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Presenter
Presentation Notes
Hello My name is Adam Hartnett and I am an Industrial Health and Safety Inspector for the Massachusetts Department of Labor Standards. Welcome to the Public Sector Employer Guide for OSHA 300 Log Record Keeping.  During the presentation, please use the Q+A feature to ask any questions. We will answer the questions posted after the presentation portion of the webinar. 
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Presenter
Presentation Notes
Our presenters today are myself, Adam Hartnett  Industrial Safety and Health Inspector for the Workplace Safety and Health Program for Public Sector Employees. With me is my colleague Imani Bishop who is the Program Coordinator for the Bureau of Labor Statistics Survey of Injuries and Illnesses.  Both of our programs are part of the Department of Labor Standards of the Executive Office of Labor and Workforce Development.  

mailto:adam.n.hartnett@mass.gov
mailto:imani.bishop@mass.gov

Webinar Objectives

Review Department of Labor Standards
requirements for public sector employers:

* |Incident Reporting/Notification (DLS)

* Annual Survey of Occupational Injuries and
lllnesses (BLS)

e Recordkeeping Injury and lliness (DLS)


Presenter
Presentation Notes
During this webinar, the following requirements for public sector employers will be reviewed.  These include incident and reporting notifications made to the Department of Labor Standards, the Annual Survey of Occupational Injuries and Illness administered by DLS for the Bureau of Labor Statistics, and Recordkeeping requirements for Injuries and Illnesses. Many of you may have heard of the OSHA 300 log and the 300A Annual Summary. We discuss who has to do this. We will not spend as much time on the “how to do this” with one exception and that will be for COVID-19 cases. 


DLS Regulations

454 CMR 25.06(1) Employers required to maintain a recordkeeping system
for work-related injury and illness equivalent to the
OSHA 300 Log. (Recordkeeping)

454 CMR 25.06(3) Employers required to respond to Bureau of Labor Statistics
(BLS) Survey if selected.

454 CMR 25.06(4) Requires Employers to notify DLS of amputation, inpatient
hospitalization, loss of eye, or fatality.
(Reporting/Notification)

454 CMR 25.03(2) Allows DLS to review Employer’s injury records during an
inspection. (Recordkeeping)


Presenter
Presentation Notes
DLS has a regulation 454 CMR 25 titled Occupational Safety and Health for Public Sector workers. This slide highlights the parts of the regulation pertinent to this webinar. There is a section of the regulation for the recordkeeping requirement for work-related injuries and illnesses, a section requiring employers to respond to a request from DLS to complete the BLS survey of Injuries and Illnesses, a section requiring notification for specific types of injuries or outcomes of injuries, and a section giving DLS staff the right to review an Employer’s injury records during a workplace inspection. 



INCIDENT
REPORTING/NOTIFICATION


Presenter
Presentation Notes
We will now discuss Incident Reporting and Notification Requirements. 


Injury Reporting Agencies

MA Department
of Industrial
Accidents

First Report of Injury
M.G.L. c. 152 §6

M.G.L. c.111F Fire/Police
NO CHANGE

U.S. Bureau of
Labor Statistics

Annual survey
NO CHANGE

A Favn 300 o oy
Log of Werk-Related injuries and Minesses | 000 0 20000 P
e [ el
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MA Department of
Labor Standards

OSHA 300 Log; and
Reporting certain injuries
Now Required


Presenter
Presentation Notes
There are three entities a public sector employer must report injuries too. The first is the Massachusetts Department of Industrial Accidents (DIA) which requires a first report of injury be made for workman’s compensation purposes. There are no changes to any requirements for DIA. The second is the Bureau of Labor Statistics annual survey request administered by DLS. There are no changes to any requirements for answering this survey when requested. The third entity is the Department of Labor Standards – Workplace Safety and Health Program. There are two separate requirements by DLS. The first involves timely reporting of certain types of injuries and the second involves the recordkeeping of injuries and illnesses in the OSHA 300 log and associated forms. 


Incident Notification - Who

YOU MUST REPORT W—HO
A FATALITY OR CATASTROPHE

Notify the Department of Labor Standards

il I 1
et * Applies to ALL public sector,
Alert the Department of Labor Standards (DLS)of any work-related eve n If yo U a re n Ot re q U I re d

injury to a public sector employee. This is in addition to standard

workers compensation procedures. to ke e p a n OS H A 3 OO I—Og .

« Fatality: Contact DLS within 8 hours

» Amputation: Contact DLS within 24 hours

« Loss of an Eye: Contact DLS within 24 hours

- Inpatient Hospitalization: Contact DLS within 24 hours
Please include:

- Name of agency

+ Location of incident and brief description ¢ P U bI IC e m p I Ovee | nl U red .
« Time and date of incident
+ Name of contact person, including phone number and email Ca I I D LS .

Learn how to prevent work-related injuries or

fatalities at www.mass.gov/dols/wshp ]
* Private sector employee

injured on town property:
call OSHA.

452 THE (OMMONWEALTH OF MASSACHUSETTS -~
(& W 5 EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
Sewves” DEPARTMENT OF LABOR STANDARDS

September 2021


Presenter
Presentation Notes
Who must notify the proper government contacts in case of a significant injury at a public workplace? The answer is simple: All public sector employers must notify DLS in the event of a serious incident regardless of their specific requirements to keep an OSHA 300 Log.  Who to contact is determined by the specific employee who is injured. If it is a public employee contact DLS. If a private sector employee is injured on municipal property contact your OSHA regional office.


Incident Notification - What

YOU MUST REPORT
A FATALITY OR CATASTROPHE
Notify the Department of Labor Standards
at (508) 616-0461 or email
safepublicworkplacemailbox@mass.gov
Alert the Department of Labor Standards (DLS)of any work-related

injury to a public sector employee. This is in addition to standard
workers compensation procedures.

+ Fatality: Contact DLS within 8 hours

+ Amputation: Contact DLS within 24 hours

+ Loss of an Eye: Contact DLS within 24 hours

« Inpatient Hospitalization: Contact DLS within 24 hours
Please include:

+ Name of agency

+ Location of incident and brief description

- Time and date of incident

« Name of contact person, including phone number and email

Learn how to prevent work-related injuries or
fatalities at www.mass.gov/dols/wshp
%253 THE COMMONWEALTH OF MASSACHUSETTS

/@ ¢ EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
N2’ DEPARTMENT OF LABOR STANDARDS i

Poster available:
https://www.mass.qgov/doc/fata
lity—catastrophe-
poster/download

WHAT INCIDENTS

Fatality (8 hours)
Amputation (24 hours)
Loss of Eye (24 hours)

Inpatient
Hospitalization (24 hours)
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Presentation Notes
What types of injuries must be reported? Fatalities must be reported within 8 hours. Amputations, Loss of Eye, and Inpatient Hospitalizations must be reported within 24 hours.  In-Patient hospitalization is defined as a formal admission to the in-patient service of a hospital or clinic for care or treatment. 

https://www.mass.gov/doc/fatality-catastrophe-poster/download

Incident Notification - How

YOU MUST REPORT
A FATALITY OR CATASTROPHE H OW
Notify the Department of Labor Standards —
at (508) 616-0461 or email
safepublicworkplacemailbox@mass.gov
Alert the Department of Labor Standards (DLS)of any work-related

injury to a public sector employee. This is in addition to standard
workers compensation procedures.

« Fatality: Contact DLS within 8 hours

« Amputation: Contact DLS within 24 hours

+ Loss of an Eye: Contact DLS within 24 hours C t t D L t

- Inpatient Hospitalization: Contact DLS within 24 hours O n a C a
Please include:

- Name of agency

- Location of incident and brief description
« Time and date of incident 508—616-0461 X1
- Name of contact person, including phone number and email

Learn how to prevent work-related injuries or

fatalities at www.mass.gov/dols/wshp

(R e omoveya s e ;
@ AU NSRRI ) . vy Wi
/D["RIM[K‘WU.BMS“NN RDS - Wo

September 2021

or

safepublicworkplacemailbox@mass.gov

Poster:
https://www.mass.gov/doc/fata
lity—catastrophe-
poster/download
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Presentation Notes
How must DLS be contacted – Either by phone: Dial 508-616-0461 and select Option 1 when prompted or email  Safepublicworkplacemailbox@mass.gov

mailto:safepublicworkplacemailbox@mass.gov
https://www.mass.gov/doc/fatality-catastrophe-poster/download

Incident Notification — Next Step

WHAT HAPPENS NEXT

* DLS may conduct a safety inspection.

* Inspection may be same-day if scene
or equipment may have contributed
to the injury.

* DLS will coordinate with local police
and/or the Employer’s
Director/Superintendent.

* For some incidents DLS does not
conduct an inspection. DLS will
confirm with the employer that no
further action is needed.
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Presenter
Presentation Notes
What happens after an employer reports one of these injuries to DLS.  The Workplace Safety and Health Program may conduct a safety inspection – it could be the same day especially if the scene or equipment may have contributed to the injuries. An example of this would be a trench collapse. The DLS Inspector would want to see the present conditions that may have contributed to a trench collapsing.  DLS will coordinate with the local public safety agencies and leadership of the employer.  Sometimes, inspections are not conducted and DLS will confirm with the employer that no further action is needed upon an initial inquiry or investigation.  


BLS ANNUAL SURVEY
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Presenter
Presentation Notes
We will now switch topics and discuss BLS Annual Survey Requirements. I will be handing over the presentation to Imani Bishop who coordinates the BLS Annual Survey for both private and public sector establishments in the State of Massachusetts.


BLS Annual Survey

@ bls.gov/iif/

B=  An official website of the United States government Here is how you know W

* Each year, approximately
300 public-sector
emp I oyers N wowe - |EEEEREREY o4TATOOLS v PUBLICATIONS v ECONOMICRELEASES ++  CLASSROOM~  BETA
Massachusetts are selected T
fO rt h e dnNnua | BLS su rvey

U.S. BUREAU OF LABOR STATISTICS

s

Import/Export Price Indexes Unemployment Research Productivity Research
Ca | I e d t h e S l l rve Of Contract Escalation Employment »> International >>
y Price Index Research
. . . National Employment International Technical Cooperation
Pay & Benefits >>
‘ ‘ u p a I O I l a I lJ u rI e S a I l State & Local Employment Import/Export Price Indexes
Employment Costs County Employment
Geographic Information >>
n e S S e S National Compensation Data Worker Characteristics
Wage Data by Area & Occupation Employment Projections New England (Bostan)
Earnings by Demographics Job Openings & Labor Turnover Survey  New York-New Jersey (NY City)
Earnings by Industry COVID-19 Business Response Mid-Atlantic (Philadelphia)
County Wages Employment by Occupation Southeast (Atlanta)
. I I l e S e e I I I p | Oye rS a re Benefits Work Experience Over Time Midwest (Chicago)
Compensation Research Business Employment Dynamics Southwest (Dallas)

L]
S e I e Cte d by t h e B LS I n Strikes & Lockouts Foreign Direct Investment Mountain-Plains (Kansas City)

Spending & Time Use == West (San Francisco)

L]
Workplace Injuries >
. . Consumer Expenditures

12


Presenter
Presentation Notes
The Survey of Occupational Injuries and Illnesses, or SOII as we will refer to it, is a federal/state cooperative initiative that collects pertinent information to publish estimates on occupational injuries and illnesses. Each year, more than 200,000 employers across the country receive a survey which requests information from the employer’s OSHA 300 Log, Form 300A, and Form 301. In Massachusetts, the SOII is administered by the Department of Labor Standards, more specifically, the occupational safety and health statistics program which is different from the program that conduct workplace safety and health inspections. Data that is submitted to the BLS survey is kept confidential and not shared with DLS inspection staff or any other state agency. 
Public sector employers are required to respond to the BLS data request from DLS and provide OSHA 300 Log information if they get such a notification from BLS.
If selected, a pre-notification letter will be sent in December of the year prior to the collection year. (i.e. The BLS will send a letter in December 2021 notifying the employer that their calendar 2022 information will be requested in January 2023.)
A town can get more than one request letter due to having multiple establishments e.g. library, fire department, or water department. 
The BLS Survey may require OSHA 300 Log information regarding a school district, even though schools are usually exempt from maintaining an OSHA 300 Log in a typical year. (See Appendix A of this guide for exempt categories.) The advance letter provides notice that for next calendar year, the OSHA 300 Log will be mandatory. The school district may revert to not maintaining an OSHA 300 Log in years when that employer is not selected by the BLS Survey. 
The employer must track work-related incident data throughout the calendar year. A survey instruction form will be sent with log-in information in January after the collection year.
In addition to 300A and 300 Log data, 301 case detail form, or similar, will need to be completed for cases that are recordable per 1904.7.
Employers can compare their performance to national data at https://www.bls.gov/iif/data.htm.

� 



Mandatory Response to BLS

ALL public sector employers are required to
respond to the BLS SOIl.

Effective calendar year 2019.

Required even if that department is not typically required to
keep an OSHA 300 Log (i.e. school). The school can revert to
not keeping an OSHA 300 Log the next year if they are not
selected for the BLS survey.
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Survey Selection Process

The selection process is random, however based on the
characteristics below, some establishments are more
likely to be selected

The main criteria for selection are: industry
classification, location, and size of establishment.

Multiple departments can be selected, for example a
town’s DPW and Police Department can be selected in
any given survey year.

If you are unsure of whether you have been selected or
which department/location was selected please contact
us as soon as possible.

14


Presenter
Presentation Notes
The following slide talks about the cycle of the SOII and when you can expect to receive notification of selection and other important time frames.


BLS SOIIl Process

October 2021 - U.S. BLS random selection

December 2021 — The BLS Program at DLS issues letters to Employers
who have been selected for the 2022 survey. Emails will be sent for
establishments that have chosen to communicate via this option.

January 2022-December 2022: Employers selected for BLS survey are

required to maintain an OSHA 300 Log (even if typically exempt).

January 2023 — The BLS Program at DLS begins collection of the 2022
data. Employers who are selected are required to respond.

December 2022- DLS compiles report. BLS compiles national data.

15
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Presentation Notes
Once BLS has determined the survey universe for a given year we do our best to refine that universe so that when the survey is mailed out it reaches the right person at the right location.


Confidentiality

SOIl Data is confidential.

2019

Massachusetts Survey of

Ocecupatienal
The BLS Program at DLS Injurie?& lInesses

does not share data with
DLS inspectors:
* Injury information

 Names of departments
selected for survey
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Presentation Notes
All microdata is kept confidential we will never release company name, company-specific incident data, or injury and illness case details. Even with other programs at DLS.

Once your organization’s data is collected, it is pooled with other organizations with the same industry code and estimates are produced collectively.




Visuals of SOIll material

Prenotification form
BLS SOII Instruction form

Important form fields: Report For, Address,
Establishment ID/User ID/Temp PW, NAICS
Code

Internet Data Collection Facility (IDCF).



Pre-notification Letter

U.S. Department of Labor
Bureau of Labor Stalistics us

Notice of Recordkeeping Requirements for the
2021 Survey of Occupational Injuries and llinesses

What must you do now?

Keep o record of all recordable work-related injuries and illnesses that occur between Junusry | and
Devember 31, 2021, for the establishment(s) identified above

When will you receive the Survey?

In Jamuary 2022, you will receive the Survey of Ovcupational lnjuries and lincises (SOU). Use the
records you have kept throughout the year io complete the Survey

What if you have questions?

Visit our respondents’ page ot www hls gov/ respondentsisf for more infrmation sbout the Survey of
Occupational Injuries snd Ninesses and your recondkeeping requirements.

Contact us at the phone numberis) listed above for belp clasifying the establishment(s) for which you
should keep reconds.

Overview of Your Recordkeeping Requirements

*  You must maintsin te information required for all recordable work-related injuries and illnesses that
occur during calendar year 2021 for the extablishment(s) identified on the from

+  The enclosed OSHA Forms fir Recording Work-Related Injuries and [linesses provide instructions
for filling ot the Log of Work-Related Tnjuries and [linewses (OSHA Form 300) and the fnjary and
Hllness Inctdent Report (OSHA Form 301 In addition, this survey will ask for optional race and/or

haicity infe ion that is not nchuded on the OSHA forms.

= At the end of 2021, complete the enclosed Summary of Work-Related Injuries and llinesses
(OSHA Form 300A) even if you had NO work-related injuries or illnesses.

*  InJanuary 2022, you will be sent instructions for completing the Survey of Occupational Injuries
and lilnesses.

*  If you have any questions about your record-keeping requirements for this survey, or if you need
help, eall the phone number(s) on the Troat of this form.

How Your Injury and lliness Data Are Used

Your data are imporiant for making American workplaces safer. Data you report are aggre gated with dais
o other sstablishawnts and used to identify injury amd illness patterns among industnes and occapations.
For more information about injury and illness statistics, please visit our website st www bls gov il

Incidence rates snd numbers of nonfatsl conupetonal injuries and dineses
by private industry sector, X186

Agreaiiurs, borusiry, hing and basnirg

[rm———
Adraiad sine ool sunle e

M ot aret vsires| a5 ey

CHien i, (wucapd suide sderuaintien)
s
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Inksireaton
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P i st e
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Presenter
Presentation Notes
Pre-notification letters are mailed in December and will be accompanied by the OSHA 300 Forms.
2.  The form will identify the establishment(s) that is selected. This is very important, if unclear contact us as soon as possible.




SOIl Instructions Letter

O N IS

U.S. Department of Labor f
Bureau of Labor Statistics BLS

Instructions for Completing the
2020 Survey of Occupational Injuries and llinesses

Tha Hiswams i | s Watidi s I-tmﬂ IF wand e agtn s el e i i e A ¥
i B - [ ey - l--.-:‘;m o -
e = = Fretears el Acsituwsl Bilgremery Aut Heb LISE, T80 mod i applgsile Fodorsd
A i
P e e e el e it e e P e ok C ety

I December 2019, you were notified 1 participate in the BLS M0 Sarvey of Occupstional Injuries and inesses (SOH) md asked 1
mintain records of workplace inpmries end illnesses chroughout 2000,

Forms to help you complete the survey
*  DSHA's Form 300 - Log of Werk-Related Injuries snd [nesses; mchades all injorses and illnesses for the year
*  OZHA's Form 300A - Sammary of Work-Related |njuries and [Bnesses; ncludes average employment and total hours werked
*  OSHA's Form 30| - Injury and Biness Incidens Report: includes decadled ingury snd illness dats.

1 the detailied case information requesied & ot recurded on your OSHA forms, plesse refer to other sources of mibrmation you
may have jinchuding ,.m\mm Compensation records). Plesse note, however, tat OSAL s rudes

| oy witich injaries and ilnesses i recend differ from pour aae's Workers
ARSI FEPRTIAY

How to Use the BLS Internet Data Collection Facility

neﬁw:mwunhn.mmrepﬂnsMﬂmmﬂsﬂﬂﬁmh\tumnwtmwhu&smﬁmm
willl be the persam cnicring dats for ibe Smrvey of Ocoupaiionsl
I:-j-du-dll-:-n.

I Type httpuzifidel bis gov directly into your Internet browser. The “s" in ~heps’ i requined.
2 Enterthe |2-digit User ID in the feld Iabeled “User I1V* and the Temporary Passwond in the fiekd Isbeled “Passwond”, Click |
Acawpr.

= |
e

You will need your User ID
and EmpAEy paawoid of
Yo pepan uiing the
Imternet

e

. Complete the “Check Email Addresa”, "Enter New User Informatioa”™ and “Creste a Permancs Pussword” pages.
Click Comtime on the "Confinmation Notice™ page
Repon your das and chck Sk when you are finshed. Prom o copy of the completed servey fue yousr recoids.
Wi may kg oo e webaste using vour Lser 10 and permencnt pasvmond ol sy lime b make corectans o your data.

You cam report fow additional csshlahment D by logging inte the survey sgmin. clukang e Consaue buton o the “Dear
Employer” page, snd e chicking A Evnahiishmen

o e

Fosr alnernate repaning methods, please contect your state office ot the wekephone aumber lasnd ander “Far Help” on e front page

Need help?

= Far slap-ley accnmnd grialian invirsctinns o welniie ekl helg, oo o
*  Far questbans & |hmn.wu-m\hkhﬁﬁ%n-lhﬂuhm.lmm
*  For information aboeut SOML inchabing frequently asked quesisons and to downbosd fams, go w

b Locece bl g respondenia il
*  For b (LA C dime, oo bo hirpe: s b gov pe ding hisnl

T wow bow your dava will be used, please visit our websine an hopsCees bls gusial



Presenter
Presentation Notes
In January, the SOII Instructions letter is mailed to employers.  The instruction form will include three important pieces of information: 1) the web address for the Internet Data Collection Facility (IDCF), the site you will use to report the data you have been compiling all year; 2) the login credentials for the specific establishment; and 3) the establishment ID number for the specific establishment.


SOIll address label fields

“Your Company Name”
typically is listed as for
example “Town of Ayer”
or “City of Salem”

The specific department
such as Highway
Department will be listed
on the secondary
company name.

The default addressee is
“HR” or “OSHA
Recordkeeper.”

— Contact DLS to have this
changed if necessary.

DATACOLLECTION AGENCY
SURVEY STAFF

12334414 STREET

WY CITY, 15 12345-0000

Upper Left

2018 Establishment 1D: 01-123455785-1

Report for:
Same as your company address

US. Departmentof Labor " pu"
Bureau of Labor Statistics *

ForHelp
call: 555-111-2221
3551112222
Fax: 355-111-2323

Upper Right

Bottom Left

YOUR COMPANY NAME
{SECOMDARY COMPANY NAME}
4T VOUR ZTREET
ADDRESELINEZ

YOUR CITY, US 23785-0000

TR R AR R R

User ID: 302123456739
Temporary Password: AbCd3875
HAIC &: 512110 Motion Ficture and Viden Froduction

12345 50

Bottom Right
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Presentation Notes
Report For can be a department name, address, or “address below”
For more clarification on which establishment was selected, you can refer to the NAICS code or contact us at the number listed.
When we do not have a pre-designated contact person, we will typically send the forms to the attention of “human resources”.


nternet Data Collection Facility (IDCF)

<M BUREAU OF LABOR STATISTICS
P=  Intemet Data Collection Fadlity

ADA Statement |  Privacy Policy

Internet Data Collection Facility (IDCF) Logon Test Your Browser

Welcome to the Internet Data Collection Facility (IDCF).
To report your survey data, you must logon with a valid password for the IDCF User ID that is included in your Bureau of Labor Statistics (BLS) survey documents.

User ID: ‘ |

<

Password: ‘ Pass

<

Forgot Password?

Terms and Conditions of Use
WARNING! You are using an Official United States Government System, which may be used only for authorized purposes. Unauthorized modification of any information stored on this system may result in criminal prosecution. The

Government may monitor and audit the usage of this system, and all persons are hereby notified that the use of this system constitutes consent to such monitoring and auditing. Unauthorized attempts to upload information and/or
change information on these web sites are strictly prohibited and are subject to prosecution under the Computer Fraud and Abuse Act of 1986 and Title 18 U.S.C. Sec. 1001 and 1030.

Please read:
Due to security reasons, your session will time out after 30 minutes of system inactivity. You will need to logon to the website again to continue.
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Presentation Notes
As mentioned before, the internet Data Collection Facility is the web-based site that survey respondents use to enter their survey data. The IDCF mimics the fields of the 300A and 301 forms to make it easy to transfer the data you’ve been collecting.  

If you have received multiple survey requests, you can use any of the credentials from any of the forms to login and create account.  Once you have created an account, you will use these same credentials each time you login, however you will need to add each establishment to this account. The system will prompt you to do this once the account is created.


BLS SOIl Results

Injury reports contain aggregate data. There is
no identifying employer information.

2019

Massachusetts Survey of
iy | roem | 2T e Occupational
. - - p— Injuries & llinesses

MA reports: mass.gov/service-
details/occupational-safety-
and-health-program-
information 22

BLS reports: www.bls.gov/iif/


Presenter
Presentation Notes
After the SOII collection period is over, our program transitions to data quality review.  During this period you may receive follow-up questions about your survey data from our office. Once this review is complete, BLS tabulates statistics and tables which we use to produce our annual reports.  These tables can also be found on the BLS website.


Multiple Requests

A municipality may receive
more than one BLS survey
since they have distinct
NAICS classifications:

— School

— Fire
— Water




Want more

inf i 5 «  WWW.BLS.GOV/RESPONDENTS/IIF
INTormation:

< ¢ @ bls.gov/respondents/iif/

=5 Apps @ Outlook-Signin  [E] httpsi//tedstate.bls... ¥ Survey of Occupati...

Follow Us % | Release Calendar | Blog

g U.S. BUREAU OF LABOR STATISTICS

— Q Search BLS.gov
/=

HOME v SUBJECTS v DATATOOLS v PUBLICATIONS v ECONOMIC RELEASES v CLASSROOM Vv BETAV

Survey Respondents e e

srowsewrresrovoents - Survey of Occupational Injuries and Ilinesses (SOII) - Information for
— Respondents

DOWMLOAD FOI
Welcome to the Survey of Occupational Injuries and Ilinesses respondent's website.
This website is your source for information that will help you to complete and submit
your respense to the Survey of Occupational Injuries and Ilinesses. You have been
selected to participate in this survey to help us to cbtain a complete and accurate
representaticn of work-related injuries and ilinesses in America's work places.

On this website, you can get help to complete your survey form, additional information
about the survey, and results from the most recently published survey. If you cannot
find the information you need or answers to your questions about the SOII, please
contact us. The SOII is a cooperative effort between the US Department of Labor and
agencies in participating States.

SOl DATA TABLES

Your participation makes a difference. See why the SOIT is important to you.

To access the Internet Data Collection Facility for the Survey of Occupational Injuries
and Ilinesses, dick here: https://idcf.bls.gov/
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OSHA 300 SUMMARY
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Presentation Notes
Next we are going to talk about OSHA 300 logs. Our written guide accompanying the invite to this webinar contains links to these forms and links to instructions on how to use them. 


OSHA 300 Required

* More than 10 employees AND not in an
exempt NAICS code based on the primary
industry the department is in.

* In an exempt NAICS code and/or having 10 or
less employees BUT selected to participate in
the BLS SOIl survey, the establishment must
do recordkeeping for that calendar year.



Presenter
Presentation Notes
Recordkeeping of injuries and illnesses is required for public sector establishments when they have more than 10 employees and they are not in an exempt NAICS code based on the primary industry the establishment is in. If an establishment, that is exempt per employee headcount and/or being in an exempt NAICS code, is selected for the BLS SOII survey, then recordkeeping must be done using the OSHA 300 log form for that calendar year.    As a convenience, upcoming slides in this presentation and our guide, “OSHA 300 Employer Guide for Public Employers,” give lists of typical municipal departments that are not exempt and exempt.
 
�
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Mandatory NAICS categories

Airport, scheduled air transportation [4811]

Ambulance services [621910]

Drinking water supply [221310]

Electric power distribution [221122]

Fire Department (including volunteer, per diem, on-call, and full time. Include EMS and ambulance
services when managed by the Fire Department) [922160]

Highway, Street, Bridge maintenance and construction [2373]

Housing Authority, services to buildings and dwellings [5617]

Medical and Surgical Hospitals [6221]

Museums, historical site, and other institutions [7121]

Police Department [9221]

Public Transportation [Bus systems: 4851123; mixed mode rail, bus, subway: 485111]
Public Works [2373]

School transportation [4854]

Sheriff department [922120]

Solid waste landfill [562212]

Solid waste transfer station [562111]

Sewage Treatment [221320]

Waste collection and sanitation [5621]

Zoo [712130]


Presenter
Presentation Notes
Here are some types of industries that are required to do an OSHA 300 log.  Police Departments, Fire Departments, Public Works, Water Treatment, Wastewater Treatment, and Highway Maintenance are the most common industries within a municipality. 


Exemptions for OSHA 300
Recordkeeping

 Employers with 10 or less employees.

 Employers with any amount of employees, in the
foIIowmg Industries based on NAICS code

Accounting, payroll services [5412]

Airport providing non-scheduled air transportation [4812]

Business, professional, labor, political, and similar organizations [8139]

Child daycare services [6244]

Colleges, universities, and professional schools [6113]

Community colleges [6112]

Data processing, hosting, and related services [5182]

Education support services [6117]

Elementary and Secondary Schools, including vocational technical school [6111]
Engineering, accounting, research, management, and related services [5413]
Information services [5191]

Insurance and employee benefit funds [5251]

Internet service provider [5181]

Library and archives [519120]

Office administrative services, town/city hall offices [5611]

Radio, television broadcasting [5151]

Telecommunications and telecommunication carriers or resellers [5172]


Presenter
Presentation Notes
When is an establishment exempt from recordkeeping? 

First - employers with 10 or less employees throughout an entire calendar year are exempt. Part-time and Full time status does not factor in. Thus, an employer could have 11 part-time employees and be required to complete injury and illness recordkeeping.  

Second – there are many industries based on the NAICS codes that are exempt. Common NAICS Codes that could be an industry of a public sector employer include: Accounting/Payroll Services, Child Daycare Services, Elementary and Secondary Schools (including vocational/technical schools),  Libraries, and Office administrative services (includes town/city hall offices).   

This slide has highlighted common municipal departments. For full list of exempt departments, refer to the DLS OSHA 300 Employer Guide for Public Employers.


Combined Departments

Example 1:

* School departments might employ their own bus
transportation or contract with a private vendor.

* The municipality is required to keep an OSHA 300
Log for the municipal bus transportation

employees.

 The other school emp
administration, custoc

due to their NAICS coc

oyees (teachers, support,
ial, dietary) are exempt
e.

* Vendors are responsib

e for their own logs.


Presenter
Presentation Notes
Often there are combined departments who have different recordkeeping requirements. One example involves schools and school bus transportation.  If a school has their own bus transportation hired by the municipality, an OSHA 300 log must be kept for the municipal bus transportation employees since there is a NAICS code for School Transportation [NAICS 4854]. The other school employees are exempt due to their NAICS code. 3rd Party vendors that are contracted by the municipality are responsible for their own logs. 


Combined Departments

e Example 2:

Municipality is not required to keep the OSHA
300 Log for cemetery workers when those
employees are dedicated solely to the cemetery.

Cemetery workers are exempt due to NAICS
Code for Death Care Services.


Presenter
Presentation Notes
Another example of combined departments would be municipally run cemeteries. The municipality is not required to keep OSHA 300 log for Cemetery workers when those workers are dedicated solely to the cemetery due to the industry having an exempt NAICS code. If the Highway Department or Parks and Recreation employees work in the cemetery along with additional locations, a log for those employees would be needed. 


OSHA 300
Log of Work-Related Injuries and llinesses

* OSHA 300 Log is used
for the following

Classify work-related injuries and
illnesses

Note the extent and severity of
each case.

When an incident occurs, use the
Log to record specific details about
what happened and how it
happened.

The OSHA 300 Log is a tool for
employers to identify injury
patterns.

Do not submit the OSHA 300 Log to
DLS unless requested to do so.

OSHA’s Form 300 e oizone) o
Log of Work-Related :nw‘”ﬁ."m
Injuries and Ili e fos

ranster, a3
Iensed e
ro0gn 1004 72.
‘eacn mjury or

S

—— == ( ( ..



Presenter
Presentation Notes
Now we will discuss the specific forms involved in recordkeeping. The OSHA Form 300 is the form used throughout a calendar year to record injuries and illnesses. The log is used to classify work-related injuries and illnesses and note the extent and severity of each case.  The log is used to record details about what happened and how it happened.  Employers can use this log as a tool to identify injury patterns. For example – an employer looks at a list of injuries and discovers half of them were lower back injuries from lifting manholes.  Handling heavy manholes would be an area for the employer to investigate and make safety improvements. Please note there are no annual reporting requirements to DLS for this form. 


OSHA’s Form 300 (Rev. 01/2004)

Log of Work-Related
Injuries and llinesses

¥OU Mus! FECoN IMOMEton AE0ul eVery WOrk-reated deah 3nd about every work-efzed MYy of Niness hat Ivalies 655 OF CONSCISUSNESS, Fesiricled wark actviy o jb

Note: You can type input inte this form and save it.
Because the forms in this recordkeeping package are "fillable/writable”
PDF documents, you can type into the input form fields and

then sawve your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed fo auto-calculate as appropriate.

Attention: This form contains information relafing to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

Year 20

fransfer, days away from work, or medicai frealment beyond frst aid. You must alse recond signitcan! wark-refsled infuries snd Minesses thal are diagnosed by a physidan or

lcensed heath cave professional. You must 350 record work-relSted Injaries and Wnesses (hat meet any af the Spectic recording critera fsted In 20 CFR Part 1004.8
trough 1004.12. Feel free o use Iwo 0nes for 3 single case If you need fo. ¥ou Must complete an Mjwy ang Mness nckfent Report (OSHA Form 301) or equivalent form far

each fnjury ar ness recorded an fhis form. If youine not sure whefher a case is recordable, call your locs! OSHA office for help.

Identify the person
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Describe the case

U.S. Department of Labor
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Forss appeoved ORE na. 11180075
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or opset - (e.g., Loading dock novithend] affected, and objectsubstance that
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Presenter
Presentation Notes
Here is a close up view of the OSHA 300 log – (Quickly summarize columns) 


OSHA 300

Can Electronic or alternative Forms be used?

* YES — as log as the information required in the
logs is present and can be printed on demand.

 Examples of alternative forms:
— Executive Branch agencies use the HRD e-services

— Software used by Workers’ Compensation
agencies serving the public sector.

— Third-party software from companies specializing
in Environmental Health and Safety issues such as
OSHA Recordkeeping.


Presenter
Presentation Notes
A common question that is often asked is “Can an employer create their own spreadsheet for use as an OSHA 300 log?” The answer is YES. Employers are allowed to use an excel spreadsheet or other alternative form if similar information is present and it can be printed on demand.  The Executive Branch in the state has a database managed by HRD, many Workers' Compensation agencies have software, and finally there are third-party software platforms that can also be used. 


OSHA 301
Injury and IllIness Incident Report

The OSHA 301 Injury and IlIness Incident
Report is the first form you must fill out
for each recordable work-related injury
or illness that has occurred.

Must be filled out within 7 calendar days
of receiving information on the injury

Shows the extent and severity of work-
related incidents.

Note: The OSHA 301 form looks similar
to, but is different from, the DIA Form
101 — Employer’s First Report of
Injury/Fatality. Employers are required
to submit Form 101 electronically to DIA.
Do not submit Form 101 or OSHA 301 to
DLS.

OSHA's Form 301
Injury and lliness Incident Report
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Presentation Notes
The next form we will discuss is the OSHA 301 Injury and Illness Report. When a recordable work-related injury or illness has occurred the OSHA 301 Injury and Illness Report is the first form you must fill out. It must be done within seven calendar days of receiving information on the injury.  It shows the extent and severity of the work-related incident. This form shares similarities with the DIA Form 101 for First Report of Injury/Fatality. Though Form 101 must be submitted by employers to DIA, the OSHA 301 report does not have to be submitted to DLS.  Employers then extract information from the individual OSHA 301 forms and enter it in the OSHA 300 log. 


OSHA's Form 3017 wev. oazo0g)

Injury and lliness

MNote: vwmo-umimmnm and save K.
Because the ks in this W are “THlableiwritaie”
PDF documents, you can type into the inpul form Belds and
MMWIWMNMWPDFREW Iy Bchidion,
the forms are programmied 1o auto-calcutabe a5 appropriate.

Attentlon: This form contains information relating to
employee health and must be used m a manner that
protects the confidentiality of employees to the extent
possible while the information s being used for
occupational salety and health purposes

U.5, Department of Labor
Do cpationed Safety snd Hslth Adwen is trs cian

Incident Report

Thas Fjury and Hiness Incident Report 15 one of the
first forms you must fill cut when a recordable
work-related wjury or illzess has occurred. Together
with the Log of Work-Related Injuries and Hineszes
and the accompanying Summery, these forms help
the emplover and OSHA develop a picture of the
extent and seventy of work-related incidents.

Within 7 calendar days after vou receive
information that a recordable work-related injury or
llness has ocowrred, you must fill out thas form or an
equivalent. Some state workers' compensation,
wsurance, or other reports may be acceptable
substitutes, To be considered an equivalent form, any
substrtute must contain all the information asked for
on this form.

According to Public Law 91-596 and 28 CFR
1904, OSHA's recordkeeping mle, yvou must keep
thus form on file for 5 years following the year to
whach it pertains,

If you need additional copies of this form, you
may photocopy the pnntout or wsert additonal form
pages in the PDF, and then use as many as you need.

Information about the employee

1) Fall sume
2} Street
City St NEL
X Diaie of birih
Motk  Day  Yem
Ay Dowie kired
Mogih  Day Waar

£ (O Male O Female

Information about the physiclan or other health care
professional

&) MName of phyuician or other bralth care professional

T I treatment wat given away from the workzite, where wad it givea?

Facility

Sareet

o

Completed by

City State

£ War employee treated in am emergescy reom?
0 Ye
O Xe

Phone - - Dare

5 Was employes boopitalized cvernight at an in-patient?
0 Ye

Foam sppeoved Obna. 12080176 .
Information about the case
18y Case mumber frem the Log FTrampir shet race musbar §oms the Lo afier jou rocoed e vace |

10} Draee of injury or Hlnews

Mok Day  Yemw
DaAM OPM
DaM OrM

"Re fokds 14 Lo 17: Please do nol inchede sy personally identifable infrmation (P pertaining o
W 8) irvolvied in (he Incident (8.0, N0 NaMEE, phone NUMDErs, OF SeCial Security numbers).

12} Time eemplaves begas work

L¥) Time of event 3 Check M time cannat be determined

Li)® What wa s the Wrdaﬁghim the incident ecourred? Dewcribe the activity, an well an the
tools, equipment l the emplayes was wiing. Be specific. Evamples: 'tl-bhgll.ld.lu'll.ik
urrvh;mhl falt™; “sprayimg chlorine from hand sprayer™; “daily cempater kev-entry.”

15)* Wiat Happenod? Tell w1 bow the Bjery occorved. Evampler; “Whea ladder wlipped oa wet floor, werker fell
3 feet™; “Worker wai spraved with chlsrine whea gaaket broke during replacement™; “Werker developed
soremess im wrist over dme.”

injury or iness T Tell us the part of the body that was affected and bow i was affected.

16)+ What was the
“wiraised back™; “chemical barn, hasd™; “carpal teand syadreme.”

Exemplei;

17)* What object or substance directly harmed the amployeeT Evamples: “cencrete flosr™; “chlorine™;
“radial arm saw.” [f'this queshion dovi med apply do the fecdenr, leave i Mawnk,

15} I the amployes died, whoen did death cocur?  Date of death

0 Xa

Prabii prportg bendes for S coliecton of infarmason i estzmied & sowspe 3 iz par

page 1w 1

Save Input

Add a Form Page

inciiniting to for sviewing Sstacton, warching exieteg duts wazon,

ded, amd olisction of i P o B o B coliection of sformution msie # Sl o

swapoma, g asd
vyt valsd LB conted st 1 yoeh e iy ot Sl Wi 5Tt o Bty 4 g o Mt i DSOS, BB REgwLvos o g s Vi, (omticr L7S Donparmend #f Labee, SEHA Cf0h of Sontiotical Amadysis, R 1-36b4, 200 Comanivatiin Avesss, W, Wiskangson, D0 20715, Do i vt comupletod formss b thin o5
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Presenter
Presentation Notes
Here is a close up of the OSHA Form 301. 


OSHA 300A

Summary of Work-Related Injuries and llinesses

The OSHA 300A Summary of Work-
Related Injuries and llinesses form is
used to display basic metrics related
to injuries and illnesses of an
establishment within a calendar
year.

The OSHA 300A is a tool for
employers to notify employees
about the prevalence of injuries at
their workplace.

Employers should be prepared to
provide the average number of
employees and annual total hours
worked by each establishment
requested for BLS Survey.

Do not submit the OSHA 300A to
DLS unless requested to do so.

Form 300A (rev. 01/2004)

Summary of Work-Related Injuries and lllnesses

Establishment

Employment Information
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Presenter
Presentation Notes
The final form is the OSHA 300A – Summary of Work-Related Injuries and Illnesses. This form is the summary of Work-Related Injuries and Illnesses for a workplace for a given calendar year. It displays basic metrics related to these injuries and illnesses.  It is used to notify employees about the prevalence of injuries in the workplace due to its posting requirement. Two parts of this form are important for an employer if chosen for the BLS SOII: Average Number of Employees and Annual Total Hours worked.  This form also does not have to be submitted unless asked for by DLS. We will discuss annual posting requirement of the form in a later slide. 


E)
OSHA S F orm 3OOA Rev. 04/2004 Note: You can type input into this form and save it.
(Rev. ] Because the forms in this recordkeeping package are “fillablefwritable” Year 20
PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and llinesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Decupational Safety and Health Administration

Ferm approved OMB no. 12180176
All establishments covered by Part 1504 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remember to review the Log fo verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

every page of the Log. If you had no cases, write “0." Establishment information
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 28 CFR Part 1804.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your establishment name
these forms.
Street
Number of Cases
City State Zip
Total number of Total number of Total number of cases Total number of
deaths Cascs }\r‘]lh da}'S wi[hjob transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases
0 0 0 0
@) (H) in ) North American Industrial Classification (NAICS), if known (e.g.. 336212)
Number of Days
Employment information (If you don't have these figures, see the
Total number of days Total number of days of Worksheet on the next page lo estimate.)
away from work : Job transfer or restriction
Annual average number of employees
0 0
Total hours worked by all employees last vear
(K) L

Sign here
Injury and lliness Types

Knowingly falsifying this document may result in a fine,

Total number of . . . I certify that I have examined this document and that to the best of

_tM_J 0 0 my knowledge the entries are true, accurate, and complete.
(1) Injuries [4) Poisonings
(2) Skin disorders 0 (5) Hearing loss 0 Company executive Title
(3) Respiratory conditions 0 (6) All other illnesses 0 Phone Date

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reportang burden for this collection of mformatson 15 esumated w average 58 mmutes per response, including tme w review the mstructions. search and gather the data needed, and
complete and review the collestion of information. Persons are nol requined 1o respond o the collection of information wnless if displays a currently valid OMB control number. If you bave any
commenls sboul these estimales or any other aspects of this data colkection, contact: US Department of Labor, OSHA Office of Simistical Analyss, Koom N-3644, 200 Constilzn Avenue, B
Washmgton, DC 20210 D not send the completed forms i thas office.
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Presentation Notes
Here is a close up of the OSHA 300A posting. 


Number of OSHA 300 Logs required for
Municipalities/State Agencies

 Multiple OSHA 300 Logs may be needed for a
particular agency or city that has several departments

— Example 1:Department of Conservation and Recreation
has Flood Control Program and Bureau of Ranger Services

— Example 2: The City of Boston has several large
departments such as Boston Police, Boston Fire, Boston
Water and Sewer Commission and the Boston

Transportation Division.

* Online Database for all can be used if the data can be
sorted by department


Presenter
Presentation Notes
We just quickly reviewed the three types of forms involved in recordkeeping. Now we will discuss the number of logs required for an individual municipality or state agency.  Multiple logs may be needed for a particular agency or a city with several departments. One example would be a large state agency such as Department of Conservation and Recreation. They may need to have individual logs for their departments such as the Bureau of Ranger Services and the Flood Control Program. A second example would be for a large city such as Boston. They have several large departments such as Boston Police Department, Boston Fire Department, Boston Water and Sewer Commission and Boston Transportation Division that would require individual logs.  As mentioned earlier, a centralized electronic database can be used if the data can be sorted by department. 


B
Number of OSHA 300 Logs required for

Multiple Locations

e Cites and Towns with multiple buildings or locations, these locations can
be combined on one form:

* Locations operated as a single business under common management.
* The locations are all located in close proximity to each other.
* One set of business records are kept for the locations

— Records on employee headcount

— Records on wages and salaries,

— Records on sales or receipts
— Other kinds of business information.

Examples:

* A public works department can combine OSHA 300 Log information on the
same form when water, sewer and highway activities are operated as a
single business operation

* A fire department with multiple station houses can combine into a single
OSHA 300 log.



Presenter
Presentation Notes
Besides having multiple departments, a municipality may have multiple locations for one of its departments.  A department with multiple locations can be combined on one form if they meet the following: -All the locations are operated as a single business under common management, the locations are all located in close proximity to each other, and one set of business records are kept for the locations such as employee headcount, wages, salaries, business proceeds (sales, receipts) and other kinds of business information.  Here are two examples: First, a public works department can combine OSHA 300 log information on one form when water, sewer, highway and even parks are operated as a single business operation.  Second, a fire department with multiple station houses can combine their data into one OSHA 300 log.  


Annual Posting of OSHA 300 Log Data

* Public sector workplaces are required to post
their OSHA 300A form in a conspicuous
location from February 1st through April 30th.

e rvary of Work-Related Injuries and llinesses

40


Presenter
Presentation Notes
There is an annual posting requirement of OSHA 300 Log data. The completed OSHA 300A form must be posted in a conspicuous location from February 1st through April 30th each year for the previous calendar year.  A great example of a location to post would be a bulletin board in an employee break room. 


Online Submissions to State and
Federal Agencies

* Public sector employers do not submit their OSHA 300
Log to the OSHA online tracking application.
www.osha.gov/injuryreporting

 This does not remove the Form 101 submission
requirement with DIA.

— https://www.mass.gov/how-to/file-an-employers-first-
report-of-injury-illness-or-death-form-101-online

 Employers selected for the BLS survey will be sent log-
in information in January after the collection year


Presenter
Presentation Notes
There is a requirement for private sector employees to submit OSHA 300 log data to Federal OSHA. Public Sector employers do not have to submit their OSHA 300 Log information to the OSHA online tracking web portal.  That is for private sector only in Massachusetts.  However, DLS wants to stress that the Form 101 Submission is still required by DIA.  As discussed in previous slides by Imani Bishop, those selected for the BLS Survey will be sent in log-in information in the  January after the collection year. 

http://www.osha.gov/injuryreporting
https://www.mass.gov/how-to/file-an-employers-first-report-of-injury-illness-or-death-form-101-online

Retention of Recordkeeping Forms

* Public sector employers must save the following for 5 years
following the end of the calendar year these records cover.

— OSHA 300 Log

— The privacy case list (if one exists),
— The OSHA 300A Annual Summary
— All OSHA 301 Incident Reports

— Records may be kept electronically.

* During the 5-year storage period update the following:

— Newly discovered recordable injuries or illnesses

— Changes that have occurred in the classification of previously recorded
injuries and illnesses. These changes must be removed or “lined out”

— Annual Summary 300A and the individual OSHA 301 Incident Report
forms do not have to be updated.


Presenter
Presentation Notes
The OSHA 300 Log, Privacy Case List if needed, OSHA 300A Annual Summary, and each OSHA 301 report must be kept for 5 years. Electronic records are acceptable. During the 5 year period you may have to update the 300 log for the following: newly discovered recordable injuries and illnesses and/or changes in classification of previous entries. The 300A Annual Summary and individual 301 reports do not have to be updated. 


Guidance for Recordkeeping for
COVID-19 cases

DLS sent a memo to state agencies on 03/23/2021 for COVID
reporting regarding OSHA Recordkeeping Enforcement
memorandum for COVID dated 05/19/2020.

— https://www.osha.gov/memos/2020-05-19/revised-enforcement-
guidance-recording-cases-coronavirus-disease-2019-covid-19

Employers are responsible for recording cases of COVID-19 if
all of the following requirements are met:

— The case is a confirmed case of COVID-19, as defined by the CDC;

— The case is work-related, as defined by 29 CFR § 1904.5; and

— The case involves one or more of the recording criteria set forth in 29
CFR § 1904.7 (e.g., medical treatment, days away from work).


Presenter
Presentation Notes
Since we are still handling the COVID-19 pandemic, we do want to discuss how to handle recordkeeping of illnesses that would be considered work-related.  In March of 2021, DLS sent a memo to state agencies on OSHA Recordkeeeping Enforcement Memorandum and the link is the slide and guide.   COVID-19 cases must be recorded in the OSHA 300 Log and an individual 301 form must be filled out if the following requirements are met: an employee has a confirmed case of COVID-19 as defined by CDC, it is work-related and involves one or more of the recording criteria such as medical treatment, days away from work, etc.  How to determine work-related will be discussed on the next slide. 

https://www.osha.gov/memos/2020-05-19/revised-enforcement-guidance-recording-cases-coronavirus-disease-2019-covid-19

COVID Cases Likely Work-Related

 Workers who work closely together

* Lengthy, close exposure to a particular customer or
coworker

* Frequent, close exposure to the general public


Presenter
Presentation Notes
OSHA lists three scenarios where a COVID-19 case is likely work related.  
Cases developed amongst those who work closely together 
Cases developed shortly after close contact with customer/co-worker who has a confirmed case of COVID-19 
Cases with an employee who has frequent and close exposure to general public in an area with ongoing community transmission. 

All three of these scenarios require that there is no alternative explanation (i.e. got it from my spouse, child, at a concert)


Likely Not Work Related

* Single worker has COVID-19 and their job
duties do not include having frequent contact
with the general public

 An employee, outside the workplace, closely
and frequently associates with someone has
COVID-19

— is not a coworker

— and exposes the employee during the period in
which the individual is likely infectious.


Presenter
Presentation Notes
Cases that are likely not work-related are the following: a single employee is the only worker who got COVID-19 in a group or vicinity, and they do not have frequent contact with general public.  An employee outside the workplace associates and becomes a close contact with someone who has COVID-19, is not a co-worker, and exposes the employee during the period in which the individual is likely infectious. 


SCENARIOS FOR PUBLIC SECTOR
ESTABLISHMENTS


Presenter
Presentation Notes
Before we go on to Questions and Answers lets go over some examples for public sector establishments. 


Scenario: K-12 School

DIA First Report of Injury

OSHA 300 in typical year

OSHA 300A posted
Feb-April

Selected for BLS survey

Notice to DLS of amputation,
loss of eye, inpatient
hospitalization or fatality

Continue your current process for worker’s
compensation reporting

NOT REQUIRED for NAICS 6111, 6117

Elementary and Secondary Schools, including
vocational technical; and education support services

NOT REQUIRED
- Not required to post 300A, even if selected for BLS survey.

RESPONSE REQUIRED.

OSHA 300 Log, OSHA 301, 300A are required for that specific
survey year. School may revert to not keeping an OSHA 300
in years they are not selected for BLS survey.

Survey may ask for the entire school district or a particular
school.

REQUIRED



Presenter
Presentation Notes
Our first scenario is a K-12 school. 


Scenario:

Fire Department

M.G.L. c.111F

OSHA 300

OSHA 300A posted
Feb-April

Selected for BLS survey

Notice to DLS of amputation,
loss of eye, inpatient
hospitalization or fatality

Continue your current process for worker’s
compensation reporting.

REQUIRED.

May combine multiple stations on the same log.

Include career, per-diem, on-call, volunteer staff.

May combine Fire and Ambulance Services when operated as a single

business operation under common management and employer keeps
one set of records for these employees.

Do not include Ambulance Services if this is conducted by a private 3™
party contractor.

NOT REQUIRED if there are 10 or less employees for the whole year.

REQUIRED if there are greater than 10 employees
NOT REQUIRED if there are 10 or less employees
for the entire year.

RESPONSE REQU | RED, regardless of number of employees
REQUIRED
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Our second scenario will be a Fire Department


Scenario: Airport

DIA First Report of Injury

OSHA 300 in typical year

OSHA 300A posted
Feb-April

Selected for BLS survey

Notice to DLS of amputation,
loss of eye, inpatient
hospitalization or fatality

Continue your current process for worker’s
compensation reporting

REQUIRED for NAICS 4811 — Scheduled air

transportation, unless there are 10 or less employees
for the whole year.

NOT REQUIRED for NAICS 4812 — Non-

scheduled air transportation, even when the
airport has more than 10 employees.

REQUIRED for Scheduled Air Transportation.

NOT REQUIRED for nonscheduled airports, or if the

airport providing Scheduled Air Flights has 10 or less
employees, even if selected for annual BLS survey.

RESPONSE REQUIRED for any type of airport when
selected, regardless of number of employees. OSHA 300
Log, OSHA 301, and 300A are required for that specific
survey year for airports normally exempt.

REQUIRED for all public sector airports.
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Presentation Notes
Our third scenario is for an Airport.


Scenario: Public Works

DIA First Report of Continue your current process for worker’s compensation
Injury reporting.
OSHA 300 Log REQUIRED
- Not required if there are 10 or less employees for the
whole year.

- May combine highway, water, sewer on the same form
when they are operated as a single business operation
under common management and employer keeps one
set of records for these employees.

-  Keep a separate OSHA 300 Log when budgets and
personnel are separate.

OSHA 300A posted REQUIRED, unless there are 10 or less employees for whole year
Feb-April

Selected for BLS survey  RESPONSE REQUIRED, regardless of number of employees

Notice of amputation, REQUIRED, regardless of number of employees

loss of eye, fatality or - Injured person is municipal employee — contact DLS
. . SUNT . Injured person is a private contractor (HVAC, electrician,
LIRSt hospltallzatlon contractor, etc.) — contact OSHA
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The fourth scenario is for a town hall.


Scenario: Town Hall

DIA First Report of Injury

OSHA 300 in typical year

OSHA 300A posted
Feb-April

Selected for BLS survey

Notice of amputation, loss of
eye, inpatient hospitalization
or fatality

Continue your current process for worker’s
compensation reporting.

NOT REQUIRED
- NAICS code is exempt

NOT REQUIRED
- Not required to post 300A, even if selected for BLS survey.

RESPONSE REQUIRED.

OSHA 300 Log, OSHA 301, 300A are required for that specific
survey year. The municipal offices may revert to not keeping
an OSHA 300 in years they are not selected for BLS survey.

REQUIRED

- Injured person is municipal employee — contact DLS
- Injured person is a private contractor (HVAC, electrician,
contractor, etc.) — contact OSHA
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The fifth and last scenario is for a town hall. 


DLS Posters and OSHA Forms

b THE COMMONWEALTH OF MASSACKUSETTS
a XTIV 0FE0F LABDR KD WOSRKFORCEDEVELOPMENT
et T umrumsmmm

oa (F

Massachusetts Workplace Safety
and Health Protection for Public Employees

454 CMIR 25.00 requires all public sector employers to comply with OSHA
Employers Employers are required to provide procedures, equipment, and
training to prevent work-related injuries and ilinesses
Employees: Employees are required to comply with the policies and procedures
in thei place to reduce work-related injuries
and ilinesses.
Inspection: The Department of Labor Standards (DLS) may conduct an

on-site inspection to evaluate workplace conditions and make
recommendations for the prevention of work-related injuries and
linesses. See Inspection Summary at mass.gov/dols/wshp.

Enforcement: DLS may issue a Written Warning which contains an Order to Correct
when an inspection reveals a condition which could cause a
work-related injury or iliness. DLS may issue a Civil Citation with
Civil Penalty when an employer fails to abate a Written Warning,
or repeats conditions identified in a previous Written Warning.

Voluntary Public sector workplaces may request technical assistance by
Assistance: contacting DLS at safepublioworkplacemailbox @mass gov or

(508) 616-0461 and choose option #1. There are no written
warnings or penalties issued for voluntary assistance.

Complaints Public employees or their representatives may file a complaint
about safety and health conditians at their workplace by contacting
DLS at safepublicworkplacemailbox@mass gov or (508) 616-0461
and choose option #1

Safety and Health Sample safety programs and technical bulletins are available at

Management: mass.gov/dols/wshp.
mass.gov/dols/wsh

(508) 616-0461 and choose option #1

Workplace Safety
Rights Poster for
Public Sector

https://www.mass.gov/doc/w
orkplace-safety-and-health-
protection-for-public-
employees-poster/download

YOU ST REPORT
A FATALITY OR CATASTROPHE

Notify the Department of Labor Standards
at (508) 616-0461 or email
safepublicworkplacemailbox@mass.gov
Alert the Department of Labor Standards (DLS)of any work-related

injury to a public sector employee. This is in addition to standard
workers compensation procedures.

- Fatality: Contact DLS within 8 hours

= Amputation: Contact DLS within 24 hours

« Loss of an Eye: Contact DLS within 24 hours

- Inpatient Hospitalization: Contact DLS within 24 hours
Please include:

- Name of agency

- Location of incident and brief description

« Time and date of incident

- Name of contact person, including phone number and email

Learn how to prevent work-related injuries or
fatalities at www.mass.gov/dols/wshp

@\_ THE (OMMONWEALTH OF MASSACHUSETTS
<225 DEPARTMENT OF LABOR STANDARDS

September 2021

Notification of
amputation,
loss of eye,
inpatient
hospitalization,
fatality

https://www.mass.gov/d
oc/fatality-catastrophe-
poster/download

OSHA's Form 300A . suzsse
Summary of Work-Related Injuries and llinesses

s s rpiecs o var R

OSHA 300A
Feb 1-Apr 30 only

For employers
required to keep an
OSHA 300 Log.

https://www.osha.gov/sites/d
efault/files/OSHA-RK-Forms-

Package.pdf
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Here are the links to the DLS posters required and a link to the packet containing the OSHA forms (300, 301, 300A)


Contact DLS

Questions about:

BLS data survey

Contact:

Imani Bishop
MA Department of Labor Standards
Imani.bishop@mass.gov

617-626-6948

OSHA 300 Log requirements

Workplace Safety and Health Program
MA Department of Labor Standards
508-616-0461 x1
safepublicworkplacemailbox@mass.gov

Notice of amputation, loss of
eye, inpatient hospitalization,
fatality

Workplace Safety and Health Program
MA Department of Labor Standards
508-616-0461 x1
safepublicworkplacemailbox@mass.gov
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Before we go to Q+A – here are contacts for any future questions you may have. Anything relating to the BLS Data Survey please contact Imani Bishop. For OSHA 300 Log questions please contact DLS Workplace Safety and Health Program by phone or email. For notice of amputation, loss of eye, inpatient hospitalization and fatality please contact DLS Workplace Safety and Health Program by phone or email.

mailto:Imani.bishop@mass.gov

QUESTIONS AND ANSWERS
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ASK THE AUDIENCE IF THERE ARE ANY QUESTIONS AND GO THROUGH THE Q+A CHATBOX
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