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Existing Safety Program Standards

®* Most OSHA inspections are “partial inspections”
* Focused on a specific employee complaint issue or within the
scope of a special emphasis program, but OSHA may expand

the scope when warranted
* Some are “comprehensive inspections” (wall-to-wall)

* Implementing the required safety programs greatly

reduces your enforcement risk

* Standard specific written program requirements
LOTO, Confined Spaces, Hazcom, Bloodborne Pathogens
PPE, Respiratory Protection, Hearing Conservation
Grain Handling, Fall Protection, Emergency Action Plan

* Most OSHA State Plans specific written standards
* In some cases, citation settlement agree '
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Most Common Cited OSHA Violations:

1910147 | lockout/Tagout | 3,456 10,839,575 | § 3,146

1910.178 | Powered Industrial Trucks | 3,203 | § 6,652,155 | § 2,077
1910303 | Electrical, General Requirements | 2,840 | § 5064,365 | $ 1,783
1910305 | Electrical, WiringMethods | 3,545 | § 5804,070 | § 1,637
1910134 | RespiratoryProtection | 3,249 | § 3,276,808 | § 1,009

All industries -- Most cited General Industry standards ranked by average penalty

Federal OSHA data
General Industry
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Easiest to Cite Requirements...

®* No written safety program (or procedures)
* |In most State Plan states: overall safety program
LOTO, Hazcom, Confined Space, Resp Protection

Bloodborne Pathogens, Noise Conservation, etc.

v

v

* Effectiveness of employee training

* Simple OSHA test ... ‘quiz’ the employees during
interviews to ascertain level of understanding

Language barriers
* Temporary workers

* OSHA views them to be the same as company
workers —
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Most Frequently Cited Violations in Breweries

* Some of the most frequently cited standards
* Process Safety Management (PSM)*
* Respiratory Protection / PPE
* Lockout / Tagout (LOTO)
* Confined Spaces
* Hazard Communications
* Machine / Equipment Guarding
* PITs (Forklifts)
* Walking & Working Surfaces
* Safety Showers

* Choice of refrigerant can trigger PSM /




Most Commonly Cited Provisions
1910.151(C) First Aid [Safety Showers]:

Where the eyes or body of any person may be exposed to injurious corrosive
materials, suitable facilities for quick drenching or flushing of the eyes and body
shall be provided within the work area for immediate emergency use.

1910.147(c)(4)(1) LOTO:

Procedures shall be developed, documented and utilized for the control of
potentially hazardous energy when employees are engaged in the activities covered
by this section.

1904(b)(3) Recordkeeping:

How do | certify the annual summary? A company executive must certify that he or
she has examined the OSHA 300 Log and that he or she reasonably believes, based
on his or her knowledge of the process by which the information was recorded, that
the annual summary is correct and complete.

1910.1200(e)(1) Hazard Communication:

Employers shall develop, implement, and maintain at each workplace, a written

hazard communication program which at least describes how the criteria specified
... for labels and other forms of warning, safety data sheets, and employee
information and training will be met... ’
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Most Commonly Cited Provisions
* 1910 120(q)(1) Hazardous Waste & Emergency Resp:

Emergency response plan. An emergency response plan shall be developed and
implemented to handle anticipated emergencies prior to the commencement of
emergency response operations. The plan shall be in writing and available for
inspection and copying by employees, their representatives and OSHA personnel.
Employers who will evacuate their employees from the danger area when an
emergency occurs, and who do not permit any of their employees to assist in
handling the emergency, are exempt from the requirements of this paragraph if
they provide an emergency action plan in accordance with 29 CFR 1910.38.

S 1910 23(c)(1) Guarding Floor & Hole Openings:

Every open-sided floor or platform 4 feet or more above adjacent floor or ground
level shall be guarded by a standard railing (or the equivalent as specified in
paragraph (e)(3) of this section) on all open sides except where there is entrance to
a ramp, stairway, or fixed ladder. The railing shall be provided with a toeboard
wherever, beneath the open sides...

S 1910 212(a)(1) Machine Guarding:

Types of guarding. One or more methods of machine guarding shall be provided to
protect the operator and other employees /n the mach/ne area from hazw

tripping devices, electron/c safety devi ' PROMETRIX
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Most Commonly Cited Provisions
- 1910 134(c)(1) Respiratory Protection:

In any workplace where respirators are necessary to protect the health of the
employee or whenever respirators are required by the employer, the employer shall
establish and implement a written respiratory protection program with worksite-
specific procedures. The program shall be updated as necessary to reflect those
changes in workplace conditions that affect respirator use. The employer shall
include in the program the following provisions of this section, as applicable...

® 1910.132(d)(1)&(2) PPE:

(1) Select PPE that properly fits each affected employee.

(2) The employer shall verify that the required workplace hazard assessment has
been performed through a written certification that identifies the workplace
evaluated; the person certifying that the evaluation has been performed; the
date(s) of the hazard assessment; and, which identifies the document as a
certification of hazard assessment.

®* 1910.146(c)(1) Confined Spaces:

The employer shall evaluate the workplace to determine if any spaces are permit-

required confined spaces.
— -
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First, FYl: New Injury Reporting Requirements

® New OSHA reporting requirements became effective on
Jan 1, 2015 (“serious reportable injury rule”)

®* Requires employers to notify OSHA when there is:
Fatality within 8hrs (no change)
Notify OSHA within 24 hours when there is:
* 1 in-patient hospitalization (previously 3 hospitalizations)
* Amputation (new)
* Loss of eye injury (new)
Call OSHA at: 1-800-321-OSHA(6742)

* Or electronic submission through www.osha.gov

®* OSHA instituted “triage process” to determine which
reports get inspected: Cat 1, Cat 2, Rapid Response

®* ~12,000 cases / year run rate

* ALL brewers must comply/ I PROMETRS(



https://www.osha.gov/recordkeeping2014/index.html
http://www.osha.gov/

Is Brewery Industry Injury Data Reliable?

Over-Reporting
or Real Problem???

| RECORDABLE RATE

Breweries

All Private Sector

DART RATE

Breweries

All Private Sector

~42% increase in #
of craft brewers
2012-2014

T T I T T I T T T
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Not surprising: OSHA “injury recordability”

regulations are among the most nuanced and g P
. /‘ &
complicated to understand! / e




Why is Accurate Reporting Important?

®* OSHA presumes under-reporting is a serious problem while
ignoring the realities of over-reporting.

®* New reporting requirements coming soon which could
require some brewers to report their OSHA logs every year.

®* Reported injury data can (is) used by OSHA for inspection
targeting purposes.

®* Accurate data is needed for the brewer to be able to assess
their safety programs, performance, etc.

®* Review of one brewery client revealed multiple years of
over-reporting of First Aid cases as Recordable.

®* Although a couple examples of unknowingly under-
reporting found, virtually EVERY brewery client had at least
several over-recorded cases.
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Reference Resource: Recording Criteria

®* Regulations 1904.5 through 1904.11 define which incident
cases should or should not be recorded in the OSHA forms

300, 300A, 301

1904.4 Recording criteria 1904.5 Work-relatedness
1904.6 New case 1904.7 General recording criteria
1904.8 Needlesticks/sharps 1904.9 Medical removal

1904.10 Hearing loss 1904.11 Tuberculosis (TB)

®* OSHA Forms
* OSHA 300: Log of Work-Related Injuries and llinesses
* OSHA 300A: Summary of Work-Related Injuries and llinesses

* OSHA 301: Injury and lliness Incident Report

* Link to 300/300A/301 Worksheets = e
&
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https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9635
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9636
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9637
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9638
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9639
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9640
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9641
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9642
https://www.osha.gov/recordkeeping/new-osha300form1-1-04.pdf

5 Step Determination Process if Recordable Injury
(OSHA 300/300A/301 Logs)

Did the employee experience an injury or illness?

s the injury or illness work-related?

NO NOT A
>4 RECORDABLE
INJURY

s the injury orillness a new case?

YES

Does the injury or illness meet the general
Criteria or the application to specific cases?
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YES

RECORD THE INJURY OR ILLNESS




What is First Aid?

Using non-prescription medications at nonprescription strength;
Administering tetanus immunizations;
Cleaning, flushing, or soaking wounds on the skin surface;

Using wound coverings, such as bandages, band-aids, gauze pads, or
using SteriStrips or butterfly bandages.

Using hot or cold therapy;

Using any totally non-rigid means of support, such as elastic bandages,
wraps, non-rigid back belts, etc.;

Using temporary immobilization devices while transporting an accident
victim (splints, slings, neck collars, or back boards).

Draining fluids from blisters;

Using eye patches; using simple irrigation or a cotton swab to

Remove foreign bodies not embedded in or adhered to the eye;

Using irrigation, tweezers, cotton swab or

Other simple means to remove splinters or foreign objecis=== :
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Process for Determining a Recordable

—_

Did the employee experience an injury or illness?

s the injury or illness work-related?

s the injury or illness a new case?

Does the injury or illness meet the general
Criteria or the application to specific cases?

RECORD THE INJURY OR ILLNESS

When in doubt, record the injury and
delete later if it’s not a recordable.

All Yeses:
Record the injury or illness!
If ALL previous questions are “Yes’

then it is a recordable which must
be logged on OSHA 300/300A/301.

)

Logs must be kept 5 years.
Signed by a brewery executive.

Must log injuries within 7 days (can
remove later after investigation)

Post annual 300A (summary) from
Feb 1 to Apr 30.

A\
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1904.5(b)(2)

You are not required to record injuries and ilnesses if . . .

0

AL the time of the injury or liness, the employee was present in the work environment as a
member of the general public rather than as an employee.

(1)

The injury or illness involves signs or symptoms that surface at work but result solely from
A non-work-related event or exposure that occurs outside the work environment.

(i

The injury or illness results solely from voluntary participation in a wellness program or in a
medical, fitness, or recreational activity such as blood donation, physical examination, flu
=hot, exercise class, racquetball, or baseball.

(iv)

The injury or iliness is soley the result of an employee eating, drinking, or preparing food
or drink for personal consumption (whether bought on the employer's premises or
brought in). For example, if the employee is injured by choking on a sandwich while in the
employer's establishment, the case would not be considered work-related.

INote: If the employee is made il by ingesting food contaminated by workplace
contaminants (such as lead), or gets food poisoning from food supplied by the employer,
the case would be considered work-related.

(v)

The injury or liness is solely the result of an employee doing personal tasks (unrelated to
their employment) at the establishment outside of the employee's assigned working hours.

(vi)

The injury or ilness is solely the result of personal grooming, seff medication for a non-
worlk-related condition, or is intentionally self-inflicted.

(vil)

The injury or ilness is caused by a motor vehicle accident and occurs on a company
parking lot or company access road whie the employee is commuting to or from work.

(i)

The ilness is the common cold or flu (Mote: contagious diseases such as tuberculosis,
brucellosis, hepafitis A, or plague are considered work-related if the employee is infected at
Wworl).

(ix)

The ilness is a mental iliness. Mental ilness will not be considered work-related unless the
employee voluntariy provides the employer with an opinion from a physician or other
licensed health care professional with appropriate training and experience (psychiatrist,
psychologist, psychiatric nurse practitioner, etc.) stating that the employee has a mental
filness that is work-related.



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9636

“Exceptions that Prove the Rule” (Cont’d)

If the employee You may use the following to determine if an injury or ilness is
has . .. work-related

checked into a hotel or MWhen a traveling emplowee checks into a hotel, motel, or into

motel for one or more  |a other temporary residence, he or she establishes a "home

days. away from home." ¥You must evaluate the employee's
activities after he or she checks into the hotel, motel, or other
emporary residence for their work-relatedness in the same
manner as you evaluate the activities of a non-traveling
employee. When the employvee checks into the temporary
residence, he or she is considered to have left the work
environment. VWhen the employee begins work each day, he
or she re-enters the work environment. If the employee has
established a "home away from home" and is reporting to a
Fixed worksite each day, you also do not consider injuries or
ilnesses work-related if they occur while the employee is
commuting bebween the temporary residence and the job
location.

aken a detour for Tnjuries or ilnesses are not considered work-related i they

personal reasons. occur while the employee is on a personal detour from a
reasonabhy direct route of travel (e.g, has taken a side trip for
personal reasons).

1904.5(

—
_ ——
PROMETRIX

Consulting Services



Actual Injury Log Scenarios... Recordable?

Head brewer got grain dust in his eye. Used nearby eyewash to
get it out. Eye was irritated but no treatment was needed.

Brewery employee was struck by a piece of equipment. Got a
bruise and a small cut (no stitches). Neosporin and band-aid. No
medical treatment was needed.

An employee was mugged while performing work duties away
from the brewery, he went home due to distress and a sore
shoulder but no doctor was visited. Went to work next day.

Employee leaves work on the back of (intoxicated) boyfriend’s
motorcycle. They crash in the parking lot requiring medical
treatment.

* Employee stung by bee at aW PRQMETRS(




Frequently Asked Questions

®* What is the effect of workers’ compensation reports on
the OSHA records? Can | use WC logs as OSHA logs?

®* Who is responsible for recording injuries of temporary or
staffing agency employees?

®* How do | handle a case if it is not obvious whether the
precipitating event or exposure occurred in the work
environment or occurred away from work?




OSHA'’s Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

You must record information abouwt every work-relafed death and about every work-relaled injury or iliness that involves loss of consciousness, resincied work aciiily or job iransfer,

Attention: This form contains information relating to
emplayee health and must be used in a manner that ((

protects the confidentiality of employees to the extent Year 20 ))
possible while the information is being used for -

oecupational safety and health purposes. U.S. Department of Labor

Safety and Health Administration

Form appeoved OMB no. 12150176

oays away from work, or medical freatment beyond first aid. You must also record significant work-related injudes and ilinesses thaf are diagnosed by a physician or licensed health o
care professional. You must also record work-related injunies and ifnesses that meet any of the specific ecording crtena Nsted in 28 CFR Part 1504.8 through 1904.12. Feel free to Es mant rame _ X1 £ Coumfrasy

use fwo lines for a single case if you need fo. You must complete an Injury and iiness Incidant Report (OSHA Form 301) or eguivalent farm for each infury or fness recorded on this

form. If you're not sure whether a case is recordabie, call your local OSHA office for help.

oy nyuhere Siae MA

identity the person Describe the case e Ao I
CHECK ONLY ONE box for each case

(A) (B) (C) (D) (E) (F)

Case Employes’s name Job title Date of injury  Where the event occurred Diescribe injury or illness, parts of body affected,

oy and object/substance that directly injured
P ——

ni, fegr. Tilder) or onsel {er, Londtng dock woril
af illmess

(e.g. Seviowd degree berns o vight forearm from acetylens toreh)

Enter the number of

:l::::ﬂ i H'M mast serious oulcome for duys the or e cotumn or
e T worker was: choose one type of iliness:
Remained at Work Away onjon

Days away Job transfer  Other record- from  transfer or

Death from work or restriction  able cases wark  restriction

(H) (L)

12 15 days

B

Hearing kes

TS Skin discrders
tesparmory

=
= comditions
& T
— -
& Mlother
= il

A
-
-
g

Mark Bagin Welder ; ; baseiment fracture, left arm and left leg, fell from ladder

W‘D

Shana Alexander Foundry wian 74 powring deck poisonitig from lead fimes

Saen Sawnder Elevtrician )r'rf_.ﬁrmr SEMPTOR hrakes .f_'r'r_l’h. t _fF'J'f ouer hav

(©)
Q 15
D _ days ﬂlh.ﬂ
Q

T i 30 days

Ralph Bocrella Laborer 9 /17 nackeaping depr Back straim lifting boxes

Jarrod Daniels Machine opr. 10/ 23 production floor dust in eye

TE

O 0O o oo o o
o oo o0 o o
O O o oo o g
OO o oo oo

Source: htt
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https://www.osha.gov/recordkeeping/new-osha300form1-1-04.pdf

OSHA’s Form 301

Injury and lliness Incident Report

R A B B B B R B 8 G B 8 B i B 00 e P R

This & wed Hiness Secdens flegont (s one of the

first for yien mmeast Bl oot whe recordable work.

s mnd the
mary, these forme help the
A I.|L‘- lep i picture of the extent

cive

o Thar o recaordalble workarelared _il,
illivess has nocn rl.‘.l.']. WL st [l aue this TL QF it
cquivalent. Some state workers” compensation,
insuranee, or ether reports may be acceptable
substinres. To he considered an egquivalent oo,
any substituee must contain zll the Informariom
<1~s!~t'd for on this form,

According o Public Lasw 81-5896 and 20 CFR
1904, O5HAS recordkecping rule, vou must keep
this form omn file for 5 vears following the year to
.-.]:||'|||r[.l|" BN

1f vou need additonal copies of this form, vou

[L{HRY J|1IC|I|>. o[y E nel wse s many as vou need,

Completed by

Tithe

Fhane |

Infarmation about the employes

1} Fall nams

| Attention: This lorm conl nic 1 ralati
.’:l”:plny'.’:l.‘. hizalth ard o I & maninar ?
rolects the confidentiality of employeas (o the extent

Doas t'c while the information is being used for
u:cupa ional sufﬁt; and health “urpuf‘c—-

U.5. Department of Labor
Becupatianal Zafety and Health ddminlstnidion

2] Seree

Gy _

Tiate al ik
Dvate hised

I atale
O mente

Information about the physician or other health care
professional

b Mase of physician of otier health care profeaicnal

T M ereatment was gives away from the waeksite, whese was il

Furility

Sereer

ity

21 Was epvployes reated dn an emergency oam?

[ [y
D Mo

0 Wk emplayes nspitalised wvernight as am inp
O s
M %

Information about the case

19} Case ounvber from the Loy 3 the core numder from dhe Lo vord e sase )
11} Date ol injury orillness

T Time employee began wiek AN PM

131 Time ul sveal AM P I" Check if time cannoi be determined
I4) what was the empioyee dofng Just before the Mefdent acciered? Dhseiibs the activity as well o3 e
tesals, ecquipenent, er maierial the cmployee was wsing. Be specific, Enmples: “climbing o ladder while
& reafing materials”; “spraying chlerine from hand sprayer™; “duily computer key-enicy.”

+ What happened? Tell us how the injury oocurred. Examples: “When ladder slipped an wet flaor, worker
Eell 20 feet™; “Worker was sprayed with chlarine when gasher broke during replacemem™; “Warkes
developed sareness in wrizt aver time."

What was tha injury or leees? Tell e the part of the body that war affected and how it vas affected: be
mupre specilic than “hurt,” *“pain,”” or sore,” Examples: “sirained back™; *chemical burn. hand
lunnel syndrome,™

What abfest oF SUbsEIAes discetly harmed the amplayea? Examples: “concrete (oor”; “chlurine™;

“radial arne sow! 0f ths questine dioss ned aply fo the decident, bove i blamk,

18] M the employes disd, whan did doaih oceuwr? Dare of death

ng the dara meedsd, amd com ing and revigwing the oollec
i vhis burden, comtaon LS Bepamiment of Labar, OSHA Qe of
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https://www.osha.gov/recordkeeping/RKforms.html

OSHA's Form 300A Re o004 Year 20
Summary of Work-Related Injuries and llinesses e s 5 Department of Labor

Fomn appeoved OME ma. 12 1540178

AN astatiizhmants caverad by Fart 1904 most campiais this Summany pags, sven § na wonr-relied ingres or dnessas posared duning the paar Semember to revew the Llog
fo wanfy tha' tha anines are camplefe and acooraie betfore complefing e summa ng:

Usmg five Log, count the nafwidua! enifes youw maa fr each aategary. Timen wiite the fofals befow, makng swe yoo 've adged e enfries from avery page of the Log. f pouw
faad 0 oases, write T.°

Empigyees, farmer amploysss, and thai representafices have the iglx to rewe e O5HA Form 5000 is antrety They also fave kmited acoess o the 05RA Farm 200 o
its eguivalery. See 20 OFR Fart 100,35, n OSHA's recorafesping e, for further detads on fbe acosss provisians fr these s,

Establis hment information

Tour eatsbbshorat neme

Sireel

City

Number of Cases

lotal number of Total nmumber of Taeal number of Tatal number of Endusiry deseription (o, Mawsoare of soror ik Ienlen)

deaths cases with days l\.'.l:\f..'!-\'\l'itll._ll\.ll"' other recordable

away from work trnsfer or restriction cilses Stamchird It rial Chssificarion [(S1C), if koo fieg, 371)

OR
Pearch Amermuan Indusiria Clissification (MATCS), if koo eg, 336312)

Number of Days ————

Total number of days ooy Total mumber of days -::-I'_|-::J.'~ Employment information o o't Moo s igora, st Wt

- - n fories i i o A
from work transber or restriction Fikafuer au the doack o thi e o ik

& =ragy: b r of ergdoyess

(K} Ly Tirtad ovars weorkind by all enplovees las yess

Injury and liness Types Sign here
Fatal number of . Emnowingly falsifiring this docoment may resolt in a fine.
1

{13 Imjuries i1} Pomonings
[ cernfi tur [ have examined this decument aisd eluae o the besr of oy

(B Hearing boss kniovaledige dve entries are orue, acourate, ad conmiplete.

(%) Skin disonlers (E1 Al other illneses

{3 Resprratory conditions

[T

Post this Summary page from February 1 to Apriil 20 of the year following the year covered by the form.

Pablic repeting husdes allctis 1t vz o 1 n.uluqm.. o3 v et et ctiema, ol s gther thidots seedid, md

P
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https://www.osha.gov/recordkeeping/new-osha300form1-1-04.pdf
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Contact Information

Prometrix Consulting
(800) 638-9718

glsierra@prometrixinc.com Twitter: @Prometrix

www.prometrixinc.com Facebook.com/Prometrix

Other Resources:

OSHA Recordable Manual:
www.prometrixinc.com (email: glsierra@prometrixinc.com)

OSHA’s Enforcement Webpage:
https://www.osha.gov/dep/index.html

OSHA’s Small Business Webpage:
https://www.osha.gov/dcsp/smallbusiness/inde
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