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This section Is to provide Information valuahls in handling this claim.
The towa Occupational Safety and Health Act

The following is a summary of the recordkeeping, reporting and posling

rasponsibililies of employers under lowa’s Occupational Safety and Health Act,
RECORDKEEPING REQUIREMENTS

Regulations Issued under the lowa Occupational Safety and Health Act of
1972 require establishments subject to the Acl o maintain records of recordable
occupalional injuries and illness. Such records must consist of: (@) a log and summary of
occupational injurfes and illnesses and (b) a supplementary record of each occupational
injury and iliness.

LOG AND SUMMARY OF OCCUPATIONAL INJURIES AND ILLNESSES.
Each recordabla occupational injury and occupafional liness must ba enlered on a lag and
summary of ¢ases {0SHA Form Mo. 200) as eary as practicanls but ne later than six working
days aftar receiving information that a recordable case has occurred. A multi-unit employar
may maintain the log and summary of occupational injurias and ilinesses al a place other
than the establishment i there is a copy of the leg and summary available in tha
establishment complete and curreni to a date within 45 calendar days. If an equivalent of
OSHA Fomn No 200 is used, such as a printout from data-processing equipment, ihe
information shall be as readable and comprehensible to a persen not familiar with the data-
processing equipment as the OSHA Form No. 200 itself. Logs must be kept curent and
relained for 5 years following the end of the calendar ysar to which they refate.

SUPPLEMENTARY RECORD OF OCCUPATIONAL INJURIES AND
ILLNESSES. To supplement the Log and Summary of Oceupational Enjuries and linesses,
sach employer must have available a record for sach oceupational injury or illness at each
establishment within six worling days after receiving informaltion that a recordable case has
accurred, O5HA Form No. 101 may be used for this purpose. State of lowa Form No, 14-
ano1 [{(IAIABC Fomn 1.2 {12/98}], workers' compensation or ofher reparis are acceplable as
records if they contain the information required en QSHA Form No 101, Thesa racords must
be available in the establishnient without delay and at reasonable times for examination by
representalives of the lowa Division of Labor Services, the U,S. Depantment of Laber and
the LS. Department of Heallh, Education and Welfare. The records must be maintainaed for
a period of not less than 5 years following the end of the calendar year to which ihey relata.

ANNUAL SUMMARY. Each employer subjecl fo the recordkeeping
requirements must prepare a summary of dhe ocoupationat injury and illness exparience of
tha employees in each of the employer's eslablishments at the end of each year based on
Ihe informalion contained in the Jog and summary of eccupational injuries and flinessas for
Ihe particular establishmont. OSHA Form No. 200 shall be used for this purpose. The
summary shall be signed and posted in a place accessible to ihe employeas ne later than
February t and shall remain In place unlit March 1. For employees who do not repor fo
wark at a single establishmant, or who do not report to any fixed establishment on a regular
basis, employers shall satisfy the posting requirement by presenting er malling a capy of the
annual summary during the menth of February to all such employaes who recelva pay during
that month. Summaries must be retained for 5 years following the end of the calandar year
ta which they retate,

EMPLOYEES NOT IN FIXED ESTABLISHMENTS. Employers of
employeas engaged in physically dispersed operations such as oecur in construction,
installation, repair or senvice aclivities who do not report to any fixed establishment on a
regular basis but are subject to common supervision may salisfy the recordkeeping
provisions with respect to such employeas by:

{2} Maintaining the required recerds for sach operation or group of
oparalions which is subject to commaon supenvision (field superintendent, field supervision,
efc.] in an established cenlral place;

{b) Having the address and telephone number of tha ceniral place available
at each worksite; and

{c) Having personnel avaitable at khe central place duting nomal business
heawirs to provide ik tion from ihe: i intained thore by telephone and by mail.

{Note:  This regulation does not automatically apply to all
construction, installation, repalr or service activitles, If in doubt about applicability to
your operations, contact the lowa Diviston of Labor Services,)

Records for persormel who do not primarily report ar work at a single
eslablishment, and who are generally not supendsed in their daily wark, such as iraveling
salespersons, technicians, engineers, etc., shall be maintained at the locafion from which
thiy. are pald or the base frem which persannel operate to carry out their activities.

REPORTING REQUIREMENTS

i Regulations issued under the lowa Occupational Safety and Health Act
require all employers subjact to the Act to report lo the lowa Warkers' Campensation
Commissicher any occupational injury or finess which temporarily disables an amployes for
more than three days or which results in permanent total disability, permanent parlial
disability, or death. The report must be filed electronically in conformily wilh ED?
requirements with the: lowa Division of Workers' Compensation within four days fram such
event when tha injury or liness is alleged by lhe employee t¢ hava bean sustained in the
course of the employee’s employment. A repordl o the lowa Division of Workers'
Compensafion is considered to be a report 1o the lowa Division of Labor Services, The lowa
Division of Workers" Compensalion shall forward all such reports (o fhe lowa Division of
Labor Sendces.

In addition, employers must report to the lowa Labor Commissioner within 8
hours each accident or health hazard that resulls in one or more fatalities or hospitalizatlon
of three or more employsas.

Those eslablishments selected to paréicipate in the annusl Occupational
Injuries and linesses Survey will be required to prepare a report (OSHA Form No 200-S)
based on entries contained on Ihe Log and Summary of Occupational injuries and linesses.

L I T L

POSTING REQUIREMENTS

The lowa Occupallonal Safety and Heaith Act requires that employees be
Informed of the job safety and health proection provided under the Acl. The poster, “Safaly
and Haalth Protection on the Job,” fs to be vaed for this purposs, and must be posied in a
prominent place in the estehlishment to which the employees usually repart o work, The
poster briefly siates the infent and coverage of the Act and the responsibililies of employers
and employeas 1o maintaln 5af and healthiul working vondilions,

EMPLOYERS WHO MUST KEEP OSHA RECORDS

Employers with 11 or mare employees (al any one lime in the previous
calendar year} in the following industries must keap OSHA recards. The Industdes are
identified by name and by the appropriale Standard Industdal Classtication (SIC) code:

Agricullure, Torestry, and fishing {SIC’s 01-02 and 07-09)
Ol and gas extraction (SIC 13 and 1477)

Construction (SIC's 15-17)

Meanufacturing {(SIC's 20-39)

Transportation and public utililies (SIC’s 4142 ang 44-48)
Whelesale irade {SIC's 50-51)

Building malerials and garden supplias (SIC 52)
Gensral merchandise and food stores {(SIC's 53 and 54)
Hotels and other lodging places (SIC 70}

Repair services (SIC's 75 and 76}

Amusement and recreation services (S1G 79)

Healih services (SIC 80), and

Siate and local government {Above SIC 's plus 91-57).

If amployars In any of the industias lisled above have more than one
establishment with combined employment of 11 or mere employees, racords must be kept
far each individual estaklishment.

All employers, including small employers and those in exempted SC's,
must continue 1o meet the requirement to report fatalifes or multiple (3 or more)
hospitalizallons and &l cccupaticnal injuries or occugational llinesses that result in a
workers' compensation case.

IF an employer is nolified in wriling by the Bureau of Labaor Stalislics about
having been selected to participaie in a statistical survey, such emplayer, including small
employers, and those in exempfed SIC’s, must mainlain a log and summary of all
accupalionat injuries and illnesses for that year. The nolification will contain the nacessary
ferm and instructions ta comply with the survey requirements.

The lowa Workers' Compensation Acl

The folowing is a summary of the recerdkeeping and reperling

responsibiliies of employers under the lowa Warkers' Compengalion Act,
RECORDS AND REPORTS

Every employer shall keep a record of all injurles sustained
by employees in the course of thelr employment resulting In Incapacity
for longer than one day. An employer with notice or knowledge of an
Injury which temporarily disables an employee for more than three (3}
days or results in permanent total disability, permanent partlal disability
or death is required to electronically file a report with the Workers'
Compensation Commissiener within four {4) days from such event when
such injury is alleged by the employee to have been sustained in the
course of employment,

All books, records, and payrolis of an employer are required to be open for
inspection by the Workers' Compensation Commissioner for purposes of administration of
ihe lowa Warkers' Gompensation Act.

Tha Workers' Compensation Commissioner may require an employer to
appear and show cause why the employer should not be subject fo a civil penalty of
$1,000.00 per oceurrence for failure fo comply with the reparling or inspection requirements.
Upon hearing, if the facts indicate, the commissioner may enter an order requiring payment
aof such penally. Unless voluntarily paid, the commissioner may petition ihe district court for
entry of judgment on the order. The employer's insurance carrier shall be responsible in the
same manner and ta the same extent as the employer when a report of injury has fieen
submitted to the emplayer's insurance camier and not filed by them wilh tha Werkars'
Compensaticn Cammissioner.

Tha employer is required ta fumish to en employee, on request, one
statemnent of eamings, wages, or salary for ihe year preceing theinjury. An employer may
be subjecl to a civit penaity of $1000.00 per cffense for zefugat fo fumish such wage
statemant.

INSTRUCTIONS

An employer with notice or knowledge of an Injury which temporarily disables an employee for more than THREE (3) days or results in permanent total
disability, permanent partial disabilily or death is required to electronically file a first report of injury with the lowa DIVISION OF WORKERS' COMPENSATION within FOLUR (4)
days from such event when such injury is alleged by the employee to have been sustained in the course of the employee's employment. A repor to the lowa DIVISION OF
WORKERS' COMPENSATION is considered ta also be a report to the lowa DIVISION OF LABOR SERVIGES, The lowa DIVISION OF WORKERS' COMPENSATION forwards

the report to the lowa Division of Laber Services. Emplovers should report ALL injuries te their insurance carrier or third party administrater, ALL REPORTS MUST BE FILLED

IN COMPLETELY AND SIGNED, PLEASE TYPE OR PRINT LEGIBLY.

This form contains all items requested on OSHA form No 101, “Supplementary Record of Occupational Injuries and lliness.”
THE INFORMATION PROVIDED WILL BE OPEN FOR PUBLIC INSPECTION UNDER towa Code § 22.11,
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