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What iIs it?

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

SH 900 report series are
different from the
Comprehensive Accident
Reports or Workers
Compensation
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Why report?

Enforced by the New York
State Department of Labor —
Public Employee Safety and
Health (PESH)

Recordkeeping

PESH requires that SH900 _
series be saved for 5 years * Provides
following the end of the information to
S * Rule Part 801

employers and
gl()zl)l\lYCRR £EL employees on

injuries,
iliInesses and
related hazards
In the workplace.

calendar year that these
records cover
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Who must report?

* All employers

« Each NYCDOE school must
submit a report

Usually prepared by payroll secretary
(Principal as ultimately responsible)

Custodial employees and
kitchen staff are not
included in the report
prepared by the School
Secretary

SH900 reports include all employees
on payroll
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What must be reported?

Employers must record each

fatality, injury or iliness that:
Note:

Recording or reporting a is work-related
work-related injury, illness,

or fatality does not mean:

that the employer or
employee was at fault, IS a new case, and

« aPESH rule has been —J

violated, or

« that the employee is eligible
for workers’ compensation or
other benefits.
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Recording Criteria Decision Tree

NO

Did the employee experience an
injury or illness?

NO

‘l, YES

Is the injury or

NO

illness work-related?

y YES

Is the injury or
illness a new case?

1, YES

Department of
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Does the injury or illness meet the
general recording criteria or the
application to specific cases?

Record the injury or
illnesses



How Is the report made?

The employer must use the following forms:

SH 900 « The Log of Work-Related Injuries and

lliInesses

The Annual Summary of Work-Related
SH 900.1 Injuries and llinesses

N
| The Injury and lliness Incident Report
(A copy of the Comprehensive Accident
Report may be substituted)
NVYGC

Forms are available here.
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http://schools.nyc.gov/Offices/DHR/HealthBenefitsLeavesAbsenceSafety/Occupational+Safety+and+Health.htm

Frequency of Reporting - ANNUALLY

{Jan 15t— Dec 315t Feb 18t Feb 15t
W |
* Report incidents . Complete SH900 » Send copies of all « Post SH 900.2 on
from previous report SH 900 forms to the Health and Safety
calendar year Office of Bulletin Board
Occupational Safety
and Health

Department of
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Retention and Updating Records

Retain forms for 5

years from the year Update the SH900

during that period
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What is work related?

(an event or exposure in the work environment
either caused or contributed to the resulting
.condition

(event or exposure in the work environment
significantly aggravated a pre-existing injury or
iliness
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Injury or lliness




A wound or damage to
the body resulting from
an event in the workplace
(above and beyond first
aid).

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

___Musculoskeletal
disorders,

—— skin diseases or disorders,

— respiratory conditions,

—— poisoning,

___noise-induced hearing
loss,

___all other occupational
ilinesses.
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e
General Recording Criteria

”w ) ) —— Death
An injury or illness is
recordable if it results in —— Days away from work
one of more of the
following: Restricted work activity

~ Transfer to another job

Medical treatment beyond first aid

Loss of consciousness

Significant injury or iliness
— diagnosed by alicensed health care
professional
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Restricted Work Activity

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
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L
First Aid

l J Drilling of fingernail or toenail, draining fluid from blister
| n Eye patches |

Removing foreign bodies from eye using irrigation or
cotton swab

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

Education
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L
First Aid

i

Using nonprescription medication at

cccccc

Cleaning, flushing, or soaking surface
wounds
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Loss of Conscliousness

All work-related cases
Involving loss of
consciousness must be
recorded

Department of
Education




e
Privacy Protection

‘ Privacy concern cases are. I

An injury or iliness to an intimate body part or
— reproductive system

An injury or iliness 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
m —— with another person’s blood or other potentially
infectious material

Department of
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State of New York - : Calendar Year 20 ____
Department of Labor sroet
| Log of Work Related Injuries and llinesses i : Fage
* * Form SH-900

o

AL Cheek the ilmjury’ Celumn
Usimg these cagegores, cheek Emier Ne o or Cheel Che

OFNLY the mnost s result Moy Dinjuar I3

Tor cacle case. Il Wsrloer Was:
D Trase af e . Femaimed at Work

. Dhate o
Tnjury o E- Where ihe Evesi P

at ol 1 s s Decamrred |
o ol Titlse Bl L

AU ase Na B. Employee MNanse LS dock, n

ADNDITIONAL FONRMS AND INFORMATION: If you reguire additional forms or information concerning the completion of this form, contace:
Mew York State Department of Labor, Division of Rescarch anad Statistics, PO Box 669, MNew Yook, NY

HHFLA-D66T. Telephome (212) 3526690 TOTALS
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STATE OF NEW YORK “‘\_\:' Divison of Safety and Healih
L 5, Public Employes Safety and Health
N State Office Campus
% Buiding 12, Room 158

S Albany, MY 12240

i
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SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES
FORM S$H-900.1

» occumed chring |

- e their repres E this farn. They also have bmited access jo the Log (SH900) or i equivalent
Sesm 801,25 and instruct or further detals ot ] .

1. ESTAELISHMENT INFORMATION 2, EMPLOYMENT INFORMATION

=
ESTABLISHMENT MAME IFyoudon't have accurate igures, sae the

irstructions on the back of this sheat.

STREET ADDRESS

AVERASE NLMEBER CF ENPLOYEES

CITY, BTATE, ZIP COOE

INOUSTRY DESCRIPTION j=.q. vilage fire department)
TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

MORTH ANVERICAN NOUSTRIAL CLASSIFICATION BYETER [MNAICS).

Enter the column totals from the Log of Occupational Injuries and Hinesses {5H 900) for each category {column labels under cach line
correspond 1o the columns on the Log). fa category has no cases, anter "0,

3. HUMEER OF CASES 4, HUMEER OF DAYS 5. INJURIES AMD ILLNESS TYPES

INJURIES

DEATHE.

v ) ) SKIN DISORDERS
R—

DAY'S AVAY "::‘[‘I‘I:IJ ROM

FROM WORK — cam RESPRATORY CONDITIONS
ol Hj

JOE TRAMSFER N

OR RESTRICTICH 0B TRANEFER CR POIOMINGS
[cal h FESTRICTION -

OTHER RECORD ) HEARNG LOSS,

ABLE CASES —

Tl 1.
— ALL OTHER ILLNESSES

(Cal.8)

& CERTIACATION

| carlify that | have examined this document and that o the best of my knowledge the enfnies ars fue, accurate, and complets.

SIGMATURE TITLE

PRINT HAME DATE

EH900.1 [12-0F)




CALCULATING EMPLOYMEMT INFORMATIOM (Section 2)

N sz ale Tgures regeanding Ue gavenage nnomnben of ainplogesss gnd L botal hows seonked by yow gnnployess ge ol
S I I availabk, plass ues the staps balow to =stimates thess numbars.

Averags Nnmhar of Fmployass

. Add the total numbeor of omploycos paid inoll pay pericds for tho yoar,
. Inclida all ll-ilma, par-tms, tampnrarg, ssaannal saladad, and boory
e pluyses

SeCt|On 2 Count the number ot pay penods tor the year, ncluding pay penads

wlth nm AMploysas

Uinsida the numbsr of @mployess by tha numbar of pay perods.

Round tho ancwor to tho noxt whole numbor. Entor thic numbor
Ini thia lina far "Annnsl avarags nnmbar of amplogsas” In itsm 2 an tha front

Toral Honrs Winrisr F"l'!,l' &All Fm rlll'-'!.l'FI-'—':.

Friar tha numbiar of fTolldlma amplogysss Inoyrnr astabllshmant
for tho yoar.

Frtar tha numhar of work honrs for a full-imea amplnyas
in o yoar.

RAUltply (&) By (f) to hind the number of tull-tme hours worked.

4. Sadd namib=n ol wvsilinez Loz aond numbenr of how s worked Ly
other smployses (part-tims, temporary, seasonalj.

Rowund the an=wsr to the nexct highast wshols numb=r. Cnt=rthi=
numbar in the ines tar © 1otal Hours Werkss by B m ployses

Last ¥ aar’ in tam & on tha front.




Sample for SH 900.1 — Section 2

Calculating Employment Information

1. Add the total number of employees paid in all pay 2,370 (a)
periods for the year. Include all full-time, part-time,
temporary, seasonal, salaried, and hourly employees

2. Count the number of pay periods for the year, including 24 (b)
pay periods with no employee

3. Divide the number of employees by the number of pay 98.75 (¢)
periods
4. Round the answer to the next whole number. Enter this 99.00 (d)

number in the line for “Annual average number of
employees” in items 2 on the front.

Department of Adapted from NYSDOL - PESH

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

Enter the number of full-time employees in your 90 (e)
establishment for the year.

Enter the number of work hours for a full time employee 1200 (f)
In a year.
(PESH estimates a pedagogue’s annual work hours as 1200 hours)

Multiply (e) by (f) to find the number of full-time hours X 108,000 (g)
worked.

Add number of overtime hours and number of hours + 3,000 (h)
worked by other employees (part-time, temporary, ’
seasonal).

Round the answer to the next highest whole number. = 111,000 (i
Enter this number in the lines for “Total Hours Worked ’
mployees Last Year” in Item 2 on the front.

Department of Adapted from NYSDOL - PESH

Education
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Days Away Cases

-

Record if the case involves one
more days away from work

p-

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

p=

Do not include the day of
Injury/illness

Department of
Education

o ch_



Days Away Cases

Count the number of calendar days the employee was

—— unable to work (include weekend days, holidays,
vacation days, etc.)

~ Cap day count at 180 days away and/or days
restricted

;
m )

Department of
Education

o ch_




Bloodborne Pathogens

Record all work-related needle Record splashes or other

sticks and cuts from sharp objects | | €xposures to blood or other

that are contaminated with: potentially infectious material if it
results in;:

» another person’s blood or other

potentially infectious material « diagnosis of a bloodborne disease,

: : : or

(includes human bodily fluids,

tissues and organs; * meets the general recording
criteria.

« other materials infected with HIV or
HBYV such as laboratory cultures).




Annual Summary

The principal or SESA must
sign the SH 900 forms to
certify that the information is
correct and complete

Departm;nt of
Education




Posting

Post on Health & Safety SH900.1 must be posted
Bulletin Board

from February - April

December

Department of
Education
Dennis M. Walcott, Chancellor




ADDITIONAL INFORMATION



Privacy Protection

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

Enter “privacy case” in the name
| column




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
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L
No Discrimination

Section 27(a)(10) of the Section 27(a)(10) also
PESH Act prohibits protects the employee:
discriminating agaln_st = « who files a safety and health
employee for reporting a complaint,

work-related fatality, injury

or illness * asks for access to the Part
801 records, or

» otherwise exercises any rights
afforded by the PESH Act




Multiple Establishments (Off Sites)

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

— May keep one SH 900 for all
short-term establishments

— Each employee must be
linked with one establishment




Reporting Fatalities and Multiple
Hospitalization Incidents

Incident involving 2 or
more in-patient

Any work related
fatality




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

oA brief description of the incident

Department of
Education
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Providing Records to Government
Representatives

Must provide copies of
the records within 4
business hours

- PESH
« Attorney General
* Dept. Of Health

Department of
Education
i Ol




Need Information?

Contact the Office of Occupational Safety and Health
65 Court Street, Room 706
Brooklyn, NY 11201
718-935-2319

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

Department of
Education

o ch_


http://www.schools.nyc.gov/offices/DHR/OOSH
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