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Intamet Data Collection Facility (IDCF) Logon Test Vour Orowser

\Welcome to the [ntemnet Data Colle
account with the Bureau of Labor Sta

unt Number:

n Fadlity (IDCF). To repart your survey data via the Intermet, you must first have an 1DCF Help =
tics (BLS)

Password: Eorqot Passweord?

(parssword is gase-sensitive =)

£ wyemem may

Please read:
Due to security reasons, your session will time out after 15 minutes of system inactivity. You will need to logon to the website again to continue,

1 you ond @
Updat: 08, 2006
URL: https:/fidefd bis gov/Default asp
|
(&) Bane | - Y

IDCF logon page - nhotice ‘Test Your Browser' and ‘Help’
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ADA Compliance Nolice Home
Thie Bureau of Labor Statistics (BLS) is comimated to making its onng information and servicis accessible to the widest possible sudiencs.
Help

Wi work £ insure that our documents are, to the maximum extent feasible, accessible t Persons using special screen reading software and
hardware.

If thit infarmation i¢ not accacsibla for any réason, or you wish to comment on our accessibity afforts, contact the idc.halpdesk@bls_gov.

If you Jee reporting & 1y with any o

tir pages in thir Data Collection Facility, provide thee surviry nami, URL of the page, and any r
infermation a5 to the problem encountered,

ou may also include a mailing address in case we have to mad any information to you.

If you hava questions or commants plaage sand &-mail to:
Updatad: Friday, Sugust 04, 2006
URL: hittg o.bls gov/eontent

ide.halpdask@hls.gav

da.asn
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ADA Compliance Notice
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Privacy and Secuiity Stalement

Thark you for wsting the bor Stabstic
of your personal and comg X

BLS) Internet Data Collection Website, BLS s strongly con
identiality of your data, and the secunty of our computer 5

With respect to the colled

use, and disdasure of personal information, BLS makes every effort to ensure compliance w.th aDDlIc=tIE Federal law,
including, but not limited to,

e Privacy Act of 1674, the Paperwork Reduction Act of 1995, and the Freedom of Information

Data submitted to the BLS are usad for statistital purpases only. BLS and State agancies (whan applicabla) will hold your data in confidence to the full
wtent permitted by liw,

When you visit our site, we suthenbicate the following inform

. Tlu' account number and p.

word assagned bo you J

BLS wirb respond

- Tne digral certificate obtained by you a5 3 BLS web respondent

This information is used to ensure that only au

rized BLS respondents are granted aceess to the website

The BLS Data CoBection Fadility does re

£@ COOkies to Store any parmanent information about you or your business.

Whir

WOU VISt our Site, wir collect and store the following information.

o The [P addrecs from which you accecsed the Internet (an 1P addrecs is 3 number that is automatically assigned to your computer)
pe of brawser and oparating System usad to 0cass our sith
1t aind birne you acossed our st

v mfQrmation is permanently retained m 3 secure envie
allow us to a55ess site trends, the number of unique vism

it and 15 used by nbernal software programs to creste summary stabistes, These stabistics
0 our Site, and MONItor system performance.

For security purposes and to ensure that this service remains available to all users, our website also employs software programs to monitor network traffic
ta identify unautharized attempts ta upload infarmation ather that survey data, alter the site, or other attemots to cause damage.

[E0ere [ T ket

Privacy and Security Statement
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FAtion is Used ta ensure that anly authorizad BLS respondents are granted access to the wabsite.

The BLS Data Colecton Faality does not use sookies to store any permanent information about you or your busmess
When you visit our site, we collact and store the following information
= The IP address from whech you acoessed the Inbermet (an 1P address 15 4 number that i automatically assgned to your computer)

+ The type of browser and operating System used to 30cess our site
« The date and time you accessed aur site

This information is permanenty retained in a secure environment and is used by internal sofoware programs to oeate summary statistics. These statistics
allow us to agsess site trends, the number of unique visitors to cur site, and monitor system perfarmance.

For Security purpases and to ensun that this service res
to dentify unauthonzed attempts to upload mformaton oth

availabli to all users, our website also smploys software programs te monitor netwark traffic
v that survey data, alter the site, or other atbemets o cause damage.

Unauthonzed attempts to upload information not associated with a spedfic survey, alter the site or to cause damage are stnctly prohibited and may be
punishable under the Computar Fraud and Abuse Act of 19846 and the National Information Infrastructure Protection Ac of 1996,

1f you identify yourcelf by sonding an E-mail
You also may dedide to send us identifying mformation in an electrons: mail message. Informatson collectod i this manner is used solely for responding to

requests for mformation or assistance. We may forward your E-mail to other Government employees who are better able to respond to you. Should you
wish to filg a request under FOLA, Instructions are provided at BLS - [CF Freedom of Information Requests

1f you Identify yourself by Inltlating a Respondent Change Request

a BLS raspondent you may alter your identifying personal ar compan

a5  inifort n. Infarmation collected in thi
D".llll!l'.lhh' Government employee: g ng. You will be contacted for v

MtsOn PUIRESRS pror to proc

5 manner will be forwarded to the
ng

It you link to other sites outside of the BLS Internet Data Collection Website

Our wabsite has many links to other sites. When you link to any of these sites, you are no longer on our site and are subject to the privacy policy of the
new site,

I you havi questions or ¢ ||n|n||'r|r'- Il|i'-l end e-mal bo: ide ndesk@hbls.gov

LIRL! httpes:ffidetd bis. ao.'rcontenbnnvac\'.asn
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Page 2 of Privacy and Security Statement
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&0 Statement | Brivacy Policy | Logout
BLS Freedom of Informalion Requests (FOIA) Humme

The Freedom of Information Act (FOLA) provides any person the nght to request access to records held by the Bureau of Labor Stabistics, The

regquest must be m wnbing and signed by the person makng the request; & must stabe that the request iz beng made pursuant to the FOLA; Help -
and it must reasonably describe the records being The D of Justice's provides the full text of the Freedom of

Information Act (FOLA).

1n making your raquest, you should be a5 spachic 35 possible in describing the records raquasted. The mars spadific you ars about tha racords or types of
rocords you are requesting, the more likely i€ will be that the BLS can locats thase records

@ are statutory FOLA exemptio at authonze
requested under the FOLA, we will specfy in our resps

b withiveldeg of

Forr wrta o tances. IF the BLE does withhold information
nse the FOLA Exell\)llull urvder whlx_h the s

13 being withheld,

Under the FOlA statute, Federal agencies are required to respond to a FOLA request within twenky business days, excluding Saturdays, Sundays, and legal
halidays. In the BLS, this period beging when the FOLA Distosure Officer receives the request.

BLS FOIA Contacts
You should address your FOLA request for BLS records to:

U.5, Deparzment of Labar
Bureau of Labor Statistics
FOLA Digclogura Officar
ROOM, 4040 P Squars Bulding
2 Massachusetts Aven N.E.
Washington, DC 20212-0001

O fax your request to:

Burasu of Labor Stati
FOLA Distlasura Officer =
(202) 691-7797

The BLS FOL4 Coordinator can be reached at (202) 691-7628.

it — I - Y —

BLS FOIA Statement
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Test Your Browser ...

3 Bureau of Labos §lalizts - Internel Dala Colloction Facably [IDCF] - Miciozoll Intemet Explocer provided by DCWE
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Browser Tesi Resvlls
It appiars your brawser, I 8, ha 1 with thir BLS Internet Data Collection Facility and port all the featurss used by this system. You
may now return to the Login orting.
If you have questions or comments please send e-mail to: idc.helpdesk@®bls.gov
Updated: Wadnesday, Septembar 08, 2006
URL: htis://idcfd bis.gov/browser/Defauk.asp
|
[T Gorn (I B =N

Test Your Browser — Results Page
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Test Your Browser

Welcome to the t first have an IDCF Holp
account with th

Please read:
| Due to security reasons, your session will time out after 15 minutes of system inactivity. vou will need to lagon to the website again te continue.

If you have questions or comments please send e-mail to: idc.helpdesk®bls.goy

Updated
URL: httgr

-]
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Click 'l Accept' after entering Permanent User ID and Temporary
Password from Survey form
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&0 Statemnend | Brivacy Policy | Logout
Step 1 of 3: Enfer New User Information ol =
Please complete the tems below.
Name @& Address of Parson Complating this Form (¥ pa
*your arma |
‘aur Jab Title |
¥your Company Name |
[
*pddress |
*cay [
*state ﬂ *zpcode[ [
*genai [ (Required to recelve emalls from BLS)
*raioptone [ 11 1| el | el L[|
=)
If you hava questions or commants plasee send e-mail to: idc.helpdackebls.gov -
VR T o ]
[l e B B -

Enter New User Information - Page 1
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Step 1 of 3: Enfer New User Information ol =
Please complete the tems below.
Name @& Address of Parson Complating this Form (¥ Raguired Field)
*your Hama [Dee McCarty]
aur Jab Title [Insurance Adjustor
*.our Company Hame [Nobonal Insurance Bronds
[Bue1mc
* aidress [123 My Sveat
*city [Bowe
*state m *zip code [FO073_| 1234
*gmail [mccardvy deslEbls.gov {Required to recelve emalls from BLS )
*1olophone B01_ [87 |8 en[” ean[i07 |67 [3aze |
=)
£e send e-mail to: ide halpdask@bls.gov -
=l
B B -

Enter New User Information - Filled In
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Bureau of Labor Statistics =

Internet Data Collection Facility

&08 Statemens | Bivacy Policy | Logout
Step 1 of 3: Enter New User Information ol =

Our records indicate that you already repart for this survey, please contact the BLS representative listed on your solicitation
letter,

Please complete the items below.
name & Address of Person Completing this Farm (¥

*gur Harme [Dee McCarky

vour Job Title [Insurance Adustor

*your Campany Nama [National Inturance Brands

[Emeimc

*addrace [123 My Swoot

* ity [Bawie
*stute MO 5] *7w code f00T3 | iz3e
* gl [mecanty dee@is gov {Required to receive emails from BLS)

*reiephone 01 567 | [423 e[ Fax[I07_|[567  [14z8

|:Ii\
Continue

] Borm [T 2 T e

Enter New User Information - If already registered. See message
in Red. The 'key’ is the e-mail address.

=l
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@Bureau of Labor Statisti -
Internet Mata Collection Facility
&0a Stacement | Brvacy Policy | Logout
Step 2 of 3: Creale a Permanent Password ol =
Confirm Password: l— ¥ b b
X Use 2 combs
UPPER CASE ALPHA (A-2)
lower case alpha (a-z)
Numigne (0-5)
Special Character 1Ba3~*-_
X poth passwords must match
% a Security Question: [Pick a scurity quastor ]
Your Answar: |
1f you have guestions or commants =& send e-mail to: ide.halpdesk@bls.gov
Updated; Tuesday,
URL: https:/fidcfd bis gov/contant,/p:
|
] TS T et

Create a Permanent Password (and remember it

| Fie Edt View Fawoter Took Help
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&a Statement | Brvacy Policy | Logout

Step 3 of 3: Confimation & Security Oplion Nofice Enter Data
Plaase use your Permanant IDCE Atcount Numbar, that has basn amailed ta you, for subsegquent lagons. Change Respondent Info

Chanage Password

302000000336

Chanage Security Option

You have complebed your IDCF registration. Click on the "Continue” amow o report your data Help ™

Security Options for IDCF Reparting

The Account
level of secu

ber and Password opbon meets BLS prescnbed Authenbicabion ontena. Only the holder of the account number knows the password, This
¥ 15 most famillar since 1t is the standard used by banks and other commercial enteronses.

se to use a Digital Certificate instead of the Account
hand menu

However, we currently offer a higher level of security known as a Digital Certificate. You ma:
Number and Passwaord opticn by clicking on the Change Security Option link lacated on th

| Cﬂnllnu‘e »

v sond eemal to: ide.helpdesk®bls.gov

« commnts
eptember 19, 20
URL: https:/idcfd bis. gov/content/newliser.asp

. ; ; =

Confirmation Page - Permanent Account Number will be e-mailed
to user
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Bureau of Labor Statistics
Internet Data Collection Facility

a0a statement | Privacy Policy | Logo

Step 2 of 3: Creale a Permanent Password ol =

long

v of the followng

W poth passwords must match

Question: [Whetis your pef's nama? =l
« answr: [Mickin]

] R = T

Click on Continue when you have created a permanent password.

B Your BLS Data Collection Account Information - Message [Plain Text) =13

‘ Fle Edi iew Inset Fomat Tooks  Actions  Help
(3 Reply | (3 Replyto &)l | £33 Foward | ¢ B | L4 | ¥ [ (3 X | & -~ & - AF gy!

T PR ]

Fram; IDCF Helpdesk [ide. helpdesk@bls. gov] Sent:  Mon 9/25/2006 7:23 AM

To: McCarthy, Dee - BLS

@

Subject: *four BLS Data Collection Account InFormation

Your account number for the BLS Data Collection system is: 302000000336 ;I
|

Your account number is e-mailed to you!
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Bureau of Labor Statist -
Internet Data Collection Facility
&0a Stacement | Brvacy Policy | Logout
Change Password Enter Data
Old Password: _?I:‘:II::EJE:IIU ":L ar::r‘- ’-\;L-usml rad W't Sppasr) Change Respondent Info
HNew Password X e botwesn @ and 12 charsceers long Chenge Pessword
Confirm Password I X use a combingtion of 3 or mare of the following Charge Security Option
UPPER CASE ALPHA (A-2)
lower case Hedp '
X Both passwords must match
Select a Security Quastion: | Pick & sacurity qu E
Your Answer: |
If you have g
Updatad:
URL: htt
|
&1 Gm R = T

Click on Change Password at right to change password.

wlt Internel Exploser provided by DCWE
| Fle Edt View Favoses l'udr Hel | &

]QM Q- 1x] [F] | Do e & A- -0 -d 3

(&) i ket e =16 |
|

| Google - l—_|| G Semch - gusm s g 5

Bureau of Labor Statistics -
Internet Mata Collection Facility
&0a Stacement | Brvacy Policy | Logout
Change Password Enter Data
Old Password: ATTENTLON (Critaria mat whan N0 rad ¥'¢ sppasr) Change Respondent Tnfo
2 The password you create MUST.
Hew Password: [ag e W pe batwesn 8 and 12 characters lang Chenge Pessword
irm Password: [oassssmns v a combination of 3 or mare of the following Chenge Security Option
W UPPER CASE ALPHA (8-2)
"Ioﬁer case alpha (a-2) Hedp '
M 16 (0-5)
V Special Character 1@aE~*_= 90 {3~
¥ @oth passwords must match
Select a Security Quastion: [VWhatis your pers nama? |
Your Answer: [Mickey
Submit | Cancel
IF you have questians or commants plaase send e-mail to: ide.halpdask@bls.gov
Updatad: Thy
URL: httpes:
|

When finished, click on Submit.
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&08 Statemens | Bivacy Policy | Logout
s Enter Data
our password information has been updated, Change Respondent Info
Clitk o the Gontimue Jrrow to rport your data Change Pas: 1
Change Security Option
Continue »
Hedp '
1f you have guests s plaase send e-mail to: ide.helpdask@®bls.gov
Updated: Tuesday 2006
UIRL: hitpe:ffidefd. avfeontantfupdate_recpData asp
<]
[ barm B B -

Once password has been updated, click Continue.

rdesnel Explores proveded by DCWLE
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Bureau of Labor Statistics -
Internet Data Collection Facility

Intemet Data Collection Facility

Enter Data
Welcome to the Internet Data Collection Facilty! Please review your responde:

ot information lisbed below. Chek the "Update”
tton o make any changes to this information. If no changes are reguired, select the appropnate survey and click on the

inue" aerow.

Change Respondent Tnfo

Charnge Password
Change Respondent Info
Dae MeCarthy 123 My Street Chenge Security Option
al Insurance Brands  Bowis, MD 20073 ]
rthy_ddpbls.goy (301) 567-3429 Help

Plaase Select a Survay: [Surey of Occupstional Injurias snd lines

Continuje\,

it may b oo
i

B 3
aric

If you have quests
Updated: Tuesday,
URL; htips://fidcfd.

5 0f comments please send e-mail to: idc.helpdesk@bls.goy
pramber 19, 2006
ks.gov/contant/selSurvey.asp

&l
] Borm [T 2 T e

Once registered (or logged on after registration), select a survey.
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Select Your Security Oplion Enter Data

W currently offer twe lovel wouriby: Digital Certdicates, winth offers the highest level of security; or an Acount Humber  Change Respondent Info
and Password, which is 3 Ies= FEStTCvE BUL No Iess safa, I8vel of security, It you would ikg more nformaton aDout these

ontons, dick here "0, Change Paysword

25 3 partieipant in b uroan of Labior Sta
methods m reporting data to the BLS nvolves ¢
aware that responsible 9'9("0"'( o

(BLS) statistical su Guld be awars that u
tain mherent risks b ribdertiality of the sho
nsmittal practices employed by U‘: BLS cannot completaly el-m-nate U’\OS: I'Ii S

Charnge Security Option

Hedp '
Select your Security Option:

It is our goal to provide both security and ease of use. The cortinued <
F Services b You m 3 secure manner a5 well 35 your responsib
sure which option to choose, please ask the security oficer wi

copss of thie BLS to pro
n keeping any certhcat

< bath on our abdity
5 private. If you ane not

Yo havee an sccount number and oassword. chk b bo obtan o dhatal certficati,

ATTENTION NETSCAPE USER e Wi ane |-I<>||I"|'r|||u||. OUF ELSCAPE USers, Mot obtain
: 0 the system by choos e account number and password se
1f you have guestions or comments please send e-mail to: ide.helpdesk@bls.gov
Updatad: Tuesday, Septamber 05, 2006
URL: https:/fidcfd bis.gov/content/eonsent. asp
[ barm B B -

Change Security Option - if respondent wants a digital certificate.

The SOIl Instrument

11
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Helo | Logout
ar Emplayer,
Welcome to the Bureau of Labor Statistcs” Survey of Occupational Inpunes and Tk Using this Web-based system you can complete your
survey response and submit & onine,
Please refer to the malling label of the survey form:
1. Report for only the e@stablishment described in the “Report Location ™ of the mailing label,
2. Refer to your OSHA recard keeping forms as you complete the survey, induding:
- OSHA Form 300, Log of Work-related Injunies and linesses
- OBHA Form 3004, Summary of Work naisted Injunes and llinesses
- Supplemaontal of cases with days away from work (OSHA Form 301 of aquivalent)
For your can ne
* You can get help from the top of any soreen by selecting “Hep”.
= ‘ou can come back and modityfupdate your survey response et any bme unbl you submit 2,
« Your wark is saved automancally when you select “Confinue”.
* *fou can review and print a summary of your survey response ance you have completed entering all your data
* ‘fiou can submit your survey response by selecing the “Submit Data te ALS" button on the "Review and Print the Data You Entered” page.
« You can kg Out of the system by selecting ‘Logout” A€ the top of any screen,
1f you have questions coneeming Your pArticipation in thi survey, please contact the Appropriate State agency listed in your survey booklist
The Burnam of Lubar SLatistics. its smplayers. sl wpancies. will u o provide Tee sLatis tie ol purpo: ookl the imfarmtion in -
confibanca ta the Fob eed Uy o T o anfidant wctien prod g i e
T e L TS W e ey
o aatate torll tahe i sn besrage of 24 mistas o complate this sursay (riasing from 18 mistes to 5 ot por puckig) nchuding tius foosevieming itructions, sauihing
apreth 31 s sy b vagpesibers fi ciobuioy Y berdic. plases swied ‘M— e e B s of u..rsn.mf.':uu- ...n S ivtmines {1250 BB
Missschusatts Avaans, L., Weskimqton, 0.0 20012 Faavsns s Faepead 1 [ '
iR b, 1320-004% (ampires 04-11- 3007 )
N =
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SOll Dear Employer Letter
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Sgdd Hew Establishme

[P Opons.

-

| Establishment 10 | Company Nama Unit Description| Status

123456785-8 US DOL/BLS “‘“'2 ":’”R.‘”"‘ Complete
123456706-3 . . .
T || oL . DCF .cc'\':'zta
= | oL e .cc'r:'zta
9876543217 . ABC Company OK . E"g;;e_“"g .CC'\':'Eta

e

o Complete

please send e-mail t: esh.helpdesk@bls goy

o
Wersion: 5.0
URL: hitps:/fidefdosh.psb bls.gow/0Ss/default jsp

[&] Dorm

[¥ious BILS Disti Coaction Acccunt Inbemation - Massage [Plar Tast] |} IS0

Select Establishment (or add a new establishment TO THE ACCOUNT

not to the survey)
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Jucupatunal Inpaes ard linessos - Add Eslabhishmont 1D - Microsoll Inbemed Explorer provided by DCWE

Il:b £ Yon Faie !udr Heb | &
[Qs - O - [x] (2] ] ) sewen chamien €0 7] A- 0 W - E 3 |
| Adkdvess [ ] i /citoshs b g USH eatablshmerdld doMsokciationsl 10443738 =BG |

[ Opons &

| Cocgle - l—_||fcm-§mw |
- |

Halo | Logout
New Establishment ID
Thie rad arrow in the graphic balow shaws whare the Establishmant 10 is lacated in the Reporting Site block of the mailing label,
Eetahlichrmant 100 I -
[T R—
D —-.,—-
Continue Yo Loy Addria
._; > For i a3 1111384
rous couer
Permmmnat Uner © " L [
ey TemEy S oasarm
e
1 you have questions or comments please send e-mail bo: osh_helpdesk@bls.goy
Version: 5.0
URL: https:/fideftosh bls gov/0SH contantidbCreate jsp

[T Gorn (I B =N

Add New Establishment - required to enter Establishment ID from
survey form.

abwonal Inpanes ard llinessos - Fait 1A - Microsoll Intemel Explorer provided by DCWE

| Ed View qulu l'udr Hel | &
]Qm - | 2] 7 |5 S \".‘(Fm Foll=a . S [ C S
[ terpr fedetcdoah psh bla = =BG

| Google - |—_||fcm - | EeTsthocked | |/ [ Oplons 5

uriesnd I(neee

Lontact [nformation | Helo | Logous

Section 1. Establishment Information
Establishmant I0: 123456705-0  Add comments '™
Please click on the “UpOate” BUTION £0 FevISe yOur warksite I0Cation informanon.

Update Worksite Location

Ropart for &
Report for Store #124

only

15 Summary of Work-Related injures and linesses (05HA Form 3004), and copy the infarmation inta the spaces

* Use your camplated Calendar vear 20
oW
sdoyees and total hours warked is not availabile from your O5HA 3004

» Usis the workshovts for Toems (1) and (2) if annual average

1. Enter the anmual average number of employees for 2005,

2. Enter the total hours worked by all employees for 2005,
1019 Click here for a worksheet to estimate total hours =2

worked during 2005:

(I =N

number of emplayees or total

[ o

ns that might have affected your annual averag

This is where respondents can update their address information (as if marking up the
survey form). These changes are sent to S3 via the address remark.

13



ent Worksheet -
Worksheet for Estimating Annual Average Number of Employees

Step 1. Enter the number of pay periods during 2005,

F [ |

Step 2.
» Enter the numher of employees that your establishment paid in every pay period
during 2005,
s Include all employees: full-bme, part-time, temporary, seasonal, salaried, and
hourly.
In this pay period |You paid this many employees
L |
2 [ —
3 |
2 |
Emp ‘Worksheet
s |
[&] Done mEE T 2

Worksheet for estimating annual average number of employees

and llinesses - Estimate Hours Wi

Worksheet for Estimating Total Hours Worked

A, Hours worked by full-time employees:

I Enter the number of full-time employees

I Enter the number of hours generally worked by a full-time employee
for a year

I Enter the number of overtime hours worked by full-time employees
I Total hours for full-time employees

BE. Hours worked by other employees: {including part-time, temporary and seasonal)

I Enter the number of haurs worked by all non-fulltime employees
including part-time, temporary, and seasonal

. Total hours worked by all employees: I

Continue » =

EEED [T T B 4

Worksheet for estimating total hours worked (by all employees)

14



d llinesses - Pail

Fie Edt View Favoies Took Hep

I
[ Qouek - ) - (%] (2] (] sewen i €2 7] M- B - B

: it fedchdozh peh bls ada

G | [C) Semch - | ieT5thockad | oo ] Opons B

peses (OSHA Form 300A), and copy the sformatson into the spaces

your completed Calendar Year 2005 Surmmary of Work -Related Irjuries and I
ow,
& Use the workshests for Ieems (1) and (2) if annual average number of employees and total hours worked is not available from your OSHS 3000

1. @nter the annual average number of employees for 2005

A Cligk here for @ worksheet W estimate annual averaae number of smolovess ™3

2. Enter tha total houre waorked by all employees for

77380 Click here for 3 workshest to estimate total hoyrs 0
3. Check any o o that might have affected your annual average number of smployess or total howrs worked during 2005:
[ strike or lockout 7 Shorter work schedules or fewer pay periods than usual
T Shutdown or layoff ™ Langer work schedules or mare pay periods than usual
M Seasonal work ™ ather reasan:

T Hatwral disaster or adverse weather conditions [ Hothing unusual happened to affect our emplayment or hours figuras.

>

Did you have ANY work-related injuries or ilinesses during 20057
& es
© No  (NOTE: work-related injuries or linesses were previously entered.)

il b msh. hlpdeck @bls gov

URL dosh.psb bls.gow TR

[&]Germ [ T ket

once section 1 is completed, click Continue.

d llinesses - Pail 16 - Micros: o provided by DCW

| Fie E@ View Favoles Toch Hek | &

[ Qouek - ) - (%] (2] (] sewen i €2 7] M- B - B

| 8] e 4 fdechosh psh bl
/s

JGoogle-[— ]| [ emch - | SicSbockad | i [ Opsons &

Sechon 2. Summary of Work- Related Injuries and Ilinesses, 2005
Establishment 10: 123456785-8  Add comments =7

Using yaur completed Calendar Year 2005 Summary of Work-Related Injuries and linesses (0SHA Form J00A):
1. Copy the establishmant information mto the spaces below.
3 v

If any total is zera on your OSHA Form 3004, enter in that total's space balow.
3. Enter numbers only, ométing latters, symbals, decimals, and commas.

mumber of Cases

Total number of  Total number of cases with days away Total number of cases with job transfer or Total number of other recordable
deaths frol restriction cases

(H) n
mumber of Days
Tatal number of days Total number of days
away from work of job t O restncton
) (] B
[&]Germ [ T ket

Section 2 of survey form.
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/2 Survey of Dccupational Injuries and llinesses - Comment: icrosoft Internet Explorer prov._. 9] 3

Comments

Please add comments in the text box below,

This iz a test of entering comments on -
Section 2 of the survey form.|

Submit | | Cancel |

If vou have questions or comments please send e-mail to: osh.helpdesk@hbls.gov
Wersion: 5.0
URL: https://idcfdash.psb bls.gov/OSH/content/comments.jsp

=
&0 L B e

Respondent can enter ‘comments.’ These will be transferred to S3
as a summary remark.

2} Survey of Occupational Injuries and llinesses - Comments - Microsoft Internet Explorer pros

pational Injuries@nd I07eH

Your comments have been updated.
Close Window

If vou have questions or comments please send e-mail to: osh.helpdesk@hbls.goy
Wersion: 5.0
URL: https://idcfdosh.psb bls.gov/OSH/content/comments_Updated jsp

|
EEED [T T B 4

16



| Google - - S TS bockad | [ Oprons &
" away from work far or restctien =l

(3] (8]
Injury and lliness Types

Total number of...

1. Injunes 1 4. Poisonings
2. Skin disorders 1 5. Heaning loss
3. Respiratory conditions |1 6. all other ilnesses

If you have had any work-related deaths in 2005, please tell us where you assigned/classified each death within the list of items (ML) through (ME)
provided under section Injury and Illness Types above.

'In]urv and lliness Type ‘Number of Deaths

45 pleaie send eoamal bo: ash helpdesk@bls gov

dish peb ble.gow foarmib jep =l

[ T ket

once section 2 is completed, click Continue.

wels] - Mwiosoll Intenet Explomer provided -
Fie Ed View Favoiler Toh Heb | &

I
[ Qouek - ) - (%] (2] (] sewen i €2 7] M- B - B
I

[P Opons.

Lontact [nformation | Helo | Logous

Sechion 3. Reporting Cases with Days Away from Wark

Establishmant 1D: 123456705-8
You have 1 Casels) with dars away from work,

Step 1: Go bo yo O¥SHA Form 300, NOTE lumn (H).

Step 2: Fill out or Days Away from Work form for each case that you idenbihed in Step 1.

Step 3: If more than one estabkshment 15 noted on the front cover under “Report for this Location,” be sure to look at all your OSHA Form 300's to find
which eases ta report,

Step 4: We have designed this survey to ensure that you do not have to report more than approximately 30 cases. If you have significantdy mare than 30
tasas, please call the phone numbar listad for your state for assietance

it has a check in

Add Your Davis) Away from Work Case [nformation

Days
Employoe’s Name | Job Title | Date of Injury | Away from work | of Restriction

Tom 1 Qb Delete
ane tester 12 Delete B
Continue >
=l
& Borm [Survey of Decunstionsl Inasnes and linetoes - Surmman of Cansls] - Micsassht |

Section 3 of survey form. Click blue link to get blank DAFW case page. Click Update
to change DAFW case data. Click Delete to delete case.

17



It Inteenel Exploses

[0
M'Q'.*'] £ (9| ) sueh  gFandn )| 7] B éﬂ'ﬂ-ﬁ

it fefcicosh peh bls T =] B 6o

Lontact [nformation | Helo | Logous

Case with Days Away from Wark

Establishmant ID: 123456705-0
To complete the informaton below, you will need:

* Your completed copy of your OSHA Form 300 for 2005
= Your completed copres of supplementary documents about the case, suth a3 workers” compensaton report, an scodent report, an misurance form, or
the Injury 7 arl 1inass Incident Bapart, DSELA, Form 301,

lated injury or iliness OMLY if it rasulted in days away from work.
Employee's name [7
{cohamn B)
Job title %
{column C)
Date of injury or anset of illness ,—
(column O) (mm/dd/yyyy)

Nusbstr of days away from wark —
{column K)

Number of days of job transfer or restriction
{ealumn L)

Tell us about a 2005 wark-

1. Chack the categary which bast describes the amployea's ragular type of job or work: (optional)
© office, professional, business, or management staff O Healthcare

© Sales ¢ Delivery or dri

€ Product assembly, produst manufacture € Food Service

€ popair, installation or service of machines, eouipment € Cleaning, maintenance of building, grounds =
& Borm 1 I I S ey, Seciombon 25,

DAFW case page.

d by OCW! HEIE
| Fie Bt View Favodtes Tooi Heb | &
[Qet - © - [ (&) Q] Dot Ssrortr )17 -
| ek [ ) g L iktoah, pab s - n =] £ o
[ ]| (G sowen - | Ehr6mnincaen | T aucka fed Oppons ¥

T Sales T Delivery or driving B
 Praduct assembly, product manufactura © Foad Service
© apaic, installation or service of machines, aquipment © Cleaning, maintenanca of building, qrounds
€ Matenal handhing g. stockng, oading/unloading, moving, ete.)
€ Farming
2 racr or ethnie background: (eptional-chidk onie oF mer)
™ american Indian or Alaska Native
[ agsan
I Black or Afrc
I Hisp
[ Native Hawaiian or Cther Pacific Islander
[ white
[~ ot arailable
3. Emploves’s age: o date of birth: (mm/dd/yyyy)
4. Employee’s date hired: (mm/dd/yyyy)
OR  check lengeh of service st establizhment when ingident occurred:
7 Lesz than 3 months
% From 3 to 11 months
€ From 1t 5 yers
© Morn than S poars
€ Kot Available
5. Employes’s sex:
T Male
T Female
€ ot available ;l
[E)Dern [T 15 o et

DAFW case page, continued.
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Fie Ed Viw Favoter Took Heb
Qe - O - 1x] (7] )| sk ighemin £ A - 0 - B

Coogle - =[] Seweh - | (2 67 bocked | | AscFd ] Opons 5

© paabe
© Female
©* Not Available

Timie amployes bogan work: [bh 5 : jmm B © am © pm

wevint: | b 'I mmE Coam Cpm of T Chick if timi e ot by dirbermaned

T @

Gventocourred:  © defore  ©Ouring O After work shift € Unknown

@, What was the employee doing just before the incident occurrad?
Destribe the actn--t! at well as the tools, equipment, or material the e
hlaring from hand $prap by

0 charactars,

\‘99 was using. Be spedific, &\amp)es. wnbing @ fadder whik carmying
m enitry o

/|

9. What happened? Tell us how the injury or illness accurred,
Examples; “When lzdder siipped on wet foor, worker fall 20 feet”; “Warker was sprayed with chiorine when gasket broke during replacement”; “Worker
£)

dauainpad sarandss in Wigt avar time. ” [mawmum antry of 50 charactar

/|

557 Tell us the part of the bady that was affected and how it was affected; be more specific than “hurt,” "pain,” or “sore.”

10,
“chemical burn, hand”; “carpal tunnel syndrome. * (maximum entry of 250 characters)
11 .-\-nat objact o substance directly harmed the employee?
* “concrats floar”; “chiaring”; “radial arm saw. " If this question does not apply to the incdent, leave it blank. (mawimum entry of 250 |

I I S swvente 3. 20081

DAFW case page, continued.

Fie Edt View Favoies Took Hep

Qo - - 1] 7] hl’ﬁmwmela-& - 0 ﬂﬁ

| Ik l"_,u $eknsh psh b

GW"' = (] Saweh - | {2 675 bocked | ] Ascra EW &

[-]
-]

the body that was affected and how t was affected; be more speahc than “hurt,™ “pain,” or “sore.”
‘carpal tunnel syndrorme.” (masimum entry of 250 characters)

10, What was the mjury or iliness? Tell us the part
Exarnpies. "3 trained back ™, “chernical burr, hand”,

|

med the smployee?
radial e saw. " IF thes

Exarmpi:
character :)

vir it blank. (mae m pntry of 250

on dos not apply to the madent, b

Caga Comments:

When completed, press Continue.

[ ]
|
o you have A ash_helpdeck@hls gav
URL: Wpg 476t o4 bl jéo
[&]Germ [ T ket
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| Fle Edt Vew Fovorber Took Heb
[Ona - O - =] [F) (] Dsowen 3igrmoan €7 A0 W@ 3

it fefcicosh peh bls made =lIE) 6o

Lontact [nformation | Helo | Logous

Case with Days Away from Wark

Your Date of Injury or Onset of Iliness must be in the format mm/Sdd Syyyy

Establishmant 1D: 123456785-8

To complets the infarmation balaw, you will need

your OSHA Form 300 for 2005
caph | ry documents about the case, suth as workers' compensation repart, an accident repart, an insurance farm, or
the frjury snd iness Inckint Report, OSHA Form 301,

Todl us about & 2005 work-related injury or illness ONLY if it resulted in days away from wark,

's name

mo B) [DAMELS MICKEY
Job title
{column Cy

Date of mjury or onset of illness
v (eolumn oy F2-2008 (mm/dd/yyyy)

Husniber of days away from work 53—
{cohumn K) o

Number of days of job transfer or restriction ,—
{column L)

[TESTER

k: (opbional)

yee's reqular tyoe of job or
staff O Healthcan

1. Check the category which best desc
& office, profes
© Salas © Nelivans ar drivinn =

[T Gorn (I B =N

Example error message. Correct error and scroll down to press
Continue.

It Inteenel Exploses provided by DCWL

| Fle Edt Vew Fovorber Took Heb

[ Qs - ) ] (7)) (] Dsesen §oramies 0| [2) A2 W EL B

| Ackbest ) o et o b oo =16
F
Lontact Information | Help | Logous
Case with Days Away from Wark
Your Date of Birth must be in the format mm/dd Syyyy
Establishmant 10: 123456 785-8
To complets the infarmation balaw, you will need
+ Your comgleted copy of your OSHA Form 300 for 2005
. Your capi ry doo about the case, such as workers’ compensation report, an accident report, an insurance form, or
the Injury 3nd Jiness inexdent Seport, OSHA Form 301,
Todl us about & 2005 work-related injury or illness ONLY if it resulted in days away from wark,
P ey [DPANELS MICKEY
lob title
[TESTER
{eolumn C)
Date of mjury or ons _.runu--.-.,—
(eolumn O) OZAZE00S  (mmn/dd/yyyy)
Humber of days away from work ,—
{cohumn K) o
Number of days of job transfer or restriction ,—
{column L)
1. Check the category which best de toyee's reqular type of job or work: {optional}
& office, profes ctaff  © Healtheany
© Salas © Nelivans ar drivinn =
[ Germ R = T

Example error #2. Correct second error and scroll down to press
Continue.

20



Sechion 3. Reporting Cases with Days Away from Wark

Establishment 10: 123456705-8
You have 1 Casels) with days away from work,

Step 1: Go to your completed OSHA Form 300. NOTE: each case
Step 2: Fill out one Case with Days Away from W
Step 3: If more than one estabkshment 1s noted or
which cases ta report.
Step 4: We have des
cases, please call the

hat has a check in column (H).
horm for each case that you identibed in Step 1.
the front cover under “Report for this Location,” be sure o lgok at all your OSHA Form 300°s to find

ed this survey to ensure that you do not have to report more than ap
s numbar listed for your state for assistance.

wimatety 30 cases. If you have significantly mare than 30

Addd Your Davls) Away from Work Case Information

Days
Employoe’s Name | Job Title | Date of Injury | Away from work | of Restriction

Tom 1 ah Delete |
ane tester 12 Delete
MICKEY DANIELS | TESTER 10 0 Delete
’ I =
] Borm T8 e e

If no errors, returned to this page. If finished entering cases, click
continue.

nw and Frint Data - Mic eenol Exploses proveded by DCWL

View
Bk« ()« (] (3] (] Dsesen e @) AL BB |

[ Opkons & |
F
Helo | Logous
Review and Prnl the Dala You Entered
You can dick on the buttons above to return to a section to corect an enkry.
Frant
Establishment ID: 123456785-8 l—l
Section 1 - Estabhshment Trifo ion
1. Anrual Average Number of Employees for 2008 12 31
2. Totalk s Worked for 2005 is 77900
3. Conditions that might have affected your annual average number of employees or total hours worked during 2005 are
o Strike or lockout
4. Did you have ANY work-related injuries or illnesses during 20057 Yes
Section 2 - Summary of Work-Related Injuries and Hine
Total number of deaths: 2
r of cazes with days away from work: 1
s with job transfer or restricion: 0
er recordable cases: 0
away from work: 0
5 of job transtfer or restnchion: 0
=l
[ T ket

Review and Print Data You Entered.
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Fie Edt View Favoies Took Hep

Qo= O )13 O] Pt sctumin AR 8K 3

_I'-_au.u,..n....n.m
s [| [l Semth - | 7S bhocked | oo frd Optons &

of other recordable

Total numk

Total number of days away from work: D
Total number of days of job transfer or restriction: O

Total number of injuries: 1

Total number of skin disorders: 1

Tatal number of respiratary conditians: 1
Tatal number of poisonings: 0

Total number of heanng o
Total number of all other ilinesses: 0

T PRt

Number of deaths dug to Inpnes: 1
Number of deaths dus ta Skin disard
Number of deaths due to Respiratory conditions: 1
Number of dasths dus to Poisonings:

Humber of deaths dus to Hearing Losses:

Establishment Comments - Section 1 & Sedbon 2

This is a test of entering comments on Sedion 2 of the survey form.

Section 3 - Reporting Cases with Days Away from work

Employes Name: Tom 1

lab Tide: QA

Date of Injury or onsat of ilness: 12/12/2005
Number of daye away from worl
Number of day job transfer or restrictson: 1

1 T\'lll‘ of Job or Work:
2. Employee's race or ethmc background.
3. Emplovee's age: 0

4. Mo Date Hired or Length of Service provided
5

[

7

8

3 EToorees 58

Time of Nrnr Event Occurred: work s
what w. i

forg lhl' inngichir

5 thil oy doing bet

Review and Print, continued.

Fie Edt View Favoies Took Hep

Qo - - 1] 7] hl%-d-wmela-& S0 -d3

kb ) ros et v
Coogle - [I |G Sameh - | (2675 bocked |

(e ] Opsone

4. Mo Date Hired or Length of Service pravided

s

&,

7. d: work shift

8. What was the employee doing before the inddent?
9, What happenad?

10,

what wars the injury or ill

11, What object or substance directly harmed the employee?
Case Comments:

hihj
sasassssann

Employee Name: one

lab Tide: tester

Date of Injury or enset of ilness:
Number of days away fram work:
Number of days of job transfor or restriction: 1

o1fo02/z2005
¥4

professional, business, or management staff
>otkgronn

Type of Job or wark: Off
Employen's race or ethn
o Asion
 Black or African American
Employee's age: 44 and date of birth: 07/01/1962
Mo Date Hired or Length of Service provided
Employes's sax
Titmie aenployen began work: DG00 AM
Time of event: D630 AM
Event Ocourred: Before work shift
8. What was the employee doing before the incident?
testing
9. what happened?
tectin
10, What was the injury or ilness?
s

Review and Print, continued.
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pruvwded by O

I Edt View
Jem-o-_ﬂ.ﬂ:bl; et £ 7] A0 B F B |
| Gocge- l—_hfcm S 75 bocked |

Eesting
A ||.|| -\.-| spind?

10, Vet was the injury o ilingss?

[ Opons &

s
11. What cbjact or substance directdy harmed the employee?
keyboard

Cage Comments:

CKEY DANIELS

Employes Name:
lob Title: TESTER
Date of Injury or anset of ilnes:
Number of days away from wor
Number of days of job transfer or restriction: 0

oz zons

Type of Job or work: Office, professional, business, or it staff
Employes's race or ethnic bacl«{: ound

.

an 5 years

D600 AM

o

Time of event: 0700 AM
Event Occurrad: During work shift
&, What was the employee doing before the incid
TESTING
9. what happened?
TYPING
10, What was the injury or ilin

what cbjact or substance directly harmed the employee?
KEYBOARD

Case Comments; =l

[E] e LI B - B
Review and Print, continued.

pruvwded by O

Q- - =] 13) QD Syt GEA S W K3 |
I [8) oo ekt pebbls =86 |

| Google - | [l Samch - | 5676 bhocked | Fd Optons 5 |

11, what njm-r or substance directly harmed the emplayes?
KETHOAHT

Case Comments:

Employes N.lnu': DANIELS MICEFY
Job Tith
Date of [n- Iy or 3'-59t of iliness: 02!021 2005
Number of dah away from work: 1

Number of days of job transfer or res('-(: on: 0

Type of Jab or Wark: Office, pr business, or staff
Employen's race or ethnic background

i dian or Alaska Native

+ 0 and date of birth: 07/01/1962
LEIIUU‘I of service: More than 5 years

Employee's sex: Male
Time employee began worl
Time of event: Event Otturs
what wat the smployes doing before the intident?

3
4,
5.
&
7
a.

]

What happinid?
10. What was the injury or illness?
11. What object or substance directly harmed the employee?

Cago Comments:

wbmit Data to BLS

[E] e [YewBls Dalnmmlo(uﬂmmm-ﬂe:lqaﬁ‘!me]ui Inksenet

Click Submit Data to BLS when finished reviewing and printing.
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A Survey of Uesupational Inpaies amd linesses - Thank youl - Hiciosoll Inbemet Exploren povided by DCWE

Fie Edt View Favoier Tooh Hel | &
. e o 2
Qe = - [x] [2) (| Doweh pcrwin &N A- - B 3 |
| Ackbes [ 8] re scrdonh pet bis gereC15H reomgietel o o = = [
] opien
=
Helo | Logous
Thank you for Reporingl
Establishment 10: 123456 785-8
Your data have been received by BLS. Tharik you for helng us collect accurate information and for helping te make Amerca’s workplaces safer and
nealthuer.
Enter data for gnother establishment
Rt b2 5011 Home B3
Rabum to IDCF Hame P,
ons or comments pleass send e-mail to: osh.helpdesk@bls.gov
sh.psh bls.gov/OSH/cantartthank you.jsp

] Dere - N T

When respondent presses ‘Submit Data to BLS' at bottom of Review and Print Page,
or when they press ‘Finish’ they receive this Thank You page.

& Print 2l

General | Dptions |

- Select Printer

> =2 o 5 8

Adobe FDF - COLORS500 DocuCom PDF HF Lasedlet

3
| |

an OFOSRY1 Driver 1100 [M5)
[
Status: Ready ™ Pinttofile  Preferences
Location:
Comment Find Printer
-~ Page Riange

&4 Mumber of capies: [T =]

) Gelection ) Eurent Page

C Pages |1 I Call=ie -!
Enter either & single page number or a single !

page range. For example, 5-1

Erint I Carcel | el |

If respondent clicks Print button, choose a printer and press Print.
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B Huroan ol Labon Slatiztecs - Forgol Pazsword - Microzofl Inbemet Explom provided by D0WE

| Flo Edt View Fovbes Took Hee | &
| Qe - ) - =] (7] ()| swweh o cFwein £ 7] A B -E 3
| [ ree ket ﬂaﬁnl

o
| Gougle - =|| ] Semeh - | SheTSblocked | |40 ] Opions
Bureau of Labi tist
Internet Dat tion Facility

Forgol Password ol =

ACLOUNE Number l
Submit I

If you have questi
Updy
LRL:

¢ commants plasse send e-mail to: ide.halpdaskbls.gov

] Dorm (I B =N

If respondent tries to log in and can't remember password, if they press Forgot
Password they enter Account Number and press Submit

B Huroan ol Labon Slatiztecs - Forgol Pazsword - Microzofl Inbemet Explom provided by D0WE

| Fle Edt View Favoes Took Hek | &
| Qe - ) - =] (7] ()| swweh o cFwein £ 7] A B -E 3
I [ ree ket " =] E) 6o |
- | 5675 blacked ol opin: |
- |
Internet Data Collection Facility 13
&0a Stacement | Brvacy Policy | Logout
Forgol Password ol =
After successfully answenng the securnty question, 3 bemporary password will be sent to the email address on record for this IDCF sccount.
Sadu Uastion: What is your pat's name?
Your Answar: l
| Submit |
If you have questions or comments please send e-mail to: idc.helpdesk@®bls.gov
Updated: Tuesday, Septamber 19, 2006
URL; httpes:/fidcfd bls.gov/contentforgotow .asp
|
] Do [T 2 T e

They must answer their Security Question and press Submit.
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2 Huroan ol Labon Slatiztecs - Foogs wwrond - Macrosoll Inbemet Explorer provided by DL
| Flo Edt View Favores Tock Hel

|Gk - - [x] (2] (| Jlsewh §chunin &) 7] A o B -E 3

[ ree ket " ﬂaﬁnl
[ =][CSemch - TicTticked | oo ] Opons & |
o 5 =

be

| Google-

T

&0a Stacement | Brvacy Policy | Logout
Forgol Password ol =

n, & bemporary password will be sent to the email address on record for this IDCF acoount,

After successtully answenng the secunty quest

Security Quastion: What is your pat's name?

vour Answar: [Mickey|

If you have questions or comments please send e-mail to: idc.helpdesk@®bls.gov
Updated: Tuesday, Septamber 19, 2006
URL: htips://idcfd.bis.gav/contentforgotow.asp

2 Hurnau ol Ls L abiztecs - Forge wwrond - Macrosoll Inbemet Explorer provided by DL
| Flo Edt View Favores Tock Hel

|Gk - - [x] (2] (| Jlsewh §chunin &) 7] A o B -E 3

| (&) i ket e
|

[Coge ] [l | [Serstiiad | )77 o &
o - n |

be tisti

&0a Stacement | Brvacy Policy | Logout
Help

Forgol Password

A new temporary password has been emailed to you at your request, You must log in and change your password.

r |,
| Continue >

or comments please send e-mail bo: ide.helpdesk@bls.gov

[ =

[&] Borm

Click Continue. Temporary Password e-mailed to respondent.
They should copy and paste it in the password field.
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[
B Your BLS Data Collection Account Information - Message [Plain Text] =[O =]

‘ Fle Edt Wiew lnset Fomet Took Actions Help
i Reply | Rreplto 8 | Foard | D A | w0 >( P @!

L g a» iy

From;  IDCF Helpdesk [idc. helpdeski@bls.gov] Sent:  Mon 9/25/2006 7:57 AM
Ta: McCarthy, Des - BLS
Cei

Subject:  Your BLS Data Collection Account Information

[rour temparary password for the BLS Data Collection system is: NmE_s{1*ASfo =

E-mail containing new temporary password.

3 Burwaw ol Labos Slalislscs - Charge wlt Internel Exploser provided by DCWE
Fio Edt View Fovodtes Tock Hep | &

| Qok - ) - [x] (2] (] ) semeh 5 cFanie £ 7] A B E B

| Ak [ 8] o ket bls govccriont Ichopw aspeioud_actives"™ =] E) 6o
_ng\e Glbeuch - | DiTSblocked | 0 g Opsons &
|
06 Statement | Prvacy Policy | Loao
Hotp
lang
& of the fellowing
Special Character 1QIE~* - {1}~
X poth passwords must match
Select a Securit tion: | Fick B Gu = |
« answer: [
Submit Concel
If you hava questions or commants plaase sand e-mail to: ide.halpdaskhbls gov
Updated
URL: hix
<]
[ Germ R = T

Respondent is prompted to change their password.
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