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I.

Purpose. This instruction provides procedures for processing reports required by the new
injury and illness reporting requirements in MIOSHA Administrative Standard Part 11,
/R 408.22101 et seq., Recording and Reporting of Occupational Injuries and Illnesses.
This instruction covers: (1) intake of reports, (2) initial entry of reports into a new
MIOSHA Injury and Illness (I&I) Database, (3) initial distribution of reports, (4)
evaluation of reports by the enforcement divisions, (5) evaluation of reports by the
Consultation Education and Training (CET) Division, (6) OSHA Information System
(OIS) entry, and (7) recording the status of the reports in the MIOSHA I&I Database.

II.

Scope. This instruction applies to the Construction Safety and Health Division (CSHD),
CET, the General Industry Safety and Health Division (GISHD), and the Technical
Services Division (TSD).

III.

References.
A.

29 CFR Part 1904.39, Reporting fatalities, hospitalizations, amputations, and
losses of an eye as a result of work-related incidents to OSHA; September 18,
2014 Federal Register Vol. 79, No. 181, p. 56130.

B.

Agency Instruction MIOSHA-STD-05-2, Recording and Reporting of
Occupational Injuries and Illnesses, as amended.

C.

MIOSHA Field Operations Manual (FOM), as amended.

D.

MIOSHA Administrative Standard Part 11, /R 408.22101 et seq., Recording and
Reporting of Occupational Injuries and Illnesses.

IV.

Distribution. MIOSHA Staff; Federal OSHA; S-drive Accessible; MIOSHA Messenger;
and Internet Accessible.

V.

Cancellations. All previous versions of this agency instruction.

VI.

History. History of previous versions include:
MIOSHA-ADM-15-6R1, May 30, 2017.
MIOSHA-ADM-15-6, August 18, 2015.

VII.

Next Review Date. To be reviewed in May 2020.

VIII.

Contacts. Lawrence Hidalgo, Jr., Director, CSHD, Adrian Rocskay, Director, GISHD,
Nella Davis-Ray, Director, CET, and Ronald Ray, Director, TSD.

IX.

Originator: Barton G. Pickelman, Director
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X.

Significant Changes. Appendix A was updated to include questions regarding
mechanical power presses.

XI.

Background. On September, 18, 2014, OSHA issued a final rule revising its occupational
injury and illness recordkeeping and reporting regulation at 29 CFR 1904. The new
requirements became effective at the federal level on January 1, 2015. On May 27, 2015,
MIOSHA revised the recordkeeping and reporting rules in response to OSHA’s
September 18, 2014, final rule. The recordkeeping regulation revision requires
employers to report all work-related in-patient hospitalizations, as well as amputations,
and losses of an eye to MIOSHA within 24 hours of the event. The new reporting
requirements will have a significant impact on MIOSHA enforcement activities. A large
increase in the number of workplace incident reports to MIOSHA is anticipated.
Please note that the existing requirement in MIOSHA Administrative Standard Part 11,
Recording and Reporting of Occupational Injuries and Illnesses, requiring employers to
report work-related fatalities to MIOSHA within eight hours has not changed. However,
employers are no longer required to report within eight hours the inpatient hospitalization
of three more employees as a result of a work-related incident. Instead, employers must
report within 24 hours the inpatient hospitalization of one or more employees.

XII.

Intake of Reports.
A.

TSD Management Information Systems Section (MISS) will serve as the initial
contact for the reporting employers who telephone or report in-person. Also, at
least two times per business day, MISS will monitor for reports submitted via the
on-line form on the MIOSHA website, and reports submitted via the toll-free
telephone voice mailbox. MISS will use the questionnaire/script in Appendix A
to aid in the collection of the information. The following information is required
to be reported:
1.

The establishment name

2.

The location of the work-related incident

3.

The time of the work-related incident

4.

The type of reportable event (i.e., in-patient hospitalization, amputation, or
loss of an eye)

5.

The number of employees who suffered in-patient hospitalization,
amputation, or loss of an eye

6.

The names of the employees who suffered in-patient hospitalization,
amputation, or loss of an eye

7.

The contact person and his or her phone number

8.

A brief description of the work-related incident

9.

Whether or not the incident resulted from construction activity

10.

The name and phone number of the person who reported the incident
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B.

XIII.

The on-line form for employers who report via the MIOSHA website is described
in Appendix B. An employer will not be able to report a fatality via this on-line
form. If an employer attempts to report a fatality using the on-line form, the
employer will be prompted to call the MIOSHA toll-free central telephone
number (1-800-858-0397).

Initial Entry Into the MIOSHA I&I Database. When MISS receives a report of an inpatient hospitalization, amputation, or loss of an eye, MISS will evaluate whether the
incident was work-related, in accordance with current OSHA directives and letters of
interpretation affecting the regulation. If the report is work-related, MISS will enter the
information into the MIOSHA I&I Database. If all the required information is not
provided, MISS will contact the employer or attempt to contact the employer at least
twice to obtain the information. If MISS cannot obtain the required information after
attempting to do so, this will be noted in the MIOSHA I&I Database and the report will
be distributed as is.

XIV. Initial Distribution of Reports. MISS will complete a one-page report form (Appendix C)
and send it to a primary and/or back-up person in either CSHD or GISHD. If the incident
resulted from construction activity, then MISS will send the completed report form to
CSHD. If the incident did not result from construction activity, then MISS will send the
report form to GISHD. If MISS cannot determine whether the incident was related to
construction work or general industry, then MISS will send the report form to GISHD.
XV.

Modification of Intake Information. If employers call back to modify or retract their
reports, MISS staff will amend the MIOSHA I&I database accordingly. Modifications
and retractions of reports already distributed to CSHD or GISHD will result in reprints of
the reports. In both cases, the reports will be to inform CSHD and GISHD of the
changes. CSHD and GISHD will take the appropriate action to handle the modified or
retracted reports.

XVI. CSHD and GISHD Evaluation of Reports. The appropriate enforcement division will
evaluate each report, and other available information, and exercise professional judgment
to determine whether or not an on-site or off-site inspection will be conducted. If an onsite or off-site inspection will not be conducted, the report will be forwarded to CET to be
evaluated.
XVII. CET Evaluation of Reports. Reports forwarded to CET from CSHD and GISHD that are
not assigned for an inspection may still have workplace safety and/or health concerns.
CET will assess those reports and prioritize them, as appropriate. All reports from
current Michigan Voluntary Protection Program (MVPP), Michigan Safety & Health
Achievement Recognition Program (MSHARP), or MIOSHA Challenge Program (MCP)
participants will be assigned to CET staff for follow-up. At a minimum, CET will offer
assistance to each employer not assigned for an inspection. CET’s goal is to encourage
proactive communication and to connect with employers who report their incidents under
the new reporting requirements. The employer’s email address (if provided) will also be
added to the MIOSHA GovDelivery subscription lists, to receive the quarterly MIOSHA
News, the monthly MIOSHA eNews, and regular CET messages.
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XVIII. OIS Entry. If an inspection (on- or off-site) will be conducted, the information must be
manually entered into OIS. A report will be entered as an unprogrammed activity (UPA).
The UPA will be recorded as “Referral – Employer Reported = Yes.” Note that reports
of work-related fatalities and catastrophes will still be entered as “FAT/CAT.”
Catastrophes, which are defined as three or more hospitalizations, will remain within the
“FAT/CAT” category, but employer-reported hospitalizations of two or fewer will be
recorded as “Referral – Employer Reported = Yes.” See Appendix D for screen shots
and instructions on how to enter reports.
XIX. Recording the Status of the Reports in the MIOSHA I&I Database.
A.

CSHD or GISHD, as appropriate, must enter the following information into the
MIOSHA I&I Database:
1.

Whether an on-site or off-site inspection was conducted, or the report was
forwarded to CET.

2.

The UPA number, if the report was entered into OIS.

3.

The inspection number, if an on-site inspection was conducted.

4.

The date the report was forwarded to CET, if an on-site or off-site
inspection was not conducted.

Note: The identification (ID) number of the CSHD or GISHD person who
accesses the database to enter information is automatically entered into the
database.
The date the report was received in CSHD or GISHD is automatically entered into
the database when MISS sends the report.
B.

CET must enter the following information into the MIOSHA I&I Database
whether CET:
1.

Assigned the report for follow-up,

2.

Contacted the employer and offered assistance along with adding
employer’s email address (if provided) to the MIOSHA GovDelivery
subscription lists, or

3.

Took no further action.

Note: The ID of the CET person who accesses the database to enter information
is automatically entered into the database.
The date the report was received in CET is automatically entered into the database
when CSHD or GISHD sends the report.
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Appendix A
Amputation, Loss of Eye, and Hospitalization - Employer Report Questionnaire
Obtain information from the caller by asking the following questions. Items identified with an
asterisk are required pieces of information.
Questions about the incident.
1.

Are you calling to report an in-patient hospitalization, amputation or loss on an eye? If
no, clarify to caller what types of injuries/illness require reporting vs recording.

2.

Was the injury related to the use of a mechanical power press? If the injury was
related to the use of a mechanical power press EVEN IF IT WAS NOT AN
AMPUTATION, INPATIENT HOSPITALIZATION OR LOSS OF EYE, the employer
is required to report this to MIOSHA. For injuries that fall under the defined severe
injuries, we will take the report and ask the additional questions pertaining to the
mechanical power press operation. For injuries that do not meet the reportable standard
we will transfer them to General Industry (517-284-7750).

3.

Are you calling to report a fatality? If yes, direct caller to either General Industry (517284-7750) or Construction (517-284-7680) main number and transfer call. Inform caller
that they will be transferred one additional time to the appropriate staff within the
division.

4.

*Is this a work-related incident?

5.

Are you authorized to submit this injury and illness information to MIOSHA on behalf of
the employer? If not, redirect the caller to the online complaint form or provide contact
information for the appropriate division.

6.

*What is your name and title and what is the best phone number and email address to
reach you?

7.

In addition to reporting the incident, are you also an employer contact with whom we can
follow up with for additional information?

8.

*Was the injured employee(s) working in construction or general industry?

9.

*What date did the incident occur?

10.

*What time did the incident occur?

11.

*Please provide a brief description of the work-related incident?

12.

Was the injured employee(s) a temporary worker?
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13.

Has the hazard, that directly caused the harm to the injured employee(s), been removed
from the workplace?

14.

If the answer to the previous question was yes, what steps were taken to remove the
hazard?

The next seven questions are only asked if the injury was related to the use of a mechanical
power press.
a) What operation was being performed: setup, maintenance, or another task?
b) What was the type of clutch used on the press: full revolution, part revolution or direct
drive?
c) What type of safeguard was being used on the press: 2-hand control, 2-hand trip, pullouts, or other?
d) What was the cause of the accident: repeat of press, safeguard failure, removing stuck
part/scrap, no safeguard provided, no safeguard in use, other?
e) How were the parts being loaded into the press: by the employees’ hands (manually) or
an automatic feed?
f) How was the press actuated/cycled: foot trip, foot control, hand trip, hand control or
other?
g) How many employees were operating the press?
h) Did the operators each have a set of controls to cycle the press?
15.

Is there any additional information you would like to provide about the incident?

16.

*What is the location name and address where the incident occurred?

Questions about the injured employee(s) – Ask for each injured employee being reported.
17.

*What is the name of the injured employee?

18.

What is the employee’s title?

19.

What was the employee doing just before they were injured or became ill? For example,
what type of equipment was being used or what operation was being performed?

20.

What part of the employee’s body was injured (e.g., the employee’s right arm below the
elbow)?

21.

What was the type of injury or illness (e.g., chemical burn, laceration, poisoning,
inhalation of toxic substance)?

22.

What object or substance directly harmed the employee (e.g., bandsaw blade, carbon
monoxide)?

23.

*Note: If not specifically evident from answers to questions 19 - 21, did the employee
sustain an amputation, loss of an eye, and/or receive in-patient hospitalization?
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24.

Were there any other employees with severe injuries as a result of this incident? Note: If
answer is yes, go to question 16 for the next employee, if no go to question 24.

25.

*I show there were a total of XX employees injured as a result of this incident, is that
correct?

Questions about the employer.
26.

*What is the employer establishment/business name for the injured employee?

27.

What is the employer’s address?

Questions about employer contacts (ask for each contact) Note: If the submitter is also a
contact, the following questions may not be applicable. The submitter can provide
additional contacts (and must if they themselves are not a contact).
28.

*What is the first name and last name of the employer contact person?

29.

What is the contact’s title?

30.

What is the contact’s email address?

31.

*What is the best phone number to reach the contact?

32.

Are there any additional people to record as contacts for this incident?
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Appendix B
MIOSHA Online Hospitalization, Amputation,
Loss of Eye Injury & Illness Reporting Form
The online form appears in data flow segments, guiding the users through a segment at a time.
The screen shots below show the parts of the form and user prompts provided for guidance. The
initial user prompts are safeguards to ensure user is not attempting to report a fatality through
this form and that they are authorized to report for the employer.
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If the submitter is checked as a contact, the following message will pop up BEFORE the contact
form.
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The above auto-reply email will be sent out to employers emailing their online form data.
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Appendix C
Sample Report Form
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Appendix D
Sample OIS Screenshots for Employer-reported Referrals in OIS
1. When Activity Type is Referral, then the Employer Reported box will appear. A Yes or
No selection is then required.

2. If the selection for the Employer Reported field is Yes, then additional required fields
become enabled at the bottom of the tab.
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3. If the selection for the Initiating Type field is Referral–Employer Reported, and an on-site
inspection is conducted, the Initiating Type field under the Inspection Type sub-tab is
Referral–Employer Reported.
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