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Section 4: Submit Your Data to BLS

1. Comment
‘Provide any additional information you have on the dafa you are submitting in the space provided. If you had an injury or
llness that resulted in death, please tel us what injury/illness type you classified it as in Section 2. (250 character limnif)

Save
Save a copy of this form for your records.

Save

Print
‘Print a copy of this form for your records.

Print

Submit
Click the Submit button to send your data to BLS.

You willreceive a confirmation via e-mail within 24 hours of your data being received. If you have JavaScript enabled in
‘your browser, you may also teceive a confirmation message withi the next 5 minutes when we receive your data

‘Submit

Keep the confirmation
You willreceive an e-mail confirmation from ide helpdes@bls gov withia 24 hous.

Keep a copy of the confirmation for your records.

If you do not receive an e-mail confirmation, contact your Stte at the phone number lsted on the front of your survey
instructions for assistance in submiting your data.

‘Thank you for your response and for helping to keep America's workplaces safe.
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U.S. Department of Labor
Bureau of Labor Statistcs

Survey of Occupational Injuries and llinesses, 2012

Refer to the 2012 SOI survey instructions you seceived in the mail.

Enter your 12-digit Establishment ID and e-mail.
Your Establishment ID can be found on the front left side of the survey instructions you received and willbe similar to this:

essamen: []- -
e —— J——

PO BOX 122456
MONTGOMERY, AL 12345

*Required to use this form.
Establishment ID
o1-122450766-1
Enter your company name and mailing address. rerort
eport For:
Company Name: PRIMARY COMPANY NAME
{SECONDARY COMPANY NAME)
Street Address 1 ADDRESS LINE 1

'ADDRESS LINE 2
CITY. STATE ZIP-PLUSH

Street Address 2:

ciry:

Stte:

7P -

Enter your contact information.

‘Name:

Title:

We estimate it will ke yo n aerage of 24 misutes o complet s survey (anging fom 10 misuts 03 hors perpackage), icluding sme for
revining mstrctions, serching existing da sorces, athring and maatiing e dat nseded. nd compleing andreviewing his

informaton. 7you have any comments egaring e esimate o ay oher aspect of tis srvey, ncding suggescons o reducig i buden,plsse
e thom 1 e Buresnof L abor Satiscs, Occuparional Safery and Health Seactics (1220-0045),2 Massachmsers Avense, NE
‘Washington, DC 20212. Persons renot requied 0 fespondt e colecin o nformaton les it displays 8 curenly vaid OMB contolauber
‘DO NOT SEND THE COMPLETED FORM TO THIS ADDRESS

“Th Buesn of Labor S, mployes g, 2 parer saisicl aencies il e e ot you peovid o

i paposesoly s will ld e oo Coudece o s Sl et Py low. I scorinceninthe  OMBNo 12200045
Contidentleformation rtecion od Sl Eficincy At of00) (i  of il Lo 107347 s oer ppicable BLOS300

Federa s, our sponses will b dcosed i den bl o ot Yo nformed cosest
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n 1: Establishment Informaf
Instructions: Using your completed Calendar Year 2012 Sunmary of Worlc Related Iuries and Iinesses (OSHA Form
3004, copy the establishment information ino the boxes. I these mumbers are not available on your OSHA Form 3004, or if
‘your establishment does not keep records needed to answer (1) and (2) below:, provide estimtes by following the fastructions
on the next page.

1. Enterthe anmual average aumber of employees for 2012 (aumbers onl).
2. Enter the total hours worked by all employees for 2012 (aumbers only).
3. Check any condition that might have affected yous anstwers to questions 1 and 2 above during 2012
[EEee— 5] torer wosk scdaes o fewe ey periods s sl
[EET—— 1) Longerror sbedules o morepey periods than wual.
0 Seasnstwork 0] Oerremen:
[EE T T E—— (R I—————

4. Did you have ANY work relted injuries o llnesses during 20127
€ Yes. Goto Section 2 Summary of Work: Related Injuries and linesses, 2012, directy below.
 No. Goto Section 4 Submit Your Data tothe Bureau of Labor Statsics (BLS)

Section 2: Summary of Work-Related Injuries and llinesses, 2012

Instructions:

1. Refer to the OSHA Forms for Recording Worlk Related Injuries and Ilnesses for the location referenced on the survey
instruction sheet under "Report for”

2.Tf more than one establishment s noted on the survey insiruction sheet youreceived i the mail, please provide information
Sorall ofthe establishments specified.

3.1fany toalis ero on your OSHA Form 3004, enter "0" n that tofalsspace belo.

4. The total Number of Cases recorded in G +H -+ 1+ J must equal the total Injury and Iiness Types recorded in M (1 +2 +
3+4+5+6)

Number of Cases

‘Total mumbes of other

Total mumbes of deaths
‘recordsble cases

work sestriction

©) ) o) o]

[Number of Days

“Total mamber of day= ‘Total mumber of days ofjob
avway from work transter o restricton.

(K) @)
(1) Injusies (4) Poisonings
(2) Skin disorders (5) Hearing loss.
(3) Respiratory conditions (6) All other illnesses

1 you had any worktelated deaths in 2012, please tel usin the Comments in Section 4 of this survey where you assigned/
classified each death within the lst o items (M1) through (M) provided under Injury/Tliness Types above (e.g., "fatal case
was due to injury resulting from fall” o "death resulted from respiratory condifions")
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Steps to estimate annual average number of employees for 2012:
Step 1: alclte e Toal Nemmber o Employees Example 1

Detnize the manberofpid sployees i exch Acme Consracion paid i employees in 12 pay periods durng
peiod. Comt Bl tim,pa-Gme,tmporay, sesonal, 201

lried, s bty weskers. St e of

cmplogeesfor al py periods (See exmple 1)

352 el mamber o employees paid over
alpay perio)

Step 2: Caleulte the Average Annual Employees
Divide the total number of employees fom Step 1 by the  Acme Construction had 12 pay periods and paid 2 total of 392 employees.
‘unber of pay periods. Round the reult to the next highest  during hese pay periods.

mber.

(See oxamples 2and ) 392 divided by 12=32.67

Example 3:
Acme would rousd 32.67 0 33

Steps to estimate total hours worked by all employees for 2012:
Step1: Determin e umbr of full e employees. Example
(Seecample D OF Acmes 33 employees n 2012, 28 were ulime

Step 2: Determine the mumber of hours generally warked
by full time employees for 2 year. Exclude:

Vacation

“Sicklewve

- Holiday and any non-work time.

O ——
e e
s o g
TR
o s s st
o
Fe—
N — Lo
mimr ELIEIL
.
e _—
- Temporary workers Acrme's 28 full time employees worked a ofal of 2,800 hours of
o e Taoms g At
e I s o e e
e
v PP
e 1 S
== .
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Section 3: Reporting Cases with Days Away from Work

Instructions:

‘Please refer to your records of days away from work cases to complete this section. If you maintsin these records on the
OSHA Form 300, Log of Work-Related Ijuries and linesses, these cases will be indicated by checks in Column H (see
sample belorw).

1 you had cases with days away from work in Cofumn H, please complete Section 3 (starting on the next page). You should.
onily report cases with days away from work.

1 you had NO cases with days away from work in Column H, you are finished with the survey. Proceed fo Section 4o
submit your data to BLS.

Log of Work Related injuries and liiness:

‘We have designed this survey so that you should not have to report more than approximately 15 cases. If you have
‘more than 15 cases, please confact the state agency at the phone number listed on the front of the survey fnstructions.
you received in the mail.

‘Step 1: Fil out one "Case with Days Avay from Work” form for each work-elated injury or iliness resulting in
days away from work. The requested information can be found on documents such as:
“The Ijury and Ilness Incident Report (OSHA Form 301);
A worker's compensation report;
-An accident report; or
“An insurance form.

Step 2: If more than one establishment s noted on the survey instructions under “Report For,” be sute to
Iook at all your OSHA Form 300' to find which cases to report,

Step 3: If you had an injury or iliness that resulted in death, please include a comment in the comment fild in Section 4.

‘Step 4: When you are finished, proceed to Section 4 to submit your dafa to BLS.

Pagedors
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Case with Days Away from Work

“Tell us sbout 3 2012 work-relted injusy orllness only i it resultd in sy away from work. To find out which case(s) you should
report ead the instructions 2t the beginning of Secron 3 Reporting Cases with Days Away from Work.

Tell us about the Case

Goto your completed OSHA Form 300. Copy the case information from that form into the spaces below.

Daotiary umber of days
4 Numberofdrys  ofob esuster o
Employe’s same Jab it onset o less oy om etk recion
coumn By otuma ) columa pibietey couma )
wn oo [Jorz
Tell us about the Employee 7. Was emplaye bospialzed avenigh 5 2a i patnt?
1. Chick thecategory whic b desribesthe mplayee'srgalar type € ve v
atjo or works: (epena)
 ome . Tell us about the Incident
‘managemen saff © Buitcm 8 Time cmployee began work [ [J]:[00 [1] [ [ 220
© sus © Dy o g
P 5 Tumeotevent: [ [o]:[o0 [ [0 a0 (120 [ Checkr
e oodserice imecamot
i 4
Repss, menlation o s of - Cleain, mamancsof b e
o, supmns ‘ . ‘Event occurred: [] betre [ during [] afer  work shift
iling. gowds rent ccu - o
R [—
po— © socking osang’ 10 Whatwas he
s-w he employee dngjust bfor e facdent occurred?
mioading, moving etc) ‘Describe the activiry s well as the tools, equipment, or material the
© onsr © Faumne copope was i, B secitc. Exampls: “clnbing s adder while
5. Emploeesrce o fhnc bckgrouad: (spromlchck e o mor) camying ooing e, spaying chloie o band e
» —— ) | et e
) A e ks NoseHovain o Ot
Nawe Pacice Losncer
[ Asia 0 whie
[ Bk orAfiom American [ o v
11 What appened? Tell s b o iy o s o
) Hipanicor Lo o “When e spped o et oo, woke el 20 e
ke e spreye i hlrine when gk ok duing
3. Emplayeesag: epacemnt’ Wokesdeelopedsrens vt over e

onawearsicn: [ [[oo [[rrvv 3

+ St st o] [o0 [ T 15 Wt ey r e Tl et oty
B et e e e
OR check length of service at establishment when incident occurred: “pain.” or “sore.” Examples: “strained back™; “chemical bum,

band” carpl sl syadrome.”
€ L han 3 momis i

© From3 t0 11 monts
€ From oS yeurs

13, What abject o substance directy harmed the employee?
€ More than s yesrs Exampls: “concrate foar, “chlorine”; “Tadilam s " 11k

5. Employse’s gender: question doe o pplyt e incident, lerve i bank

© M © Femate
5. Was employee treated n an emergency room?

© e )

‘AddNew Casa | [ Remova Casa.
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