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General Duty Clause

Employers are required to provide their employees
with a place of employment that is “free from
recognized hazards that are causing or are likely

to cause death or serious physical harm.”
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Employer Responsibility

» Companies ten (10) or fewer employees do not
need to keep OSHA injury and illness records
unless OSHA or the BLS informs you in writing.

» All employers covered by the OSH Act must report
to OSHA any workplace incident that results in a
fatality or the hospitalization of three or more
employees.

» Are you exempt?
http://www.census.gov/eos /www/naics



http://www.census.gov/eos/www/naics

Every employee counts

> Full-time
» Part-time
» Seasonal
> Temporary




Poll Question #1

|s a temporary agency or the host employer
responsible for: (1) OSHA-required safety
training; (2) OSHA hazard communication;
and (3) OSHA injury reporting and log
requirements?




OSHA Whistleblower Act

Your Employees have Rights
* Right to speak up about hazards without fear of retaliation.

* Receive workplace safety and health training in a language
they understand

« Work on machines that are safe

* Receive required safety equipment, such as gloves, masks
* Be protected from toxic chemicals

 Request an OSHA inspection, and speak to the inspector

* Report an injury or iliness, and get copies of their medical
records

* Review records of work-related injuries and illnesses
 Is this policy in your handbook?
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New Recordkeeping Guidance
effective May 26, 2020

e Confirmed case of COVID-19

e Case is work-related or exposure occurs
in the work environment

e Case involves one or more of the general
recording criteria
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@ What is NOT OSHA Recordable
related :
sl
? Motor vehicle

Mental

iIInesy

e
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Coronavirus Violations
« $3,301,932 total penalties@®

o 244 cited establishments

Failures due to: v
injury, illness,

or fatality
and respirator Recording an injury or




General Duty Clause Violations

« Boilers not inspected and maintained
« Cell phone use while driving

« Combustible dust hazards

« Ergonomic hazards

* Industrial storage racking not:
— Having maximum permissible load amount posted,
— Not secured in place where there is potential to be tipped over, or
— Significant damage
* Personal fall protection equipment not inspected on annual basis

« Powered Industrial Truck (forklift) drivers not wearing a seat belt
while operating

« Storing incompatible chemicals together

« Structural damage to building causing struck by hazard
« Thermal stress (high heat and cold)

* Workplace violence risk that goes unmitigated

www.certipay.com




OSHA Penalties

« Updated January 8, 2021

Serious or posting $13,494 per violation $13,653 per violation

requirements

Willful or Repeat $134,937 per $136,532 per
violation violation

Failure to abate $13,494 each day $13,653 each day
beyond the beyond the
abatement date abatement date

CertiPay




Poll Question #2

My employees are teleworking-Do | need to
worry about OSHA work injuries at home?




Injuries sustained at home to be considered
a “work-related” injury must have:

1) occurred while the employee is being paid to
work, and

2) be directly related to the performance of the
employee’s work duties (rather than to the
general home environment). Employers should
have a legal obligation in helping ensure home
worksites are safe

www.certipay.com



Criteria for recording work related injury

Death

@ Loss of consciousness
%"  Days away from work
a Restricted work activity, job transfer, light duty

@ Medical treatment beyond first aid

www.certipay.com




What forms must be completed?

@ ‘=
é / ==
v —
v —
OSHA FORM 300 LOG OF OSHA FORM 301 INCIDENT OSHA FORM 300A
INJURIES AND ILLNESSES REPORT OF INJURIES AND SUMMARY REPORT

ILLNESSES

www.certipay.com




OSHA Form 301: Injury and lliness Incident Report

Attention: This form contains informabon

OSHA IS Fo,rm 301 employes health _and must be used ina my

Ini d 1l Incident R F P cble whle e formaton & b socl
nj"ry an nes s nc' e n epor occupational safety and health purposes.

Information about the employee Information about the case

This Injury and Hiness Incident Report is one of the

first forms you must fill out when a recordable work- 1} Full name 10} Case number from the Lag

related injury or illness has ooourred. Together with 11} Date of injury or ilnes

2 Sireet
the Log of Work-Related Infunes and flinesses and the 1% Time employes began work
acompanying Summary, these forms help the .
panying - J i P iy Staie LI 15} Time of event

employer and OSHA develop a picture of the extent
and severity of work-related incidents. %) Date of hinth ! ! _ 14 What was the employes doing Just by

Within 7 calendar days after you receive 4] Date hired ! ! tools, equipment, or material the emp
information that a recordable work-related injury or 507 Make carrying roofing materials”; “spraying
|||m.=_&=. has corurred, you must fill owut this f1.'|-|:'m Or an 0 =
equivalent. Some state workers' compensation,
insurance, o other reports may be acceptable
substitutes. To be considered an equivalent form, ) o 15 What happened? Tell us how the inju
any substitute must contain all the informaton Information about the physician or other health care fell 20 feet™; *“Worker was sprayed wit
asked for on this form. professional developed soreness in wrist over Hme

According to Public Law 91-596 and 29 CFR

: . 6} Mame of physlclan or ather healdh afesional
1904, OSHA's recordkeeping rule, you must keep of plydcien or e prtom®




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

OSHA's Form 300A (rev o1/2004)
Summary of Work-Related Injuries and Illinesses

hmemis covered by Part 1504 mi
hat the an

Uisimg the Log, count the indhvidlual entries you made for each caegony. Then wiite the tndals below, making awe you ve aoded the enirise fiom every page of the Log.  you Estalj
had no casss, wie 07

complsie this Summarny pags, even i no work-relied infufes or inessss occured durig the year Remember io review the Log
= aE compktes and accurate befwe completing TITEN

Emphyess, fwmer employess, and their represenatives have the fght fo review the O5HA Form 300 in i entraly They also have imited accees o the OSHA Fom 307 or Your ot
itz equivalent See 20 0FR Part 15043 OEHA's moordkesping ruk, for fusther details on the access pmy "
e et

3

Toul number of Totl mumber of Total number of Total number of Inchustnf
deaths cases with days cases with job other recordable

away from work ransfer or restriction cases Standan]

(G} (H) m W O
_ o
Total number of days away Total mumber of days of job Emply
from work transfer or restriction Widedued
il
) L Total he
Injury and Hiness Types Sign |

Total number of . .. Emorari]




OSHA Form 300A: Summary of Work-Related
Injuries and llinesses (continued)

Establishment information

Yo tablish t na

Street

i ::t}' Srate bl |

Industry description (e.g., Mannfacnre of motor tiruck trailers)

Standard Indusinal Classificanon (S1C). if known (eg., 3715)

OR
Morth American Indusrial Classificanon (MAICS), if known (e.g., 336212)

Empl'oqurll information if you dourt hurie r.|||'.-c'_ fpnres, see the
Waresdheer an the back of thiz page fo estinare. )

Annual average number |~|';_-|:u|1]|r|.'|.'a;w.

Towal howrs worked by all emplovees Last year

Sign here

KEnowingly falsify‘ihg this document may result in a fine.




Do you have to submit
OSHA 300A Data?

Establishments that meet any of the following

criteria DO NOT have to send their information.

* Previous calendar year was 19 or fewer, regardless of
the establishment's industry.

« The establishment's industry is on the NAICS code
regardless of the size of the establishment.

* The establishment had a peak employment between 20
and 249 employees during the previous calendar year
AND the establishment's industry is not the list.
https://www.osha.gov/recordkeeping/presentations/exempttable

www.certipay.com



Poll Question #3

| just had COVID but | am negative. My
employer is requiring me to sign a liability
waiver upon returning to work. Does this
prevent me from filing a complaint about
safety, health or retaliation?




CertiPay System Tracking

» Track all claims within the CertiPay System




Workers Comp = OSHA Records

»Recording does not prove an OSHA Violation

rRecording does not affect a person’s
entitlement to workers compensation

»Rules for compensability differs state to state




Keep the Forms on File

Do not send copies to OSHA unless you are
asked to do so or you are in a high risk
industry.

 Allow access to records

A File and update for 5 years

dKeep WC claims in a separate folder (red)




KEY POINTS |0 Kemember!

- Complete forms within 7 calendar days

> Determine if the incident is work related
and a new case

- Evaluate for general or specific recording
criteria

- Post the summary by February 1st

> Retain records for 5 years and update

nast OSHA 300 Logs

- Electronically submit OSHA logs to OSHA




THANK YOU!

CONTACT US AT HRINFO@CERTIPAY.COM

‘@rtiPay
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