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Objectives

After this training you will be able to:

e Explain the history of OSHA recordkeeping

 |dentify recordable and non-recordable
Incidents

e Maintain accurate injury and iliness records

 ldentify requirements for NAICS code
determination

« Compare Total Case Incident Rate (TCIR) and
Days Away, Restricted, and Transferred
(DART) case rate.




OSHA Recordkeeping History

1971 — Recordkeeping required

January 19, 2001 — New rule
published

January 1, 2002 — Effective date

January 1, 2005 — Federal
Agencies required to maintain
OSHA 300 Logs and report to
Bureau of Labor & Statistics
(BLS).




Trend Analysis for the site
Outreach/intervention by OSH

Assists BLS
— Generates statistics on Injury/lliness

VPP application requirement.




OSHA Injury and lliness Recordkeeping
5 Step Process

O BE -

Step 1 Step 2 Step 3 Step 4 m
Record the

Did the Is the injury or Is the injury or Does the injury
employee iliness iliness a new or iliness meet injury or illness.
experience an work-related? case? the general
injury or illinesse criteria or the

application to
specific cases?

Key References:

« 29 CFR 1904

« OSHA Recordkeeping Handbook
Both available from www.osha.gov



http://www.osha.gov/

ldentifying Work Related Incidents

Work-relatedness is presumed for injuries
and illnesses resulting from events or
exposures occurring in the workplace,
unless the case fits one of the exceptions
allowed by the paragraph 1904.5 of the
standard.

If an event or exposure in the work
environment significantly aggravates a pre-
existing condition, it is also considered
work-related.

OSHA Recordkeeping and Workers’
Compensation rules are NOT identical.
Not all compensable cases are recordable.




Recordable Incidents

 Recordable work-related injuries and
i illnesses are:

— Death

— Days away from work

— Restricted work or transfer to another job

— Medical treatment beyond first aid

— Loss of consciousness

— Standard Threshold Shift in hearing in one or both ears

— Musculoskeletal disorders that require medical
treatment

— Diagnosis of a significant injury/iliness by a physician
or other licensed health care professional.




Non-Recordable Incidents

* The following are not considered
recordable:
— Visits to the doctor or health care

professional for observation or
counseling only

— Diagnostic procedures
— Colds, flu, and blood donations

— First aid:

 OSHA has published an inclusive list of
first aid measures

 If a procedure is not on the list, it is
considered “medical treatment.”




First Aid

First Aid consists of the following:

— Using a non-prescription medication at
nonprescription strength

— Administering tetanus immunizations

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

— Using wound coverings such
as bandages, gauze pads, or
butterfly bandages

— Using hot or cold therapy.




First Aid

Other injuries considered First Aid
are:

— Using any non-rigid means of support,
such as:
» Elastic bandages
 Wraps
* Non-rigid back belts, etc.
— Using temporary immobilization
devices while transporting an accident =
victim '
— Drilling of a fingernail or toenalil to
relieve pressure

— Draining fluid from a blister.




First Aid

o Also:
— Using eye patches
— Removing foreign bodies from the eye
using only irrigation or a cotton swab

— Removing splinters or foreign materials
from areas other than the eye by: -
« Irrigation Q’ |
« Tweezers . |
« Cotton swabs [
* Other simple means. )




First Aid

« Finally:
— Using finger guards
— Using massages

— Drinking fluids for relief of heat
stress.
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OSHA Forms

OSHA Form 300, e ——
Log of Work-Related __ = B
Injuries and llinesses 2 ==l

e OSHA Form 300A,
Summary of Work- Related
Injuries and llinesses

OSHA Form 301, Injury T




OSHA’s Form 301

OSHA Form 301

Injury and lliness lqcident Report

Attention: This lorm conlaing nformation ralating ta
amployae: health and most B2 uzad inca manner That

orotects the confidentalty of employess to the extent
coasible while the information is being used for U.S. Department of Labor

occupational safety and health purposes. Becupatianal Sately ard Health dminlstaiion

m— mempm—_tSFRRARE s

Vhis dnguery and Sifnes Pisident Nepert is one of the
first formy you muast Gl oot when aorecordable work.
velared Injury or illness bas occurred. Toagether with
the Log of Work-Relased fajuries and Minesses and the
accompanying Swmmers, these forms help the
employer and OSHA develop o picture of the extent
aml severity of work-relared incidents.

Within 7 calendar days after you receive
infurmation that & recordable work-relaed infury or
illness has occureed, vou must Bl owe this form o an
equivalent. Some state workers compensaticn,
insurange, or ether reports may be agceptable
substinies. Ta be considered an eguivalent form,
any substiture must conzain all the Informarion
asked for on this form,

Accarding o Public Taw 91-596 and 20 CFR
1904, OSHA's recordkeeping rule, vou must keep
this form on file for 5 years fellowing the year to
which it pesaing.

1f you need addienal copies of this form, vou
oy phiatecopy and wse as mamny as vou need,

LT e

Completed by

Tithe

| Bhore | ) - Date / !

Information about the employee

1} Fall name

ity Stete ity

1) Date el kink f !

4) Dute hized ! §

Information about the physician or other health care
professional

B} it of plysicias o other heallh s prefessiond

| T M weatment was given away Erom the waeksite, whese was il given?

Fusility

Sereer

ity Sease

) Was emplaves treated in an energency room?

[
O we

=2

Wias empiliayen huspitalizsd srernight s am in-patient?
s

F'J No

Feem approned GM B 12180175

Information about the case

bl the cose kb from the Lag after pate recend the sase |

16 Cass nunsber from the Lag

1) Date sl ingury or illnea

121 Tim engliyee began wisk AMFM

131 Time ufevent _aniPM O Chack if time canmot he detsrminad

4] What was the empioyee dofng Just defore the ineldent accwrsred? Deseribe the ativing as well as e
toals, equipenent, or material the employee was using. Be speeific, Esompleo: “climbing a ladder while
Earryig ri

iatierials"s “spraying chlorine from hand sprager™; “daily computer key-eairy,”

faor, warker

| 15) What happened? Tell us how the injury occurred. Eramples: “When ladder slipped an w
| “Warker

Fell 20 feet™: “Worker was sprayed with chlarine when gasket broke dering replaceme
developed sarcness in wrist aver fime""

161 What wins tha injury o illeesa? Tell ux the part of the body that was affected and how it was affected: be
mwre spevilic than “hurt,” “pain,” ur sore,” Examples: “sirained back™; “chemical burn, hand™; “carpal
wmnel syodrome.”

|17} What abjeet of substanes dircetly harmed ta arsplayna® Ezummpler: “concrete Boor™s “chlurine™
“radial aens sow® B this question does et oy o (e dncident, leeve it blank,

H 18] I the empleyes disd, when did doath accur? Uate of death

i anlleminn of infrmation 15 estimated
mlass it dhaplags a current valid OMI con

g el weesres, gacheri
ing wsggratiees for ped

g the dama needed, and completing and reviewing the coll
his hurden, eonieer: LS Bepanment of Labor, OS5I Oice of

Ferss ol eyl
2544, 200 i




Mishap/Injury Reports

§ January 14, 2009, a warehouse

¥ worker was working in receiving
opening boxes with a pocket knife.
She cut the palm of her left hand

™1 which required five stitches, and

ibuprofen at 8O0MG. She was
released to return to work where she

bizlgh was assigned light duty for 5 days.

{ April 1, 2009, an office administrator

slipped on frayed carpet frayed
| carpet at the threshold to her office

- and bruised her hip. She reported to
the clinic and was given a
prescription for pain and returned to

= . work the next day.

July 20, 2009, a fuel truck operator
reported to his supervisor that he had
developed a rash on both forearms.
Employee reported to base clinic and
was diagnosed with dermatitis that
was attributed to handling fuels and
lubricants. Employee was transferred
to a non-fuel related job for two
weeks and was given over the
counter skin cream.

October 16, 2009, an airplane
mechanic smashed left thumb while
removing an engine from an aircraft.
Employee reported to the base clinic
where an x-ray revealed a broken
finger causing him to miss 15 days of
work.




Axtention: This form contains information
relating to emplages healkh and must be used in 2
manner that pratects the canfidentiality of

OSHA's Form 300 (Rrev. 01/2004)
Log of Work-Related Injuries and llinesses

emplogees bo the extent possible whils the
information iz being used for occupational safety
and health purposes.

r'ou must record information about every work-related injury or illnes s that invalves lass of consciousness, restricked work activity ar job transfer, daps
awal fram wark, or medical treatment begond firsk aid. Mo must also record significant work-related injuries and illnezzes that are diagnosed by a
physician or licensed health care professional. Vau must alza record wark-related injuries and illnesses that mect any of the specific recording criteria Eztablishment name
liztedin 23 CFR 1304, through 130412, Feel free toouzse bwa lines For 2 zingle case if you need to, Vou muzt complete an injury and illne sz incident

repart [0EHA Form 301] ar cquivalent form for each injury or illness recorded on thiz farm. IF you're not zure whether  case iz recordable, call wour local City frywhers

&
Year 2009

1.5, Department of Labor

Clccupational Safety and Health Administration

Form approved OME no. 1218-0176

Bugally firbaze

State IS4,

Identify the person Dezcribe the case Claszify the case

Enker the number of
[A] (B 1] 8] 3] [F) CHECK OHLY ONE b for cach case bazed | days the injured orill | Check the "injury” calumn or choose ane type
Case Emplapes's Mami Job Title Diatie af | 'wWhere the event occurred [e.g. | Describe injury or illness, parts of body on the mast serious cukcame For thak case: warker was: of illness:
Na. [e.g., Welder] [ injury or |Loading dack north end) affected, and abject!zubstance that directly -
onzek of injured or made personill (e.g. Second degree - (M) E
LLEEE burnz on right farcarm from acetylens tarch) Death Diays away Femained at wark Bwray On ok % = H é
[metday] fram wark Fram tran:.fer.-:-r B 23 Z 3 [
Job transfer | QOkher record- Work ME‘:TT;“ = E ':E:- :"ﬁ E 'E E
of restriction | able cases (dayz) ¥ _:_l ﬁ i 5 i £ i
(5] )] i (] *] L1 10 Y A Y B )
84 | Worker one Labarer 1112109 [ Warehouse Building 1430 Palm of left hand cut requiring stitches = 5 =
L84 [ wWarker twa Office Adm 4103 Adminiztration Building 1 Eiruized hips, received BX A &
L84 | Worker thres Diriver 112012003 Loading Diock Diermatitis on bath Forearms = 14 A
L84 [ warker four Mechanic 10MEMDS | Hanger 3 Fractured left middle finger A 15 b
Pagetotals | # ! g ! ’” 4] F | r| 8|88 |4
Ee zure ta transter these totals ta the Summary page (Form 3004) befare wou post it, FRERE E g‘ i 8
Public reporting burden for this collection of information i estimated ta average 14 minutes per E LI:‘L U':' z g ;
response, including time o review the instruction, search and gather the data necded, and % o z f-f"
complete and review the callection of infarmation. Persons are not required to respond ko the 3
collection of infarmation unlesz it displags 2 currently valid OME contral number. 1F pau have ang
Page  faft M@ @ #E ()

commints about these estimates or any aspecks of this data callection, contact: U Department
of Labar, OEHA Office of Statistics, Room N-3644, 200 Constitution &ve, MW, Wazhington,




OSHA's Form 300 irex v172004

Log of Work-Related Injuries and lllnesses | oo =™

Attention: This form contains information relating to
ampioyes hedth and muet be ussd ina mannar that
protacts the confidantiaity of employees to tha extant

Tau must record infammatian about sy wam-reistad death and ahout evary wadk-misted injsy aor dhass thet rvobes boss of consoinusnass, resthad work actinty o jab transfeg
dys away fom wo, or madioal freatmant beyand frst asd. You mustalsa record signifioant workelsied injures and ihessas thet ane diegnosad by a plysican or foansad tesith

care professional. fou must alsa record work-ralated inunas and

Anaszas that mast any of the spaaiia mcording antera fsted n 29 CFR Part {004.8 throuah 1004.12 Fea! free io et TR

use twa Anes fora sngle cas= f you need ta. 'fou must compdeis an lnury and Shess iodent Repart (CSHA Form 204) ar equivisant fam for aash inuy ar dhass recarded an thes
form, Fryowe nafsure whether & case & rasardable, call'your boal OSHY affce far help.

(A (8 (c)
Case  Emploves's name Jobtitke
. (e, Wlde)

Year20
U.S. Depariment of Labor

Cecupatioal Safety ad Hoalth ddmink fration

Farm apgrowed OME aa. 1215019

Entor the nimbaer of
days the Injured or

Chaock the “Injury” column or
I worker wae: ol

choose one type of [ine es:

CHECK OMLY ONE box for each cace
o) ‘:E:' [F) bacad on the most serfous outooma far
Dase o imury  Where the erentoccurred  Deseribe injury of illness, parts of bady affeced
af e g, Loalesg divk sch onad)  andl elbect/substmee i direetly injured
ol il armade persan ill g, Seooal degay darms o Remalnod at Work
gt fom foven acetylieae fo k) ?::
Daath - ¢ work
' K
—
4 ___dm

[ iy
(WA WA=

L)

mmomw m .
l
5

O C O

LIS L UL LIS AL L L]

L ULU

oo
g o
§

L

Page totals3»

Public reporig bundes for e mlection o findorastios is ensoted t veragy |4 mane per o posse, inckiding umier remes Eg stra romans i miese e IO z - degFiupas c

thie Bt ctiona, sennd snd gehor the don meeded, nd comngplete wad review the collletio n of b oo, Peros are st segeeed

ta rempasd 0 thecolectinn o findoracnon uake & displm sourmtdy vabd OME comrol sunber ¥y b amy conmemt
shoat thes e e stimote oF sy other mpects ofthis datcollection, comtct: LS Departawnt of Lahox OF HA Ofioe oS tatmthed
Asclysa, Boom N-G6H, 200 Consiogion Awesae, NW Wadhangg o, DC 20200 Do nee s the oo pletend Soroeas 1o 1A ofice. Page _ of

on
Lranslor or
restriction

8]
s

s

b

dun

sh

tha

MEE&‘F%:
biniidd
maeaee 0
ocooooao
oooooan
ocooooao
cooooao
OO0oOo0aGQgao
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oooooao
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OSHA’s Form 300A (Rev. 01/2004) Year 20
Summary of Work-Related Injuries and llinesses sccapant3, Department of Labor

Yoen mppremd OME . 12150178

AV agtabifshnants caversd by Fart 1604 must compleis this Summary pags, sven @ no work-selaed npnes or Anessas cooumed dung the paar Remevmber fo ranaw the Log
o vandy that tha antriss are complete and acaurats befors campleting the summang

Using the Log, caunt the ndvidual enfries you meads fr ezch categary. Then write the totals bedaw making sure you e add=d the antries from avery page of the Log. f v
fad no cases, wite 0.

Emplayees, farmer amployass, and thair rapresentatives have the rigf o rewew the OSHA Form 300in s antrety. Thay also have imiad acoess to the OSHA Fam 20 or
its mouivalent. See 20 OFF Part 1004.35, i 0SHA's recardhasping rule, for futhar detads on the aposss pravisians fr thess fams.

Establishment information

Your eatabls hment name

Street

| Civ Sge  AP__
| Number of Cases
|

Ennchuistry deserigtion (e, Manfan: of wolir [mak Iadis)

Total number of

8 TCIR

Total number of Total number of
deaths Cases P

b

striction cases

Standurd It rial Closafication [SIC), if keoown feg, 3715

OR

Marth Ameriin Bndusirid Clisificiion (NAICS), if knows (eg, 36212)

Number of Days DART S —

Total number of days away Total number of days of job Employment information (ifyw dwthue dise figs, e e

- : vl a A & of b e,
from work transter or restriction Prkast ou dhe hack of i pue 9 eimat.)

Al v ehge i of ermpboyesi

(K (L Totad bors worked by dll emplovess last year

‘ Injury and Iliness Types Sign here

Total number of Enowingly falsifying this docament may resalt in a fine.

"
(1) Injuries {4) Posonings
: ) ) [ eerufy duat | have examined this document s that o the best of my
{5) Hearing koss knowledge thee entries are true, acourate, ad complete,
(2) Skin disarders {B) All other illnesses
13 Respiratory conditions e -
;L-u I - er

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

Pablic roportiog busdes b thin mlloction of bl mn stk n s e boted to e g e 30 mdauten por rogponse, nchading toe to seviow the lotsuctions, seed sad gather thedata seeded, md
mamplote md seview thi collectios of s enaio. e o e ot required o reposd o the collects o fisderrotios. wslen & dipben 3 comoady vabd OME conerd mumbes )y o sy
maen ey ahomt thew estisrie or Yy other wpets of tes daa o lectios, comiace LY Deportaeat of Laboz OSHA Ofice of 3 cieiced Asclysa, Room N6 20 Coatiunio Ao, NI
W bmgron, IC A2 0. Do mat mond this o mplsted s o thin office.




OSHA's Form 300A (rev. 012004

Summary of Work-Related Injuries and llinesses

At ol lied s br cpiers db Fart Bt we? compdets thie Somm ary o gy 210 R0 U OF
e oo cwers o e gt o or, Baimamdr 0 rs el fhe £0g Lo arsFy pAE s rntrinr ors

4
Year 2003

- Department of Labor
linnal Safrly and Brallk Bduininlraline

Parm appraned OHE 0o, 12401470

Llrieg thelog, count fha dnolivdualsntrine yovmade for sock cotaqory. S et the fofode ooy
I QR P s ow e o a8 b s traar froem ey poge of e dog, eouboden carae ot "

fmrdn FOrmar semploziar, ord B rop fatiiur o fharigbt foranisw the OL5HN Form 2T
s dbe ntira by, Sl adep Ao St o o cavr ot COSR o S o ftr s quinaden b Lo SRR
Fairind 5 i (A I B o orapaln g e, Ko Furthar diefodle ot 00 cake pronirinnr or thars Formr,

Mumber of Cazes

Totalnumberof  Totalnumber | Total number of cases Total number of

deaths of cazes with  with job transber or ather
days away reztriction recordable
0 1 2 1
] (H] im ]
Mumber of Days

Total number of
days away Fram

mrrk

15
(K]

Injury and lliness Types

Total number of...

(1]
1 Injury 3
[2] Skin Disorder 1

[3] Rexpiratary

Condition i

Total number of days
o job transker ar

ra<trictinn

13

L

[4] Poisoning
[8] Hearing Loss

[E1 Al Other linesses

Establishment informatio

Your erkablichmentname  EyGally Airkare

Street 123d Safeplace Lane

City  _Anyuhere Shate

Uzh Zip

Indurtry dercription [o.q., ManuFacture of motor truck trailerr)

Dol ruppart ko uarfiqhkers

Srandard Indurerial Glarrifization [F1Z), if knoun (e.q., S1C 3T15)

F  Horth American Indurtrial Glarrifization [MAIZEY, if knoun [e.q., 336212)

Employment information

Annual averaqe number of employecr 1600

Toktal hourr worked by all employ eer lart

year 2,00, Q0n

Sign here  Mr_ BigWig

Knnuingly Falrifying thir dncumasnt may rarult in o Fins.

| zerkify that | have examined thir dozument and ehat ko khe berkof my knouledqe the enkricr are krue, azzurake, and

compleke.

Company exe sukive

Fhone

Title

Duate

Post this Summary page from February 1 to April 30 of the year following the year covered b

Fuklizreporting burden For khir zollection of inFormation ir crkimated ko aueraqe 5% minuker perrerponre, including time ko
revieu the inrkruction, rearch and qather the dataneeded, and complete and review the zolle ction of information. Ferronr are
nokrequired ko rerpand ko the zolle ztion of infarmation unlerr it dirplasr 3 currently valid OME conkral number. IF youhave any
zommenkr abouk there crtimater or any arpeckr of thir daka zolle ztion, zonkack: DS Deparkment of Labor, OZHA OFFiz e of




Annual Summary — OSHA 300A

 Federal establishments certification
— The senior establishment management official

— The head of the Agency for which the senior
establishment management official works, or

— Any management official who is in the direct chain
of command between the senior establishment
management official and the head of the agency
head

e Must post for 3-month period from February 1
to April 30 of the year following the year
covered by the summary ;




Calculation for TCIR

A\
Remained at Work
Other

3-Year TCIR Calculation: Pom ok acRaserale  Regordanle
add the number to calculate - 5
3-year TCIR of all recordable
Injuries and illnesses for the =
past 3 years [combined total )
of columns H, I, and J from )
J

the OSHA 300 log] and
divide by total hours worked

for those years, then multiply
the result by 200,000.

R R R
R




Calculations for DART

NT Op
@‘\\j‘\ OF )
A 9
o <
, A
o -
R w 2
c-I &
0z ay
&
é
)3 P'“"\

DaysAway  Job Transfer
From Work  or Restriction

3-year DART Rate Calculation: = 2
To calculate 3-year DART rate,
add the number of all recordable
Injuries and ilinesses resulting In
days away from work, restricted
work activity, and/or job transfer
[combined total of columns H and
| from OSHA 300 log], divide by
total hours worked for those
years, then multiply x 200,000.

HIEERER NN EE
HIEI NN NN N




g » Only Site Coordinators and higher can enter
Injury and lliness Rates

M= . Click the Site tab on the Site Menu

Click the Site
/ Tab
Action Plan LIsers Site Metrics

» Manage Action Plan

+ View by Assignment [ Completed (89) | Assigned (0) |
Mot Assigned (154) ]

» View All [ Files (0) | Links (0) ]

+ Sort & Filter Action Plan

» Search Action Plan




E-VPP Tool Injury and lliness Rates En

Click the Manage Yearly
Site Injury & lliness Rates

Action Plan lsers Site Metrics

= View/Edit Site Information

» Manage Yearly Site Injury & Illness Rates
» Mock Audit Results

» Manage Site Notes

» Manage Consultant Notes (action-specific)
» Deactivate Site




E-VPP Tool Injury and lliness Rates Entg 3

# . To enter rates click the blue link under the
title of Manage Yearly Site Injury & lliness
Rates

Click Enter New Yearly
Rates to enter new data

\ Manage Yearly Site Injury & lliness Rates

Enter Mew Yearly Rates




E-VPP Tool Injury and lliness Rates En ¢

\‘1 IS
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 Fill out chart with all pertinent
iInformation for the Injury and lliness

Rates

Year (YYYY):

Total Man Hours:

TCIR Section

Total Recordable Cases
{DART cases & other recordable cases) — Injury:

Total Recordable Cases
{DART cases & other recordable cases) — lliness:

Total Recordable Cases (DART cases & other recordable cases): |

DART Section

Total Cases with Days away, restricted, or transfer
{DART cases) - Injury:

Total Cases with Days away, restricted, or transfer
{DART cases) - lliness:

Total Cases with Days away, restricted, or transfer (DART cases): |

Save || Cancel |




For More Help

OSHA's Recordkeeping Page

http://www.osha.gov/recordkeeping/ind
ex.html

OSHA Regional Recordkeeping
Coordinators
DoD VPP Center of Excellence § |
website http://vppcx.org

Safety and Health Training
— Recordkeeping Decision Making Process

— OSHA Recordkeeping and NAICS
Determination

— Recordkeeping and Reporting Occupational
A Injuries and llinesses



http://www.osha.gov/recordkeeping/index.html
http://www.osha.gov/recordkeeping/index.html
http://vppcx.org/

Department of Defense

Voluntary Protection Programs Center of Excellence

NAICS Determination




VPP Requirements for NAICS Codes

E There are two main VPP application
requirements in regards to the NAICS

Code:

— A VPP application requires a NAICS Code
identification

— The site’s most recent 3-year combined TCIR
and DART rates must be below at least 1 of
the 3 most recent years published BLS rates
for the site’s NAICS Code




Primary Activity

- - “Primary Activity” is the key to
e performing a NAICS Code search

 * |dentify the primary activity by:

— Reviewing the installation’s primary
mission, i.e., the reason the installation
was bullt or the service provided to
tenant activities

— Determining the activity that utilizes the
most employees

— Determining the activity that generates
the most revenue.




NAICS Code Search Example

336411 Aircraft Manufactwing

This 1.3, mdustry comprzes establishments primarily engaged m one or more of the followang: (1) manufactunng or assembling complete arcraft; (2)
developing and malang arcraft prototypes, (2) arcraft conversion (1e., major modifications to systems); and (4) complete arcraft overhaul and rebuildmg
{Le., peniodic restoration of arcraft to ongmal design specifications).

Cross-References.

s Establishments primartly engaged m manufacturng muded rmissiles and space vehicles are classified m T3, Industry 336414, Guded Massile and Space
Wehicle Matfacturmg,

+ Establishments primarily engaged in the repatr of aircraft (except overhauling, conversion, and rebullding) are classified in Industry 488190, Other
Support Activities for At Transportation; and

+ EResearch and development establishments primarily engaged i arcraft E&D (except prototype production) are classified i Industry 541710,
Eesearch and Development i the Physical, Engineenng, and Life Sciences.

(Fo to: Ho change 1997 to 2002 2002 MATCS to 1987 SIC 19597 Econotnic Census Eridge Between 19597 WAICS and 5IC
2002 1997 1987 . o ) .

‘ NAICS NAIC'S ST ‘ Corresponding Index Entries

|3364] 1 ‘33641 1 |3721 |ﬁjrc:rafc conversions (1.e., major modifications to system)

336411 336411 |3721 |Aircraft manufacturing

336411 336411 |3721 |Aircraft overhauling

1336411 1336411 3721 | Adrcraft rebuilding (ie., restoration to original design specifications)
336411 336411 3721 |Autogiros manufacturing

336411 336411 |3721  |Blimps (e, aircraft) manufacturing
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TABLE 1. Incidence rates! of nonfatal occupational injuries and illnesses by industry and case types, 2006 — Confinued

Cases with days away from work,
2006 job fransfer, or resfriction
NAICS Annual Tofal Qther
Industn? el average | recordable Cases Cases | recordable
employmentt | [ases wihdays | withjob £2585
(thousands) awayfom | transferor
TCIR Workd resfriction
Motor vehicle seating and interior tnim manufacturing ............... 33636 618 i 15 39 31
Motor vehicle metal SEMDING ... 33637 %9 95 49 18 30 46
Cther mator vehicle parts Manufacturing ... 33639 1684 74 44 14 30 30
Motor vehicle air-conditioning manufactunng ..o 336391 117 ha 32 14 18 23
All gther mator vehicle parts manufacumng ... 336309 156.8 75 45 14 31 30
Agrospace product and parts ManUfACUNG ..o 3364 4673 42 22 g 13 20
arts manufactiing 13641 4671 g 1] 20
AIrcrafl MBNUACUTING oo 136411 2190 44 26 10 15 19
Arcraft engine and engine parts manufacturng ... 16412 834 : s g g 20
Other aircraft parts and auwdliary equipment manufaciuing ........... 336413 02 63 29 12 17 33
(ided missile and space vehicle manufaciuring ... 336414 BT 12 f 3 4 f
(Uided missile and space vehicle propulsion unit and propulsion
Uit Darts MANURACHUANG . 336415 136 20 11 5 | g




Example Comparison of TCIR and DART

Aircraft Manufacturing — NAICS 336411

Year Site Site BLS BLS BLS
Rate Rate Data Rate Rate
TCIR | DART | VYear TCIR | DART
2004 5.5 2.4 2004 ERE) 4.8 2.7
2005 5.1 2.9 2005 mmmp 4.4 2.6
2006 4.3 2.2 2006 mE) 4.4 2.6
3-Year Combined 4.7 2.6




e Sites should initiate
discussions concerning
the appropriate NAICS
Code with their Regional
or Area OSHA VPP office
early in the VPP
preparation process.




Summary

In this training you learned about:

* The history of OSHA recordkeeping
» Recordable and non-recordable incidents
e Maintaining accurate injury and illness records

 ldentifying requirements for NAICS code
determination

 The Total Case Incident Rate (TCIR)

 The Days Away, Restricted, and Transferred
(DART) case rate.




References

Occupational Injury and lllness Recording and Reporting

Requirements — Federal Register #66:5916-6135

http://www.osha.gov/pls/oshaweb/owadisp.show document?p
1Id=16312&p table=FEDERAL REGISTER

OSHA Forms for Recording Work-Related Injuries and
llinesses

http://www.osha.gov/recordkeeping/new-osha300form1-1-
04 .xlIs

Bureau of Labor Statistics
http://www.bls.gov/iiffoshsum.htm
OSHA Recordkeeping Handbook

http://www.osha.gov/Publications/recordkeeping/OSHA 3245
REVISED.pdf#search=%220SHA%203245-
09R%202005%22



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=16312&p_table=FEDERAL_REGISTER
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=16312&p_table=FEDERAL_REGISTER
http://www.osha.gov/recordkeeping/new-osha300form1-1-04.xls
http://www.osha.gov/recordkeeping/new-osha300form1-1-04.xls
http://www.bls.gov/iif/oshsum.htm
http://www.osha.gov/Publications/recordkeeping/OSHA_3245_REVISED.pdf
http://www.osha.gov/Publications/recordkeeping/OSHA_3245_REVISED.pdf
http://www.osha.gov/Publications/recordkeeping/OSHA_3245_REVISED.pdf

Knowledge Check

1. While some OSHA standards impose their own
recordkeeping requirements, the two key OSHA
references for overall injury/iliness recordkeeping

requirements are:

a. 29 CFR 1904

b. 29 CFR 1910

c. 29 CFR 1925

d. OSHA Recordkeeping Handbook

Federal agencies have been required to maintain
OSHA 300 logs since:

a. 1982
b. 1971
c. 2005
d. 2001




Knowledge Check

If an employee sustains an injury, and then returns to-
normal duties after receiving “first aid” treatment
provided by base clinic personnel, the injury is not
required to be recorded on the OSHA 300 log.

a. True

b. False
c. It depends on the specific type of first aid treatment
provided

For any given set of injury/iliness cases recorded on a
site’s OSHA 300 log, the site’'s TCIR may be greater
than its DART, but the DART can never be greater than
the TCIR. higher

a. True
b. False




Knowledge Check

Under Workers Compensation Program rules, Rt
employees may only receive compensation for OSHA
recordable injuries and ilinesses.

a. Tlrue
b. False

A tenant command on a military installation is pursuing
VPP recognition, but the installation as a whole is not.
For purposes of applying to OSHA for VPP recognition,
the tenant should select its NAICS code based on.

The primary mission of the installation

The primary mission of the tenant

The combined mission of the installation and the tenant
Neither — military commands always use NAICS 928110
(National Security)

00 ow
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