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1.0 Purpose

The purpose of this safety policy and procedure is to establish guidelines for compliance with
OSHA recordkeeping and reporting requirements for NCDOT work-related fatalities, injuries,
and illnesses.

2.0 Scope and Applicability

OSHA Recordkeeping standard requires NCDOT to record, post, and report all work-related
fatalities, injuries, and illnesses.

This safety policy and procedure provides guidelines to assist all Divisions/Units of the North
Carolina Department of Transportation (NCDOT) to meet the OSHA Recordkeeping and
Reporting requirements. This procedure also details the area of responsibility for
managers/unit heads, supervisors, employees, Division Safety Staff and Safety and Risk
Management within NCDOT.

This safety policy and procedure affects all NCDOT employees.

3.0 Reference

This safety policy and procedure is established in accordance with Occupational Safety and
Health Standards for Recordkeeping (29CFR1904).

4.0 Policy

It is the policy of NCDOT for all Divisions & Units to maintain OSHA recordkeeping on
work-related fatalities, injuries, and illnesses to provide the necessary information which
OSHA requires on an annual basis. Divisions and Units shall have this information readily
available for OSHA compliance inspections of their sites upon request by the compliance
officer. OSHA recordkeeping documents shall be retained for 5 years.

NCDOT shall also report all fatalities, hospitalizations, amputations, or loss of an eye to NC
Department of Labor.

5.0 General Responsibilities

It is the responsibility of each manager/unit head and supervisor to ensure implementation of
NCDOT's policy on OSHA recordkeeping and reporting of work-related fatalities, injuries,
and illnesses. It is also the responsibility of each NCDOT employee to report immediately
any work-related injury or illness to his or her supervisor as soon as possible. Specific
responsibilities are found in Section 6.3.
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6.0 Procedure

This section provides applicable definitions, establishes general provisions, and identifies
specific responsibilities required by NCDOT’S safety policy and procedure on OSHA
Recordkeeping and Reporting requirements.

6.1 Definitions

Establishment

An establishment is a single physical location where NCDOT operations are located or
work is conducted. For activities where NCDOT employees do not work at a single
physical location, such as construction; transportation; communications, and similar
operations, the establishment is represented by the NCDOT physical location that either
supervise such activities or are the base from which personnel carry out these activities.

OSHA 300 Log

OSHA Form 300 (spreadsheet log) titled “Work-Related Injuries and Ilinesses” is used
to record each OSHA recordable injury or illness for each NCDOT establishment or unit
during the current calendar year. These documents must be retained for 5 years.

OSHA 300A Summary

OSHA Form 300A titled “Summary of Work-Related Injuries and IlInesses” is used to
compile totals for number of cases, number of days away from work or job transfer or
restriction, and total number of injury types or illnesses for the current calendar year.
This form also has a section for Establishment and Employment Information which
needs to be filled in for the site. The completed form for each calendar year must be
signed by the highest site manager and posted for period February 1 thru April 30 of the
following year. These documents must be retained for 5 years.

OSHA 301 Injury and IlIness Incident Report or Equivalent Form 19

NCDOT uses the NC Industrial Commission Form 19 to record the injury information
for each Work-Related Fatality, Injury or Iliness incurred by NCDOT personnel. These
documents must be retained for 5 years.

OSHA Recordable

A work-related injury or illness to meet the general recording criteria, and therefore to be
recordable, if it results in any of the following: death, days away from work, restricted
work, or transfer to another job, medical treatment beyond first aid, or loss of
consciousness while performing their normal job function.

Posting

The signed copy of OSHA 300A Summary of Work-Related Injuries and Illnesses must
be posted for period February 1% thru April 30" of the following calendar year covered

by the form. Post the form in a conspicuous place or places where notices to employees
are customarily posted.
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6.2 General Provisions

This section details the provisions of this safety policy and procedure with each
provision discussed in a separate subsection. These provisions are:

« Reporting Fatalities, Hospitalizations, Amputations, and Losses of an Eye as a
Result of Work-Related Incidents to OSHA

* OSHA 300 Logs

« WC Form 19

*  OSHA 300A Summary

« OSHA Electronic Reporting

« OSHA BLS Surveys

Reporting Fatalities, Hospitalizations, Amputations, and Losses of an Eye

as a Result of Work-Related Incidents to OSHA

NCDOT shall report the death of any NCDOT employee as a result of a work-related
incident within 8 hours after the death of the employee.

NCDOT shall also report the following work-related incidents involving NCDOT
employees within 24 hours:

1. Any in-patient hospitalization of one or more NCDOT employees

2. Any work-related amputation of a limb or external body part with or without
bone loss

3. Any work-related loss of an eye

Since NCDOT Division Safety Staff will have or can obtain all relevant information,
they shall be responsible for reporting to NC Department of Labor.

NCDOT Division Safety Staff shall report the fatalities, hospitalizations,
amputations, and loss of an eye for any NCDOT employee in their Division directly
to NC Department of Labor. Use contact information below to report.

1. Call the NC Department of Labor during working hours (8 a.m. to 5 p.m.) at
919-779-8560 or 1-800-625-2267. After working hours, (5 p.m. to 8 a.m.),
weekends or holidays, call State Capitol Police at (919) 733-3333.

2. Division Safety Staff shall also provide information to Safety & Risk
Management Deputy Director for dissemination of the incident to OSHR
Safety Director or safety staff and NCDOT management staff and
Communications Office.
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6.2.2 OSHA 300 Logs

OSHA Form 300 (Spreadsheet Log) titled “Work-Related Injuries and Illnesses”
(Appendix A) is used to record each OSHA recordable injury or illness for all
NCDOT physical establishments or Units during the current calendar year. Each
NCDOT physical location or Unit will determine how to group employees for the
OSHA 300 log. The electronic copy available from OSHA website dated (Rev.
1/2004) should be used for Form 300 recordkeeping. Printed hard copies may
also be used for manually filling out the 300 Log.

6.2.2.1 Recordkeeping Criteria (OSHA Recordability)

1. Work-related Recordable Injury or lliness to be recorded on OSHA 300
log include Fatality, Injury, or Iliness caused by, contributed to or
aggravated by events or exposures in the work environment which
includes: (OSHA Recordability Flowchart found in the next Section
should be used as a reference for determining recordability)

a. Death

b. Days away from work after day of injury

c. Restricted work or transfer to another job after day of injury

d. Medical treatment beyond first aid

e. Loss of consciousness

f. Diagnosed as a significant injury or illness

g. Needlesticks and sharps injuries or exposure to blood or other potential
infectious materials

h. Cases involving medical removal under medical surveillance under
OSHA standard for lead, silica, or other hazardous material.

i. Hearing loss based on STS (Standard Threshold Shift) of 10dB or more
in one or both ears relative to most current baseline audiogram averaged
at 2,000, 3,000 and 4,000 Hz and overall hearing level at 25bB or more
above audiometric zero, and hearing loss is work-related

J.  Work-related tuberculosis

2. Non-worked related injury and illness not to be recorded

a. Voluntary participation in wellness, medical, fitness, or recreation

program

Eating, drinking, or preparing food

Personal tasks outside of working hours

Personal grooming, self-medication, or self-inflicted

Motor vehicle accident in parking lot or company access road while

commuting

Common cold or flu

Injury or illness occurs while an employee is on premises as a member

of general public

3. First Aid treatments not to be recorded listed below:
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o

m.

Use of non-prescription medication at non-prescription strength
(licensed health care professional use of non-prescription at
prescription strength is considered medical treatment and recordable)
Administration of tetanus immunizations (other immunizations, such
as Hepatitis B or rabies vaccine are considered medical treatment and
recordable)

Cleaning, flushing, or soaking wounds on the surface of skin

Using wound coverings such as bandages or Steri-Strips (other wound
closing devices such as sutures, staples, or surgical glue are considered
medical treatment and recordable)

Use of hot or cold therapy

Use of any non-rigid support such as elastic bandages, wraps, or back
belts, etc. (rigid or other means to immobilize parts of the body are
considered medical treatment and recordable)

Use of temporary immobilization devices for transporting accident
victims such as splints, slings, neck collars, back boards, etc.)

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

Use of eye patches

Removing foreign bodies from the eye using only irrigation or a cotton
swab

Use of finger guards

Use of massages (physical therapy or chiropractic treatment are
considered medical treatment and recordable)

Drinking fluids for relief of heat stress

4. Determination if New Case for previous injury as follows:
a. The employee’s previous recorded injury or illness of the same type

September 2018 New

that affected the same part of the body had recovered completely (all
signs and symptoms had disappeared) from the previous injury or
illness and an event or exposure in the work environment caused the
signs or symptoms to reappear would be a new case.

If an employee experiences the signs or symptoms of a previous
recorded illness as a result of an event or exposure in the workplace
that triggers an episode of asthma or rash, it would be a new case.
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6.2.2.2 OSHA FORM 300 Recordability Flowchart

300 OSHA RECORDABILITY FLOWCHART

Employee Report of
Injury/lliness

*

Does it result from a work
Yes accident or exposure in

the work environment?

+

Has it resulted in No " Does it involve the
death? following?

Yes .
Occupational hearing loss

Loss of consciousness

Days off work

Restricted work, transfer

Medical treatment

First aid or none of these

Case not to be recorded

Case to be recorded on

OSHA 300 Log

September 2018 New OSHA Recordkeeping and Reporting 7




SAFETY POLICY & PROCEDURE

6.2.2.3 OSHA FORM 300 (OSHA 300 Log) INSTRUCTIONS

1. At Start of Each Year Create a New Blank Electronic Version of OSHA 300
Log (1/2004 version) or use a blank hard copy if recording manually.
a. Enter year.
b. Enter your unit under Establishment name
c. Enter City your unit is located
d. Enter NC as your State

2. Enter each OSHA Recordable Injury on the OSHA 300 Log within (7)
calendar days. Start each year by using case no. 1 in Column “A” and
continuing in sequential order for each additional case.

3. Enter the employee’s name in Column “B”. For a Privacy Case involving
injuries or illnesses to an intimate body part or the reproductive system, do not
enter the employee’s name, but enter “Privacy Case”.

4. Enter the employee’s job title in Column “C”.

5. Enter the exact location where incident occurred in Column “D”.

6. Enter a description of the injury or illness, parts of body affected, and
object/substance that directly caused injury or illness in Column “E”.

7. Classify the case by checking only one box (using “x”):

a. Death — Column “G”,

b. Injury or Iliness that resulted in Days Away from Work — Column “H”

c. Remained at Work with either Job Transfer or Work Restriction —
Column “I”

d. Remained at Work as Other Recordable Case in Column “J”. The day
of injury or illness does not count as day away from work.

8. Enter the number of calendar days the injured or ill employee was Away
from Work in Column “K”. When calendar day count reaches 180, stop
counting and enter 180 in Column “K”

9. Enter the number of days the injured or ill employee was on Work
Restriction in Column “L”.

10. For cases involving both Days Away from Work and Days Restriction only
check the Days Away from Work Column “K” and record the number of days
for in respective columns.

11. In Colum “M” check only one box (using “x”’) under the injury column or
check one type of illness. Only one column should be checked; either an injury
or illness.

Injury in Column “M1”.

Skin Disorder in Column “M2”.

Respiratory Condition in Column “M3”.

Poisoning in Column “M4”.

Hearing Loss in Column “M5”.

f.  All other illnesses in Column “M6”.

12. Repeat this procedure for each additional OSHA recordable injury or illness

throughout the calendar year.

® o0 o
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6.2.2 Form 19 (Employer’s Report of Employee’s Injury or Occupational Disease

to the NC Industrial Commission)

North Carolina Industrial Commission Form 19 is the equivalent of OSHA Form
301 for Injury and Iliness Incident Report and shall be used by all NCDOT Units.
The NCDOT current version of the Form 19 (Appendix B) is available
electronically from Inside NCDOT Workers’ Compensation Unit web page or
can be obtained by contacting Workers’ Compensation Unit directly.

The Form 19 must be filled out as completely as possible, signed by supervisor
and submitted to the Safety and Risk Management Workers’ Comp Unit.

1. To be filled out ‘completely’ and signed by Supervisor when the employee
files a W.C. claim for an Injury or Reported Injury with Refusal of
Treatment. The employees full name should be stated (no initials) and the
employee(s) physical home address should be stated on the form 19. If the
employee receives their mail at an alternate location (example: PO Box),
put that information on a separate sheet of paper with the employees’
signature and send it in along with the form 19.

2. Make sure to enter Employee’s Cost Center number, home phone
number, date of birth, and date of hire. Enter the facility name, address,
and phone number under OSHA 301 Box.

3. Do NOT write the “full” social security number; only last 4 digits.

4. First notice of accident/injury and loss work time due to
accident/injury please Fax to the WCA'’s on the “same day” of the
employee injury, along with any other supporting documents.

5. Supervisors should mail the original copies to Workers Comp. section
within 5 days.

6.2.3 OSHA Form 300A (Summary of Work-Related Injuries and llinesses)

OSHA Form 300A titled “Summary of Work-Related Injuries and Illnesses”
(Appendix C) is used to record total of Work-Related Injuries and IlIness for
each NCDOT physical establishment (location) or Unit. The electronic version
available from OSHA website dated (Rev. 1/2004) should be used for Form
300A annual summary. Manual hard copies may also be used for completing the
300A summary from manual hard copy OSHA 300 Log for summary year.

The completed and signed Form 300A summary shall be posted in a visible
location for period Feb. 1% thru April 30™ of the following year where it can be
viewed by NCDOT employees working at that location.

OSHA requires that the Form 300A be completed and posted after each
calendar year, regardless of whether or not a work-related injury or illness
has occurred.
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6.2.4.1 OSHA FORM 300A INSTRUCTIONS

1. At End of Each Calendar Year, Complete the Blank Electronic Version of
OSHA Form 300A (1/2004 version) or a blank hard copy if recording
manually. If electronic version of OSHA 300 Log is used the totals will
be transferred automatically to OSHA 300A worksheet. For Units doing
manually, transfer total numbers from OSHA 300 to OSHA 300A
summary.

2. Enter total number of cases from OSHA 300 Log.

a. Enter total number of Deaths from page total at bottom of
Column “G” on OSHA 300 Log.

b. Enter total number of cases with Days Away from Work from
page total at bottom of Column “H” on OHSA 300 Log.

c. Enter total number of cases with Job Transfer or Work
Restriction from page total at bottom of Column “I” on OSHA
300 Log.

d. Enter total number of Other Recordable Cases from page total at
bottom of Column “J”” on OSHA 300 Log.

3. Enter total number of days from OSHA 300 Log.

a. Enter total number of Days Away from Work from Column “K”
on OSHA 300 Log.

b. Enter total number of Days of Job Transfer or Work
Restriction from page total at bottom of Column “L” on OSHA
300 Log.

4. Enter Injury and Illness totals from Column “M” on OSHA 300 Log for
each of the following categories.

a. Enter total number of Injury cases from page total at bottom of
Column “M1”.

b. Enter total number of Skin Disorder cases from page total at bottom
of Column “M2”.

c. Enter total number of Respiratory Condition cases from page total
at bottom of Column “M3”.

d. Enter total number of Poisoning cases from page total at bottom of

Column “M4”.

e. Enter number of Hearing Loss cases from page total at bottom of
Column “M5”.

f. Enter All Other IlInesses cases from page total at bottom of Column
“M6”.
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5. Enter Establishment Information for your Unit.

a.

@ ~o a0 o

Enter year.

Enter NC as your State.

followed by your Unit.

Enter your unit under Establishment name.
Enter street address for your unit is located.
Enter City your unit is located.

Enter Zip Code for unit address.
Enter your Unit under Industry Description; include NCDOT

Enter North American Industrial Classification (NAICS) for your

Unit from the one of the classifications in Table below:

237310 — Highway, Street, and
Bridge Construction

DOH & Asset Management
Bridge Inspections and Bridge
Maintenance

Road and bridge construction including bridge approaches
and decking, curbs and gutters, and guardrails. Includes
maintenance, repair (incl. potholes), and painting

926120 — Regulation and
Administration of Transportation
Programs

DMV, Fiscal, HR, IT, Traffic
Safety, Transportation &
Mobility, Preconstruction,
Technical Services, Inspector
General’s office

General: Business & Admin,
Communications,
Governance, DOH
Construction Units

All other NCDOT units.

Licensing of transportation equipment, facilities, and
services

Motor carrier licensing and inspection offices
Motor vehicle licensing offices, government
Public transportation commissions, non-operating
Transit systems and authorities, non-operating
Transportation departments, non-operating
Transportation safety programs, government
Public administration

General services departments, government

483114 Ferry passenger
transportation, coastal or Great
Lakes (including St. Lawrence
Seaway)

NCDOT Ferry Operations

Ferry transportation operations primarily engaged in
providing water transportation of passengers in coastal
waters

336611 Shipyard (i.e., facility
capable of building ships)

NCDOT Ferry Shipyard

Activities of shipyards include the construction of ships,
their repair, conversion and alteration, the production of
prefabricated ship and barge sections, and specialized
services, such as ship scaling.

September 2018 New
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6. Enter Employment Information for your Unit.

a. Enter average number of employees in your Unit for the calendar
year being reported.

b. Enter total hours worked by all employees in your Unit last year.
This number is available from NCDOT IT database which can be
accessed by your Safety support staff. You can also estimate the
total number of hours worked by multiplying total number of
employees in your Unit by 2,000 hours/ employee/year.

7. Upon completion of the Form 300A, have the highest ranking authority in
your Unit sign and date the form.

8. Copies of the signed and dated 300A shall be posted in your Unit on
bulletin boards so it may be viewed by all employees working at the
location for period February 1% thru April 30™". Do not post the actual
OSHA 300 log; only the OSHA 300A summary sheet.

6.2.4 OSHA Electronic Recordkeeping

OSHA requires NCDOT Units with 250 or more employees to electronically submit
information from (3) recordkeeping forms once each year by a designated date which
will be March 2 of the year after calendar year covered starting in 2019. OSHA will
provide a secure website for electronic submissions of the following

1. OSHA 300 Log of Work-Related Injuries and IlInesses.

2. OSHA 300A Summary of Work-Related Injuries and IlInesses.

3. Form 19 NC Industrial Commission Employers’ Report of Employee’s Injury
or Occupational Disease to the Industrial Commission.

6.2.5 OSHA BLS Surveys (Bureau of Labor Statistics Survey of Occupational

Injuries and llinesses)

Each year the Bureau of Labor Statistics sends NCDOT BLS Surveys of
Occupational Injuries and Ilinesses for NCDOT establishments in certain
counties. These surveys are sent to NCDOT Safety & Risk Management and are
required to be completed within 30 days for counties designated for reporting
each calendar year. Safety and Risk Management requests safety staff for
NCDOT establishments in respective counties to provide specific information
from OSHA 300 Logs to complete the survey. The following information is
required to complete the BLS Survey:
1. OSHA 300 Log summary sheet of all injuries and illness for County or
Unit in respective County for each survey.
2. The average number of employees in the County or Unit.
a. Total number of hours worked is used to determine number of
employees by dividing by 2,000 hours/year for each employee.
b. Hours worked can be obtained from an IT Database.
c. Total number of employees and hours worked can also be
estimated.
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3. The total number of hours worked in the County or Unit.

4. The total number OSHA recordable injuries for reporting year in the
County or Unit.

5. The total number of “LWDC” cases that resulted in days away from
work.

6. Specific information required from Form 19’s for each LWDC. The Form
19’s can be access from CareMC.

7. Provide this information in spreadsheet provided by Safety & Risk
Management by the required date.

8. Safety & Risk Management will review and verify data prior to providing
Survey information to NCDOL OSH who will enter data into BLS data
base completing the BLS Survey for each calendar year.

6.2.6 NCDOL PSNC Surveys (NCDOL Public Sector Survey of Occupational

Injuries and llinesses)

Each year the NC Department of Labor (NCDOL) sends Public Sector Surveys
of Occupational Injuries and Ilinesses to NCDOT establishments throughout the
state. The NCDOL survey is similar to the BLS Survey required by Federal
OSHA, but is used by NCDOL to calculate DART (Days Away, Restrictions and
Transfers) rate for each NCDOT establishment. The DART rates are compared to
NCDOL annual target rate which determines priority for annual Compliance
Inspections.

These Public Sector Surveys are sent to NCDOT Safety Staff assigned to each
establishment throughout the state and are required to be completed within 30
days even if they had no work-related injuries or illnesses recorded on their
OSHA 300 Logs. The Survey should be completed Online using NCDOL
website access for establishment ID # and Password assigned. The hard copy
survey may also be completed manually and mailed to NCDOL address
provided.

The following information is required to complete the Public Sector Survey
which must be submitted electronically using NCDOL website:

1. The average number of employees assigned to the establishment listed on
the Public Sector Survey and number of hours worked for that calendar
year. This information may be obtained from OSHA 300A Summary for
the establishment.

2. OSHA 300 Log summary sheet of all injuries and illness for the
establishment for that calendar year.
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6.3 Specific Responsibilities

6.3.1 Managers/Unit Heads

Managers/Unit Heads are responsible for ensuring OSHA recordkeeping of Work-
related Injuries & Ilinesses are being maintained for their respective units or sites.
Managers/Unit Heads shall assign an administrative person in their unit to maintain
OSHA 300 Logs, OSHA 300A Summary, and submitting Form 19’s and other
Workers Compensation documents required for work-related injuries or illnesses
where medical treatment is required.

Managers/Unit Heads will also certify and sign the OSHA 300A Summary as the
highest ranking NCDOT representative for site and ensure it is posted February 1
thru April 30 of the following calendar year on bulletin boards accessible for viewing
by employees working or reporting to the site.

6.3.2 Supervisors

Supervisors shall ensure all work-related injuries or illness for employees under their
supervision are reported using NCDOT Incident Reporting forms and forwarded to
the designated personnel responsible for handling OSHA recordkeeping and
initiating Workers Compensation claims for their location.

Supervisors are responsible for ensuring their employees know to report all work-
related injuries and illnesses as soon as possible when the event occurs.

6.3.3 Employees

Employees shall report all work-related injuries or illnesses as soon as possible to
their supervisors after an incident occurs.

6.3.4 Division Safety Staff

Division Safety Staff shall submit reporting to NC Department of Labor for all
NCDOT work-related fatalities, hospitalizations, amputations, and loss of eye for
their respective Divisions.

Division Safety Staff personnel will support their respective Managers, Supervisors,
and Individuals assigned to maintain OSHA 300 logs and related recordkeeping and
reporting requirements.

6.3.5 Safety and Risk Management

Safety and Risk Management will provide prompt assistance to manager/unit heads,
supervisors, or others as necessary on any matter concerning work-related injuries
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and illnesses. Safety and Risk Management will assist in developing or securing the
required training for OSHA recordkeeping of Work-related Injuries and IlInesses.

Workers Compensation Unit shall process all workers compensation claims resulting
from work-related injuries and illnesses.

Safety Engineers will provide consultative and audit assistance to ensure OSHA
recordkeeping and reporting requirements throughout NCDOT.
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Appendix A: OSHA 300 Log

Attention: This form containg information
relating to employes health and must be usedin a o
manner that protects the confidentiality of Year

]
OSHA s Form 300 (REV' 01]"2“04] emplogess bo the estent possible while the
information is being used for oceupational =afety u.s. Depar‘tment of Labor

Log of Wo rk -Re I atEd I nj u ri es a n d I I I n esses and health purpases. Cceupational Safety and Health Administration

Form approved OME no. 1218-0176

*fou must record information about every work-related injury or illness that involves loss of consciousness, restricted work, activity or job transfer, days
awal from work, or medical treatment beyond first aid. You must alsorecard significant work-related injuries and illne sses that are diagnased by a physician
of licensed health care professional. You must also record work-related injuries and illneszes that meet any of the specific recording criteria listed in 29 CFF
1904 % through 130412, Feel free bo use two lines For a single case if you need to. You must complete aninjury and illness incident report [OSHA Form 301)
or equivalent form for each injury or illness recorded on this form. IF you're not sure whether a case is recordable, call your local 22HA office for help.

E stablizhrment narne

City State
|dentify the perzon Describe the case Clazzifu the caze
Enter the number of
()] (E) (=) @ ] [F1 CHECEK ONLY ONE boi for each case based [ days the injured orill Check the "injury” column or choose one type
Caze Employes's Mame Job Title [e.g, [ Date of |where the event occurred (e, | Describe injury orillness, parts of body affected, | on the most serious outcome Far that case: worker was: of illness:
Mo, ‘welder] injury or | Loading dock north end) and objectfzubstance that directly injured ar "
onzset of made person il [e.g. Second degree burns an L] z
illnesz right farearm from acetylens torch) On job o " k4
[ bz Dieath Days away Femained at wark Hunay) transfer or ﬁ =4 o 8 =
-rdal from work From L g oc = a =
restriction w w ,g = ™ z
Jobtransfer |Other resard- | WOk [days] = 8 85 8§ € g
of restriction | able cazes [days) _E—' z 2 8 u"—_‘ 3 =
[G] H) 0] )] K] 1L 1] @M @ (6]
Fage totals & & & & & & & & & & & &
Be zure to transfer these tatals to the Surnmary page (Form 3004) before vou post it. E 5 g5 2 Q Q
= g 3 & e m
Fublic reporting burden for this collection of information is estimated to average 14 minutes per % o é % E‘ é
response, inchuding time o review the instruction, search and gather the data needed, and £ s o @ E
complete and review the collection of information. Persons are not required to respond to the w T [
eollection of infarmation unless it displays a currently walid OME control number. IFyou have ang =
comments about these estimates or any azpects of this data callection, contact: US Department
Fage 1of1 m @ @ M B (8

of Labor, DSHA Office of Statistics, Foom k-3644, 200 Constitution Awe, My, wWashington, OC
20210. Do ot send the completed forms o this office.
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Appendix B: Form 19

Mevth Carafing oy stial Corvam S5ion K FIE#

EMPLOYER'S REPORT OF EMPLOYEE'S INJURY OR SEMp. Code #0142 10

OQCCUPATIONAL DISFASE T THE INDUSTRIAL COMMISSION  cimiarcome #35 154
To the Employer:

8 copy of thiz Farmn 18 accompanied by 3 Blank Form 12 most be givento the employes. | doss EmpEne r FEIN

riot satisfythe employee’s obligation tofile 3 claim . The filing of this report is reguired boylaw. CamkerFk #

Thiz form M UST betransmitted to the Industrial Commission through your Insurance Camier.

Cost Center #:__ Date of Hire #: __ m L. Fin Pl e b 1

This Form 19i= not your elaim or workers' compe nsation benefits. To make a3 claim, you must complets iy | wilbe posdsd by imon
and sign the endosed Form 12 and mail it to Claims Adminizration, M.C. ndustrial Commission, 4335 e s aio mmimensd ol il
Wil Service Center Faleigh, MC 276994335 within two wears o fthe date of wourinjury or last pa wnent

of medical compensation. For occupational diseases, the daim must be fled within two wears ofthe date

of dizability or the date wour doctortold wou that you hawe 3 work-relate d dise a2, whicheweris [ater.
Thie use afthisform is required underthe provisions of the Workers ' Compensation oot

EmpiyEE's Name (R0 HiaE) EmAiyErs Name TEIERFrre WUmBET
sddres= (HO PO Box) Emplkyer's Address =10 =T Zp
Cor'viel Corporation
Clly ET Ip FourTeE Canker PFed.cy Wum ber
- - PO Box Q2057 Faleigh HC__ 2viZd
Home TeEphore Mok TEERFeTE CarErs AOOress Clly =@k ap
AN OmOF s (500 F365- 5993 (867 -450-5137
Sodal == arly Wumber =1 Dake oTrR Carker's Tekephore Humber Fa: Wumber
Ernployer 1. Giwe nature of employer's business
2. Location ofplant where injury occumed
Timea Courity Deparment State if emplovers premizes []¥ [CIN
ind 3. Date ofinjury [ 4. Day ofweek Hour ofday . [TAaM. TJFM.
Place 5. Wias employee paid for entire day fi. Datedisabiltybegan F [J Akl [JF.ML
7. Date youorthe superisor irst knew of injury rod 8. Mame of supervizor
9. (a)0ccupation when injured | ) Employment: Full Time, Fart Time, Temp, Tther...
Person 10, (@)Time employed by you (b1 Wages perhour
hijred 11. (@) Mo, hours worked perday (b1 Wiages perday  § o) Mo ofdays worked perweek
[d1 A, weekywages wiowrime  § () Fboard, lodging , el orotheradwant@ges wens
furni she din ad dition to wages, estimated value perday, week or month. — § per
Cause 12, Describe flly how injury occomed and what employwe e was deing when injured:
And Mature
Of Imjary
[SEEmenl made wiFoal prebdle and wi bl weoching s coreciness o iInomalon)
13, Ligt allinjuries and specify body part inwvalwed (2.9.fght hand orlet hand):
14. Date & hour returmed to wark 4 at M. 15, lfso,at whatwages § per
16. _At what occupation 17.  Employes's salany continued in full'?
18.  "ilias employe etreated by 3 physician
Fatal Cases | 19, Has injured emplowe e died 20. Ifso, give date ofdeath (Submit Form2dy 7 7
EmpEyer iame O3k Compkted 7 7
Sigeed by B IR
OEHA 301 Infarm ation:
Care Mambertom Log: O3k Hired: The Empines Begay wok ondak of cide it W ofeefe medialiegmes tprovide d,
[ : Oemn e anwe rentine et e .
Name oftac Iy Bddre £z Stree B0 buE i Te kpbo e ER ukI? Ouers Qhtstay?
O wer O Ho O ez [ Ho
Aftenion: ThE fom conBhz homaton eBHgto empioyes beafh ad maztbe wwed b amae riatprokck e conMdes @Iy oTempEoye er

the extentpossbk whlk the lbom atow b belvg vzed hroccpatoralzak by and keakh prposes.

= EELF{NBURED BARC YER O RCARRAERMAL TO:
Fa HCIC - CLoJMB aDM HIBT ROT IO W

Ei.a.- Far i U3 e 4335 Mol BERUCECENT ER

Form13 [ T—— ROl B0 H, NORTH CoROLINA2 TR 8 H-433 5

REVEEN-DO T-6A 32016 cor__ MAINTELEPHONE: [3 13 ] B07-2500

FROM IC RECEA 3N 2 [= HELRLINE: [B00 6 E5-8548

PooE 1 0F2 [ — FD RM 1 9 WEEBI E HTT FENWWWWCOM B ETAT E NC: U B/
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Appendix C: OSHA 300A Summary of Work-Related Injuries and llinesses

Year 20
Summary of Work-Related Injuries and llinesses U.S. Department of Labor

Oc cupational Sarety and Heaith Administration

m every page of the Log. i you Establishment information
el acoess o the OSHA Form Your estabfshment name
9 CFR Part 15
Street
City State P
Number of Cases
Towl number of Total number of Totl number of Total number of Industry deseription (eg, Marufacure of mot
deaths cases with days cases with job ecordable
away from work transter or reseriction Standard I izl Clasification (SKC), if known (eg., 3715)
G) (H) U] () OR
Marth American Industral Claesification (MAICS), if known (e
Number of Days
Total number of days away Total number of days of job Employment information (I you don't have these figures, see the
! Y } . . o dom 4 Sk » i 1
from work transfer or restriction Wibrteeeiom e backe of thiz puge b estionate )
Ansiinl ; : utmber ofetployees
(K ] Totsl lours worked by all emplovess bt year
Injury and lliness Types Sign here
Total number of Knowingly falsifying this document may result in a fine.
M)
(1) Injuries o (4) Poisonings _ ) .
. T certify that I hav mined this document and that o the best of my
(8) Hearing loss J— Inowledge the entries are true, accurate, and complete.
(2} Skin disorders - (8) All other illnesses _
(3} Respiratory conditons -
i":».:w - — D
Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

September 2018 New OSHA Recordkeeping and Reporting 18






