POIIIS OCCUT T ON SMDIoYAT'S Premum. give #id1es of Dlant O detaliishe™eni 1IN which 1L ooturmed Do fat wedhc 4N SERESUTARY oF
rvron withis the LNT of Sesbishmand. b socedent aicurmed Outise SMOIoYSr's /MMM BE AN kienTifabla stdrm. give Mat sddeesa 1 1 oocutred on
& puble Righway or 81 Bny other plece which cannol be idanystied by number B Streat oM DrOvede pidce referencey locsting 1the puce of injury a8
mcuraisly m powibia
10 Prace of accdent of snpanure INO e sireey, city & town, S1am, end tig code)

11 Wt place of accitint or enposs¥ an Impioyst's Dremises? You {] Na D

12 Vmat wulll 10 s i Diing wihah on Ui ? [ Bicific, iT W veli waing K0dis Or sguisirint or Aandling materigl, agme iw snd el wiat Ae s
uing with shem, )

13 How did the sccident oocut? fescrie Awly the sveats which resiied in 1he ikjuly o octupetionsl iinews.  Teil wha( happened snd how it Aappened,
Namt ary whjoci o st tonces Krrotred and it Mt they wits involved. Give Wi deeeils an sl 1c 1003 Wi Mel o CORtriduted 10 v accident.
Uy suparais shant far ¢ Jai iansl sece |

o i Inpury o Ow W

Fé Dwuctiod the injufy or udinsm i citeil snd indiCa® the part of body sttecisd [£.0, smpuietion of right nden Tiger ot weond jaint, e e of ribe,
Soad poisaning. anrmarivs of iaft hand, ox. |

15 Mo the obyect Or Bubstencs which dimchly 1npuesd e ecployes. (Fer sxampls, The maching or hing M Sivick speinil & which strwek him, e
Vs ¢ Palean M inplod o praiipand; the ChamICal o redistion which iriieteted Nis Biin, o in caps of strasns, homies, ox., e Wing A o
tifging, pulling, o&.}

18 Dete of inury or o L1t disgnoss of aecupations! il 17 Did amplowee gt Cack sl Yeu [:] "DD

|

1§ Hamw and widrest of Ghyscien

105t nowpitedized. narne pl kg Of houDitad

Dem of report Prapared by |0'l‘|ndn|il|m

OfHA No 101 (Feb 10811

SUPPLEMENTARY RECORD OF GCCUPATIONAL
INJURIES AND iL.LNESSES

Te supplement the Log and Summary of Occupations! Injuries and Hinessss (OSHA No. 200, each est;
must maintsin & record of sach recordable occupational injury o illness.  Worker's compenzation, ing
ather reports are scceptable as records if they contain all facts listed below of are supplemented (o o
suitable report is made for other purposes, this form {OSHA Na. 101) may be used or the nscessary 1
listed on a separate plain sheet of paper. These records must aiso be avaitsbla in the establishment without
2t reasonable times for examination by representatives of the Dapartmant of Labor and the Geparimant
and Human Services, and States accorded jurisdiction undes the Act. The records must be maintgined fc
of not less than five years tollowing the end of the catendar vear 1o which they relate.

Such records must contain at Jeast the following facts
1} About the emplioyer—name, mait address, and Jocation if differant from mail address.

2) Abaut the injured or ilf srployse—name, social security number, homa addrets, age, sex, OCCupation, A
ment,

3} About the accident or exposure to occupationsl Hinem—place of sccident or expasure, whether it w
ployer's premises, what the employee wat 2oing when injured, and how the accident occurred.

4) About the accupationsl injury or iliness—description of the inury of illness, including part of body
name of the object or substance which directly wnjured the employee, and date of njury or diagnosis

5} Other—name and address of physician, it hospitalized, name and address of hospital. date of report; |
and position of persan preparing the repart.

SEE DEFINITIONS ON THE BACK OF OSHA FORM 200,
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Complete this report whether or not there were C tete and oNLY
sic recordabie occupational injuries or illnesses. T°m° & o and return
pir | : PLEASE READ THE ENCLOSED INsTRUcTioNs | 115 FORM within 3 weeks
i, ANNUAL AVERAGE 1. TOTAL HOURS 111, NATURE OF BUSINESS IN 1585 1v. MONTH OF OSHA v, AECORDABLE
EMPLOYMENT IN 1585 WORKED i% 1985 A Chock 1hit bux which H. Eneer in ooy ot om € It this report in- INSPECTION :NJ::&SE;ND
Enter the sverage number Enter the total number barst cescribes Hhe general M InCE the pringipal Cludes any establish if the establishment(s) i
of empiovees wha worked | 0f NOurs actudity workext | tvike b oEteety g lormun) | produces, ines of tragr. | mentls) which per covered by thus repart Oid the estab-
during calendar vear 1986 during 1985 by all en by the estabhisnmaentis) g.-rwc;.-; or ather et tarm mnm“ur had either a Federal or lishmentis) have
in the estatiisnmentls) Dluyves covered by (s ¢ yeded 10 thes psport s Forgacheniry also | other unirts of your State DSHA comopliance any recardabie
1A T include the approsimate | company, indicate . .
covered by this report In. report DO NOT incluge qricultur Iwsrcent of total 1985 the primary type of inspection during cal- injuries of -
clude aif classes of employ: | any Abnwark time evien 8 : :;',_:"’r:"‘" annual value of DIOYUC | ervice or support endar year 1985 nesses during
egs  fusl-lime, partrime, though paid such as vaca 0 Muming 1100, Sairs 0f recepls proveded.  (Check please enter the name calendar vear
seasonal, temporary, otc rions, sick leave, ewc 1) (3 Constructhm a8 many ay appiy_} of the onth in which 168%"
See the instructions for an employees worked Jow ] Manufacturing _ 1.0 Central the firse inspection 1 O No {Pleasa
example of an annual aver hours in 1985 due to ey O Transporiatiun [_E admunistration accurrag, complare
age emplovment caicula: otfs, strikes, fires, oic | [ Commurnicatian 2.3 , develop- section Vi)
tion {Round to the expiain under Commenis [] Public Utitites Mot and testing
nesrest whoie number. ) (section V1), (Round to | [ Wholesal: Trage: —_— | 3 [iSronge 2 O Yes (Please
the nearest whote numbeyp| [ Petai Trade {wearehouse} complete
r Vo , % Finance: —_— 4 [0 Other (specity) sactions Vi
Insurance secrionz Vi
O Real Estate N, (Leave this and VIl
O Senwuces l '
[] Public Administration % box blank. | SEE AEVERSE i

REPORY LOCATION AND IDENTIFICATION
Compiete this repart for the estabhishment(s) coveret by the disCrhigtion below

Ftease wdicale any acdress changas delow. RETUAN REPORT TO:

Far [nformation Cail:

OSHA No, 200-5 {Rev. Decemper 1985]

VI, OCCUPATIONAL INJURY AND ILLNESS SUMMARY {Covering Calendar Year 1985)
@ Compiste this sction by copying totals from the annual summary of yaur 1985 OSHA No. 200. @ Please check vour figures 1a be certain that the sum aof entries in columns (7al + (70)

Remember 10 reverse the carbon insart bafore compieting this side. +{7ch + 170} + (Fe) + {761 + (7g} = the stim ot entries in coluMns (B) + 19) + 1131

@ Lasve saction VI blank if there were no (SHA recordable injuries or illnesses dunng 1985 ® 1f you listed faralines 1n columns (1} and/ar (8), please gwve a brigf gescription of

Note: First aid sven when adrinistersd by 8 doctor or nurse iz not recordable. the object or event which caused sach fatality in the “Comments™ section.

OCCUPATIONAL INJURY CASES OCCUPATIONAL ILLNESS CASES

INJURIES WITH LOST WORKDAYS TYPE OF ILLNESS ILLNESS [|LLNESSES WiTH LOST WORKDAYS ILLNESSES
RELATED WITHOUT
Enter the numbaer of checks FATAL. LOST
from the sppropriate columns ITIES®® WORK-
of the lag (OSHA Na. 200). {DEATHS] DAYS®
NJury cotas |injury Total Tatal - = Hinses coaes | ilinevs Toral Taat
jwith davs cosne asys daya of H - E with days s devi days of
wway fromn | with days ey réwtricthd =a SE|s away from | with duve away rentricted
wegrk prd/or | awiay fram Bctivity Tc|lE™ H 2l wotk and/of | away from activity
Paatrbeted from work chls 13 258 rostricted from work
pworkaevy  [work =3, |ed=x $5(3 workdeys | work
g7(2alzg|=s 2Ei%
Number of [Number af [Number of |Sum ot Sum of Number of .-"_ ol 5|2 E g; AT Nurngor of [Number of  [Number of [ Sum ot Sum ot Number ot
OEATHS [CMECKS [CHECKS [the DAYS | the DAYS |CHECKS R I g FIE SJOEATHS |CHECKS  [CHECKS  |the DAYS |the DAYS @:HE::Krg
Mol 1 incol 2 incol, 3 ingei, 4 jincol. § [ncol & 2 i § £ ? . SI ge|® ] " c(JI‘_ 8 Jincol & mr cot I!C! in ol 1 n' rzu I1‘.2 mf :g |
of the log Jof the log of the log of the log [of the log ]of the log 6_ asle 28 SEiEs of the iag jof the log of the log ot the log [af the loq |of the log
{OSHA (OSHA {0SHA (OSHA ~ [HOSHA — §{OSHA 2 L “Hi0SHA (OSHA (OSHA {O5HA  [{OSHA ~ HOSHA
No, 200f  [Na. 200) No. 200} No. 2001 |No. 2001 |No. 200) (k1] Mo, 2000 |Ne. 200) Ne 2000 Na, 20C) |No 200) |MNo. 2000
i (2) {3 (4) (51 L. da) | o) | {e) 4 ral | tek | () | ig) QI8 i9) 11 1 uyn 1
DE A TH:

VI, REPORT PREPARED BY {Plsase type or print)
NAME
TITLE
SIGMATURE
AREA CODE
DATE

FATALITI
F The OBJE
[ 4

PHONE
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SURVEY REPORTING REGULATIONS I
Title 29, Part '904.20-22 of the Code ot Fedieral Reguiations requires that

each empiayer shail raturn the completes survey form, OSHA No 200-5. within L
3 wenks of receipt in actordance with the Nstructions shown below |

INSTRUCTIONS FOR COMPLETING THE OSHA NO. 200-S FORM
19856 OCCUPATIONAL INJURIES AND ILLNESSES SURVEY
{Covering Calendar Year 1985)

Change of Ownership—When there has been a change of mwnersiup during the raport perod.
only the records of the current owner are 10 be entgred \n the report Expiam lylly unger
Comments {Section V1), and include the date of the ownership change and the time perioo
this report covers.

Partial-Year Reporting—For any establishmentls) which was not in existence tor the enlire
oot year, the repoet sfouid cover the portion of the perod during which the establish
mantls) was in existence. Explain huily under Comments {Secuon V), including the mime
period this report covers,

ESTABLISHMEMNTS INCLUDED IN THE REPORT

This repoart should include anly those establishments tocated . or dent her by, tha Report
Location and Jdentification designatian which appears nex1 1o your mading aadress This
designation may be a gecgraphical area. usually a county or eiry, or 11 could b a brnef Ui
scription of your operation within a geographical arra 1 you have any questions concerming
the coverage of this report. pleasa contact the agency identified an the OSHA Nn 2005
repart torm

DEFINITION OF ESTABLISHMENT

An ESTABLISHMENT s defined &t 3 sngle physical (ocanion where business ¢ Londycted
of whare irvic or indusirial operations are pertarmed  (For exampla 4 tacror PG
FIOrA, hotel, reAUTANT, MOvie Theatire, fasm, ranch, Dank, sales 011iCe. warehoute oF
contesl sdmenistrative oftice )

Far firms wngeged in activities such as CONSIruCION, FaNSPGILATIAN,. COMMUnICatian, or
®ectric, gas and Hndary services, which may be phyncally dispersad_ repart
the placa to which ampicysss normaliy report sach day

Reports for pesonnsi who do nar POivgrly report Of Work at 3 single estab iIshment, such
= crovating woersons, wchhicians, sngineers, atc., should cover the location 1ram which
they are psid ar the base from which personnel ODWate t0 Carry out Ther actwines

MOTE: 17 more than ane establishment is included, information in Saction 1 should reflec
the combined activities of all such astan shmenis. One code wiil be assigned which best
indicates the nature of business of the group of establishments 35 a whale.

SECTION IV. MONTH OF OSHA INSPECTION

Enter the name of the first month in 1985 duting which your establishmentis) had an
OSHA compliance inspection. Include inspections under the Federal or Srate equivalents ot
tha Occupational Safery and Health Act by Federal or State inspectars and other inspections
which may result in panalties for viglations of satety and health siandards Do not inciude
inspactions limited 1o elav. bailars, fire safety of those which are consuitative in nature

BECTION V. RECORDABLE INJURIES OR {LLNESSES

Check the appropriste bax. If you checked “Yes.' comp e Secnions VI and VH on the
back of tha form. If you chacked “'No.* compiete only Section V1)

BECTION VI. OCCUPATIONAL INJURY AND ILLNESS SUMMARY

This section can be completad emily by copying the T iTie annual summary of
your 1988 JSHA No. 200 form {Log and Summary of Occupational Injures and |Inesses)
Pleass nate that if this report covers maes than one establishmenr, the final to1als on rhe
“Log" for sach must be added and the sums antered in,Section V1

Leave Section VI blank if the empioyees covared in this report experienced ng recorgable
injurigs or Hinesses during 1985,

It thers were recordable injurigs or ilinesses during the Year, please review your OSHA
No. 200 torm for each establishment 1o be inctuded ‘in this repert o maka suie tha
entries are correct and compiete before campleting Section VI Each recordable case shouid
be inclused on the “'Log” in only ona of the six main categaries of injuries of itinesses

INJURY —reiated deaths (Log column 1) X

. INJURIES with days away from work and/or restricted days {Log column 2)
INJURIES without last workdays {Log calumn 8}

ILLNESS~rplated deaths {Log column 8}

ILLNESSES with davs away from work andfor restricted days ILog column 9)

1
2
3.
4,
5
8. ILLNESSES without iost workdays (Log column 13}
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SECTION | ANNLAL AVERAGE EMPLOYMENT IN 1585

Enier 10 Section | the averags not the totall numper of full ary part tme employees who
waorkes] during calandar year 1985 1n the estabiishment(s) inciwuded «n ths repor: 1f more
Man oo esabhshment s included 0 this report, add togethar the annual average umpioy-
munt lar cach estabhishmnnt ang enter e sum (nciude all ciasses of emplioyers— -seasonal,
Mpanity, admanisirabve, superaisary | clerncal, professional, techrical, sales, delivery, in-
Stalation. consirurion and service personhivl, as wetl as operators ana related workears

Annual Average empioyment should b computed by summing the wmplogyment from ail
iy periods duning 1985 ana then gwviding that sum by the roral number of SUCh pay periogs
Thraughout thi prtire year, including penods with ng employment. For example, if you had
e lollawing monthiv smniovment- —Jan .10, Feb..10. Mar 10, Apr .5, May-5. June 5.
July 5 Auy O Sepr 0, Qct 0, Nov -5 Dec Be—you wouid sum the Aaumoer nf ermployees
for each moenihiy pay genod On b <ase, B3] and then divide thai total by 12 {the numoer
ol Bav penods Guring The year) 10 deri an annual average ~MpDigyment of 5.

SECTION 11 TOTAL HOURS WORKED IN 1985

Entne .n Section 1) the total number of Rours actually worked by all classes of eMplavees
durng 1985. Be sure 1o include ONLY tme on duty DO NOT includs any non-work time
1D IROUAh Laid. Such 3s vacalions. sick leave, Noldays. nic The hours workeg figure snautd
be: obtamed trom payroil or other 1ime records wherever possibie. f hours warked are rot
mattainad separately from hours paid. please onter your best estimate. 1 actual haurs
worked are not avalable lor employees pad on commussion, salary, by the mue, 21C.. Nours
worked May be eshimated on the bass ot scheduled hours or § hours per wurkday.

Fof axample, it g group f 10 salanea employees worked an average of 8 hours per day, 5
days a week. for 50 weeks of the report perod . The to1ai hours workea tar this graup would
Be 10 x 8 x 5% 5O - 20,000 hours 1or the repart penad

SECTION It NATURE OF BUSINESS IN 1585

In arder 15 venty thie natlure ol business code, we must have intormation aout the specfic
£CONAMIC activity Cadfuxd 0n by the esiablishrmentis) included in ¥0our report during calendar
year 1985

Complere Par1s A, B and C as inaicated in Secuon (1{ on the OSHA Na 200.S form Complete
Part C only «f supporting services are provided 1o other establishments ot your company .
Leave Part C blana 1l 4) SUPONINg services are nOt the primary tunction gf any estabiish-
mentis) yncluded in this repart or b} 3UPPOrting services are provided but only on a contract or
fae basis tor ihe general publiic or for other business firms. (tnstructions continued on page 2.}

A0 review each case 10 ensure that the ADyropriate entries have been maoe for the ather
columans if applicable Faor example, 1f the case 15 an Injury with Last Workdays, be sure that
the check for an inpyry involving devs sy from work | Log coiumn 3) isentered if necessary,
Also verity thai the cocreer number of days away from work iLog calumn 4) anafor days ot
‘esiricted work aciwity (Log column 5) are recnrded. A similar review should be made for a
case which is an liiness with Lost Workdays lincluding Log colurnns 10, 11 and 12). Please
remember that if your employees’ loss of workdays 15 still continuing at the time the annual
summary lor the vear is compieted. ¥ou should estimate the number of tuture workdays
they will tose and add this estimate to the actual workdays siready lost. Each partial day
4way from work, other than the day of the occurrence of the injury or onsat of itness,
should be entered as gne full restrictad workday

Alzo, lor each case which 15 an Iliness, make sure thar the
Type of tilness Log columns 7a-7g) s checkad,

Alter complenng your review of the sndwigual case entries on the
that the "Totails™ line has begn completea by summanizing Columas 1
1o the InsIruCtions on the back of rhe “Log” form. Then, copy thes

“Log." plesse make sury
through 13 according
“Totals” anto Section
VI nl the OSHA No 200-S form 1f you entered fataiities 1 columns (1) andjor (81, plense

nclude in the "Comments™ section a briel descripuion of the
each taialiry.

FIRST AID
Finally, piease remember that ail imuries which, in your Hudgement, raquired only First Aid
Tromtmemi, 2ven when administered by 3 doctor or nurss, should not be included in this ra-

port Frst At Treatment s defined as one-1me treatment and subsaquent observarian of
TRINoe scratches.cuts, burns, spiinters. etc . which do not ordinarily require medical care,

object or event which caused

SECTION VII. COMMENTS AND IDENTIFICATION

Please compiste all parts inchuding vour area code and telaphone number. Thern return the
{ISHA No. 2005 form in 1he ore-addressad envelope. KEEP your fle copy.



Dear Employaer:

The Qccupational Safety and Health Act of 1970 requires the Secretary of Labor to coilect, compile, and analyze statistics
on occupational injuries and illnesses. This s accomplished through a joint Federal/State survay program with States that
have received Federai grants for collecting and compiling statistics. Establishments are salected for this survey on a sample
basis with varying probabiiities depending upon ilze. Ceriain establishnents may be included in each yaar's sampls becauss
of their importance to the statistics for their industry.

You have besn selected to participate in the nationwida OQccupational Injuries and ilinesses Survay for 1985, Under the
Occupational Safety and Health Act, your report i mandatory.

The following items are enclosed for your use: (1) instructians for completing the form: {2) the OSHA No. 200-8 farm and
a copy for your files; and {3} An addressad return envelope, Please complete the OSHA No. 200-S form and return it with-
in three weeks in the envelope provided.,

If you have any questions about this survey, contact the survey collection agency indicated on the OSHA No, 200-§ form.

Thank you for your cooperation with this important survey.

Sincersly,

m&?j‘?‘o\
PATRICK R. TYSON

Acting Assistant Secretary for
Occupational Safety and Health

68



Appendix C. Selected liinesses Which May Result
From Exposure in the Work Environment

The following table is included for infermation pur-
poses only, to assist employers in recognizing certain oc-
cupational illnesses and diseases. It does not include

avary ennditian  illnaec

nr dicaaca that may ra
Yo'y CONUILION, LS5, i

or disease that may
an exposure in the work environment.

The table is based upon a Sentinel Health Event
(Occupational) List (SHEO), initially prepared by the
National Institute for Occupational Safety and Health
(NIOsH), which encompassed 50 disease conditions linked
to the workplace. A Sentinel Health Event (Occupation-
al} is defined by NIOSH as a disease, disability, or
untimely death which is occupationally related and
whose occurrence may: (1) provide the impetus for
epidemiologic or industrial hygiene studies; or (2) serve
as a warning signal that materials substitution, engineer-
ing control, personal protection, or medical care may be
required. The list included only those conditions for
which NiIosH found “objective documentation of an

scientific literature.” NIOSH has indicated that the list will
be expanded in the future.
The following table lists illness conditions, the industry

and/ar aAceunation wheras sach eandition ic likaly ta
A5 aamiay WO

B S s L H R L R = i L e ) )

occur, symptoms associated with each condition, the
agent likely to cause the condition, and the appropriate
illness column to be checked on the log, OSHA No. 200.

Recording illnesses has historically been a problem for
employers, especially chronic or long term latent illness-
es. This table is furnished to assist employers in making
accurate illness determinations. The table should not be
interpreted to mean that a specific condition can only be
contracted in the industries or occupations listed. It also
does not mean that every condition listed is recordable if
experienced by employees in these industries and/or
occupations. For the case to be OSHA recordable, employ-
ers must still establish that the condition is 2 result of an
exposure in their work environment. For guidelines for

associated agent, industry, and occupation. . . . in the  determining work relationship, see chapter V, section C.
Log

Condition Industry and/or occupation Symptoms Agent col-

umn

Pulmonary tubercuiosis ...... Physicians, medical personnel, | Tuberculous lesion; chest pain; coughing; bloody | Mycobacterium tubercuiosis Te
medical laboratory workers. and pus-like sputum; hectic fever; weight loss; or

night sweats,

Silicon tuberculosis ........... Quarrymen, sandblasters, silica | Decrease in maximum breathing capscity; massive | Si0;, Mycobacterium tuber-
processors, mining, metal fibrosis; pronounced, energetic or labored respira- culosis ..o b
foundries, ceramic industry. tion with low oxygen content in arteries produc-

ing bluish skin and mucous membrane discolor-
ations; bloodstained sputum; attacks of broncho-
pneumonia; malaise; disturbed sleep; snorexia;
chest pains; or hoarseness.

Plague....ooociniiirirniieninenny Shepherds, farmers, ranchers, | Acutely inflamed and painful lymph nodes; pulmo- | Yersinia pestis via bite of
hunters, field geologists, medi- nary lesions; cough; chills; 103°-106°F tempera- infected flea, wild rodents,
cal laboratory workers. ture; rapid and thready pulse, hypertension; rest- or inhalation ................ T8

lessness; delirium; confusion; incoordination;
headache; vomiting; or diarchea.

Tularemia Hunters, fur handlers, sheep in- | Ulcer at bite site followed by inflammation of | Francisclls tularcnsis vis
dustry workers, cooks, veteri- regional lymph nodes; a nonspecific rash; head- bite of flies, fleas, ticks,
nariang, tanchers, veterinary pa- ache; muscle pains; chills; nausea; vomiting and and lice or handlmg in-
thologists, forestry workers, rapid rise in temperature to 103°-104°F with fected animals .. RN Te
farmers, butchers, laboratory severe prostration; extreme weakness; and
workers. drenching sweats—all symptomatic of a typhoid-

like state; bacteremis; and atypical pneumonia.
Anthrax (ditagnosis of| Shepherds, farmers, butchers, han- | Cutaneous Form: Red-brown papule skin eruption | Bacillus anthracis ............. Tg
anthrax as an occupa- dlers of imported hides or fibers, which enlarges with red patches of variable size
tional disease hinges veterinarians, veterinary pathol- and shape; pus-like pimples; and hardening of
upon determination of 0Rists, weavers. tissue. Progressive ulceration follows with blood
occupation) and pus bursting from the pimples and dead tissue
forming. Local lymph node enlargement is ac-
companied by general feeling of illness; muscle
pain; headache; fever; nauses; and vomiting.
Pulmonary Form: Sympltoms are insidious, sug-
gesting an influenza-like illness. Increased fever is
followed in 1-3 days by severe respiratory distress
with bluish-purplish discoloration of mucous
membranes and skin; shock; and coma.
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Condition

Industry and/or occupation

Symptoms

Agent

Log
col-
umn

Brucellosis..........ooooeenennns

Rubella ........oooieiiiinnins

Hepatitis A (infectious) ......

Hepatitis B (serum) ....

Non-A, non-B hepatitis
43310 T,

Ornithosis ..............ocoooo0

Hemangiosarcoma of the
liver..........ooiat

Malignant neoplasm of nasal
GRVITIES .. cvnvnieriiinrranes

Malignant neoplasm of
larynx ...l

Malignant neoplasm of tra-
chea, bronchus, and lung ..

Mesothelioma (MN of peri-
toneum) {MN of pleura)...

Malignant neoplasm of bone

Farmers, shepherds, veterinarians,
laboratory workers, slaughter-

hatas el L mere
NOUSE WOTAETS-

Farmers, ranchers.

Medical personnel, intensive care
personnel.

Day care center staff, orphanage
staff, mental retardation institu-
tion staff, medical personnel.

Nurses and aides, anesthesiolo-
gists, orphanage and mental in-

staff, medieal laborato-
ry personnel, general dentists,
.oral surgeons, physicians.

As above for hepatitis A & B.

Veterinarians, animal and game
wardens, lab researchers, farm-
ers, ranchers, trappers, cave ex-
plorers, delivery personnel.

Psittacine bird (parrot and para-
keet) breeders, pet shop staff,
poultry producers, veterinari-
ans, zo0 cmployeces, taxider-
mists, laboratory and hospital
personnel.

Vinyl chloride poiymerization in-
dustry, vintners (winemaker).

Woodworkers, cabinet and furmni-
ture makers; boot and shoe in-
dustry; radium chemists and
processors; dial painters; chro-
mium producers, processors, us-
ers; nickei-smelting and refin-
ing.

Asbestos industries and utilizers.

Asbestos industry and utilizers,
topside coke oven workers, ura-
nium fluorspar miners, chromi-
um producers and processors,
users, mickel smelters, proces-
sors, users, smelters, mustard
gas formulators, ion exchange
resin makers, chemists,

Asbestos industries and utilizers,

Dial painters, radium chemists,
and processors.

Remittant undulatory evening fever for 1-5 weeks;
headaches and back-of-neckaches; morning

sweats with lowered fever; weakness and aching
ats with lowered fever; weakness and achin

without localizing findings. Is repetitive with
remissions over months or years. Cervical pain;
constipation; occasional diarrhea; anorexis;
weight loss; irritability; insomnia; mental depres-
sion: emotional instability. Enlarged spleen and
lymph nodes may occur.

Lockjaw; spasms, primarily of maseter and neck
muscles and secondarily of the back muscles;
stiffness of the jaw; restlessness; irritability; con-
stipation; stiff neck; difficulty in swallowing; stiff
arms or legs; headache; fever; sore throat; chilli-
ness; painful convulsions.

Pale pink rash or measies-like eruptions following
slight fever and inflammation of mucous mem-
branes of head, nose, throat; sore throat; pains in
limbs; cough; intense intolerance of light.

Anorexia; fever; liver enlargement and tenderness;
generalized debilitation; drowsiness; nausea;
headache; occasionally jaundice.

Flu-like feeling; weakness; drowsiness; anorexia;

; abdominai discomfort; fever; headache;

Nausea; vomiting; jaundice; stupor; coma; toXic
effects on kidney, brain, or bone marrow may be
more <onspicuous.

Malaise or general feeling of illness or discomfort;
depression of spirits; swelling of lymphatics
around wound; choking; spasmodic catching of
breath, succeeded by increasing spasms, especial-
ly of the muscles of respiration and swallowing,

4 are increased by atiempts to drink water or
even by sight of water. Also, fever; headache;
mental derangement; nausea; vomiting; profuse
secretion of a sticky saliva; and albumin in the
urine. Usually fatal within 2-5 days.

Chills; headache; dry cough; feverish with slow
pulse; lethargy; insomnia; abnormal fear of light;
sore throat; nausea; vomiting; diarthea; protein in
urine; anorexia; abnormal white blood cell count;
enlarged but non-tender liver; and commonly,
tnflammation of lungs. Severe cases include mus-
cle pain with stiffness and spasms; delirium and
stupor.

A malignant tumor composed of cancerous thin and
flat scale-like cells forming vessel-like spaces in
some instances.

Malignant tumor; headache; pain; paralysis of the
iateral rectus muscle of the eye.

Wi

Hoarseness; acute laryngitis; polyp of a vocal cord;
dropped voice pitch which becomes monotone;
voicelessness; difficult or labored breathing.

Chronic cough; localized wheeze; collapsed portion
of lung with shrinkage of chest wall and diminu-
tion of chest movement and breath sounds;
scanty and mucoid sputum unless an infection
away from bronchial obstruction occurs; occa-
sional spitting of biood or bloody sputum; severe,
constant, nonpleuritic, unilateral pain; sometimes
a remote metastasis, especially in the brain,
occurs; advanced state-weight loss, anorexia,
weakness, hoarseness, bone pain.

Primary tumor composed of cells similar to those
forming lining of the peritonéum, pericardium, or
pleura.

Fracture may be first clue to bone cyst, pain,
swelling.
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Brucella abortus, suis.........

Clostridium tetani ............

Rubella virus ..................

Hepatitis A virus..............

Hepatitis B virus ..............

Unknown; suspected drugs
and chemicals include:
Carbon tetrachloride, in-
secticides, industrial sol-
vents, and various metallic
compounds (arsenic, goid,
mercury, iron) ...

Rabies virus

Chlamydia psittaci............

Vinyl chloride monomer; ar-
senical pesticides....

Unknown; Hardwood dusts;
radium; chromates; nickel ..

Asbestos; coke oven emis-
sions; radon daughters;
chromates; nickel; arsenic;
mustard gas; bis(chloro-
methlyl) ether; chlorome-
thyl methyl ether...........
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Condition

Industry and/or occupation

Symptoms

Agent

col-
umn

Malignant neoplasm of scro-
11 1 ¢

Malignant neeplasm of kid-
ney, other, and unspeci~
fied urinary oTgans .........

Lymphoid leukemia, acute. ..

Myeloid leukemia, acute .....

Erythrolevkemia ..............

Hemolytic anemia,
nonautoimmune . ........

Aplastic anemia ..

Agranulocytosis of
neutropenia . ........,,.-

Automatic lathe operators; metal.
workers; coke oven workers; pe-
troleum refiners, tar distillers,
chimney sweeps.

Bubber and dye workess.

Coke oven workers.

Rubber industry, radiologists.

Qccupations with exposure to
benzene; radiologists.

Qccupations with exposute to
benzene.

Whitewashing and learher indus-
try; electrolytic processes, ar-
senical ore smelting; plastics in-
dustry; dye, ceiluioid, resin in-
dustry.

Explosives manufacturing, occu-
pations with exposure 1c ben-
zene, radiologists, radium
chemists, and dial painters.

Occupations with exposure 1o
benzene, cxplosives and pesii-
cide indusiries, pesticides, pig-
ments, pharmaceuticals.

Scrotal mass progressively increasing in size; some-
times associated with pain; minor trauma; hemor-
rhaging may produce extreme local pain, and
tenderness.

Discharge of biood or pus-filled urine; pain or
burning while urinating; colicky pain accompany-
ing obstruction; frequent urination.

Pain; malignant mass or tumor of the connective
tissues, muscles, urogenital system, vascular sys-
tem, and epithetial lining of the coclom; discharge
of bloody urine; fever; anorexia; nausea; vomit-
ing; hypertension.

Abrupt onset of fever with secondary infection of
mouth, throat, or lungs; joint pains; thrombocyto-
pema (decrease in absolute number of platelets
below nermal) may cause minute rounded spots
of hemorrhage on skin, mucous membrane, or
organ, and discoloration of skin due to blood
vessel rupture, plus bleeding from mouth, nose,
kidneys, and bowel. Moderate enlargement of
liver, spleen, and lymph nodes and progressive
weakness and palior,

Fatigue; weakness; anorexis; weight loss; moderate-
ly enlarged spleen causing epigastric stress or a
heavy feeling; sternal tenderness reflects hyper-
celluarity of the marrow; minor lymph node
enlargement; thrombocytopenia (decrease in ab-
solute number of blood platelets below normal)
foltowed by hemostasis (arrest of a flow of blood
or hemorrhage).

Rare form of leukemia in which multiple hemor-
rhages, especially from the base of the tongue and
gums oceur; plus an uninterrupted fall of both the
white and red blood cell count of the blood; fever;
aplastic anémia.

Weakness; vertigo; headache; tinnitus; spots before
the eyes; casy fatigability; drowsiness; irritability;
euphoria; psychotic behavior; occasionally amen-
orrhea {absence of menstruation); ioss of iibido;
or low-grade fever; gastrointestinal complaints
and congestive heart failure. Characterized by
jaundice; enlargement of the spteen; and evidence
of accelerated blood destruction. Hemolytic cri-
ses are accompanied by malsise, chills, and fever;
aching in the extremities, back, and abdomen;
and the presence of hemoglobin and methoglobin
in the urine which is diminished in the amount
excreted over 24 hours if the blood destruction is
intravacular. In chronic hemolytic anemia, liver
enlargement and pigment gallstones as well as
chronic leg ulcers are ofien seen.

Usually insidious, but can be expiosive in develop-
ment. Waxy pallor of skin and mucous mem-
branes. Chronic cases show brown skin pigmenta-
tion, If decrease in absolute number of platelets is
below normal (thrombocytopenia), blood may
rupturs int¢ mucous membrances and skin. Hem-
orrhages into accular fundi are frequent. Severe
sore throat associated with sharp reduction in
number of granulocytes (agranuloctic angina)
may occur. Spleen enlargment is absent.

Acute diseas¢ characterized by marked feukopenia
and neutropenia (below normal number of leuko-
cytes and neutrophils per unit volume of periph-
eral blood) and with ulcerative lesions of the
throat and other mucous membranes, of the
gastrointestinal tract and of the skin. Two or
three days of fatigue or overpowering weakness is
followed by general il feeling, chills, high fever,
rapid weak puise, sore throat, difficulty in swai-
lowing, ulcers of the oral mucosa, and ulcerations
of the pharyngeal and buccal mucosae. Prostra-
tion is extreme. Regionsl lymph disease but no
enlargement of nodes, liver, or spleen. Fatal,

-3
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Mineral/cutting oils; soots
and tars, tar distillates ._.,.

Benzidine, alpha and bews
naphthylamine, suramine,
magenta, aminobiphenyl,
4-Nitrophenyl ..............

Coke oven emissions .........

Unknown; ionizing radiation

Benzene; ionizing radiation ..

Benzene ...l

Copper suilfate; arsine; tri-
mellitic anhydride; naph-
thalene.........oo.ooeeveeens N

TNT: Benzenc; ionizing ra-
AlAON ..., ceeeeeiiraiaes

Benzene; phosphorus; inor-
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Condition Industry and/for occupation Symptoms Agent col-

umn
Methemogiobinemia.......... Explosives and dye industries. The oxaidized form of hemoglobin, in which the iron | Aromatic amino and nitro
atom is trivalent, and which is not able to compounds (anilineg, TNT,

combine reversibly with oxygen. Formation of nitroglycerin} ............... 4

large amounts of methemoglobin prevents the
normal function of hemoglobin, that of transport-
ing oxygen in the body thus causing asphyxia of
the tissues. When large amounts are present, the
blood becomes chocolate-brown in color. The
skin takes on a bluish-gray color varying in
intensity from lilac to a deep leaden hue, and
quite different from the bluish-purpie color of
cyanosis due 1o a lack of oxygen. This distinctive
tint is most noticeable on the cheeks, ears, tip of
the nose, and fingernails. Sensation of weakness
in the knees and a staggering gait follow. If
destruction of the red bloed cells is severe,
anemia occurs and there may also be injuries to

the spleen may occur. Attacks usually develop
some hours after employee has left planc and
rarcly during work.

Toxic encephalitis (noninfec- | Battery, smelter, and foundry | Rapid onset of fever; depression; loss of conscious- | Lead; inorganic and organic

HOUS) - omiiiciirreenen workers; electrolytic chlorine ness ar coma; seizures; meningesl symptoms and IELCUTY - evrervrennnrnennns 7d
production; battery makers; fun- signs may be accompanied by cerebral disorder,
gicide formulators. including alterations of consciousness, personali-

ty change, convulsions, tremor, muscle weakness
of one side of the body (hemiparesis), and cranial
nerve abnormalities, progressing within & few
days to coma and death.

Parkinson’s discase Manganese processing, battery | Listl and sleepi by day but insomnia by | Manganese; carbon monox-
{secondary}.............. makers, welders, internal com- night; muscular pains, including cramps in the ide .o Te
bustion engine indusiries. calves; unsteady gait; weakness and stiffness of

the limbs; involuntary movements of the arms,
legs, trunk, jaw, and head which may be severe
enuugh to shake the bed; occasionally uncontrol-
lable laughter or crying; impulsive acts such as
running, dancing, singing, and uncontrolled ralk-
ing; or forced movements such as falling without
being able to catch oneself. Also, absentminded-
ness; menial confusion; hallucinations; and at-
tacks of aggressiveness; irritability and euphoria;
handwriting is tremulous, letters and words
cramped, and micrographia is commen; speech
disturbances include run-on words and sentences,
monotone voice, loss of speech (aphonia); im-
paired swallowing; masklike face; excessive sali-
vation and sweating.

Cerebellar ataxia .............. Chemical industry using toluene, | Unsteadiness in walking; arm tremors; pyramidal | Toluene; organic mercury ... 78
electrolytic chlorine production, tract involvement or posterior column disorder
battery makers, fungicide for- may be present; the motor neurons or peripheral
mulators. nerves may be affected; sometimes opiic atrophy,

retinitis pigmentosa, paralysis of the eye muscles
(ophthalmoplegia), nerve deafness, or mental de-
terioration. Sketetal changes (scoliosis or spinal
curvature and pedal or foot abnormalities) are

common.
Inflammatory and toxic | Pesticides, pigments, pharmaceu- | Numbness, tingling, and burning of feet and hands, | Arsenic and arsenic com-
neuropathy ... ticals, furniture refinishers, de- followed by muscular weakness. There may also pounds; hexane; methyl

greasing operations, plastic- be a decrease in touch, pain, and temperature N-butyl ketone; TNT,;
coated-fabric workers, explo- sensation in the feet and hands, and tendon CS8,; tri-o-cresyl phos-
sives industry, rayon manufac- teflexes may be diminished or absent. phates; inorganic lead; in-
tuting, plastics, hydraulics, coke organic mercury; organic
industries, battery, smelter, and mercury; acrylamide....... 78
foundary workers, dentists,
chloralkali workers, chioraikali
plants, fungicide makers, bat-
tery makers, plastics industry,
paper manufacturing.

[l 17 Y. S Microwave and radar technicians; | Progressive, painless less of vision unless the cata- | Microwaves; ionizing
explosives industries; radioio- ract swells and produces secondary glaucoms. radiation; infrared radia-
gists; blacksmiths, glassblowers, Well-advanced cataracts appear 28 gray opacities tion; napthalene; and
bakers; moth repellant formula- in the lens. Small ones stand out as dark defects dinitrophenol, dinitro-o
tors, fumigators; explosives, in the red reflex. creosol. ..ol Te
dyes, herbicide and pesticide in-
dustries.
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Condition Industry and/or occupation Symptoms Agent col-
umn

Noise effects on inner ear ... | Any industry and/or occopation [ Tinnitus—hissing, ringing, buzzing, humming, | Excessive noise ............... 7*
involving exposure to excessive thumping, whistling, or roaring in the sar—may
noise. be constant or intermittent and often accompa-

nied by hearing loss. Clicking; cracking; or tick-
ing sounds or abnormal or pathological sounds,
originating within the patient's body (by a muscle
contraction, eic.) in region of the eay and andible
to others as well as to the patient.
Raynaud's phenomenon | Lumberjacks, chain sawyers, | Intermittent pallor and sometimes blnish-purplish | Whole body or segmental
{secondary).........oooeiinns grinders, chippers, vinyl chio- discoloration {cyanosis) of the skin precipitated vibration; vinyl chloride
ride polymerization industry. by exposure to cold, without clinical evidence of MMONOMET - cceneuyrenenninen 7t
biockage of the large peripheral vessels and with
nutritional lesions (if present at all, limited to the
skin). Blanching and numbing when exposed to
chilling weather or emotional upsets with proba-
bie loss of muscuiar control and reduction of
sensitivity to heat, cold, and pain are main
symptoms. Cyanosis and pain are rare. Gangrene
and serious compiications are very rare if, indeed,
they occur at all.

Extrinsic allergic alveolitis... | Farmer’s lung, bagassosis, bird | Difficult or labored breathing (dyspnes); fever; and | Various agents (usually a
fancier’s lung, suberosis, mait oxygen deficiency (hypoxia} during scute phase fungus or mold and dusty
worker’s lung, mushroom work- lasting several weeks. Cough with scanty, black, ubstanees)......coeuinniny, ]
er's lung, maple bark disease, stringy, occasionally bloody sputum; bluish-pur-
cheese washer’s lung, coffee ple discoloration of mucous membranes {cyano-
worker’s lung, fish-meal work- sis); patchy inftitrates in the lung can also gccur.
er's lung, furrier’s lung, se-
quoiosis, wood worker's lung,
milier's lung.

Extrinsic asthma or allergic | Jewelry, alloy and catalyst mak- | Sudden onset after exposure to an allergen. Sense of | Platinum; isocyanates; chro-

asthma .......covevineiieaninn ers; polyurethane, adhesive, tightness in the chest due to spasmodic contrac- thium and coball; alumi-
paint workers; alloy, catalyst, tion of the bronchi; difficult or labored breathing num soldering flux;
refinery workers; solderers, (dyspnea); wheezing. Symptoms may subside in phthalic anhydride; form-
plastic, dye, insecticide makers; one hour of less, continue for several hours, or aldehyde; gum arabic;
foam workers; latex makers; bi- persist as status asthmaticus for many days. End N;S0,; flour; wimellitic an-
ologists; printing industiry; of attack is marked by pronounced coughing with hydride; red cedar and
nickel plasters; bakers; plastics expectoration of thick, tenacious sputum, imme- other wood dusts; bacil-
industry; woodworkers; fur- diately followed by a sensation of relief and lus-derived exoenzymes Te
niture makers; detergent for- “clearing” of the air passages. Physical signs
mulators. consist of prolongation of expiration and the
presence of sonorous and sibilant raies through-
out the chest; normal but labored respiration;
markedly distended chest; bluish-purplish discol-
oration of skin and mucous membrances (cyano-
sis). Between attacks breathing may be quist, but
forced expiration witl produce sonarous or sibi-
lant rales. Frequency and severity of attacks may
be gready influenced by secondary factors {e.g.,
changes in temperature and humidity); by expo-
sure 1o noxious fumes; by fatigue; by endocrine
changes (puberty, menstruation, pregnancy,
menopause); by ecmotional stress. Since these
secondary factors may perpetuate attacks, atven-
tion should be directed to their control.
Coalworkers pneumoconio- Coal miners. Black spit incrt_:;gig_tg in qugm_it_y ag diseass ad- 7h
SIS s vances; jet-black nodules and cavities of the lung;
chest becomes barrel-shaped and there may be
clubbing of the fingers; right heart failure or
silico-tuberculosis may supervene to cause death;
disease is visualized by X-ray as fine, discrete
pinhead mottling or nodulation or dense con-
glomerate shadows resembling angel’s wings;
eventually large fibrotic masses develop and diffi-
cult or iabored breathing with cough may ensue.
Asbestosis ....oooiiinn,, .- | Asbestes indusiries and utilizers, | Progressive, difficult, or labored breathing (dys- | Asbestos ............occooniens o

pnea); nonproductive cough (little or no spu-
tum), unliess pulmonary TB is pres#nt yielding
bloodstained sputum; slight pain between shoul-
ders, under shoulder blades, or sternum; visuat-
ized by X-ray as fine pulmonary fibrosis en-
meshed with ashestos bodies giving a ground
glass appearance; increased susceptibility to lung
cancer; pleural plagues and calcifications are
often present in the fibrous tissues and emphyse-
ma is extensive, but localized to lower and apical
parts of the lungs.
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Condition

Industry and/or occupation

Sympioms

Log
col-
umn

Silicosis .. ..oooiiiiniiiienn

Talcosis ......oooiiiiiiiirnnns

Chronic beryllium disease of
thelung ..oooeveenn i

Byssinosis

Acute bronchitis, pneumoni-
tis, and pulmonary edema
due to fumes and vapors...

Toxic hepatitis

Quarrymen, sandblasters, silica
processors, mining, metal, and
ceramic industries.

Tale processors.

Beryllium alloy workers; ceramic
and cathode ray tube makers;
nuclear reactor workers.

Cotton industry workers.

Refrigeration, fertilizer, oil refin-
ing industries, alkali and bieach
industries, silo filters, arc weld-
ers, nitric acid industry, paper
and refrigeration industry, oil
refining, cadmium smelters,
processors, plastics industry.

Solvent wiilizers, drycleaners,
plastics industry, explosives and
dye industries, fire and water-
proofing additive formulators,
plastics formulators, fumigators,
gasoline, fire extinguisher for-
mutators, disinfectant, fumi-

tors.

Discrete nodulation in the absence of emphysema is
usuaily asymptomatic. It is the massive conglom-
erate fibrosis resulting from the coalescence of
noduies that yieids symptoms: Difficuit or la-
bored breathing (dyspnea) which is progressively
deeper and faster; dry cough; malaise; disturbed
sleep; anorexia; chest pains; hoarseness; bluish
discoloration of skin and mucous membranes
(cyanosis); and bloodstained sputum with bron-
chopneumania and subsequent bronchiectasis de-
veloping. TB often develops. Fever is rare. Physi-
cal signs are few or absent. In advanced cases
second palmonic heart sound, decreased chest
expansion and excursion of diaphragm, breath
sounds and rales may be present. Right heart
failure or pus-producing bronchopneumonia will
result in death.

Difficult or labored breathing (dyspnea), X-ray
yields nodular shadows distributed over both
lungs; nodules show whorling different from sifi-
cosis and contain fiber-like structures arranged
singly and in clumps.

Morbid condition of the lungs, more rarely of the
skin (conjunctivitis and dermatitis), subcutaneous
tissue, lymph nodes, liver, and other structures,
characterized by formation of granulomas (tu-
mors). Chronic granulomarous pneumoconiosis
with thickening of alveolar walls. An acute tran-
sient inflammation of respiratory tract (nasal
passages and pharynx) yielding nosebleeds, bron-
chitis or pneumonitis. Symptoms of respiratory
insufficiency with diffusion difficuity (weakness,

snoraxia waight lnge malaizs dvesnnas or diffi-
ANOTeRia, WoIgnt (08§, malalss, Cyspngl or qnnt

cult or labored breathing, hyperpnea or deeper
and faster breathing, cyanosis or bluish discolor-
ation of skin or mucous membranes, and cough)
are most prominent and out of proportion to
physical or X-ray signs. Resembies miliary TB or
pulmonary sarcoidosis. (Onset may be § years
after exposure.}

Periodic bronchoconstriction or Monday moring
fever with wheezing and difficult or labored
breathing upon return to work after 2.day ab-
sence. Later develops into severe airway obstruc-
tion and impaired elastic recoil due 1o chronic
bronchitis, and emphysema. Patient has overdis-
tended lungs but no characteristic X-ray pattern
or recognizabic iung fibrosis or infiltration are
scen. Diagnosis is established by measuring the
patient’s ventilatory capacity before he starts
work on Monday and again ne more than 1 hour
after his work shift. (Develops over 10-year
period working with raw or waste cotton.)

Acute inflammation of the tracheo bronchial tree.
Symptoms are those of acute URL. Inflammation
of the mucous membranes of the aose, usually
marked by sneezing, nasal airway congestion, and
discharge of watery mucous {coryza), malasise;
chilliness; slight fever; back and muscle pain; sore
throat. Dry nonproductive cough signals bronchi-
tis, later yielding a glutinous and mucous with
pus-filled sputum. Fever to 10L° or 102" F occurs
for 3-5 days. Persistent occasional sibilant or
crackling pulmonary sounds may suggest compli-
cations. Pulmonary edema; asthmatic wheezing;
difficulty breathing except in upright position
(orthopnea); pallor; sweating, bluish discoloration
of skin and mucous membranes (cyanosis); frothy
or pinkish sputum.

Nauses; vomiting; jaundice; stupor; and coma may
follow exposure. Toxic effects on kidney, brain,
or bone marrow may be more conspicugus than
the hepatic involvement.
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Silica. ..o

Cotton, flax, hemp, cotton-
synthetic dusts ...

Ammaonia; chlorine; aitro-
gen oxides; sulfur diox-
ides; cadmium; trimellitic
anhydride .........ccoeennns

Carbon tetrachloride, chlo-
roform, tetrachloroethane,
trichlaroethylene; phos-
phorus TNT; chlorona-
phthalenes; methylene-
disniline; ethyiene dibro-
mide; cresol..oovvvvioien,
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Condition

Industry and/or occupation

Symptoms

Agent

Log
col-

Acute or chronic renal fail-

Infertility, male ................

Contact and allergic derma-
L4131

Battery makers, plumbers, solder-
ers, elecirolytic processes, ar-
senical ore smelting, battery
makers, jewelers, dentists, fluo-
rocarbon formulaters, fire extin-
guisher makers, antifreeze man-
ufacture.

Formulators; DBCP producers,
formulators, and applicators.

Leather tanning, poultry dressing
plants, fish packing, adhesives
and sealants jndustry. hoat
building and repair,

Failure to void; lumbar pain and tenderness; and
analysis of urinary velume and the character of
the urinery sediment is extremely valuable in
differential diagnosis of acute renal failure. In
obstruction, urinary sediment is scanty, with oniy
ocecasional red and white blood cells or hyaline
and granuline casts. Proteinuria is minimal or
absent. In prerenal failure, occasional hyaline and
granular casts are found and prowinuria is mini-
mal. Urnary sp. gr. is usually >1.020 and urinary
sodium congdniration
tubuler necrosis numerous, recal epethelial cells,
cell casts, and coarsely granular casts are present.
Hb and RBC casts are seen occasionally. Protein-
uria is minimal or moderate. Urinary sp. gr. is
usually <1.013 and sodium concentration >20 m
Eq/L. In acute glomerulonephritis dand collagen
diveases, hematuria and RBC casts are character-
istic and protein excretion is usually moderate or
heavy.

Physical examination and semen analysis are neces-
sary to diagnosis and should include work histo-
ry.

Transient redness to severe swelling and blister
{bulla) formation; itching and vesiculation are
practically always present. Vesicles and bullas
rupture, ooze, and crust; foliowed by scaling and
some temporary thickening of skin. Secondary
infection, excoriation (skin abrasions}, and reac-
tion to treatment may complicate and induce a
chronic eczematous dermatitis.

PEE B - Y S
s m L7 L. 0 GCHE

Inaorganic lead: arsine; inor-
ganic mercury; carbon tet-
rachloride; ethylene gly-
col i e

Kepone; dibromochioropro-

Irritants (e.g.. cutting oils,
solvents, phenol acids, al-
kalis, detergents); aller-
gens (e.g., nickel, chro-
mates, formaldehyde,
dyes, rubber products).....
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Appendix D. Participating State Agencies

Agencies preceded by an asterisk (*) are those in which a State safety and
health plan under section 18(b) of the act is in operation. This agency may be
contacted directly for specific information regarding regulations in the State.

Alabama Department of Labor
600 Administrative Building
Montgomery, Alabama 36130

Phone: (205) 261-3460

*Alaska Department of Labor
Research and Analysis Section
Post Office Box 1149
Juneau, Alaska 99802

Phone: (907) 4654520

Territory of American Samoa
Department of Manpower Resources
Government of American Samoa
Pago Pago, American Samoa 96799

Phone: 633-5849

*Industrial Commission of Arizona

Division of Administration/Research
and Statistics Section

1601 W. Jefferson St.

Post Office Box 19070

Phoenix, Arizona 85005
Phone: {602} 255-3739

Workers” Compensation Commission,
OSH
Arkansas Department of Labor
OSH Research and Statistics,
Rm. 502, 1022 High St.
Little Rock, Arkansas 72202
Phone: (501} 371-2770

*California Department of Industrial
Relations
Labor Statistics and Research
Post Office Box 603
San Francisco, Califormia 94901
Phone: (415) 557-1466

*Colorado Department of Labor and

Emnlavmant

Employment

Division of Labor

1313 Sherman St., Room 323

Denver, Colorado 80203
Phone: (303) 366-3748

*Connecticut Department of Labor
200 Folly Brook Boulevard
Wethersfield, Connecticut 06109

Phone: {203) 566-4380

Delaware Department of Labor
Division of Industrial Affairs
820 N. French Street, 6th Floor
Wilmington, Delaware 19801

Phone: (302) 571-2888

Flarmd martment of L

a Tia r and
ONGa asfpanicnt oh T ang

Employment Security

Division of Workers' Compensation

2551 Executive Center Circle West,

Room 204

Tallahassee, Florida 32301-5014
Phone: (904) 488-3044

Guam Department of Labor
Bureau of Labor Statistics
Post Office Box 23548
Agana, Guam 96921

Phone: 477-9241

*State of Hawaii
Department of Labor and Industrial
Relations
Research and Statistics Office
Post Office Box 3680
Honolulu, Hawaii 96811
Phone: (808) 548-7638

*Indiana Department of Labor
Research and Statistics Division
State Office Building-Room 1013
100 N. Senate Avenue
Indianapolis, Indiana 46204

Phone: (317) 232-2665

*lowa Bureau of Labor
307 East 7th Street
Des Moines, Iowa 50319
Phone: (515} 281-5151

Kansas Department of Health and
Environment
Division of Policy and Planning
Occupational Safety and Health
Topeka, Kansas 66620
Phone: (913) 862-9360 Ext. 280

16

sKentucky Labor Cabinet
Occupational Safety and Health
Program
U.S. 127 South Building
Frankfort, Kentucky 40601
Phone: (502) 564-31060

Louisiana Department of Labor
Office of Employment Security-OSH
1001 North 23rd and Fugua
Baton Rouge, Louisiana 70804

Phone: (504) 342-3126

Maine Department of Labor
Bureau of Labor Standards
Division of Research and Statistics

State Office Building
11N

Anoncia Maina fd
AUgUsia, [vaillic Uriou

Phone: (207) 289-3331

*Maryland Department of Licensing
and Regulation
Division of Labor and Industry
501 St. Paul PL
Baltimore, Maryland 21202
Phone: (301) 6594202

Massachusetts Department of Labor
and Industries
Division of Industrial Safety
100 Cambridge Street
Boston, Massachusetts 02202
Phone: {617) 727-3593

*Michigan Department of Labor
7150 Harris Drive, Secondary
Complex
Post Office Box 30015
Lansing, Michigan 48909
Phone: (517) 322-1848

*Minnesota Department of Labor and
Industry IMSD
444 Lafayette Road, 5th Floor
St. Paul, Minnesota 55101
Phone: (612) 2964893



Mississippi State Department of
Health
Office of Public Health Statistics
Post Office Box 1700
Jackson, Mississippi 39215-1700
Phone: (601) 354-7233

Missouri Department of Labor and
Industrial Relations
Division of Workers’ Compensation
Post Office Box 58
Jefferson City, Missouri 65102
Phone: (314) 7514231

Montana Department of Labor and
Industry
Workers’Compensation Division
5 South Last Chance Gulch
Helena, Montana 59601
Phone: (406) 4446515

asks Compensation

Court

State Capitol, 12th Floor

Lincoin, Nebraska 68509—;1967
Phone: (402) 471-3547

*Nevada Department of Industrial
Relations
Division of Occupational Safety and
Health
1370 South Curry St.
Carson City, Nevada 89710
Phone:” (702) 885-5240

New Jersey Department of Labor and
Industry
Division of Planning and Research,
C N 056
Trenton, New Jersey 08625
Phone: (609) 292-8997

*New Mexico Health and
Environment Department
Environmental Improvement

Division
Occupational Health and Safety

_ P.O, Box 968-—Crown Building

Sante Fe, New Mexico 87504-0968
Phone: (505) 827-5271 Ext. 230

New York Department of Labor
Division of Research and Statistics
2 World Trade Center
New York, New York 10047
Phone: (212) 4884661

*North Carolina Department of Labor
Research and Statistics Division
214 West Jones Street
Raleigh, North Carolina 27603

Phone: (919) 7334940

Ohic Department of Industrial
Relations
OSHA Survey Office
Post Office Box 12335
Columbus, Ohio 43212
Phone: (614) 466-7520

Oklahoma Department of Labor
Supplemental Data Division
315 North Broadway Place
Oklahoma City, Oklahoma 73105
Phone: (405) 235-1447

*Oregon Workers' Compensation
Department
Research and Statistics Section
Labor and Industries Building
Salem, Oregon 97310
Phone: (503} 378-8254

Pennsylvania Department of Labor
and Industry
Office of Employment Security
7th and Forster Sts.
Labor and Industry Building
Harrisburg, Pennsylvania 17121

Phoomn, A1 10T 1013
I nons. ALY 1Oi—1F10

*Puerto Rico Department of Labor
and Human Resources
Bureau of Labor Statistics
505 Munoz Rivera Avenue
San Juan, Puerto Rico 00918
Phone: (809) 754-5339

Rhode Island Department of Labor
220 Elmwood Avenue
Providence, Rhode Island 02907

Phone: {401} 277-2731

*South Carolina Department of Labor
Division of Technical Support
Post Office Box 11329
Columbia, South Careclina 29211
Phone: (803) 734-9652

*Tennessee Department of Labor
Research and Statistics
501 Union Building, 2nd Floor
Nashville, Tennessee 37219
Phone: (615) 741-1748
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Texas Department of Health
Division of Occupational Safety
1100 West 49th Street
Austin, Texas 78756

Phone: (512) 458-7287

*Utah Industrial Commission
OSH Statistical Section
160 East 300 South
Salt Lake City, Utah 84110-5800
Phone: (801) 530-6827

*Vermont Department of Labor and
Industry
State Office Building
Montpelier, Vermont 05602
Phone: (802} 328-2765

*Virgin Islands Department of Labor
Post Office Box 818
5t. Thomas, Virgin Islands 00801
Phone: (809) 776-3700

*Virginia Department of Labor and
Industry
Research and Statistics
205 North 4th Street
Post Cffice Box 12064
Richmond, Virginia 23241
Phone: (B04) 786-2334

*State of Washington
Department of Labor ard Industries
Division of Industrial Safety and
Heailth
Post Office Box 2589
Olympia, Washington 98504
Phone: (206) 7534013

West Virginia Department of Labor
OSH Project Director
Rm. 319, Bldg. 3, Capitol Complex
1800 Washington Street East
Charleston, West Virginia 25305
Phone: (304) 348-7890

Wisconsin Department of Industry,
Labor, and Human Relations
Workers’ Compensation Division/
Research Section
201 E. Washington Avenue
Post Office Box 7901
Madison, Wisconsin 53707

Phone: (608) 266-7850

*Wyoming Department of Labor and
Statistics
Herschler Building
Cheyenne, Wyoming 32002
Phone:  (307) 777-6370
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-Regional Offices

The list below gives addresses and telephone numbers for osHA Regional
Offices. Complete information on field locations may be obtained from any

osHAa Regional Office.

Region I: Connecticut, Maine,
Massachusetts, New Hampshire,
Rhode Island, Vermont

1 Dock Square Building, 4th Floor

16-18 North Street

Boston, Massachusetts 02109
Phone: (617) 223-6710

Region 1lI: New Jersey, New York,
Puerto Rico, Virgin Islands

1515 Broadway, Room 3445
New York, New York 10036
Phone: (212) 944-3432

Region I: Delaware, District of
Columbia, Maryland, Pennsylvania,
Virginia, West Virginia
Gateway Building, Suite 2100
3535 Market Street

Philadelphia, Pennsylvania 19104
Phone: (215) 596-1201

Region |V: Alabama, Florida,
Georgia, Kentucky, Mississippi,
North Carolina, South Carolina,
Tennessee
1375 Peachtree St. N.E., Suite 587

Atlanta, Georgia 30367
Phone: (404) 347-3573

Region V: Illinois, Indiana,
Michigan, Minnesota, Ohio,
Wisconsin
230 South Dearborn Street, Rm. 3244
Chicago, Illinois 60604

Phone: (312} 353-2220

Region VI Arkansas, Louisiana,
New Mexico, Oklahoma, Texas
525 Griffin Square Bldg., Rm. 602
Dallas, Texas 75202

Phone: (214) 7674731

Region VII: Iowa, Kansas, Missouri,
Nebraska
911 Walnut Street, Room 406
Kansas City, Missouri 64106
Phone: (816) 374-5861 ‘
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Region Vill: Colorado, Montana,
North Dakota, South Dakota, Utah,
Wyoming
Federal Building, Room 1554
1961 Stout Street

Denver, Colorado 80294
Phone: (303) 837-3061

Region 1X: Arizona, California,
Hawaii, Nevada, American Samoa,
Guam, Trust Territory of the
Pacific Islands

450 Golden Gate Ave., Box 36017
San Francisco, California 94102
Phone: (415) 556-7260

Region X: Alaska, Idaho, Oregon,
Washington

Federal Office Building, Room 6003
909 First Avenue
Seattle, Washington 98174

Phone: (206) 442-5930



Recordkeeping Summary

Basic recordkeeping concepts and guidelines are in-
cluded with instructions on the back of form OSHA No.
200. The following summarizes the major recordkeeping
concepts and pravides additional information 1o aid in
keeping records accurately.

General concepts of recordability

L. An injury or illness is considered work related if it
results from an event of exposure in the work environ-
ment. The work environment is primarily composed of:
{1) The empioyer’s premises, and (2) other locations
where employees are engaged in work-related activities or
are present as a condition of their employment. When an
employee is off the employer’s premises, work relationship
must be established; when on the premises, this relation-
ship is presumed. The employer’s premises encompass the
total establishment. This includes not only the primary
facility, but also such areas as company storage facilities,
cafeterias, and restrooms. In addition to physical loca-
tions, equipment or materials used in the course of an
employee’s work are also considered part of the employ-
ee’s work environment,

2. All work-related fatalities are recordable.

3. All recognized or diagnosed work-related illnesses
are recordable.

4. All work-related injuries requiring medical treat-
ment or involving loss of consciousness, restriction of
work or motion, or transfer to another job are record-
able.

Analysis of injuries

Recordable and nonrecordabie injuries. [Each case is
distinguished by the treatment provided; i.e., if the injury
was such that medical treatment was provided or should
have been provided, it is recordable; if only first aid was
required, it is not recordable. However, medical treatment
is only one of several criteria for determining recordability.
Regardless of treatment, if the injury involved loss of
consciousness, restriction of work or motion, or transfer
to another job, the injury is recordable.

Medical treatment. The following procedures are
generally considered medical treatment. Injuries for
which this type of treatment was provided or should have
been provided are almost always recordable if the injury
is work related:

+ Treatment of INFECTION

+ Application of ANTISEPTICS during second or subsequent
visit to medical personnel

s Treatment of SECOND OR THIRD DEGREE BURN(S)

s Application of SUTURES (stitches)

s Application of BUTTERFLY ADHESIVE DRESSING(S) or

STERI STRIP(S) in lieu of sutures

Removal of FOREIGN BODIES EMBEDDED IN EYE
Removal of FOREIGN BODIES FROM WOUND; if pro-
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cedure is COMPLICATED because of depth of embedment,

size, or location

Use of PRESCRIPTION MEDICATIONS (except a single dose

administered on first visit for minor injury or discomfort)

Use of hot or cold SOAKING THERAPY during second or

snbsequent visit to medical personnel

Application of hot or cold COMPRESS(ES) during second or

subsequent visit to medical personnel

e CUTTING AWAY DEAD SKIN (surgical debridement)

» Application of HEAT THERAPY during second or subsequent:
visit to medical personnel

¢ Use of WHIRLPCOL BATH THERAPY during second or
subsequent visit to medical personnel

« POSITIVE X-RAY DIAGNOSIS (fractures, broken bones, etc.}

¢ ADMISSION TO A HOSPITAL or equivalent medical facility
FOR TREATMENT.

First aid treatment. The following procedures are
generally considered first aid treatment (e.g., one-time
treatment and subsequent observation of minor injuries)
and should not be recorded if the work-related injury
does not involve loss of consciousness, restriction of work
or motion, or transfer to another job:

« Application of ANTISEPTICS during first visit to medical
personnel

» Treatment of FIRST DEGREE BURN(S)

v Application of BANDAGE(S) during any visit to medical

personnel]

Use of ELASTIC BANDAGE(S) during first visit to medical

personnel

¢ Removal of FOREIGN BODIES NOT EMBEDDED IN EYE if

only irrigation is required

Removal of FOREIGN BODIES FROM WOUND; if pro-

cedure is UNCOMPLICATED, and is, for example, by tweezers

or other simple technique

Use of NONPRESCRIPTION MEDICATIONS AND adminis-

tration of single dose of  PRESCRIPTION MEDICATION on

first visit for minor injury or discomfort

* SOAKING THERAPY on initial visit to medical personnel or

removal of bandages by SCAKING

Application of hot or cold COMPRESS(ES) during first visit

to medical personnel

Application of QINTMENTS to abrasions to prevent drying or

cracking

Application of HEAT THERAPY during first visit to medical

personnel

Use of WHIRLPOOL BATH THERAPY during first visit 1o

medical personnel

¢ NEGATIVE X-RAY DIAGNOSIS

= OBSERVATION of injury during visit to medical personnel.

>

-

The following procedure, by itself, is not considered
medical treatment:

« Administration of TETANUS SHOT(S) or BOOSTER(S).
However, these shots are often given in conjunction with
more serious injuries; consequently, injuries requiring these
shots may be recordabie for other reasons.

Reminder: Work-related injuries requiring only first
aid treatment and that do not involve any of the
conditions in item 4 above, are not recordable.
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