If you are using this form as a replacement for the Form 301 to document the specifics of an injury or illness for
purposes of compliance with the work-related injury and illness logging requirements. follow the instructions in
Section A only.

If you are using this form to report a workers' compensation injury. follow the instructions in Section A and B.

Section A

This form can be used in lieu of the MIOSHA Form 301. Injury and lliness Incident Report. It is one of the first

forms you must fill out when a re cordable work-related injury or il Iness has occurred. Together with the Log of
Work-Related Injuries and llinesses (Form 300) and the accompanying Summary (Form 300A). these forms help
the employer and MIOSHA develop a picture of the extent and severity of work-related incidents.

Within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred.
you must fill out questions 1-9. 27-28. 33-45 and 54-57.

According to Public Law of 1970 (P.L. 91-596) and Michigan Occupational Safety and Health Act 154. P.A. 1974.
Part 11. Michigan Administrative Rule for Recording and Reporting of Injuries and llinesses. you must keep this

form on file for 5 years following the year to which it pertains. DO NOT mail this form to the Workers’
Compensation Agency unless it meets the conditions listed below in Section B.

Section B

You must complete all questions on this form if the injury or disease results in any of the following: (a) Disability
extending beyond seven (7) consecutive days. not including the date of injury; (b) Death; (c) Specific loss. The
original form must be mailed to the Workers' Compensation Agency. P.O. Box 30016. Lansing. Ml 48909.

Authority: Workers' Disability Compensation Act. 408.31(1)(3)
Completion:  Mandatory
Penalty: Workers' Disability Compensation Act. 418,631

LARA is an equal opportunit y employer/program. Auxiliary aids.
services and other reasonable accommodations are available upon
request to individuals with disabilities.
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