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e
What Is 1t?

All schools must report
employee injures and iliness
that take place on the job each

year.

SH 900 report series
is different from the
Comprehensive
Accident Reports

or

Workers Compensation

2 ) Department of
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e
Why Report?

It's the law!

* Rule Part 801 (12 NYCRR part 801)

Recordkeeping

» Provides information to employers and employees on
injuries, illnesses and related hazards in the workplace.
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S e
Who Must Report?

Each school must submit a report

- N

Usually prepared by payroll secretary
(Principal as ultimately responsible)

Do not include:

\_ /
Custodial employees; .
SH900 reports include all employees
School Food staff; on payroll

School Safety Officers

Includes employees not on payroll, but
who are supervised on a daily basis

.
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S
What must be reported?

Employers must report each fatality, injury or illness that:
e |swork related;
e |sanew case, and

 Meets with the general recording criteria.

Recording or reporting a case does not mean:

* that the employer or employee was at fault,
* a PESH rule has been violated, or

* that the employee is eligible for workers’ compensation or other benefits.

Department of
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e
Reporting Forms

The employer must use the following forms:

SH 900.2

The Log of Work-Related Tt‘; o‘?_‘;?; :I'LE:orlnlrr?S:is;ff . The Injury and lliness
Injuries and llinesses and IIInessesJ Incident Report
N v N v \ v
( N
A copy of the

Comprehensive
Accident Report may
be substituted

Department of
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Political Subdivision {Employer)

Establishmend Maime

Sreet Address

S e Fip Code

Calendar Year 20

State of New York
Department of Labor
. Logof Work Related Injuries and llinesses Ciy
&
a Form SH-900
i i reuened by e O of Laboris Rulbes Regulitions Part activity o job tramsfer, d first mid. You seest also g
FYCRE Part 200 and pd Im the establishment for five yess.  recond significsst work physician o beensed
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workerehated iaury Use mose thas one line for o single cose I secesmry
AL Check  the ilmjur
'sime these ¢4 or Cheek e Type
CENILY il moost serioas resuli
Tor el case.
b
L Describe injury o lies, pars of body slfeeted, Remaimed at Work Es
i e -
b b A CHbr =5
rahT o Hacardible -
[*gies rusarict ks W

1% g wl
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Divison of Satsty and Health

Publiz Employes Safety and Haalth
State Office Campus

Buiding 12, Room 158

Albany, NY 12240

STATE OF NEW YORK
DEFARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES
FORM 5H-200.1

All esteblishments covsed by PART 801 must complete this summary annualy, svan if no cocupational injuries or ilessss cocured during the year,

Ermployses, famer smployess, and ther rspressniatives have the right b eview this . They also beve imited acosss 1o ths Log (SH 900) or i squivalznt
Ses 801,25 and instrustions Tor further detals on access provisions forthese fomes.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATICHN

ESTABLIZHMEMNT MAME

IFyoudon'l have accurale figures, see the
imstructions on the back of this sheat.

STREET ADDRESS

AVERAGE NLWBER OF ENFLOYEES

CITY, 2TATE, ZIP CCOE

INODUSTRY DESCRIPTION (=9, wilags firs department)
TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

MORTH AVERICAN MOUSTRIAL CLASSIFICATION SYSTEM [NAICE).

Entar the column tatals from the Lo of Dccopational Injurics ard Hinessos {(SH 900) for sach category (column labaks undar cach ling
carraspand to tha columns on the Lag). Fa category has no cases, arter "0

3. HUMBER OF CASES 4. HUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES

INJURIES

DEATHS —
AV FROM SHKIN DISORDERS

DAYS AAY
FROM WORK

JOB TRANSFER
ORRESTRICTICN

OTHER RECORD-
ABLE CAZER

WORK

JOB TRANSFER OR
FESTRICTION

REEPRATORY CONDITICNS

POEONINGS

HEARMG LD2S

ALl OTHER ILLMESSES

6. CERTIFCATION

SIGNATURE

PRINT MAME

| carify that | hawe examined this document and that 1o the best of my knowledgs the enlries ars frue, accurale, and complate.

SH-A00.1 (12-03)




Timetable for Reports

Report incidents from previous

January 1 — December 31
calendar year

February 1 Complete SH 900 report

Post SH 900.1 on Health & Safety

February 1 - April 30 Bulletin Board

Send copies of SH900 forms to
OOSH

February 15

Department of
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Posting

Post on Health & Safety
Bulletin Board

&R e
- % - A
X o

NC

Department of
Education
Carmen Farina, Chancellor

SH900.1 must be posted
from February - April

Huh!;.

RREAN

December

oooooooo

L




Work Related

* Injury

 |liness

* General Recording

Criteria
 Restricted Work
* First Aid

Privacy Protection

DEFINITIONS

Department of
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What i1s Work Relatedness?

* Injuries and illnesses resulting from events or exposures

OCCUrTiNg in the work environment;

* An event or exposure in the work environment either
caused or contributed to the resulting condition;

* An event or exposure in the work environment which

significantly aggravated a pre-existing injury or illness;

Department of
Education
Carmen Farifia, Chancelior 13



lllness

— Musculoskeletal disorders,

A wound or damage to the body
L resulting from an event in the — skin diseases or disorders,
workplace (above and beyond

first aid).
) — respiratory conditions,

Damage to muscle, joints, and — poisoning,
—— connective tissue when resulting
from slip, trip, and falls.

— noise-induced hearing loss,

all other occupational
illnesses.

Department of

Education



Work Related Exceptions: part1
1. Present as a member of the general public;

2. Symptoms arising in a work-related environment that are
solely due to non-related event or exposure;

3. Voluntary participation in wellness program, fithess or
recreational activity;

4. Eating, drinking or preparing food or drink for personal
consumption;

5. Personal tasks outside assigned working hours;

".. yc

Department of

Education
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Work-relatedness exceptions . Part 2

6. Personal grooming, self medication of non-work related
condition, or intentionally self-inflected,;

7. Motor vehicle accident in parking lot/access road during
commute;

8. Common cold or flu;

9. Mental iliness, unless employee voluntarily provides a
medical option from a physician with appropriate
gualifications and experience that affirms work-
relatedness.

NVYC

Department of

Education
. SN ST



e
Restricted Work Activity

An employer or health-care professional keeps,

or recommends keeping, an employee from:

doing the routine functions of his/her job, or

working the full workday that s/he would have
been scheduled to work before the injury occurred

Department of
Education




General Recording Criteria

An injury or illness is recordable if it results in one of more of the following:

DEATH

DAYS AWAY

»
|

RESTRICTION
OF DUTY

JOB TRANSFER

% He

IMORE THAN FIRST AID

DIAGNOSED SIGNIFICANT
ILLNESS OR INJURY

UNCONSCIOUSNESS




First Aid: part 1

i
Using nonprescription _ _
medication at Tetanus Clegnlng, flushing, or Hot or cold therapy
nonprescription strength immunizations soaking surface wounds
i ‘.?#“f.-ﬂ
Non-rigid means of support Wound coverings, i o
butterfly bandages Temporary immobilization
Steri-Strips ’ device used to transport
accident victims

A A Department of
N Education 19




First Aid: Part 2

Drilling of fingernail
or toenail, draining
fluid from blister

Eye patches

Removing foreign bodies
from eye using irrigation or
cotton swab

B

Massages

Finger guards

Drinking fluid

relief of heat stress

s for

Removing foreign material from areas
other than the eye by irrigation, tweezers,
cotton swabs or other simple means

A A ) Department of
Education
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Privacy Protection

Privacy concern cases are:

An injury or illness to an intimate body part or
reproductive system

An injury or illness resulting from sexual assault
Mental illness

HIV infection, hepatitis, tuberculosis

Employee voluntarily requests to keep name off for
— illness cases

Needle stick and sharps injuries that are contaminated with
—— another person’s blood or other potentially infectious
material

Department of
Education







e
Remember:

Employers must record each fatality, injury or iliness that:

is work-related

is a new case, and

meets one or more of the general recording criteria

Department of
Education 23




NO Did the employee experience an
injury or illness?

l’ YES

NO Is the injury or
illness work-related?

i, YES

Is the injury or
illness a new case?

l, YES

NO YES
Does the injury or illness meet the

general recording criteria or the
application to specific cases?

Record the injury or
illnesses

z Recording Criteria Decision Tree

Department of

Education
Carmen Farifia, Chancellor




e
Days Away Cases

Record if the case involves one more days
away from work

Check the box for days away cases and
count the number of days

) Department of
Education




Day COUNtS — days away or restricted duty

- N

Count the number of calendar days the employee was unable

to work (include weekend days, holidays, vacation days, etc.)
\_ 4

(Do not include the day of injury/illness, nor the day of

\ /

return
- N
Cap day count at 180 days away and/or days
restricted
\. J
= ™

May stop day count if employee leaves NYCDOE
for a reason unrelated to the injury or illness

\ J
- ~
If a medical opinion exists, employer must
" c follow that opinion
\ S

Department of

Education



Bloodborne Pathogens

Record all work-related needle sticks and cuts from »\ 4\ \ s.,
y \

sharp objects that are contaminated with: //.,,.

 another person’s blood or other potentially infectious material (includes
human bodily fluids, tissues and organs;

» other materials infected with HIV or HBV such as laboratory cultures).

Record splashes or other exposures to blood or other potentlally
Infectious material if it results in: —

» diagnosis of a bloodborne disease, or
* meets the general recording criteria. | g # &1

\
|




Privacy Protection

Vi

Do not enter the name of an employee on the
PESH Form 900 for “privacy concern cases”

-

Enter “privacy case” in the name column

Keep a separate confidential list of the case
numbers and employee names

, Department of
Education 28




SH 900

Political Subdivision (Employer)
. A, State of New York Establishment Mame 4723 Calendar Year 20
. " Department of Labor Sreet Address 203 L2 Clonnt. F—
% | Log of Work Related Injuries and llinesses Cily p. 7. T e Zip Code Qo248 Page 7 of 7
¥ Form SH-900 AN ki

This form as reguared by the Commssioner of Labors Rules and Begulabsons Parl activity o pob trassler, davs awey Trom work, o medicsl trestssest bevond first sid. You messt also
nosed by o physician or beensed

4 Ihis form comdains informmtion relating o cmploves healih and msust be wsed o o
thel protects the combidentialiy of coployess o the exient possible while
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i for Five yems.  recond sagn
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maintasn this Porm can result in e ssuance of a Motee of Vislation bezalih care paodessic
nd g 12 NYCRRE 2007 < 8012 sl instrections e iriruciecgs (SH-S01) for tvpes ob illness and smjunics defised as dprivecy

any of the spesific
2. Woa maust record mfomiation aboad every workereloled desth and about every Use more tha one fing for a sis - concern cases i
workerclated dnjury or illness that svolves loss of consciousasss, restricled work ! - e = ——

BL. Uheck  fhe Hajurs] Calinm
oF Check Qe Type of Ulvess

Usimg these entegares, check Enter Na. af
ONLY e most serioes resubl Days Injured or
Tor cath case. Uil Worker Was: ] H
'y i i)
H E = ¢ = "
Remalmed at Work £ FF § B =
. Date ol E Describe injury o ilines, parts of body af = - E. = g E = E
Iijury oe . Where the Event amil shject wubstanee i i - - g 5 £F 5 & =&
Onset of Wiess | Ovemrred {2.p.. Loading [ e | e | e | B b § B =F 4 2 5=
AU ase M B. Emphiyee Maiis 7 ol Titke (il dmvh dock, norih end) Fronth acefyleme Lovd L Death | Werk Hestriciban I s Wark rusiricitan | = i w - W 2
Tony Gym 03/20 Gvm Sprained left ankle, from v/ 3110 ]

4
L

Stark Teacher tripping on school bag

2 Cinderella School [05/12 Rm 222 Infection on rigntleg rrom J 4 /
Tremain Aid pen stabbing

3 | Wendy Para 11/04] Rm 247 Blood splashed In eyes v/ Y,
from bleeding student

Darling

A Jane Teacher| 11/15 Cateteria Sprained back from v 10 J/
STIppINg on Wet floor

Porter

ADMTIONAL FORMS AND INFORMATION: 1T you require additional forms or information concerning the completion of this form, contact:
Mew York State Department of Labor, Division of Research and Statistics, PO, Box 669, MNew Yook, NY 00140669, Telephome (212) 35Z-GH50. TOTALS O ? 0 2 17 10 3 0 n 0 n 1
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SH900.2

Completed by
employee within 7
days after the
accident.

Department of
Education

NEW YORK STATE - DEPARTMENT OF LABOR
INJURY AND ILLNE " REPORT

£ Al out
1th the

Facility

Completed by
iile
Fhone ] Date

Employee Informatkon:

1h Full name

3) Daie of hirth
O Male

14) What was the employee doing just before the incident ocourre:
B |arml a ladde

What happencd
praved
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Sample for SH 900.1 — Section 2

Calculating Employment Information

CALCULATING EMPLOYMENT INFORMATION (Section 2)

If accurate figues regarding the average number of employees and the total hours worked by your employees
are not available, please use the steps below to estimate these numbers.

Average Number of Employees

1. Add the total number of employees paid in all pay periods for the year. SAMPLE DATA YOUR DATA

Include all full-time, part-time, temporary, seasonal, salaried, and hourly

Employees.

Please list the number of employees in each pay period since this number may
EXAMPLE change on a monthly basis. See Example Sheet 2,400 (a) (a)
2. Count the number of pay periods for the year, including pay periods with

no employees,

School employees are paid in 24 pay periods. This Includes pay periods when you :
EXAMPLE had no employees. 24 (b) (b)
3. Divide the number of employees by the number of pay periods. f_

a b

2400 employees divided by 24 pay periods = 100 employees
EXAMPLE ploy Y sapayp ploy 100 (c]| (¢) .
4, Round the answer to the next whole number. Enter this number

in the line for "Annual average number of employees” in item 2 on the

front. 100 ( d ] ( d )

Department of
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Sample for SH 900.1 - Section 2
Calculating Total Hours Worked by All Employees

Total Hours By All Employees SAMPLE DATA SAMPLE DATA
1. Enter the number of full-time employees in your establishment for the

year.
exampLe PS 123K had 90 full-time employees during the year. 90 (e) (e)
2. Enter the number of work hours for a full time employee in a year.
exampLe  According to PESH, a teacher usually works about 1, 200 hours per year.

1,200 (f) (f)

3. Multiply (e) by (f) to find the number of full time hours worked.

90 full-time employees x 1200 hours (worked by a full time employee in a year)
EXAMPLE  aquals 108,000 full-time hours. 108,000 (g) (g)
4, Add number of overtime hours and number of hours worked by other

employees (part-time, temporary, seasonal).

Overtime hours + 1,000

PLE Part-time hours + 2,000

Total overtime hours = 3,000 + 3,000(h) (h)
5. Round the answer to the next highest whole number. Enter this number in

the lines for "Total Hours Worked By All Employees Last Year"in Item 2

on the front. (i)

111,000 (i)

f Department of
Education 34




Instructions to
Calculate
Employment
Information

Department of
Education

INSTRUCTIONS TO CALCULATE EMPLOYMENT INFORMATION (Section 2)

Add the total number of employees paid in all pay periods for the year. Include all full time, temporary, seasonal, salaried, and
hourly employees.

Exgmple: P5 123K pays its employees 24 times each year. If the pay peried for full-time employees at your reporting site is 26, then
follow the same steps wsing 26 pay periods.

H#Pay Pay pate H# EMPLOYEES
PERIODS
. Jan 15" 92
R Jan 30" a2
3 Feb 15™ 102
A Feb 28" 102
. Mar 15" 100
e war 30” 100
; Apr. 15" a9
R apr. 30™ 99
R May 15™ 99
0 May 307 99
1" Jun 15 a9
N Jun 307 a9
13 July 15™ 99
18 July 30" a9
i Aug 15™ 100
% Aug 30" 100
. Sept 15" 102
18 sept 30" 102
15 Oct 157 102
20 Oct 30™ 102
n Mov 15" 102
32 Now 30™ 102
13 Dec 15™ 100
24 Dec 30" 100
TOTAL 2400




Divison of Satsty and Health

Publiz Employes Safety and Haalth
State Office Campus

Buiding 12, Room 158

Albany, NY 12240

STATE OF NEW YORK
DEFARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES
FORM 5H-200.1

All esteblishments covsed by PART 801 must complete this summary annualy, svan if no cocupational injuries or ilessss cocured during the year,

Ermployses, famer smployess, and ther rspressniatives have the right b eview this . They also beve imited acosss 1o ths Log (SH 900) or i squivalznt
Ses 801,25 and instrustions Tor further detals on access provisions forthese fomes.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATICHN

ESTABLIZHMEMNT MAME

IFyoudon'l have accurale figures, see the
imstructions on the back of this sheat.

STREET ADDRESS

AVERAGE NLWBER OF ENFLOYEES

CITY, 2TATE, ZIP CCOE

INODUSTRY DESCRIPTION (=9, wilags firs department)
TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

MORTH AVERICAN MOUSTRIAL CLASSIFICATION SYSTEM [NAICE).

Entar the column tatals from the Lo of Dccopational Injurics ard Hinessos {(SH 900) for sach category (column labaks undar cach ling
carraspand to tha columns on the Lag). Fa category has no cases, arter "0

3. HUMBER OF CASES 4. HUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES

INJURIES

DEATHS —
AV FROM SHKIN DISORDERS

The principal or
representative
must sign

DAYS AAY
FROM WORK

JOB TRANSFER
ORRESTRICTICN

OTHER RECORD-
ABLE CAZER

WORK

JOB TRANSFER OR
FESTRICTION

REEPRATORY CONDITICNS

POEONINGS

HEARMG LD2S

ALl OTHER ILLMESSES

6. CERTIFCATION

SIGNATURE

PRINT MAME

| carify that | hawe examined this document and that 1o the best of my knowledgs the enlries ars frue, accurale, and complate.

SH-A00.1 (12-03)




Posting SH 900.1

SH900.1 must be posted

Post on Health & Safety from February - April
Bulletin Board

December

) Department of
Education
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e
Submitting Completed Forms

Faxed:
a. Staten Island: 718-935-4407 Sl
b. Brooklyn & Queens: 718-935-2336 or e SH900
4682
* SH900.1

c. Bronx: 718-935-4366
e SH900.2 (for each case

Deadline:

Emailed: SH900Forms@schools.nyc.gov February 152016

Department of
Education 39
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Retention and Updating of Records

Keep current SH 900 forms for 5 years

Recordkeeping

If needed, the SH 900 can be updated
during the period

Update SH 900

Do not update The SH 900.1 nor the SH 900.2

Department of

E:l uecn?‘z;g:‘ Chancelfor M<|‘|>Iﬂ|
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Employee Involvement

You must inform each employee
of how to report an injury or
lIness.

Must set up a way for employees to
report work-related injuries and
illnesses promptly; and

Must tell each employee how to
report work-related injuries and
. illnesses to his/her supervisor.

, Department of
Education 41




e
No Discrimination

Section 27(a)(10) of the PESH Act

e prohibits discriminating against an employee for
reporting a work-related fatality, injury or illness

i 4 Department of
N Education 42




Multiple Establishments (Off-Sites)

— Keep a separate SH 900 for
each establishment that is
expected to be in operation for
more than a year

Each employee must be linked
with one establishment

2 ) Department of
Education 43




e
Reporting Fatalities and Multiple
Hospitalization Incidents

Orally report:

e within 8 hours;
* to NYSDOL - PESH & NYCDOE — OOSH;

* any work related fatality;

* incident involving 2 or more in-patient hospitalizations

R J Department of
Education 44




Information Required for Each Fatality or
Multiple Hospitalization Incident

 The establishment name;

 The location of the incident;

 The time of the incident;

 The number of fatalities or hospitalizations;
* The names of any injured employees;

* The employer’s contact person and his or her phone
number;

A brief description of the incident.

f Department of
Education




Providing Records to Government
Representatives

Must provide copies of the records
within 4 business hours to:

 PESH
e Attorney General

 Department of Health

i 2 ) Department of
N 4 Education




Need Information?

Contact the Office of Occupational Safety and Health
65 Court Street, Room 706
Brooklyn, NY 11201
718-935-2319
Email: SH900Forms@schools.nyc.gov
FAX: 718-935-2336

 Download SH900 forms and instructions
www.schools.nyc.gov/offices/ DHR/OOSH

2 ) Department of
Education 47
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i

EXERCISES
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Case 1l

On April 21%t, 2013, Mr. Parker a Gym teacher, was moving the
stands in the gym. His finger got trapped in the hinges. Mr.
Parker was transported via ambulance and was diagnosed with a
sprained forefinger. He was placed on restricted duty ending May
2", On May 39, he returned to full duty.

1. Isthe case work related? Yes
2. lIsthe case recordable? Yes

3. s this a new case?
Yes

Department of
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Case 2

On March 15t 2013, Delia Perez a Paraprofessional, was helping a
student up from a chair in Room 222. The student lost her balance
and fell on Ms. Perez. Ms. Perez fell to the floor, bruising her left
knee. She was treated with ice packs and returned to work one

hour later.

1. Isthe case work related? Yes
2. Isthe case recordable? No
3. Isthis a new case? No

f Department of
Education 50




Case 3

On October 315t 2013, Bob Steiner a Home School Teacher, was in
enroute to his next assignment, when he was mugged. He was
taken unconscious to the ER and ordered to stay home for two
days.

1. Is the case work related? Yes
2. lIsthe case recordable? Yes
3. Isthis a new case? Yes

B Department of
Education 51




Case 4

On February 15, Carrie, a School Aide, was waiting after school
for Donna so they could begin their Spring Break vacation. When
Carrie was leaving the lunch room, she slipped and fell, breaking
her leg. She was off her feet for two weeks (this included her
vacation) and returned to work with a crutch.

1. Isthe case work related? No
2. lIsthe case recordable? No
3. s this a new case? No
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Case 5

Lacey, a School Aide, lacerated her right index finger picking up a
rusty tin can in front of the school as she was helping students
disembark the school bus. The wound was closed with Steri-Strips
and she was given a tetanus shot. She was given the clearance to
return to work, but she said she was too shook up and took the
rest of the day off.

1. Isthe case work related? Yes
2. lIsthe case recordable No
3. s this a new case? Yes
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