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Objectives

e Understand What the New Rule OSHA Issued
Covers (Why The Rule Was Issued).

 What Will The New Rule Require
e How Will Electronic Submission Work

* How to locate and utilize the OSHA ITA for entering
electronic illness and injury records

* The need for continuing to track OSHA recordable
injuries and illnesses, and when direct reporting of
certain injuries is required

* Future OSHA timelines for submitting illness and
injury records for those organizations and
businesses that fall under the rule requirements.
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What is OSHA Recordkeeping

* Many employers with more than 10 employees are
required to keep a record of serious work related
injuries and illnesses.

* There are some exceptions (Federal Level) for low
hazard industries (based on NAICS code).

* MN OSHA did not adopt the exceptions-so all
businesses with 10 or more employees must report.

* The rule has been in place for years, the August, 2016
rule change (electronic reporting, retaliation
provisions, etc.) does not change requirements for
keeping injury records (last updated in 2002).
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Why Was the Rule Changed?

Per OSHA The rule will prevent worker injuries,
illnesses, and deaths. With the information
obtained through this final rule, OSHA, employers,
employees, employee representatives, other
government agencies, and researchers will be better
able to identify and remove workplace hazards and
thereby prevent worker injuries and illnesses.
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Why Was the Rule Changed?

Electronic submission of establishment-specific
injury and illness data will enable OSHA to use its
enforcement and compliance assistance resources
more efficiently. Analysis of the data will improve
OSHA's ability to identify, target, and remove safety
and health hazards, thereby preventing workplace
injuries, illnesses, and deaths.
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Why Was the Rule Changed?

Employers can use this information to benchmark
their own safety performance.

Keep in mind not every Workers Compensation
Claim is recordable and not every recordable injury
creates a new Workers Compensation Claim. They
can be parallel but they are two different systems.
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Polling Question:

As an organization are you currently tracking OSHA
recordable illnesses and injuries?

A. Yes

B. No

C. Not sure
D

. Yes we are also tracking all incidents that are not
recordable.
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Who Must Keep Records?

* All employers meeting the 10 employee or more rule.
* Same employers who kept records before the rule change.

* The records need to be kept whether there is an death,
injury, lost work time or restriction, job transfer, lliness or
other injury requiring treatment beyond first aid(OSHA has
a long definition on first aid).

* Annual summaries must be posted using OSHA format or
equivalent.

* |f there are no deaths, injuries, illnesses, etc. still need to
post the summary and keep the record (for 5 years).

* This recordkeeping requirement is separate from Bureau of
Labor Standards (BLS) requests. \
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OSHA Form 300
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OSHA Form 300A
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OSHA 301

Attention: This form contains information relating to
OSHA , F 1 employes health and must be used in a manner that *
. S Or m 30 - |.;10§ec]fs ti1e %nridenualify of ;e|ﬁ|:;!3ye<;s u;Jhe'ex‘lenl )
ible while the information is bei ol
Injury and lliness Incident Report i i e e e U.S. Department of Labor

Form approved OMB rio. 12150176

fi ion about the I information about the case

“This Injury and liness Incident Report is one of the
first forms you must fill out when a recordable work-
ry or illness has occurred. Together with

1) Full pame 10 Case aumber from the Log (Tramser the case nuseber from the Log after you recond the xte,)

11} Date of injury or illacss ! !
2y Stredt

the Log of Work-Related Injuries and Hinesses and the 12} Time employes bogan work AM [ PM

accompanying Summary, these forms help the Gity State 71P S — AM/PM D) Gheek if time canmot be determined

employer and OSHA develop a picture of the extent -

and severity of work-related incidents. 3) Dateofbirh __ /__ /_ 14} What was the employes doing just before the incident eceured? Describe the activity, as well as the
Wit 7 calendar days after you receive A) Datehived (S _ tools, equipment, or material the employee was using. Be specific. miples: “climbing a ladder while

information that a recordable work-related injury or s carrying roofing maerials™; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

illness has occurred, you must fill owt chis form or an 0 e

equivalent. Some state workers' compensation,

insurance, or other reports may be acceptable

substitutes. To be considered an equivalent form, 15} What happanaed? Tell us how the injury occurred. Examples: *“When ladder slipped on wet floor, worker

any substitute must contain all the information Inf ion about the physician or other heaith care Fell 20 feet™; “Worker was sprayed with chlorine when gasket broke during replacement™; “Worker

asked for on this form. professional developed soreness in wrist over time.”

According to Public Law 91-596 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep

) Name of physician or other health care

this form on file for 5 years following the

which it pertains. 7) If treatment was given weay from the worlsite, where was it ghven? 16) What was the injury or iiness? Tell us the part of the body that was affected and how it was affecteds be
If vou need additional copies of this form, vou more specific than “hurt,” “pain,” or sore.” Examples: “sirained back™; “chemical burn, hand"; “carpal
nunnel syndrome.”

may |)hO[OL'O]!\" and use as many as you need.

City Siate 2P

. , 17} What object or substance directly harmed the employes? Examples: “concrete floor™; “chlorine™;
) Wi oy tramtl. e wvrpscy’ cose? “radial acm saw.” If this question does wot apply to the incident, leave if blank.
Yes

Completed by I xe

Title % Was employee hospitalized overnight as an in-patient?

Yes

O xe

Phome ()~ Dae 18} If the employes died, when did death occur? Date of death f !

equired 1o respond ta the
Averue, NW,

g aed reviewing the zol
af Labor, OSHA Office of S1at
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ILC OSHA 300A Summary

ILC's OSHA 300 Recordkeeping System 10.0 ABC Client
O SHA 300A - Summary of Work-Related Injuries and llinesses w street WO-X00-X0000
For the Year: 2017 town, usa xooo MAICS Code: 2e code lookup
Average Number of Employees:
Annual Average Number of Employees: 59 Total Hours Worked by All Employees: 118000
Number of Cases Mumber of Days Injury and llines=s Type
Total Numb Total Numb Total Numb Total Numb Total Numb
Total Numb. Total Numb Total Numb. Total Numb
Total Number of Cases of Cases of Other of Days of Days Total Number ° :[ S:: e ofoFIaes ::':‘:'r Total Number ?)laHe:l'i':n e :[ am' ;:::'
of Deaths wiDays Away wlJob Transfer Record-able Away From on Restriction of Injuries Disorders Cond?lions 1 of Poisonings Losses 9 Minesses
From Work or Restriction Cases Work or Transfer
0 1 0 1 1 [ 2 0 [ o 0 [
Incidence Rates
R TOldalbl Total Recordable | Days Away From A Dag:lﬁ:ag 4 Bureau of Labor Statistics (BLS)
ecordable rom ork am . . . -
Case Rate Work Case y Gather information on this website
Case Rate | \poale notinel) | (DAWC) Rate | _Pestristed to compare to your data. (1efl)
[Fatals Incl) Caze [DART) P ¥y .
Actual 34 34 17 17
BLS
Difference

Employee Access Statement: 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 orits equivalent. See 29 CFR Part
1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms.

Certification: Knowingly falsifying this document may resultin a fine. | certify that | have examined this document and that
to the best of my knowledge the entries are true, accurate and complete.

You must post the summary no later than February 1 ofthe year following the year covered by the records and keep the posting in place until April 30.

Company Executive Signature MName (Frinted) & Title

Phone Date
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Who Needs to Report Them

Directly to OSHA?

e Severe Injury-Employers must report any worker
fatality within 8 hours and any amputation, loss of
an eye, or hospitalization of a worker within 24
hours. Must talk to a person, not leave a message.

e State plans (like MN OSHA) have their own
reporting phone number. Unless its after hours
(then report to Federal OSHA).

* Also certain machine injuries (press brakes, point
of operation) need to be reported directly to OSHA

within 30 days(using their form).
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Who Needs to Report Them to OSHA

Annually- (Electronic Reporting)?

* Establishments with 250 or more employees in
industries covered by the regulation (OSHA has
published a NAICS listing),

* Establishments with 20-249 employees in certain
high risk industries,

 States may add to this listing (e.g. MN OSHA has
yet to adopt or state it will change Federal Rule)-
for example they did not exclude certain industries
during the last change in May 2015. Note about 12
states have decided not to adopt or enforce the
electronic reporting at this time.
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Who Needs to Report Them to OSHA

Annually- (Electronic Reporting):

Establishments in the following industries with 20 to 249 employees must
submit injury and illness summary (Form 300A) data to OSHA
electronically

NAICS Industry

11 Agriculture, forestry, fishing and hunting
22 Utilities

23 Construction

31-33 Manufacturing

42 Wholesale trade

4413 Automotive parts, accessories, and tire stores
4421 Furniture stores

4423 Home furnishings stores

4441 Building material and supplies dealers
4447 Lawn and garden equipment and supplies stores
4451 Grocery stores

4452 Specialty food stores

4521 Department stores

4529 Other general merchandise stores

4533 Used merchandise stores

4542 Vending machine operators

4543 Direct selling establishments

4811 Scheduled air transportation

4841 General freight trucking

4342 Specialized freight trucking

4851 Urban transit systems

4852 Interurban and rural bus transportation
4853 Taxi and limousine service

4854 School and employee bus transportation
4855 Charter bus industry

4859 Other transit and ground passenger transportation
4871 Scenic and sightseeing transportation, land
4881 Support activities for air transportation
4882 Support activities for rail transportation
4383 Support activities for water transportation
45884 Support activities for road transportation
4889 Other support activities for transportation
4911 Postal service

4921 Couriers and express delivery services
4922 Local messengers and local delivery

4331 Warehousing and storage

5152 Cable and other subscription programming
5311 Lessors of real estate

5321
5322
5323
5617
5621
5622
5629
6219
6221
6222
6223
6231
6232
6233
6239
6242
6243
7111
7112
7121
7131
7132
7211
7212
7213
7223
8113

8123

Automotive equipment rental and leasing

Consumer goods rental

General rental centers

Services to buildings and dwellings

Waste collection

Waste treatment and disposal

Remediation and other waste management services

Other ambulatory health care services

General medical and surgical hospitals

Psychiatric and substance abuse hospitals

Specialty (except psychiatric and substance abuse) hospitals

Nursing care facilities

Residential mental retardation, mental health and substance abuse facilities
Community care facilities for the elderly

Other residential care facilities

Community food and housing, and emergency and other relief services
Vocational rehabilitation services

Performing arts companies

Spectator sports

Museums, historical sites, and similar institutions

Amusement parks and arcades

Gambling industries

Traveler accommodation

RV (recreational vehicle) parks and recreational camps

Rooming and boarding houses

Special food services

Commercial and industrial machinery and equipment (except automotive and electronic) repair and
maintenance

Dry-cleaning and laundry services

https://www.census.gov/eos/www/naics/ ‘\
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https://www.census.gov/eos/www/naics/

Who Needs to Report Them to OSHA
Annually- (Electronic Reporting)?cont.

) UNITED STATES fYBAND

DEPARTMENT OF LABOR A TO Z INDEX

Occupational Safety and Health Administration English | Spanish

ABOUT OSHA ~ WORKERS -~ EMPLOYERS - REGULATIONS -~ ENFORCEMENT - TOPICS =~ MNEWS & PUBLICATIONS ~ DATA -~ TRAINING -

Recordkeeping Training Presentations / Non-Mandatory Appendix A to Subpart B — Partially Exempt Industries

Starting on January 1, 2015, the following NAICS will be partially exempt from OSHA recordkeeping
requirements:

Non-Mandatory Appendix A to Subpart B -- Partially Exempt Industries

Employers are not required to keep OSHA injury and illness records for any establishment classified in the following North American Industry
Classification System (NAICS), unless they are asked in writing to do so by OSHA, the Bureau of Labor Statistics (BLS). or a state agency operating
under the authority of OSHA or the BLS. All employers, including those partially exempted by reason of company size or industry classification, must
report to OSHA any workplace incident that results in a fatality, in-patient hospitalization, amputation, or loss of an eye (see §1904.39).

NAICS Industry Description NAICS Industry Description
Code Code
4412 Other Motor Vehicle Dealers 5411 Legal Services
4431 Electronics and Appliance Stores 5412 Accounting, Tax Preparation, Bookkeeping, and Payroll
Services
4461 Health and Personal Care Stores 5413 Architectural, Engineering, and Related Services
https://www.dol.gov Gasoline Stations 5414 Specialized Design Services
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What App is OSHA Using for Compliance?

How Long Will It Take?

* OSHA Released information on the app August 1st on
their website
https://www.osha.gov/injuryreporting/index.html

* |ts been down a number of times since its release-plan
early!! A data breach has also been confirmed.

 When its working correctly, should only take 15-20
minutes to set UP an account and complete the
summary (from form 300A)-No you can’t use your own
form or just e-mail them the information

* Organizations not allowed to submit on paper

* |t should take 10-12 minutes to enter required
information for each injury or illness recorded on your
log and injury illness forms (Forms 300 and 301)
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How Will Submitting

Information Work

* OSHA Provides a secure website
https://www.osha.gov/injuryreporting/index.html

* Three Options for Submission:
1. Manually Entering into a web-based form

2. Upload a CSV file to process single or multiple
establishments at the same time

3. Automated systems will have option to submit via an
API (Automated Program Interface)

* You can test your file before submitting
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How Will Submitting

Information Work

: DEPARTMENT OF LABOR f L A\ %

OSHA English | Spanish MENU

Final Rule / Injury Tracking Application (ITA) - Electronic Submission of Injury and lliness Records to OSHA
Injury Tracking Application N
Electronic Submission of Injury and lliness
Records to OSHA
U[..EVEGE Click on "Launch ITA" to provide OSHA your 2016 OSHA Form 300A information. OSHA also published a

notice of proposed rulemaking to extend the date by which certain employers are required to submit the information
from their completed 2016 Form 300A electronically from July 1, 2017 to December 1, 2017.

Who: Establishments with 250 or more employees that are currently required to keep OSHA injury and illness
records, and establishments with 20-249 employees that are classified in certain industries with historically high rates
of occupational injuries and ilinesses. Note that the following OSHA-approved State Plans have not yet adopted the
reguirement to submit injury and illness reports electronically. CA, MD, MN, SC, UT, WA and WY. Establishments in
these states are not currently required to submit their summary data through the ITA. Similarly, state and local
government establishments in IL, ME, NJ, and NY are not currently required to submit their data through the ITA.
Contact information for each of the State Plans can be found at hitps://www osha gov/dcsp/osp/states htmil.

What. Covered establishments with 250 or more employees must electronically submit information from OSHA
Forms 300 (Log of Work-Related Injuries and llinesses), 300A (Summary of Work-Related Injuries and llinesses),
and 301 (Injury and lliness Incident Report). Covered establishments with 20-249 emplovees must electronically
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How Will Submitting

Information Work

vvnen. |ne requirement DeEComes emeclve on January 1, ZU1/. 1 Ne New reporung requirements will be pnasea in
over two years. In 2017, all covered establishments must submit information from their completed 2016 Form 300A.
In 2018, covered establishments with 250 or more employees must submit information from all completed 2017
forms (300A, 300, and 301) by July 1, 2018, and covered establishments with 20-249 employees must submit
information from their completed 2017 Form 300A by July 1, 2018. Beginning in 2019 and every year thereafter,
covered establishments must submit the information by March 2.

How. OSHA will provide a secure website that offers three options for data submission. First, users will be able to
manually enter data into a web form. Second, users will be able to upload a CSV file to process single or multiple
establishments at the same time. Last, users of automated recordkeeping systems will have the ability to transmit
data electronically via an APl (application programming interface). We will provide status updates and related
information here as it becomes available.

= View the CSV instructions

= Download a CSV file template

= Download a CSY sample file

= View the API technical specifications

ITA Job Aids: These Instructions are available to support users through the submission process.

® Getting Started in ITA

» Create an establishment

= Add 300A summary data

» Submit establishment data

= Upload a file

= View API token

= View an establishment or edit an establishment
Edit 300A summary data

Edit an ITA account

» Reset Password

Frequently Asked Questions

.‘ NORTH RISK PARTNERS®
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How Will Submitting

Information Work

Sample CSV file:

establishment_name,company_name,street_address,city,state,zip,naics_code,industry _description,size,establish
ment_type,year_filing_for,annual_average employees,total_hours_worked,no_injuries_illnesses,total deaths,to
tal_dafw_cases,total_djtr_cases,total_other_cases,total_dafw_days,total_djtr_days,total_injuries,total_skin_diso
rders,total_respiratory_conditions,total _poisonings,total_hearing_loss,total_other_illnesses,change _reason

Store 1,ABC Company,123 Main St,Washington,DC,20001,112210,Hog
feedlots,2,1,2016,77,152152,1,0,3,1,2,10,5,2,1,2,0,0,1,

Store 2,ABC Company,234 Maple Ave,Washington,DC,200011234,311212,Milling
rice,2,1,2016,200,395200,2,0,0,0,0,0,0,0,0,0,0,0,0,

Store 3,ABC Company,456 41st St,New
York,NY,10003,236115,,3,1,2016,300,592800,1,0,4,0,3,7,4,4,1,1,1,0,0,Correction of prior submission
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Compliance Schedule

* Establishments with 250 or more employees in
industries covered by the recordkeeping regulation,
must submit information from their 2016 form 300A by
December 1, 2017. These same employers will be
required to submit information from all their forms by
July 1, 2018. Beginning in 2018, and every year
thereafter (at least that is the plan), the information
must be submitted by March 2nd.

e State plans had 6 months to adopt requirements that
are substantially identical to the requirements in the
Federal rule. MN OSHA has moved towards adopting
the rule but has not decided on the app to use. Federal
OSHA is pointing towards state programs to resolve app
guestions-this is a challenge and developing issue..
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Polling Question:

Have you or representatives from your organization been to
the OSHA website and established an account for utilizing
the ITA???

A. Yes-Registered as a user, created an establishment and
the ITA worked as expected

B. Yes-but did not enter data
No-Waiting to see if the rule changes
D. Don’t Know
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Recordkeeping Summary

* |f you had to keep records previously, you still have to unless
your number of employees is now less than 10

Continue to Post Summaries in February of Each Year

Still Need to Report to OSHA Directly: fatality, hospitalization
of an employee, amputation, loss of eye

Watch for Updates on Direct Reporting to OSHA

Post Accident-Drug and Alcohol Testing is allowed in certain
circumstances, but can be considered retaliation if program is
not established and implemented properly.

‘\ NORTH RISK PARTNERS®
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Summary-References

 Federal OSHA weblink:

https://www.osha.gov/recordkeeping/finalrule/index.
html

e State Plan Information:
https://www.osha.gov/dcsp/osp/statestandards.html

 MN OSHA Record Keeping:
http://www.dli.mn.gov/OSHA/Recordkeeping.asp
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http://www.dli.mn.gov/OSHA/Recordkeeping.asp

OSHA Document-References

An end user may modify their account profile and/or change their p d. Note: For
information relevant to the previous text, place the curzor over the information icon ) Complete the
following steps to edit an ITA account:

1. Click the Crogte Establishment button on
the injury Trocking Application Home

screen in the Manual Data Entry Ny Trackng Appiatm Home
2. Select the Create an Establishment el ° .
option from the dropdown Novigation o_ _— —+eoane .

Menu on any TA screen. =

3. Type the establishment’s name in the
Establizshment Name field. Note: The
name must be unique.

4. Type the name of the company that e ———— ———
owns the i in the Comp
Name field.

5. Type the establishment’s physical
addrez: (i.e., not 3 post office (PO) box)
in the Address field.

6. Type the establishment’s city in the City
field.

7. From the Stote dropdown menu, select
the appropriate state for the
establishment.

8. Type the establishment’s zip code in the
Zip field.

9. Enter the North American Industrial
Clazsification (NAIC) code in the North
American Industriol Classification {NAIC)
field. Note: If the NAIC code iz
unknown, the end user may begin typing

the coce or industry description, and L s
then select the correct code from the North American Industry Classification System
list. S E————
[eTrp—
10. When the NAIC code cannot be located, -t e SR -
click the look it up here hyperlink to WA -
access the United States Census A ] <. - Pyv ey
Bureau’s North American Industry s SRR
Clazsification System. T o -
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OSHA Document-References

Create an Establishment

11. Click the radio button that —— e
corresponds to the establishment's Creste Estabishment ===
maximum number of employees for e e
any point during the year. o

12, Select the appropriate radio button to Py
indicate whether the establishment is i T
a public sector (government) entity. T (s

13. If it is necessary to cancel the creation
action, click the Cancel hyperlink.

14 To attach the establishment to the
account, click the Save button.

et T
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OSHA Document-References

Submit an Extablishment|s|

An [TA user has completed 3004 data entry for an estzblishment and wishes to submit it to OSHA from
the Estobiishmant List or View Estabiishment screen. Note: For additional information relevantto s
particular page or form element, place the cursor gwer the information iconif.

Complete the following steps to submit an establishment(s) from the Establishment List page:

1. Click the View Estabiishment List
button on the: Injury Trocking -“
Application Home screen in the -
Muonual Data Entry section Iy THRCKIG ALPRLLN FONa e —]

or

Sedect the View Estabiishment List
option from the dropdown
MNovigation Manuon any [TA screen e
to display the View Estoblichmeant List

screen.

2. Select the establishment(s) to
submit. Note: Only establishmentsin
the Mot Submitted status can be
submitted

3. Click the Submit 3004 Daro for
Selocted button. Note: The —

estzhblishment’s progress must be o
&
Mot Submitted in order to be submitted o OSHA.

4. In the Confirm Submission of 3004 Dtz notification, check I
the checkbou to indicate the data is acourate.

5. Click the Submit 3004 Date button. -
6. Following a submission of an Estzblishments’ 3004 data, ==

the user will receive a confirmation message both on- o
screen and via email. The status of the establishment will change to Submitted.

Mote: You should receive this email confirmation shortly after submission. If you do not receive
it after several minutes, check the JunkSpam folder for the account which wes registered with
ITA. If no email is recsived, verify the establishment's status was changed to Submitted (with
link to view the submission). If not, try submitting the blish again.

‘\ NORTH RISK PARTNERS®
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Submit sn Establishment]s]

Complete the following steps to submit an establishment’s data from the View Establishment page:

1. Click the View Establishment List
bustton on the Injury Tracking

Application Home screen in the o
Manual Dsta Entry section I jury Fracking Appacabon o o_

Select the View Establishment List

option from the dropdown
Mavigation Menu on any [TA screen.

2. Fromthe estsblishment list page,
which lists each establishrment
connected to 2 user’s acoount, click
the establishment’s name to acoess
that establishment’s View

Establizhment page. [ I— )

Trarretury —

3. Fromthe View Estsblishment page, - a - - -
click the Submit 3004 Data button. = -

Hote: The estzblishment’s progress
must be Not Submitted in order to be -
submitted to O5HA. Viira EaisTaiasl e

e e T ———e

4. In the Confirm Submizsion of 3004 Dtz
notification displays, check the chedchon to
indicate the dats is accurate.

5. Click the Submit 3004 Date button.

6. Following a submission of an Establishments’
FD0A data, the user will receive 3
confirmation message both on-screen and via emzil. The = =
status of the establishment will change to Submitted. o gt i

Mote: You should receive this email confirmation shortly

after submission. F you co not receive it after several minubes, check the Junk/Spam
folder for the account whidh was registered with [TA. If no email is received, werify the
estzhlishment's status was changed to Submitted [with 2 link to view the submission). If not, try
submitting the establishment again.

NORTH RISK PARTNERS®
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View Establishment List and/or Edit an Establishment

An end user may view 2 list of i and/or edit an It from the View
Estabiishment List screen. Note: For additional information relevant to the previous text, place the
cursor over the i z iumo, C the ft ing steps to view/edil bli:

1. Click the View Estoblishment List
button on the Injury Tracking
Application Home screen in the injury Tracking Appication Home
Manual Data Entry section or... . g -

2. Select the View Establishment List
option from the dropdown
MNovigation Menu on any ITA
screen to display the View
Estoblishment List screen. R

3. The Estoblishment List screen lists
each establishment connected to
the end uzer’s account.

4. To edit an establishment, click its — =
name in the Establishment Name o o —— 5 =
field. Note: The Edit Establishment O-
screen will dizplay. =1

5. Meodify the sppropriate fields on P
the Edit Estoblishment screen. -

6. Click the Sove button. f—

Edit Establshment

Pagel
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Summary

It is not yet clear whether the breach will affect the Dec. 1
deadline. Organizations may decide to avoid reporting their
data electronically until closer to the deadline assuming OSHA is
confident in its security. All affected establishments should
monitor these developments, and continue to record and report
workplace injuries as required by current OSHA requirements.
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Personal Identifiable

Information(PIl) Protection

Per OSHA website: OSHA has effective safequards in
place to prevent the disclosure of personal or
confidential information contained in the
recordkeeping forms and submitted to OSHA. OSHA
will not collect employee name, employee address,
name of physician or other health care professional,
or healthcare facility name and address if treatment
was given away from the worksite. All of the case
specific narrative information in employer reports
will be scrubbed for PIl using software that will
search for, and de-identify, personally identifiable

information before the data are poste<
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Questions?

@
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Thank You For
Attending!
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