Advance Email Text
Hello!

Thanks for agreeing to participate in our study! As we discussed on the phone, we are
conducting this study to improve the Survey of Occupational Illnesses and Injuries, and the
information you give us will be valuable in that process.

At , on , I will call you for the interview. Please have this email printed out and
available at that time. You will need the information below to complete the study. You will not
have to download any software to your computer, but will need to be able to access your email
and internet.

When I call, I will a email with a link inviting you to a WebEx meeting, WebEXx is the software
that allows us to share an internet browser so I can see what you’re doing as you work on the
survey.

Below is the information you’ll need to complete the tasks. Please do not click on the links
before our interview, and remember to print it out and have it available when I call.

If you have any questions please email me or call me at 202-691-7528. I look forward to
working with you!

Jennifer Edgar

Bureau of Labor Statistics

Task 1. Enter your own SOII information

Website: https://idcft.bls.gov/
Account Number:

Password:

Please complete the survey using your own SOII data.


https://idcft.bls.gov/

Task 2: Enter fictitious SOII information

Website: https://idcft.bls.gov/

Account Number:

Password:

Add New Establishment ID(s) to Account

Have you received more than one survey to report for 2010? No

Select Company

Company Name

Section 1. Establishment Information

1. Annual average number of employees for 2011? 10

2. Total numbers of hours worked by all employees 1000
3. Nothing unusual happened

4. Did you have ANY work-related illnesses or injuries during 2011? Yes

Section 2. Summary of Work-Related Injuries and Illnesses, 2011

Number of Cases

Total number of deaths (G)

Total number of cases with days away from work (H)

Total number of cases with job transfer or restriction (I)

S| R | O

Total number of other recordable cases (I)



https://idcft.bls.gov/

Number of Days

Total number of days away from work (K) 4

Total number of days of job transfer or restriction (L)

Injury and Illness Types (M)

Injuries

Skin disorders

Respiratory conditions

Poisonings

Hearing loss

N O O O] ©| ©

All other illness

Section 3. Cases with Days Away from Work, Job Transfer, or Restriction

Enter data for cases with days away from work and/or job transfer or restriction.

- Please make up data for these fields.
- Remember you have reported 1 days away from work case and 1 days with job transfer or
restriction case

Submit



Task 3: Provide feedback and answer questions about SOII survey pages

Website: https://idcft.bls.gov/

Account Number: 302150383900

Password: AnSU6446

Have you received more than one survey to report for 2010? No

Company Name: LOWES HOME CENTERS INC

Section 1. Establishment Information

1. Annual average number of employees for 2011? 10
2. Total numbers of hours worked by all employees 1000
3. Nothing unusual happened

4. Did you have ANY work-related illnesses or injuries during 2011? Yes

Section 2. Summary of Work-Related Injuries and Illnesses, 2011

Number of Cases

Total number of deaths (g) 0

Total number of cases with days away from work (h) 0

Total number of cases with job transfer or restriction (i) | 2

Total number of other recordable cases (j) 0
Number of Days

Total number of days away from work (k) 0

Total number of days of job transfer or restriction (1) 5

Injury and Illness Types (M)


https://idcft.bls.gov/

Injuries

Skin disorders

Respiratory conditions

Poisonings

Hearing loss

o O O o] ©| »ni

All other illness

Section 3. Cases with Days Away from Work, Job Transfer, or Restriction

- Please make up data for one case with days of job transfer.
- Again, you can make up whatever you want, this is not based on your own data
- After entering information about once case, click Continue



Testing Task Outline

Task 1: Log on, complete survey using own data

® The email I sent [date] has the website you will need, you’ll need to go to that site now. provide site
and login information

* Remember to think aloud as you work



Task 2: Log on, complete the survey using the fictional data provided

e Now, please log out of the system and, using the email I sent, go back to the website. I’ll read you
the account number and password to log in

¢ Inmy email I enclosed fictitious data OSHA form. I’d like you to use that form to complete the
survey again

* Remember to think aloud as you work

Number of Cases

Total number of deaths (g) 0

Total number of cases with days away from work (h) 2

Total number of cases with job transfer or restriction (i) 2

Total number of other recordable cases (j) 0
Number of Days

Total number of days away from work (k) 5

Total number of days of job transfer or restriction (1) 10

Injury and Illness Types (M)

Injuries 0
Skin disorders 0
Respiratory conditions 0
Poisonings 0
Hearing loss 0
All other illness 4

Information about Cases with Days Away from Work, Job Transfer or Restriction

- Please make up data for these fields.
- Remember you have reported 2 days away from work cases and 2 days with job transfer or
restriction cases



Task 3: Testing error message

- We have one more task to go through; you’re doing great so far!

- I'want you to log out of the survey again, and log back in using the Task 3 information I emailed
to you

- This time I’m going to tell you what to enter in each field. As we go, I’ll ask you some questions
along the way.

- Let’s get started:

Section 3 page

- What do you think you’re supposed to do on this page?

- What do you think would happen if you clicked the ‘go back and correct’ button?
- What do you think would happen if you clicked the ‘enter data now’ button?

- What do you think would happen if you clicked the ‘continue’ button?

Enter Information about a Case page ...
- What do you think you’re supposed to do on this page?
- What types of cases are you supposed to report on this page?
- DJTR: Would you enter your Days away from work cases or Days of job transfer or

restriction cases first?

Number of Cases

Total number of deaths (g)

Total number of cases with days away from work (h)
Total number of cases with job transfer or restriction (i)
Total number of other recordable cases (j)

Number of Days

OIN (OO

Total number of days away from work (k) 0
Total number of days of job transfer or restriction (1) 5
Injury and Illness Types (M)

Injuries

Skin disorders
Respiratory conditions
Poisonings

Hearing loss

All other illness

o|o|o|Io|o|ul

Information about Cases with Days Away from Work, Job Transfer or Restriction

- Please make up data for one case with days of job transfer.
- Again, you can make up whatever you want, this is not based on your own data
- After entering information about once case, click Continue



Section 4: Data review: ERROR

- What is the first thing you notice on this page?
- What do you think that error message means?
- What do you think you should do now? Please do that

“You have entered case information for fewer cases than reported in Section 2. Please enter case
information for all Days Away from Work and Job Transfer or Restriction cases. Click the buttons
above to return to a section to correct your entries”

- After corrected error, click continue again

- Now, tell me what you think you are supposed to do on this page?
- What would you next?

- What do you think happens when you click the submit button?



Debriefing questions

Now I have a few general questions to ask you about your experience completing the survey. Non-
scripted questions will be added based on testing observations and additional post-testing questions
will be added based on tasks.

1.

What would you say was the most difficult step involved in completing the survey? If you
personally didn’t have a problem, do you think would be the most difficult step for others?

BLS is now asking for respondents to tell us about both Days Away from work (Column H)
and Days with Job Transfer or Restriction (Column I). What is your reaction to this?

Did you have any trouble entering the Days with Job Transfer or Restriction information?
Were there any places where the instructions could be improved or were needed?

What are your general impressions of the online survey?

Thank you for helping us today! If you think of any other comments or suggestions, feel free to email

them to me!

10
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/2 Bureau of Labor Statistics - New User Infoimation - Windows Inteinet Explorer provided by Bureau of Labor Statistics
@t__\ =[] htps //idetd psb.bks gov/cortert/new espd. acp Pacton-edt B ENEE R B
File Edit ‘“iew Favortes Tools  Help
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=

¢ Favoies (@ Bursau of Labor Stalistics - New Llser Information

Bureau of Labor Statistics
Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout

Step 1 of 3: Enter New User Information Help

Your Telephone Number must be 10 digits.

Please complete the items below.
Name & Address of Person Completing this Form (¥ Required Field)

*vour Name IJ

Your Job Title I

*¥vour Company Name IBLS

* pddress |2 mass ave

* City |wash

*5tate | DC j *Zip Code |20212
*Telephone [202 | [691 (7528  Ext Fax| [ [

)

If you have guestions or comments please complete and submit the Help Reguest Form =

Updated: Tuesday, March 30, 2010
URL: https://idcfd.psb.bls.gov/content/newRespd.asp

[
S Lo gliftianet e
[LO0O0EE UsD % 1tsean

4 Start] 3 YAFY11 Umbrella Contract | 651] Testing Tasks.docy - Micr.. | [+ Inbos - Micrasoft Outlack....| [5 Micraslt Excel - S0ILID... | Bureau of Labor Stal__
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/= Bureau of Labor Statistics - Password Informati indows Internet Explorer provided by Bureau of Labor Statistics

@: @ [ hiips.//idefd psb.ble.gov/corlert/pinpass asp

File Edit “iew Favortes Tools  Help

¢ Favoites (@ Bureau of Labar Stalistics - Password Infarmation

fi-8 -0

= - Pager Safetyr Took~ @~

»

Bureau of Labor Statistics

Internet Data Collection Facility

Step 2 of 3: Create a Permanent Password

The temporary password or digital certificate is no longer valid, please create a new password.

Password: | ATTENTION (Criteria met when NO red X's appear)

Confirm P - The password chosen MUST:
R R v X Be between 8 and 12 characters in length

UPPER CASE letter (A-2)
lower case letter (a-z)

Fassword rfomaionl (g
Special Character l@#$~*-_=./:?[\] {|}~
X Both passwords must match

X Contain at least one (1) character from three (3) of the following categories:

Select a Security Question: I.:’\Ck a security question j

Your Answer: I

)

ADA Statement

| Privacy Policy | Logout

Help i

If you have guestions or comments please complete and submit the Help Reguest Form =
Updated: Monday, March 22, 2010
URL: https://idcfd.psb.bls.gov/content/pinpass.asp

Done

i/ start| | ) AFY11 Umbrells Contact | 482] Testing Tasks.dock - Micr.. | 1] Documents - Micrasoit W

T T T 53 Localintanet [~ [F1mx -

Bl

El

A

(- Inbo - Misroeoft Dutook: | [T
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/2 Bureau of Labor Statistics - New Account Information - Windows Internet Explorer provided by Bureau of Labor Statistics

@:_j =[] hips. /idetd peb. bl gow/content/nenlser asp

File Edit “iew Favortes Tools  Help

»

¢ Favaiites @ Bureau of Labor Stalistics - New Account Infarmation fiov B - [0 - Pager Safetyr Took+ @

Bureau of Labor Statistics * |

Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout

Step 3 of 3: Confirmation Notice Select Survey
Congratulations! You have completed your Internet Data Collection Facility (IDCF) registration. Update Respondent Info
Your permanent IDCF account number appears below. Change Password
302150356932 Help "=

Please use this number and your permanent password when you logon in the future.

Your account number will also be emailed to you. To ensure that you receive email from the Bureau of Labor Statistics (BLS), add our domain ".BLS.gov" to your
email Safe List.

Click on the "Continue" arrow to report your data.

T

If you have questions or comments please complete and submit the Help Request Form i
Updated: Monday, March 22, 2010
URL: https://idcfd.psb.bls.gov/content/newUser.asp

-]
Done [T T T [’ Localintanet Fa-[mi®% - 2

4 Start| ) P11 Umbrella Coniract | 4] Testing Tasks docs - Wicr . | 2] Documertd - Microsoft .. | |1~ Inbox - Misrosoft Dutlook . | () Microsalt Excel -5011_ID... || 7@ Bureau of Labor Stat... | )@ EE M U & 114741
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/= Bureau of Labor Statistics

IDCF Homepage - Windows Internet Explorer provided by Bureau of Labor Statistics

@: =[] hips. /idefd pb.bis gow/cortentise G uvep.asp

File Edit “iew Favortes Tools  Help

=00 (45 ]]x | |29 Googe BE

o Favaites (@ Bueau of Labor Stalisties - IDCF Hamepage i v Bl - 7m0 - Pager Safeyr Took~ @r 7

e |
Bureau of Labor Statistics
Internet Data Collection Facility
ADA Statement | Privacy Policy | Logout
Welcome to the Internet Data Collection Facility Select Survey
e Please review your respondent information listed below, and click the "Update” button to make any changes. Update Respondent Info
e Select the appropriate survey and click the "Continue” arrow when you are ready to enter data
Change Password
Update Respondent Info
] 2 mass ave Help "=
BLS wash, DC 20212
edgar.jennifer@bls.gov  (202) 691-7528
Please Select a Survey: ISurvey of Oceupational Injuries and linesses |
Maintenance activities may be conducted on Sundays from noon to 6:00 p.m. Eastern Time in order to keep the Internet Data Collection Facility (IDCF) at its peak
performance and to cause as little disruption in service as possible to our customers. If the system is unavailable, please try back at a later time.
If you have questions or comments please complete and submit the Help Request Form oo
Updated: Monday, March 22, 2010
URL: https://idcfd.psb.bls.gov/content/selSurvey.asp
[
Done [T T [ [’ Localinanet Fa-[=1%% -~ 2
4 Start| [ P11 Umbrells Coniract | 4] Testing Tasks docs - Wict. | ] Documertd - Microsoft .. | |1~ Inbox - Misrosoft Dullook . | () Microsalt Excel -5011ID... ||/ Bureau of Labor Stat... | -)@EE M W=D B 1147 4
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Internet Data Collection Facility (IDCF)- Survey of Occupational Inj s and lliness lows Internet Explorer provided by B
@C @ i hiips./idefdosh,psb.bls.gov/05H. s do

File Edit “iew Favortes Tools  Help

ﬂl‘#x

Google L

.y Favoites @ Intemet Data Collection Facilty (IDCF) Survey of Occu.. v [ - 7 e - Pager Safetyr Toos+

Bureau of Labor Statistics i

Survey of Occupational Injuries’dnd Iline

Help | Logout
Dear Employer,
Please use this website to complete your Survey of Occupational Injuries and Iinesses (SOII).
Forms you will need:

1. Your sheet of Instructions for the SOIIL
2. OSHA forms (Form 300 and 300A) in Forms for Recording Work-Related Injuries and Illnesses. Copies were mailed to you in late 2010.

What you need to do:

1. Refer to your OSHA forms (Form 300 and 300A). If you did not record the necessary information on your OSHA forms, please use whatever records
you have available.

2. Complete the survey only for the establishment(s) listed on the front cover of your instruction sheet under ‘Report for.’

3. Report data for more than one establishment by using the 'Add New Establishment ID(s) to Account’ function on the next page.

See our Frequently Asked Questions to familiarize yourself with features of this site.

If you have questions concerning your participation in the survey, please call the number listed on the front cover of your instruction sheet as 'For Help:'.

The Bureau of Labor Statistics, its employees, agents, and partner statistical agencies, will use the information you provide for statistical purposes only and will hold the
information in confidence to the full extent permitted by law. In accordance with the Confidential Information Protection and Statistical Efficiency Act of 2002 (Title 5 of Public
Law 107-347) and other applicable Federal laws, your respenses will not be disclosed in identifiable form without your informed consent.

We estimate it will take you an average of 24 minutes to complete this survey (ranging from 10 minutes to 5 hours per package), including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regarding the estimates
or any other aspect of this survey, including suggestions for reducing this burden, please send them to the Bureau of Labor Statistics, Occupational Safety and Health Statistics
(1220-0045), 2 Massachusetts Avenue, N.E., Washington, D.C. 20212. Persons are not required to respond to the collection of information unless it displays a currently valid OMB
control number. Form Approved OMB No. 1220-0045 (expires 09-30-2010)

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Dlaace include wnur camnlate actahlichment TN (Fyv- N1-1234567R20-1) licted an the frant af vaur sunrewv matarials Ll

Done [T T [ [’ Localinanet Fa-[=1%% -~ 2

4 Start| P11 Umbrells Coniract | 4] Testing Tasks docs - Wicr. | ] Documertd - Microsoft .. | |1~ Inbox - Misrosoft Dutlook . | (] Microsalt Excel -5011_ID... ||/ Intemnet Data Collect... |- -)@EE M DD B 1147 401
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urvey of Occupational Injuries and llinesses - Add Establishment 1D - Windows Internet Explorer provided by Bureau of Labor St

@C L4 |g https: //idefdash.psb.ble.gov/05H/ additional. do jsessionid=hznL TG TGK 3pnS g<GnGpg7iGE 2R wsn' 2w 2N e TZI2F ghd?f3pl-996236968!-1897 136533

1 8 [ || 5o

File Edit “iew Favortes Tools  Help

7 Favaites

{& Survey of Occupational Injuries and llnesses - Add Est..

Myov ) - m - Pager Sadfepr Tookr @ 7

Add New Establishment ID(s) to Account

Have you received more than one survey to report for 20107
C Yes

C No

=)

Help | Logout

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov

Version: 9.0
URL: https://idcfdosh.psb.bls.gov/OSH/content/additionalForms.jsp

https: //idcfdosh. psb.bls. gov/0SH/

Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials

4 Start| P11 Umbrella Coniract | 2] Testing Tasks dacs - Wicr . | ] Documertd - Microsoft /.. | |1~ Inbos - Microsoft Dutlook . | (] Microsoft Excel -SOILID... ||/ Survey of Occupatic... | =)@ 3
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/2 Intemnet Data Collection Facility (IDCF)- Survey of Dccupational Injuries and llinesses - Windows Internet Explorer provided by

@i:: - |g hitps: //idefdosh.psb.ble.gow/05H/ display0 sh. do j 9 ‘E‘ |z

File Edit “iew Favortes Tools  Help

[ 5coo- 12+

7 Favaites

(@ Intemet Data Collection Facilty (DCF)- Survey of Oceu.. Zir Bl - - Pager Saelys Took~ @ 7

|
Help | Logout
Make sure the Establishment ID(s) on your instruction sheet(s) match the Establishment ID(s) shown below. Please click on the "Select” button to select an
establishment.
Establishment ID not shown in table? Add Establishments
Year | Establishment ID Company Name Unit Description Status
2011 | 01-150356932-9 HARVEST SELECT CATFISH Incomplete
If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
Version: 9.0
URL: https://idcfdosh.psb.bls.gov/OSH/default.jsp
[
Done T T T 53 Localintanet [Fa~[®1% - 4

4 Start| P11 Umbrells Coniract | ] Testing Tasks docs - Wicr. | ] Documertd - Microsoft .. | |1~ Inbox - Misrosoft Dutlook . | (] Microsalt Excel -5011_ID... ||/ Internet Data Collect... | )@ EE M WD B 1
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/2 Survey of Dccupational Injuries and llinesses - Part 1A - Windows Internet Explorer provided by Bureau of Labor St:

=00 (45 ]]x | |29 Googe BE

- |g hitps: //idefdosh.psb.bls.gow/05H/ displayFartl a.do

File Edit “iew Favortes Tools  Help
»

- - [ e - Pager Safetyr Tooks~ @~

T:i Favorites @ Survey of Oocupational Injuries and linesses - Part 14

Update Respondent Information | Help | Logout

Esl-bl\wlsh{-m \y \y \4J

Infermation
(Section 1)

Section 1. Establishment Information

Establishment ID: 01-150356932-9  Add comments =

Please click on the "Update" button to revise establishment location information, if necessary.

Update Establishment Location Information
HARVEST SELECT CATFISH HWY 80 EAST

LSRRI G IRE UNIONTOWN, AL 36786

Use your completed Calendar Year 2011 Summary of Work-Related Injuries and Illnesses (OSHA Form 300A) and copy the information into the spaces

below.
Use the worksheets for Items (1) and (2) if annual average number of employees and total hours worked is not available from your OSHA 300A.

1. Enter the annual average number of employees for 2011.
Optional worksheet to estimate average number of employees g

2. Enter the total hours worked by all employees for 2011.
Optional worksheet to estimate total hours worked by all employees o=

I:l Average Hours Worked per Employee

3. Check any conditions that might have affected your annual average number of employees or total hours worked during 2011:

[ strike or lockout [ shorter work schedules or fewer pay periods than usual

[T Shutdown or layoff [ Longer work schedules or more pay periods than usual

[T Seasonal work [T other reason: =l
Done [T T [ [’ Localinanet Fa-[=1%% -~ 2

4 Start| P11 Umbrells Coniract | 4] Testing Tasks docs - Wicr. | ] Documertd - Microsoft .. | |1~ Inbox - Misrosoft Dutlook . | (] Microsalt Excel -5011_ID... [ 7@ Survey of Occupatio... | )@ EE M WD & 1
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/2 Survey of Dccupational Injuries and llinesses - Part 1A - Windows Internet Explorer provided by Bureau of Labor Statistics

@i:: - |g hitps: //idefdosh.psb.bls.gow/05H/ displayFartl a.do j 9 ‘E‘ |z

File Edit “iew Favortes Tools  Help

[ 5coo- 12+

S Favortes @ Suvey of Oceupational Ijuries and llnesses - Part 14 | | i v Bl - 7m0 - Pager Safeyr Took~ @r 7
‘ Update ALABAMA CATFISH INC T, . st Bl
b

e Use your completed Calendar Year 2011 Summary of Work-Related Injuries and Illnesses (OSHA Form 300A) and copy the information into the spaces
below.

Use the worksheets for Items (1) and (2) if annual average number of employees and total hours worked is not available from your OSHA 300A.

1. Enter the annual average number of employees for 2011.

Optional worksheet to estimate average number of employees -]

2. Enter the total hours worked by all employees for 2011.

Optional worksheet to estimate total hours worked by all employees i

l:l Average Hours Worked per Employee

3. Check any conditions that might have affected your annual average number of employees or total hours worked during 2011:
[ Strike or lockout [ Shorter work schedules or fewer pay periods than usual

™ shutdown or layoff [ Longer work schedules or more pay periods than usual

[ Seasonal work " Other reason:

[" Natural disaster or adverse weather conditions [ Nothing unusual happened to affect our employment or hours figures

4. Did you have ANY work-related injuries or ilnesses during 20117
C Yes

C No

| Save & Continue

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov

Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
Version: 9.0

URL: https://idcfdosh.psb.bls.gov/OSH/content/partia.jsp

Done T T T 53 Localintanet [Fa=[%1m% - ;
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/2 Survey of Dccupational Injuries and llinesses - Part 1B - Windows Internet Explorer provided by Bureau of Labor St:

@: =[] hitps /icetdoshpsb bls gow/ 05 H /s ePart o oo =00 (45 ]]x | |29 Googe 2]

File Edit “iew Favortes Tools  Help

: - »
o Favaites (@ Suwey of Dcoupational Injuries and llnesses - Part 1B - - [ e - Pager Safetyr Tooks~ @~

Update Respondent Information | Help | Logout

J 2 9 Y

injuries &
Ilinesses
(Section 2)

Section 2. Summary of Work-Related Injuries and llinesses, 2011

Establishment ID: 01-150356932-9  Add comments =
Refer to the OSHA Forms for Recording Work-Related Injuries and Illnesses (Forms 300 and 300A) for this location.

Instructions

1. Complete this survey only for the location(s) listed under ‘Report for' on the front of your survey instruction sheet.
2. If more than one establishment is listed under ‘Report for’ add up the numbers across all establishments and enter the total in the spaces below.
3. Enter numbers only, omitting letters, symbals, decimals, and commas.
4, If any total is zero on your OSHA Form 300A, enter "0" in that total's space below.
5. The total Number of Cases recorded in G + H + I + J must equal the total Injury and Illness Types recordedinM (1 + 2+ 3 +4 + 5 + 6).
Number of Cases
Total number of Total number of cases with days away from Total number of cases with job transfer or Total number of other recordable I
deaths work restriction cases
(G) (H) @ A
Number of Days
Total number of days Total number of days
away from work of job transfer or restriction
(K) (8]
Injury and Iliness Types
Total number of... =l
Done [T T [ [’ Localinanet Fa-[=1%% -~ 2

i start| | ) AFY11 Umbrells Contiact | 2] Testing Tasks.doc - Micr.. | i5:] Sereen Shots.docx - Mict.. | (5] Microsaft Excal - S0ILID... |[@ Survey of Occupatio. . [=I&]E) =D % 1498
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urvey of Occupational Injuries and llinesses - Part 1B - Windows Internet Explorer provided by Bureau of Labor Statistics

@: =[] hips. /ideldosh pob.bls.gov /05 H /saveFart ado

g EREE L D 2
File Edit ‘“iew Favortes Tools  Help

o Favaites (@ Suwey of Dcoupational Injuries and llnesses - Part 1B | |

- - = - Pager Saeye Took+ @ 7
Number of Cases =l
Total number of Total number of cases with days away from Total number of cases with job transfer or Total number of other recordable
deaths work restriction cases
(G) (H) @ 1)
Number of Days
Total number of days Total number of days
awav from work of job transfer or restriction
(K) (8]
Injury and Iliness Types
Total number of...
(M)
1. Injuries 4. Poisonings
2. Skin disorders 5. Hearing loss
3. Respiratory conditions 6. All other llnesses
| Save & Continue
If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
Version: 9.0
URL: https://idcfdosh.psb.bls.gov/OSH/content/part1b.jsp
Done [T T [ [’ Localinanet [Fa=[%1m% - ;
i start| | ) AFY11 Umbrells Contiact | 2] Testing Tasks.doc - Micr.. | i5:] Sereen Shots.docx - Mict.. | (5] Microsaft Excal - S0ILID... |[@ Survey of Occupatio. . [=]&] D% 149am
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/2 Survey of Occupational Injuries and llinesses - Summary of Case(s] - Windows Internet Explorer provided by Bureau of Labor Stat

@C =[] hips. /ideldash pob.bls.gov /05 H/saveFart b.do

File Edit “iew Favortes Tools  Help

[ 5coo-

»

. Favoiites 5 v B - Y =0 - Pager Safetyr Tools+ igh-

{& Survey of Occupational Injuries and llnesses - Summar..

|
Update Respondent Information | Help | Logout
: Cases
: (Section 3) "
Section 3. Reporting Cases
Establishment ID: 01-150356932-9
You have entered:
1 case(s) with days away from work (Column H)
1 case(s) with job transfer or restriction (Column I)
If this is not correct, go back and correct your data. ‘ Go back to correct |
_Enter data for cases \n{\th days away from work and/or
job transfer or restriction.
Finish or enter data later m
If you have guestions or comments please send e-mail to: osh.helpdesk@bls.gov
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
Version: 9.0
URL: https://idcfdosh.psb.bls.gov/OSH/content/cases_summary.jsp
-]
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Update Respondent Information | Help | Logout

Case

Establishment ID: 01-150356932-9

To complete the information below, you will need:

+ Your completed copy of your QSHA Form 300 for 2011.

e Your completed copies of supplementary documents about the case, such as workers' compensation report, an accident report, an insurance form, or the
Injury and Iliness Incident Report, OSHA Form 301.

Tell us about a 2011 work-related injury orillness OMLY if it resulted in days away from work or job transfer or restriction.

Employee's name I‘
(column B)

Job tit\el
(column C)

Date of injury or onset of illness

(column D)IMM j IDDj IYYYYj

Number of days away from workl—
(column K)

Number of days of job transfer or restriction I—
(column L)

1. Select the category which best describes the employee's regular type of job or work: (optional)

' Office, professional, business, or management staff € Healthcare

 Sales © Delivery or driving

C Product assembly, product manufacture C Food Service
' Repair, installation or service of machines, equipment © Cleaning, maintenance of building, grounds

' Construction © Material handling (e.g. stocking, loading/unloading, moving, etc.)

C Other: © Farming

2. Employee's race or ethnic background: (optional-check one or more)
[T American Indian or Alaska Native
[ Asian =l
Done [T T [ [’ Localinanet Fa-[=1%% -~ 2
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U Other: | T Farming =

2. Employee's race or ethnic background: (optional-check one or more)
[T American Indian or Alaska Native
[ Asian
[T Black or African American
r Hispanic or Latino
[ Native Hawaiian or Other Pacific Islander
[ White
[T Not available

3. Employee's age: OR date of birth: IMM ﬂ IDDj IYYYYj

4. Employee's date hired: IMM j IDDj IYYYYj
OR  select length of service at establishment when incident occurred:
' Less than 3 months
' From 3 to 11 months
¢ From 1 to 5 years

¢ More than 5 years

5. Employee's gender:
O Male
' Female

6. Was employee treated in an emergency room? [
O Yes
T No

7. Was employee hospitalized overnight as an in-patient?
O Yes
T No

8. Time employee began work: hhj 3 mmﬂ Cam C pm
9. Time of event: [hh =] :{mm =] Cam Cpm o0OR [ Checkif time cannot be determined

Event occurred (optional): ' Before € Durng  © After work shift

10. What was the employee doing just before the incident occurred? |
Done [T T [ [’ Localinanet Fa-[=1%% -~ 2
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i |
11. What happened? Tell us how the injury or illness occurred.
Examples: "When ladder slipped on wet floor, worker fell 20 feet"”; "Worker was sprayed with chlorine when gasket broke during replacement”; "Worker
developed soreness in wrist over time." (maximum entry of 250 characters)
[
12. What was the injury or ilness? Tell us the part of the body that was affected and how it was affected; be more specific than "hurt,” "pain,” or "sore.”
Examples: "strained back”; "chemical burn, hand"; "carpal tunnel syndrome."” (maximum entry of 250 characters)
JEM\Vhat object or substance directly harmed the employee?
Examples: “concrete floor"; “chlorine”; “radial arm saw." If this question does not a of 250 characters
[
Case Comments:
Enter additional case information here (optional).
=
Save & Continue
If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
Version: 9.0
URL: https://idcfdosh.psb.bls.gov/OSH/content/case.jsp
Done [T T [ [’ Localinanet [Fa=[%1m% - ;
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O O 2

Cases
(Section 3)

Section 3. Reporting Cases

Establishment ID: 01-150356932-9

You have entered:

job transfer or restriction.

{& Survey of Occupational Injuries and llnesses - Summar..

1 case(s) with days away from work (Column H)
1 case(s) with job transfer or restriction (Column I)

If this is not correct, go back and correct your data.

Enter data for cases with days away from work and/or

»

5 v B - Y =0 - Pager Safetyr Tools+ igh-

Go back to comrect |

You may Update or Delete previously entered data below:

Update Respondent Information | Help | Logout

Employee's Name

Job Title

Date of Injury

Days

Away from Work

of Restriction

24

10/10/2011

1

0

Finish or enter data later m

Version: 9.0

URL: https://idcfdosh.psb.bls.gov/OSH/content/cases_summary.jsp

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials

Done
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Review your data

Establishment ID: 01-150356932-9

Number of Cases

Total number of cases

otalloumberol with days away from

{& Survey of Occupational Injuries and linesses - Review ...

You can click on the buttons above to return to a section to correct an entry.

»

"5 v E) - 0 =0 - Pager Safelyr Tools+ i@~

Help | Logout

Establishment Information

Total number of cases with Total number of other

Your establishment name: AAGEA TG (]

Number of Days
Total number of days away from work
2

deaths work job transfer or restriction recordable cases
0 1 1 0 HWY 80 EAST
Street:
(S)] (H) 0] (@]

City:UNIONTOWN State: AL ZIP: 36786

Total number of days of job transfer or restriction
2

(K)
Injury and Ilness Types
Total number of...
M)
(1) Injuries
(2) Skin 0
disorders

(3) Respiratory 0
conditions

L Employment information
100

Annual average number of employees:

Total hours worked by all employees last year: o

(4) Poisonings
(5) Hearing loss

(6) All other illnesses

Establishment Comments - Section 1 & Section 2 =

Done
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(3) Respiratory 0

conditions (6) All other illnesses

Establishment Comments - Section 1 & Section 2

Establishment ID: 01-150356932-9

¢ No comments to report.

Section 3 - Reporting Cases with Days Away from Work
Establishment ID: 01-150356932-9

Employee Name: aa

Job Title: a

Date of Injury or onset of ilness: 10/10/2011
Number of days away from work: 1

Number of days of job transfer or restriction: 0

Type of Job or Work:
Employee's race or ethnic background:
Date of birth:

Employee's gender:

Treated in emergency room?

Hospitalized overnight as in-patient

Time employee began work:

Time of event:

10. What was the employee doing before the incident?

11. What happened?

12. What was the injury or ilness?

13. What object or substance directly harmed the employee?

LRONDNR LN

Case Comments:

Section 3 - Reporting Cases with Days Away from Work
Establishment ID: 01-150356932-9

Employee Name: aa
Job Title: a

Done
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Section 3 - Reporting Cases with Days Away from Work |

Establishment ID: 01-150356932-9

Employee Name: aa

Job Title: a

Date of Injury or onset of illness: 01/01/2011
Number of days away from work: 0

Number of days of job transfer or restriction: 1

Type of Job or Work:
Employee's race or ethnic background:
Date of birth:

Employee's gender:

Treated in emergency room?

Hospitalized overnight as in-patient

Time employee began work:

Time of event:

10. What was the employee doing before the incident?

11. What happened?

12. What was the injury or illness?

13. What object or substance directly harmed the employee?

LRNDNRWNE

Case Comments:

Print

Print a copy of this form for your records.

Submit

Click the Submit button to send your data to BLS. You will receive a confirmation on the next page.

B e omom Bl e o e BT e e AT LI
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Review your data

You can click on the buttons above to return to a section to correct an entry.

Establishment ID: 01-150356932-9

Number of Cases

Total number of cases
with days away from
work

0 1 1 0

Total number of

deaths job transfer or restriction recordable cases

Help | Logout

You have entered case information for fewer cases than reported in Section 2. Please enter case information for all Days Away
from Work and Job Transfer or Restriction cases. Click the buttons above to return to a section to correct your entries.

Total number of cases with  Total number of other

()] (H) (0] ()]

Number of Days
Total number of days away from work
2 2

Total number of days of job transfer or restriction

(K) L
Injury and Illness Types
Total number of...

M)

Establishment Information

Your establishment name: ARG

HWY 80 EAST
Street:

City:UNIONTOWN State: AL ZIP: 36786

Employment information

100

4000

Annual average number of employees:

Total hours worked by all employees last year:

Bl

(1) Injuries 2 (4) Poisonings 0

‘(ji-)oilj(:rs ; (5) Hearing loss 0

gg?q;if,ﬂigatuw ; (6) All other illnesses 0
|Dane
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