Survey of Occupational Injuries and Illnesses
Internet Data Collection Facility
Survey Year 2013

Initial Login (unchanged)[image: ]
Enter and confirm email (unchanged)[image: ]



Respondent Information (unchanged)[image: ]




Create Password (unchanged)[image: ]


Login Confirmation (unchanged)[image: ]
Update Respondent Information (unchanged)[image: ]



Help Request Form (unchanged)[image: ]


Survey Selection (unchanged)[image: ]


General SOII Information 
Changes were purely cosmetic.
[image: ]


Select Establishment
Previously respondents were taken to an intermediate “Do you have any establishments to add page”, now they can do it directly on the Select Establishment page by clicking the Add Establishment button.
[image: ]


Add Establishment
Clicking “Add Establishment” adds a blank row to the establishment table and provides the respondent with an example label indicating where the establishment ID is located on their survey mailing.
[image: ]


Section 1: Establishment Information
Changes to Section 1 were primarily cosmetic.
[image: ]


Update Establishment Information
Clicking the “Update” button in Section 1 brings up the Update Establishment dialog. Previously this opened in a new window. Now it opens in a modal window. 
[image: ]




Worksheet to Estimate Annual Average Number of Employees
When the respondent clicks the “Help me calculate this” link next to Question 1 they are taken to the Average Employees Worksheet. Previously, this opened in a new window. Now it opens in a modal window.[image: ]


Worksheet to Estimate Total Hours Worked (1 of 2) 
When a respondent clicks the “Help me calculate this” link next to question 2 in Section 1 they are taken to this worksheet. The main changes were that this now opens in a modal window instead of a new window, and the respondent can now specify the time frame (per year, per month, per week) for which they wish to enter hours information.[image: ]


Worksheet to Estimate Total Hours Worked (2 of 2)
[image: ]


Section 1: Error Messages
There were no major changes to Section 1 hard edit error messages.
[image: ]

Section 1: Inline Warning Message
The Section 1 inline warning is a new addition. It is triggered after the respondent enters a combination of employment and hours information that is unusually high or low and is displayed directly below question 2.
[image: ]
Section 2: Summary of Work-Related Injuries and Illnesses, 2013
[bookmark: _GoBack]Changes to Section 2 were only cosmetic.[image: ] 



Section 3: Cases with Days Away from Work, Job Transfer, or Restriction
Unlike in previous years, the cases table is pre-loaded with empty case rows based on the respondent’s responses in Section 2 to visually prompt respondents to enter case details. [image: ]


Enter Case Details (1 of 3) 
Changes to the case details page were primarily cosmetic. 
[image: ]
Enter Case Details (2 of 2) [image: ]


Enter Case Details Error Messages
There were no major changes to the case details error messages.
[image: ]
Section 3: With one added case and one unadded case[image: ]


Section 4: Review (1 of 2) 
Changes to the Review page were primarily cosmetic. The print button was moved to the following page to prevent respondents from thinking they had finished the survey before they had clicked the “Submit” button. Respondents now receive a confirmation email when they submit the survey.
[image: ]
Section 4: Review (2 of 2) [image: ]

Confirmation
Changes to the Confirmation page were primarily cosmetic. The “Print Submission” button now appears on this page, instead of the previous page.[image: ]


Help Request Form (1 of 2)
Previously the bottom of each page contained an email address for requesting assistance. Now it contains a link to a help form. This allows us to automatically route the help request to the appropriate party and gives us information about the page and the establishment the respondent was having trouble with. The 2 required fields, email address and phone number, are pre-populated with the information the respondent provided during the registration process.
[image: ]


Help Request Form (2 of 2)
[image: ]
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Dear Employer,
Please use this website to complete your Survey of Occupational Injuries and Tiinesses (SOII).

Forms you will need:

1. The SOII Instructions form that was mailed to you.
2. OSHA forms (Form 300, 3004, and 301) in Forms for Recording Work-Related Injuries and Tinesses. Copies were mailed
to you in late 2012,

« If the information requested is not recorded on your OSHA forms, please refer to other sources of information
(including your Workers' Compensation records).
Please note, OSHA's record keeping rules differ from Workers' Compensation's rules. You should complete this
survey according to OSHA's rules.
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information. If you have any comments regarding the estimates or any other aspect of this survey, including suggestions for reducing tis burden,
please send them to the Bureau of Labor Statistics, Occupationsl 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

If you have questions or comments please complete and submit the Help Request Form | Version: 11.1
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
URL: https://idcfdosh.psb.bls.gov/OSH/index.jsp
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Year | Establishment ID | Company Name | Unit Description | Status

[Sdect | | 2013 | 202412450103 ACME Address Below

Incomplete

If you have questions or comments please complete and submit the Help Request Form | Version: 11.1
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
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If you have questions or comments please complete and submit the Help Request Form | Version: 11.1
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« Complete this survey only for the location(s) isted under Report foron the front of your survey instruction sheet.

« 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.

« Copy the information from your completed Calendar Year 2013 Summary of Work Relsted Injuries and linesses (OSHA Form 3004)into the spaces below.
« Use the help links for Ttems (1) and (2) if annual average number of employees and total hours worked are not available from your OSHA 300A.

1. Enter the annual average number of employees for 2013.
Help me calculate this

2. Enter the total hours worked by all employees for 2013.
4000| Help me calculate this
Annual average hours worked per employee
3. Check any conditions that might have affected your annual average number of employees or total hours worked during 2013:
[ strike or lockout 3 Shorter work schedules or fewer pay periods than usual
3 Shutdown or ayoff ] Longer work schedules or more pay periods than usual
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1F you have questions or comments please complete and submit the Help Request Form | Version: 11.1
Please include your complete establishment ID (Ex: 01-123456789-1) listed on the front of your survey materials
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Worksheet for Estimating Total Hours Worked by All Employees

A. Determining Hours worked by full-time employees:
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vacation, sick leave, holidays, or any other non-work time, even if employees were paid for it):

Per Year O Per Month () Per Week
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« 1f more than one establishment is lsted under Report for'add up the numbers across all establishments and enter the total in the spaces below.

 Copy the information from your completed Calendar Year 2013 Summary of Work Related Injuries and linesses (0SHA Form 3004)into the spaces below.
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continuing.
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4. Did vou have ANY work-related injuries or inesses during 20137
®Yes Ofo
(NOTE: work-related injuries o illnesses were previously entered.)

1 you have questions or comments please complete and submit the Help Request Form | Version: 1.1

Please incude your complete establishment ID (Ex: 01-123456785-1) lsted on the front of your survey m v

aterils
'URL htps://idcfdosh.psb.bls.gov/OSH] content/part1a.jsp





image19.png
M BUREAU OF LABOR STATISTICS
pational Injuries and Ii

1) e et 3 = 4
== =Y

Section 2. Summary of Work-Related Injuries and Tiinesses, 2013

Establishment ID: 20-241245210-3

‘add comments
Instructions

1. Refer to the OSHA Forms for Recording Work-Related Injuries and liesses (Forms 300 and 3008) forthis location.
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3. The total Number of Casesrecorded in G + H + 1+ ) must equal the total Injury and liness Typesrecorded in M (142 43+ 445 +6).
4. When counting the days away from work or job transfer o restricton, do not incude the day the injury or ilness occurred.

Number of Cases
Total number of cases with davs
‘away from work

Total number of deaths Total number of cases with iob

Total number of other recordable
‘transfer or restriction

© ® o [E—
o

Number of Days
Total number of davs Total number of davs
away from work

P s Y
[E— [E—
®)

w

T
—
e — T

[ — R —
[ r— oAl othrnesses

1 you have questions or comments please complete and submit the Help Request Form | Version: 1.1
Please incude your complete establishment ID (Ex: 01-123456785-1) lsted on the front of your survey m
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Section 3. Cases with Days Away from Work, Job Transfer, or Restriction

Establishment ID: 20-241245210-3
In Section 2 you reported:
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Section 3. Cases with Days Away from Work, Job Transfer, or Restriction

Establishment

: 20-241245210-3
In Section 2 you reported:

2 case(s) with days away from work (Column H)
0 case(s) with job transfer or restriction (Column )

Enter data for cases with days away from work, job transfer, or restriction in the table below.
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Employee’s Name | Job Title | Date of Injury

If you have questions or comments please complete and submit the Help Request Form | Version: 11.1
Please include your complete establishment ID (Ex: 01-123456789-1) listed on of your survey materials

URL: hitos;//idcfdosh.psb.bls.aov/OSH/content/cases summary.iso.
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Section 3 - Cases with Days Away from Work, Job Transfer, or Restriction
Case1

Employee Name: John Doe
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Case Comments:
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Case2
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Internet Data Collection Facility (IDCF) Logon B —
‘Welcome to the Internet Data Collection Facility (IDCF). To report your survey data, you must logon with a valid password for the IDCF User ID
that is included in your Bureau of Labor Statistics (BLS) survey documents.

User ID: 302888111094

Password: e

Forgot Password?

Terms and Conditions of Use

WARNING! You are using an Official United States Government System, which may be used only for authorized purposes. Unauthorized modification of any.
information stored on this system may result in criminal prosecution. The Government may monitor and audit the usage of this system, and all persons are
hereby notified that the use of this system constitutes consent to such monitoring and auditing. Unauthorized attempts to upload information and/or change.
information on these web sites are strictly prohibited and are subject to prosecution under the Computer Fraud and Abuse Act of 1986 and Title 18 U.S.C.

Sec. 1001 and 1030.

Please rea
Due to security reasons, your session will time out after 30 minutes of system inactivity. You will need to logon to the website again

to continue.

If you have questions or comments please complete and submit the Help Request Form

Version: 10.0
URL: hittps://idcf.bls.gov/WEB-INF/views/authentication/login.jsp
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ADA Statement | Privacy Policy | Logout
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Step 2 of 4: Enter New User Information
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Name & Address of Person Completing this Form (¥ Required Field)
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Title.
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*
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)
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Version: 10.0
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