Year 20

=t . LOG OF WORK RELATED INJURIES AND ILLNESSES

ATTENTION: This form contains information relating to employee health and must be used in a manner that protects the o Michigan Department of Labor and Economic Growth
confidentiality of employees to the extent possible while the information is being used for occupational safety and health Michigan Occupational Safety and Health Administration (MIOSHA)
purposes. Form Approved OME No. 1218-0176
ESTABLISHMENT NANE
You must record infarmahion about svery work-efiated death and abou! svery wark-ralated injury ar Wness that ivolves \ass of consclousness, restricied work
activity or Job transfer. days away from work, or medical trastment beyond firs? ard. You must a'so record sigmificant work-ralsted nunes and Mnesses that
are dhagnosed by & physiaan or Hceansed fealth care professional. You must afso record wark-ralated’ injuries and Wnesses that mest any of fhe specific
racarding criteriy Nsfed \n Pubic Law of 7970 (P L. 91-586] and Mictvgan Cccupehonal Safefy and Health Act 154 P.A. 1974, Part 17, Michigan Admmstrative oY STATE
Awle for ARecoroing and Reporting of Injunes and (Whessas, Feel free o use two (nes for o sngle case  you mneed to. You must complate & (mury and Mness
fmcidet Report (MMOSHA Form 307) or equivalent form for sach iyury or Woess recorded on this form, If you're not sure whatfher & case (s recordable, call
your loca! MIOSHA office for halp, You may be fined for fafure fo comply.
IDENTIFY THE PERSON DESCRIBE THE CASE CLASSIFY THE CASE
1A) 1] Ic) ] (13} ) Using these four categories, check ONLY the Emer the numeber of days | Check the “Injury” column or choose
Case Employee’s name Jab tite Date of mjury | Where event occurred Describa injury or ilness, parts of Sedy ome most seriows result for cach case: he injored or B woker was: one type of limess:
na. fo.g. Weider) or caset of fe.g.. Loadng cock atMected, and object / sudbstance that drectly
iiness north end) injered or made person Deats | Days '": Remained at work . () s ] ; 2 gi
feg, Second degree bums on night fovaarm from wor e T =% 3 2 =
trom acetyire forch) drhetmme [P | ke | e [ S S8 38 | 3 | 23]
16) HI o o) 1K) L) m 2) 13) 14) 15) 16)
Woalk T lay
¥ (=] a a a Days s | O a a a a a
Waalh /Uiy
¥ (=] a a a Days s | O a a a a a
Waalh | Usy
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ (=] a a a Days s | O a a a a a
Woalk  Uay
¥ O a a a Days Days | O u] a a a a
Page Tolais § —
Be sure 1o Mansder Mese tolals 1o the Saremary Page (Forre 302A) befose yau pest & z =3 'gé 3 =] g =
Public reporting burden for this collection of Information IS estimated to average 14 minutes per response, Including time to review = - = =3 5' =2
the mstructions, search and gather the data needed, and complete and review the collectioa of imformation. Persons are not - %E . I=
required to respond to the collection of information unless It displays 2 currestly valid OMB control sember. It you have any -
comments adout these estimates for any otser aspects of this data cobection, costact Mn’ Standard Threshold Shifts must be m 2 @) @ (5 (6)
Michi partment of Labor & MIOSHA, MTSD recorded under Column 5

7150 Harris Dr., P.O. Box 30643, Lansing, MI 43909.8143 « (517) 322.1848 « Do not send compieted forms to this office.
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v eee  SUMMARY OF WORK-RELATED INJURIES AND ILLNESSES Michigan Department of Labor and Economic Growth
Michigan Occupational Safety and Health Administration (MIOSHA)

Form Approved OME No. 1218-0176

jpational Safety and Health Act 164, PA. 1974, Part 11, Michigan Administrative
mary page, even if no work-related injunes or illnesses occurred dunng the year.
completing this summary You may be finad for falure to comply Establishment Information

[YOUR ESTABLISHMENT NAME

Al establishments covered by Public Law of D (PO. 9
Rule g and Reporting of Injunes and Wnesses
Remember to review the Log to vevify

that the entries are complete and accurate befo

Using the Log, count the individual entries you made for each category. Then wnte the totals below, making sure you've added the entries from every page of the
Log. If you had no cases, wnte "0."

Employees, former employees, and their reprasentats
Form 301 or its equivalent. See Part 11, R408.22135

s have the nght to review the MIOSHA Form 300 in its
Rule 7735, in MIOSHA's recordkeeping

entirety. They also have (imited access to the MIOSHA
r detal ions for these forms.

_ CITY [STATE 217 CODE
Number of Cases

NDUSTRY DESCRIPTION |ag, Manufecture of molor ruck ks

on

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable STANDARD INDUSTRIAL CLASSIFICATION (SIC), IF KNOWN (EG.. SIC 371
way from work transter or restriction cases
\G) {H) {n (J) Employment Information

..AM.ULL AVERAGE NUMEER OF EMPLOYEES
Number of Days

TOTAL HOURS WORKED BY ALL ENPLOYEES LAST YEAR
Total number of days Total number of days

away from work of job transter or
restriction
Sign Here
" Knowingly falsifying this document may result in a fine.
1K) (L)
| certify that | have examined this document and that to the best
Injury and lliness Types of my knowledge the entries are true, accurate, and completa.
Total number of . . . [comeany Exzcumive [TiTLE
M)
{1) Injuries (4) Poisonings FHDAE AUNSER BATE
{ |
{2) Skin disorders {5) Hearing loss
{3) Respiratory conditions (6) All other illnesses

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.
P em for this collect
the colleclion

ublic reporting baer
mplets and ravies

on of Infermation Is estimated to average 50 minetes per response, Including time to review the Instructions, search and gather the data needed, and
the collectic ol infermation unless OMB control number, If yos have
Michigan Dapartsent of Lador & Econg 7150 Harris Dr., P.O. Box 30643

infermation. Parsens are not raquicad 1o respond
13

& currently va

vih. MIDSHA, MTSD

any commants about thesa estimates

Lamsing MI 48909-8142 « 517)

ther aspacts of this data collection
¢« Do not send completed forms
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INJURY AND ILLNESS INCIDENT REPORT

ATTENTION: This form contains information relating 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.

Michigan Department of Labor and Economic Growth

Michigan Occupational Safety and Health Administration (MIOSHA)

Form Approved OMEB No. 1218-0176

This Injury and liiness Incident Report is one of the
first forms you must fill out when a recordable work-
related injury or illness has occurred. Together with
the Log of Work-Related Injuries and lllnesses and
the accompanying Summary, these torms help the
employer and MIOSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days atter you receive information
that a recordable work-related injury or illness has
occurred, you must fill out this form or an equivalent.
Some state workers’ compensation, insurance, or
other reports may be acceptable substitutes. To be
considered an equivalent torm, any substitute must
contain all the intormation asked tor on this torm.

According to Public law of 1970 (P.L. 91-596) and
Michigan Occupational Satety and Health Act 154,
P.A. 1974, Part 11, Michigan Administrative Rule tor
Recording and Reporting of Injuries and llinesses, you
must keep this torm on file tor 5 years following the
year to which it pertains. You may be tined tor failure
to comply.

It you need additional copies of this form, you may
photocopy and use as many as you need.

COMPLETED BY

NTLe

} -
PHONE DATE

w

FN

5

[] MALE

6

3

9

Information about the employee
. FULL NAME

STREET

cIry Tstate  [21# cobE

. DATE OF BIRTH

. DATE HIRED

[) FEMALE

Information about the physician or other heaith
care professional
. MANE OF PHYSICIAN OR OTHER HEALTH CARE PROFESSIONAL

_IF TREATMENT WAS GIVEN AWAY FROM THE WORKSITE, WHERE WAS IT GIVEN?
[Faciimy
[STREET

[Ty Tstate  |zi® cooe
TWAS EMPLOYEE TREATED IN AN EMERGENCY ROON?
] YES
0 o
TWAS EMPLOYEE HOSPITALIZED OVERNIGHT AS AN IN-PATIENT?
] YES

] NO

Information aboul the cases

. CASE NUMBER FROM THE LOG |Transter the case number from the Log after you record the case)

. DATE OF INJURY OR ILLNESS

. TIME EMPLOYEE BEGAN WORK

CJAM ] PM

. TIME OF EVENT

[ AM ] PM [] Check it time cannot be determined

. WHAT WAS THE EMPLOYEE DOING JUST BEFORE THE INCIDENT OCCURRED?

Describe the activity as wel as the tools, aquipmast, or materal the amployee was ssing. Be spacific
Examples; “Climbing & laddar while carrying roofisg materials™. “Speaying chlorss from hand sprayer™; “Daily
camputer key-entry.”

. WHAT HAPPENED?

Tel us how the injery occorred. Examplos: “Whes laddar slippad on wat Noee worker fall 20 feat™; “Workar was
sprayed with chloring whan gaskel broka during replacemant™; “Worker developed soranass in wrist over time

WHAT WAS THE INJURY OR ILLNESS?
Tel us the part of the body that was atfected and how # was affected; be more specitic than “hurt,” “pain,”
“sore.” Examples: “Strained Back™ “Chemical Bura on Hand™. “Carpal Tunnal Sysdreme.”

WHAY OBJECT OR SUBSTANCE DIRECTLY HARMED THE EMPLOYEE?
Examples: “Concrete Floor™; "Chlonse™; "Radial Arm Saw.” It this questioa does not apply to the moident
leave It Blank

. IF THE EMPLOYEE DIED, WHEN DID DEATH OCCUR?

DATE OF DEATH

Public reporting berdes for this collection of istormation is estimatad to average 22 minutes per raspense. including lima for reviawiag instructions, searching existing data sources, gathering and maintaining the data neaded, asd completing and ravieming the collection of sformation

Persens are not required to respond to the cobection of information usless it displays 2 cumently valld OMB sember. If you have any comments about these estimates or any other aspects of this data collection
7150 Harris Dr., P.O. Box 30643, Lansing MI 4B8909-8142

Department of Labor & Economic Grawts, MIDSHA, MTSD

MIOSHA-301 (Rew. 12/03) Etfactve 01012004

¢ (517) 322-1348 -

scluding suggestions for reducing this burden, costact: Michigas

Do not send completed forms to this office



