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Peter White Public Library Preparedness and Response Plan 
 
Introduction  
On March 10, 2020 Michigan Governor Gretchen Whitmer declared a state of emergency pertaining to 

the COVID-19 pandemic. The Governor’s Executive Order 2020-42 requires organizations to develop 

and implement a Preparedness and Response Plan. The Peter White Public Library Preparedness and 

Response Plan purpose is to identify the risk of occupational exposure for our workforce, to detail 

specific safety control measures being utilized and to assign responsibilities for implementing this 

Plan. This Plan may be updated as this situation evolves or as state or local orders related to COVID-19 

are issued or amended. 

 

Coronavirus Disease 2019 (COVID-19) 
COVID-19 is a respiratory disease caused by the Sars-CoV-2 virus. It is considered highly contagious. 

To mitigate the impact of COVID-19, provisions have been put in place to reduce exposure to 

employees and citizens. It is important to understand how COVID-19 spreads. The virus is thought to 

spread mainly from person to person including: 

 Between people who are in close contact with one another (within about six (6) feet); 

 Through respiratory droplets produced when an infected person coughs or sneezes; 

 It may also be possible to contract COVID-19 by touching a surface or object 

that has COVID-19 on it and then touching your mouth, nose, or eyes. 

 

Reintroduction of Employees and the Public into Library Facilities: 
The Library Director shall determine when employees return to work onsite and when the Library’s 

facility is reopened to the public. Specific guidelines regarding the re-opening of the library facility is 

provided in the following documents: Library Re-Opening Policy – Pandemic; Exhibit A – Re-Opening 

Plan. 

 

Safety Considerations 
The Peter White Public Library has prepared to take necessary steps to reduce the risk of worker 

exposure to COVID-19, in the workplace. Staff is staying abreast of guidance from federal, state and 

local health agencies and continues to incorporate these recommendations and resources into 

workplace-specific plans and policies. 

 

Staff communication and notices 
 Monthly staff meetings will be held via Zoom. All staff are expected to attend 

these meetings. 

 Staff will be trained on proper PPE procedures and equipment to be used for various tasks. 

 Staff communication will continue to utilize staff postings in break room, as well as 
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email notices and wiki postings. Staff are responsible for reading these notices as 

they are available. 

 Human Resources posters will be posted in the staff break room. These notices will 

also be sent out by library email to all staff. 

 Public postings and communications will be provided by the Communications 

staff. All Department Heads should ensure these are posted very visibly in the 

public spaces. 

 

Essential Workers 
Executive Order 2020-42 and subsequent Executive Order 2020-59 prohibit businesses or operations 

to operate a business or conduct operations that requires workers to leave their homes except to the 

extent those workers are necessary to sustain or protect life (i.e., critical infrastructure workers) or to 

conduct minimum basic operations. 

 

Under Executive Orders 2020-42 and 2020-59, workers who are necessary to conduct minimum basic 

operations are “those workers who’s in-person presence is strictly necessary to allow the business or 

operation to maintain the value of inventory and equipment, care for animals, ensure security, process 

transactions (including payroll and employee benefits), or facilitate the ability of other workers to work 

remotely.” 

 

For the purposes of this plan, all Department Head staff will be considered “Essential Staff.” However, 

onsite work should be kept at an absolute minimum until Executive Orders provide other guidance. 

 

Worker Risk Levels 
OSHA provided guidelines in determining what level of risk of occupational exposure to COVID- 19 

our workforce has. Worker risk of occupational exposure during an outbreak may vary from lower 

(caution) risk to medium to high and lastly, to very high. The level of risk depends in part on the type 

of industry, need for close contact with people or requirement for repeated or extended contact with 

persons known to be, or suspected of being, infected with COVID-19. 

Worker risk levels have been identified by service function in each department of the Peter White 

Public Library using the below OSHA guidelines for classifying our workforce. 

 
Definitions of Exposure Risk Classifications  
Lower Exposure Risk (Caution) 

Lower exposure risk (caution) jobs are those that do not require contact with people known to be, or 

suspected of being, infected with COVID-19 nor frequent close contact with (i.e., within 6 feet of) the 

general public. Workers in this category have minimal occupational contact with the public and other 

coworkers. 

 

Medium Exposure Risk 

Medium exposure risk jobs include those that require frequent and/or close contact with (i.e., within 6 
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feet of) people who may be infected with COVID-19, but who are not known or suspected COVID-19 

patients. Workers in this category may have contact with the general public (e.g., schools, high- 

population-density work environments, public-facing administrative office). 

 

High Exposure Risk 

High exposure risk jobs are those with high potential for exposure to known or suspected sources of 

COVID-19. Examples of workers in this category include healthcare delivery and support staff as well 

as medical transport workers (ie ambulance vehicle operators, certain public safety staff). 

 

Very High Exposure Risk 

Very high exposure risk jobs are those with high potential for exposure to known or suspected sources 

of COVID-19 during specific medical, postmortem, or laboratory procedures. Examples of workers in 

this category include healthcare workers (e.g., doctors, nurses, dentists, firefighters, police officers, 

paramedics, emergency medical technicians) performing aerosol-generating procedures (e.g., 

intubation, cough induction procedures, bronchoscopies, some dental procedures and exams, or 

invasive specimen collection) on known or suspected COVID-19 patients. 

 

Peter White Public Library Staff 
Public service desk work – Medium Exposure Risk 

Maintenance tasks – Medium Exposure Risk 

Jobs working away from the public – Lower Exposure Risk (Caution) 

 

Employees identified as lower exposure risk (caution) will be provided basic personal protection 

equipment such as masks. Medium exposure risk employees will be provided masks, gloves and at 

customer service areas, sneeze guards will be installed. 

 

Workplace COVID-19 Coordinator: 
The Library Director will serve as the Workplace COVID-19 Coordinator for the Peter White Public 

Library. The Assistant Director will serve as a backup in the instance that the Library Director is not 

available. Any contact with the media should be directed to the Library Director.  

 

Supervisor on Duty: 
Library Director and Assistant Director will be the primary Supervisors on Duty. In their absence 

Department Head staff who previously filled the role of Supervisor on Duty will be designated. The 

Supervisor on Duty will be responsible for ensuring that the COVID-19 preparedness and response 

plan and Re-Opening Plan guidelines are being followed.  

 

The Supervisor on Duty is tasked with:  

 ensuring that all employees are conducting their daily health reporting survey 

 ensuring that necessary equipment is placed/available/used as required in plan 
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 serving as the point person to deal with patron compliance and questions/complaints 

 notifying the Library Director of any COVID exposure that may require the closing of library 

facilities 

 understanding all COVID related policies and procedures very well.  

 
Responsibilities of Department Heads: 
It is the responsibility of departments head staff to be knowledgeable of the COVID-19 related Library 

plans and policies; to implement the policies/plans within their departments; to be aware of the 

specific risk level of employees based on their job responsibilities and to implement measures to 

mitigate that risk; and to be available to answer questions and concerns from employees. It is 

expected that department head staff set a good example and follow this Plan at all times. This includes 

practicing good personal hygiene and job site safety practices to prevent the spread of the virus. 

 

Responsibilities of Employees: 
Per Michigan Executive Order 2020-114 and MiOSHA guidelines for reopening, it is a condition of 

employment for all employees to comply with the requirements of the Library’s COVID-19 

Exposure Prevention, Preparedness and Response Plan. As set out in this plan, the Library has 

instituted various housekeeping, social distancing, requirements for personal protection 

equipment, and other best practices to reduce exposure to COVID-19.  

 

Employee Health Reporting: 
Employees are required to comply with the following health related provisions: 

 Daily Health Reporting: Employees are required to self-report their symptoms each day 

using the MI Symptoms website. This report must be completed prior to the start of each 

day working. The library has thermometers for staff use if they would like to also record their 

temperatures. Temperature screening may be required during different stages of the PWPL re-

opening plan based on current situations. 

 Remain home if sick and notify their supervisor accordingly. Employees arriving at work and 

exhibiting signs of illness may be sent home. 

 Report to the Library Director or Assistant Director if they are experiencing any signs or symptoms 

of COVID-19 or if a member of their household has been diagnosed with COVID-19. Signs and 

symptoms of COVID-19 include coughing, fever, shortness of breath, difficulty breathing, chills, 

body aches, sore throat, headache, diarrhea, nausea/vomiting, loss of sense of smell or taste, and 

profound fatigue. 

 

Employee Cleaning Expectations: 
Employees are required to comply with the following cleaning and hygiene provisions: 

 Employees must practice good hygiene which includes frequently washing hands with soap and 

water for at least 20 seconds. When soap and water is not available, use an alcohol- based hand 

sanitizer with at least 60% alcohol content. 
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 Avoid touching your eyes, nose, and mouth with unwashed hands. 

 Follow appropriate respiratory etiquette which includes covering your nose and mouth with a 

tissue or the inside of your elbow when you cough or sneeze. Throw used tissues in the trash and 

immediately wash hands with soap and water for at least 20 seconds. If soap and water are not 

available, use hand sanitizer containing at least 60% alcohol. Whenever possible and unless 

required by your job, avoid close contact with people that are sick. 

 Follow the social distancing and personal protection equipment guidelines contained in this plan. 

 Regularly clean and maintain personal protective equipment provided to employees by the Library. 

 Regularly clean and sanitize work areas, tools, and equipment as provided for in this plan. 

 Employees should physically distance when they take breaks. Breaks should be staggered and 

there should be no congregating in the breakrooms. Do not share food or utensils. 

 

Employee FFCRA Employee Requirements: 
It is the responsibility of individual employees to request any emergency leave as provided by the 

Families First Coronavirus Response Act and the responsibility of the Library Director in conjunction 

with City of Marquette Human Resources to ensure the leave requested under the policy is 

administered and documented properly. Employees should contact the Library Director with any 

questions related to the FFCRA leave. 

 

Workplace Controls 
The Peter White Public Library will utilize a combination of workplace controls including engineering 

controls, administrative controls (including safe work practices) and PPE. The following safety controls 

will be put in place. 

 

Engineering Controls 

 Sneeze guards will be installed at all customer service areas. 

 Customer service areas will have signage and/or tape marks placed six (6) feet apart on the floor to 

remind customers of the social distancing requirements. 

 Removal of all publications, information, fliers, etc. in public areas; 

 Removal of some furniture and spacing of library tables and chairs to encourage social distancing 

guidelines; 

 Restructuring of work areas, work shifts, and/or work tasks to ensure social distancing measures are 

possible. 

 HVAC systems are being monitored to ensure air quality meets industry standards. 

 

Administrative Controls 

 Any employee showing symptoms of COVID-19 will be asked to leave the workplace and will not 

be allowed to return until symptom free for a minimum of three (3) consecutive days or until the 

employee can document that they are experiencing a non-contagious medical condition. 

 If needed, the Library may implement a COVID-19 screening process which may include 

temperature checks and questions about any symptoms employees are experiencing and potential 
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contact with any persons diagnosed with COVID-19. 

 Whenever possible, Library business shall be conducted electronically via e-mail, phone or through 

meeting platforms such as Zoom. If an in-person meeting is required, participants must observe 

social distancing measures and the meeting room must be sanitized at the conclusion of the 

meeting. 

 Employees must avoid physical contact with others and shall direct others, including co- workers, 

citizens, and contractors, to maintain social distancing standards where possible. 

 Employees shall stagger breaks and lunches whenever possible. Break room occupancy will be 

limited to five (5) staff at a time. Staff who have an office are encouraged to sanitize and eat in their 

office rather than collecting in a break room area. Social distancing shall be observed during 

lunches and breaks. 

 To the extent possible, sharing of tools and equipment shall be prohibited. If sharing is necessary, 

the tools and equipment should be cleaned with alcohol-based wipes before and after each use. 

Employees should consult with manufacturing recommendations for the proper cleaning 

techniques and restrictions. 

 Employees will be trained on proper social distancing requirements. 

 Psychological and behavioral support is available to address employee stress by utilizing the 

Northstar Employee Assistance Program. More information can be found on their website at 

https://northstareap.com/. 

 

Personal Protective Equipment 

 Face Masks: All employees will be provided with reusable washable face masks. Employees shall be 

required to wear face masks in public spaces and in areas where social distancing is not possible. 

Employees who must enter non-public spaces such as a private office or work space of other 

employees will be required to wear face masks. For purposes of this policy, public spaces shall 

mean any area in which the public has frequent access or any space in which social distancing 

cannot be achieved. Social distancing shall be defined as maintaining a distance of at least six (6) 

feet between parties. Private offices and work areas are not considered public spaces unless other 

individuals enter the office and social distancing cannot be achieved by the nature of the job 

performed. 

 Gloves: The type of glove to be worn will be determined by the nature of the tasks to be 

performed. If gloves are not typically required for a task, then any type of glove is acceptable, 

including latex or vinyl gloves. Employees should not share gloves. 

 Workers will be provided training for proper utilization of basic PPE. 

 

Employee Illness or Exposure to COVID-19: 
Illness: 

Employees that are ill are required to stay home and seek appropriate medical attention.  

 Said employees must notify their supervisor as soon as possible of the illness via phone, text 

message or e-mail.  

 Employees reporting to work ill will be sent home.  

 During the pandemic event, full-time and regular part-time employees that become ill with 

https://northstareap.com/
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COVID-19 will be compensated for their regular wages/shifts for the first fourteen (14) calendar 

days (see Appendix D). If their illness extends beyond the initial fourteen (14) calendar days, 

the employee shall use accumulated paid leave time and if available, applicable short-term 

disability benefits. Once all leave time benefits are exhausted, the employee may take unpaid 

leave with benefits addressed according to the applicable collective bargaining agreement. 

Before returning to work, employees with COVID-19 must be symptom free for at least three 

(3) consecutive days or be cleared to return to work by their physician. 

 

Notification of Exposure: 

The Peter White Public Library will notify employees of any known exposure to COVID-19. Employees 

are required to comply with any quarantine recommendations after being exposed to the pandemic 

event. Peter White Public Library employees have the potential of being exposed to the virus due to 

the nature of work we provide and the exposure to the public and coworkers.  

All potential and confirmed exposures should be reported and documented. If an employee suspects 

their exposure was related to their presence in the workplace, four forms must be filled out and 

returned to Human Resources. See Appendix C. 

 City of Marquette Employee Injury Statement 

 City of Marquette Supervisor’s Report of Injury 

 Michigan Dept. of Labor and Economic Opportunity Known or Suspected 

Occupational Disease Report (MIOSHA-TSD-51) 

 Workers’ Disability Compensation Agency Employer’s Basic Report of Injury form 

(WC- 100) 

 

High Risk Employees: 

According to the CDC, preliminary data suggests that older adults and those with underlying health 

conditions or those that are immunocompromised may be at a greater risk for severe illness from the 

virus. Employees that feel they fall into this category are encouraged to consider the City of Marquette 

ADA policy. An employee requesting an accommodation must provide appropriate documentation 

from his or her healthcare provider regarding the nature of any impairment(s), severity, duration, 

activities limited by the impairment(s) and the extent to which the impairment(s) limits their ability to 

perform the job's essential duties/functions. 

 

The Peter White Public Library will make every effort to find work that meets the needs of High Risk 

Employees. 

 

Leave Time Required for Illness, Exposure, Self-Isolation or to Care for Family: 

Whether confirmed positive for the virus or only exhibiting symptoms and recovering at home, 

an employee may return to work with a doctor’s note releasing them or, if that is not practicable, can 

provide their own written statement (Appendix A) with signature indicating that they have been free of 

fever (99.9° F or greater using an oral thermometer) without the use of fever- reducing or other 

symptom altering medication (ie. cough suppressants), respiratory symptoms (cough and shortness of 

breath) have improved for at least three days AND at least seven days have passed since symptoms 
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first appeared. Symptoms should be tracked utilizing the form included in Appendix B. This form is 

intended for personal use only. 

 

Employees required to self-isolate for any reason above may work remotely if possible – with the 

approval of their supervisor. If not able, eligible employees may use Emergency Paid Sick Leave and/or 

Family and Medical Leave Act leave as provided for by the Families First Coronavirus Response Act 

(FFCRA), benefit time, paid sick leave or vacation leave. If no other paid leave is available to the 

employee, they have the option to be placed on an unpaid leave of absence in accordance with 

Library policy. Employees requesting leave provided by the FFCRA emergency paid sick leave or 

expanded FMLA leave must do so by utilizing the form provided in Appendix D. 

 

Exposure & Quarantine: 

Employees that have been exposed to an infected or quarantined individual and are advised by their 

medical provider should stay home and self-quarantine. During the quarantine period, the Library will 

compensate full-time and regular part-time employees for their regular wages/shifts for the first 

fourteen (14) calendar days of the quarantine. If the quarantine extends beyond fourteen calendar 

days, the employee may use any accumulated paid leave time to continue their regular compensation 

during the quarantine event.  

 

Before returning to work after a quarantine, employees may be required to obtain clearance to return 

to work by the Library’s designated medical provider (Occupational Health, or as designated by the 

City of Marquette Human Resources Department). 

 

Workplace Cleaning & Disinfecting: 
Maintenance Cleaning Responsibilities 

Bathrooms will be disinfected by maintenance staff daily. 

 

All common areas will be cleaned and sanitized on a regular basis utilizing products identified by 

OSHA & the CDC as effective for eliminating COVID-19. Common areas include, but are not limited to, 

the following: 

 Doors 

 Doorknobs, push bars, handles, and panels 

 Light switches 

 Stair rails 

 Restrooms 

 Conference rooms including tables and chairs 

 Employee break rooms/kitchens to include microwaves, refrigerators, 

beverage machines, tables & chairs; 

 Plexiglas barriers/sneeze guards 

 Countertops 

 Shared office equipment such as copiers 
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Employee Cleaning & Sanitizing Responsibilities: 

Employees shall be responsible for cleaning and sanitizing their personal work areas as per the 

following: 

 Clean personal work spaces on a regular basis. Specifically, the following 

surface areas should be cleaned at least daily and more frequently if 

shared: 

o Phone, computer keyboard & mouse, desk surface and drawers, chairs 

 For employees with their own offices: light switches, doors, and door handles. 

 Avoid using other employee’s supplies, equipment, phones, etc. If it is necessary to share 

equipment, clean before and after each use. 

 Clean common areas after each use. For example, wipe down counter after 

servicing a customer, tables & chairs in conference rooms, etc. 

 When using copy machine, wipe down before and after each use. 

 If eating in the break room, wipe down all surfaces used (chair, table, 

countertop, microwave buttons, fridge handle, etc.). Do not provide 

communal food and beverages and refrain from sharing serving utensils. 

 

Cleaning and Disinfecting if someone is Symptomatic: 

If an employee has developed symptoms of COVID-19, the areas used by the employee must be 

cleaned and disinfected prior to being used again. Access to the area(s) should be closed off for at 

least 24 hours and then cleaning and disinfecting can be completed. Clean and disinfect all areas used 

by the symptomatic person including offices, restrooms, common areas, shared electronic equipment, 

etc. 

 

Meetings, Travel and PTO 
On-site Meetings: 

Whenever possible, Library business shall be conducted via e-mail, phone and electronic meeting 

platforms. When on-site meetings are required, social distancing measures shall be strictly enforced. 

The number of persons allowed at an on-site meeting shall be determined by State social distancing 

measures in effect at the time of the meeting. Meeting sites shall be cleaned and sanitized before and 

after the meeting and hand sanitizer shall be made available to all in attendance. 

 

Offsite Meetings & Business Travel: 

Unless specifically authorized by the Library Director, no off-site meetings or business travel shall be 

allowed while this Plan is required. When offsite meetings and business travel are deemed necessary, 

the employee shall observe social distancing measures. 

 

Recreational Travel: 

Any travel restrictions imposed on employees will reflect the Governor’s executive orders, City of 

Marquette Emergency Tiers and CDC guidelines and may require a 14-day isolation period upon 

return at employee’s own paid leave expense. 
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Employee Leave Unrelated to COVID-19 Emergency and Employee Travel: 

The Peter White Public Library will use best efforts to work with employees who request paid leave 

during this time and approve it as operations reasonably permit, bearing in mind that all Library 

employees may be deemed essential workers. 

 

The Library will strive to provide remote work opportunities where feasible and where circumstances 

provide for the need depending on the position. The Library may ask for employees to provide a 

remote work plan to clarify what remote work will be performed. Ultimately it is the Department 

Head’s decision to approve remote work eligibility. 

Any travel restrictions imposed on employees will reflect the Governor’s executive orders and CDC 

guidelines and may require a 14-day isolation period upon return at employee’s own paid leave 

expense. 

 

Order and Inventory of PPE and Cleaning Supplies 
Purchasing of disinfectant supplies and personal protective equipment will be done by the 

Maintenance Department Head and Library Director. Departmental PPE inventory is to be completed 

on a biweekly basis and reported back to the Maintenance Department Head in order to maintain 

timely and consolidated replenishment orders. The Maintenance Department Head will be responsible 

for distributing PPE to departments that request the PPE. Department Heads or their designee will be 

responsible for requesting and distributing PPE to their staff members. 

 

The Maintenance crew will be responsible for installing sneeze guards, tape on the floor for visual six 

(6) feet distances and any other necessary building manipulation. 
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Plan Certification 
The Peter White Public Library Preparedness and Response Plan will work in conjunction with the 

following documents: 

 

PWPL Documents: 
PWPL Re-Opening Policy, Approved 5/19/2020 

PWPL Re-Opening Plan – Exhibit A, Approved 5/19/2020 

 

City of Marquette Human Resources Department: 
Appendix A – Employee Self-Certification 

Appendix B – Employee Symptom Self-Monitoring Form 

Appendix C – Forms Required if Exposure Occurred at the Workplace Appendix D – Families First 

Coronavirus Response Act Emergency Leave 

 

All reasonable measures will be taken to ensure that the Peter White Public Library provides a safe 

working environment for staff. 

 

Any Library employee that fails to adhere to these guidelines may be subject to progressive discipline 

 

I certify that I have been presented with the above-mentioned policies. I have read these documents 

and understand that as an employee I will be asked to meet behavior guidelines. 

 
 
     

Signature         Date 



City of Marquette COVID-19 Related Forms 

 

 

Appendix A – Employee Self-Certification 
 

To be used if a doctor’s note is not practicable. 

 

 

 

I,    , certify that I have been free of fever (99.9° F or greater using an oral thermometer) 

without the use of fever-reducing or other symptom altering medication (ie. cough suppressants), 

respiratory symptoms (cough and shortness of breath) have improved for at least three days and at least 

seven days have passed since symptoms first appeared. 

 

 

 

 

 

Employee Signature     Date 
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Appendix B – Employee Symptom Self-Monitoring Form 
 

City of Marquette 

COVID-19 Employee Symptom Self-Monitoring Form 

 

Employee name:                                                  Department:   

Supervisor’s name:     

 

 

Date Body temperature Respiratory symptoms? 
(Y/N) 

Screened by 

    

    

    

    

    

    

    

    

    

    

    

If an employee’s body temperature is at or above 99.9 degrees Fahrenheit, the employee must be 

sent home immediately and the following completed: 

Date the employee was sent home:   Recorded temperature:                             

Are visible signs of respiratory illness present?  Yes   No 

An employee sent home with a fever can return to work when: 

 He or she has had no fever for at least three days without taking medication to 

reduce fever during that time; AND 

 Any respiratory symptoms (cough and shortness of breath) have improved for at 

least three days; AND 

 At least seven days have passed since symptoms began. 

The employee may return to work earlier if a doctor confirms the cause of the employee’s fever or other 

symptoms is not COVID-19 and provides a written release for the employee to return to work. 

 

Return to work date:      



City of Marquette COVID-19 Related Forms 

 

Appendix C – Forms Required if Exposure Occurred at the Workplace 
EMPLOYEE INJURY STATEMENT 

 

 

Injured Employee Name:     Date and Time of Injury:    

Employee Statement:    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

Signature:   Date and Time Reported:    

 

 

***To be attached to Supervisor’s Report of Injury 
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 SUPERVISOR’S REPORT OF INJURY 

 

Employee:   Dept./Plant:  Date of Injury:   Time of Injury:                                                

Time Employee Began Work:    

Job Classification:  Last Day Worked:    

 

 

Where did accident occur?  (Exact Location):     

 
 

 

Description of the Accident:    

 
 

 
 

 
 

 
 

 

Witnesses:  What piece of Equipment and/or what action caused the injury?    
 

 

Nature of Injury: (i.e., burn, cut, sprain, etc.)     Part of Body:  Date & Time Reported:     

Went for medical treatment?  Yes or No     Where:      

What can be done to prevent future accidents of this type?     
 

 

Working: Lost Time:  (Check one) 

 

 

Supervisor Signature:   Title:  Date:    

Comments:    

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 

Michigan Department of Labor and Economic Opportunity Technical Services Division 

Known or Suspected Occupational Disease Report 
(Information will be held confidential as prescribed in Public Act 368 of 1978.) 

EMPLOYEE AFFECTED 
Name (Last, First, Middle) Age Sex 

M F 
Race: White Black Hispanic 

Other 

Street City State Zip 

Home Phone Number Last Four Digits of Social Security Number (Optional) 
 

         

CURRENT EMPLOYER 
Current Employer Name Worksite County 

Worksite Address City State Zip 

Business Phone If Known, Indicate Business Type (products manufactured or work 
done) 

Number of Employees 

 
<25 25-100 

 
 

100-500 

 

 
>500 

Employee's Work Unit/Department Dates of Employment 
From:   

Mo Day Year 

 

To:  Mo 
Day Year 

Employee's Job Title or Description of Work 

ILLNESS INFORMATION 
Nature of Illness or Health Condition (Examples: Headache, Nausea, Difficulty Breathing, Cough, etc.) Date of Diagnosis 

 
 

Mo Day Year 

Suspected Causative Agents (Chemicals, Physical Agents, Conditions) Did Employee Die? 

Yes                  No  

If Yes, Date of Death 

 
 

Mo Day Year 

If Physician, Indicate Clinical Impression for Suspected Occupational Disease, or Diagnosis of Confirmed Occupational Disease 

ADDITIONAL COMMENTS 
 

 

 

REPORT SUBMITTED BY 
If Report Submitted by Non-Physician, Did Employee See a Physician? 
If yes, record information below. 

     

 Yes No Don't Know  

Physician's Name Phone 

Office Address City State Zip 

Name of Person Submitting Report      

 Physician  Non-Physician  

Address City State Zip 

Signature Phone Date 

The Michigan Department of Labor and Economic Opportunity is an equal opportunity, affirmative action employer, service provider and 
buyer. Return completed form to: 

Michigan Department of Labor and Economic Opportunity (LEO) 
Michigan Occupational Safety and Health Administration (MIOSHA) 

Technical Services Division (TSD) 
530 W. Allegan Street, P.O. Box 30649, Lansing, MI 48909-8149 

Overnight Mail Address: 2407 N. Grand River Avenue, Lansing, Ml 48906 

MIOSHA-TSD-51 (08/19) Authority: P.A. 368 of 1978 

Completion: Required 
Penalty: Misdemeanor 



 

BACKGROUND AND INSTRUCTIONS FOR COMPLETING 

KNOWN OR SUSPECTED OCCUPATIONAL DISEASEREPORT 

 
As a result of Executive Orders No. 1996-1, 1996-2 and 2003-18 and Part 56 of P.A. 368 of 1978, a 

physician, hospital, clinic or employer must report known or suspected cases of occupational diseases or workplace 

aggravated health conditions to the Michigan Department of Labor and Economic Opportunity within 10 days after 

discovery of the disease or condition on a report form furnished by the department. This requirement does not apply 

to occupational injuries. 

 
This report is furnished by the Department of Labor and Economic Opportunity in accordance with Section 

5611 (4) of P.A. 368 of 1978 and is required to be completed and submitted to the Department of Labor and 

Economic Opportunity at the address below for all such cases to fulfill the statutory mandate prescribed by Section 

5611 or Part 56 of the Act. 

 
Instructions for completing report: 

 

General: 

Multiple reports on the same individual for the same illness should not be submitted. The employer should 

return this form only if the employee is not referred to a physician, hospital, or clinic. If a physician returns the form 

indicating a suspected occupational disease and at a later date confirms this occupational disease, an updated form 

confirming their diagnosis and causative agent should be submitted. 

 
Employers: 

If an employer is submitting the form, all questions, with the exception of those indicated for physicians 

only, should be completed. The form should be completed by the employer at the time of onset, discovery, or 

suspected occurrence of the employee’s illness and returned directly to Michigan Department of Labor and 

Economic Opportunity. 

 
If the employee is referred to a physician, hospital, or clinic, the employer should complete the forms as 

stated above and the form should then accompany the employee for completion by the medical personnel. 

 
Physician, hospital or clinic: 

The questions on the form, with the exception of those indicated for physicians only, may be completed by 

the employer at the time of onset, discovery, or suspected occurrence of the employee’s illness. The form should 

then accompany the employee at the time of referral to a physician, hospital, or clinic for medical evaluation where 

the remainder of the form should be completed and submitted to the Michigan Department of Labor and Economic 

Opportunity. If the employee is seen by the physician without a referral from the employer, and the physician 

diagnoses a suspected or confirmed occupational illness, the entire form is to be completed by the physician and 

submitted to the Michigan Department of Labor and Economic Opportunity. 

 
It is the responsibility of the employer and of physicians, hospitals, and clinics to ensure that the form is 

properly completed, signed and submitted to the Michigan Department of Labor and Economic Opportunity within 

10 days after the onset of the disease, suspected occurrence of the disease, or a workplace aggravated health 

condition. The form must be completed for all suspected or actual occupational diseases or health conditions 

aggravated by workplace exposure, including death of the employee as a result of the disease or health condition 

aggravated by workplace exposure. 

 
Completion of this report form does not relieve the employer of the requirements for notification of 

fatalities, one or more in-patient hospitalizations, amputations, or loss of an eye, and to maintain records of each 

recordable occupational injury or illness pursuant to the requirements of Public Act 154 of 1974, as amended, the 

Michigan Occupational Safety and Health Act. 

 
ADDITIONAL REPORT FORMS ARE AVAILABLE FROM THE MICHIGAN DEPARTMENT OF LABOR AND ECONOMIC OPPORTUNITY 

Michigan Department of Labor and Economic Opportunity (LEO) 

Michigan Occupational Safety and Health Administration (MIOSHA) 

Technical Services Division (TSD) 

530 W. Allegan Street, P.O. Box 30649, Lansing, Michigan 48909-8149 

Overnight Mail Address: 2407 N. Grand River Avenue, Lansing, MI 48906 

517-284-7790 
MIOSHA-TSD-51 (08/19) Back 



 

OCR 100 
 

EMPLOYER'S BASIC REPORT OF INJURY 
Michigan Department of Labor and Economic Opportunity 

Workers’ Disability Compensation Agency 
PO Box 30016, Lansing, MI 48909 

An employer shall report immedia tely to the agen cy on Form WC-100 all injuries, including diseases, which arise out of and in the course of the employment, or on which a claim is 
made and result in any of the following: (a) Disability extending beyond seven (7) consecutive days, not including the date of injury; (b) Death; (c) Specific losses. In case of death, an 
employer shall also immediately file an additional report on WC-106. See instructions on reverse side for filing/mailing procedures. 

I. EMPLOYEE DATA 

1. Social Security Number 2. Date of injury 3. Employee name (Last, First, MI) 

4. Address (Number & Street) 5. City 6. State 7. ZIP Code 

8. Date of birth (MM/DD/YYYY) 9. Sex 

Male Female 

10. Number of dependents 11. Telephone number 

12. Tax filing status: A. Single B. Single, Head of Household C. Married, Filing Joint D. Married, Filing Separate 

II. EMPLOYER/CARRIER DATA 

13. Employer name 14. Federal ID Number 

15. Injury location code 16. Mailing location code 17. UI number 18. Type of business (SIC/NAICS) 

19. Employer street address 20. City 21. State 22. ZIP code 

23. Insurance company name (if employer not self-insured) 24. Insurance company telephone number (if known) 

III. INJURY/MEDICAL DATA 

25. Last day worked 26. Date employee returned to work (if applicable) 27. Did employee die? 

Yes No 

28. If yes, date of death 

29. Injury city 30. Injury state 31. Injury county 32. Did injury occur on employer's premises? 

Yes No (If no, see item 53) 

33. Case number from OSHA/MIOSHA log 34. Time employee began work 

a.m. 

 35. Time of event If time cannot be determined, 

check here p.m.  
a.m. p.m. 

36. What was the employee doing just before the incident occurred? Describe the activity, as well as the tools, equipment, or material the employee was using. Be specific. 

37. How did the injury occur? Examples: “When ladder slipped on wet floor, worker fell 20 feet;” “Worker was sprayed with chlorine when gasket broke during replacement” 

38. Describe the nature of injury or illness 39. Part of body directly affected by the injury or illness 

40. What object or substance directly harmed the employee? Examples: concrete floor, chlorine, radial arm saw. If this question does not apply to the incident, leave it blank. 

41. Name of physician or other health care professional 42. Was employee treated in an emergency room? 

Yes No 

43. Was employee hospitalized overnight as an in-patient? 

Yes No 

44. If treatment was given away from the worksite, where was it given? (Include name, address, city, state and ZIP code of facility) 

IV. OCCUPATION AND WAGE DATA 

45. Date hired 46. Total gross weekly wage (highest 39 of 52) 47. Number of weeks used 48. Value of discontinued fringes 

49. Occupation (Be specific) 50. Was employee a volunteer worker? 

Yes No 

51. Was employee certified as vocationally handicapped? 

Yes No 

52. Date employer notified by employee 53. If temporary service agency, provide name/address of employer where injury occurred. 

V. PREPARER DATA I CERTIFY THAT A COPY OF THIS REPORT HAS BEEN GIVEN TO THE EMPLOYEE 

 
Making a false or fraudulent statement for the purpose of obtaining or denying benefits can result in criminal or civil prosecution, or both, and denial of benefits. 

54. Preparer's name (Please print or type) 55. Preparer's signature 56. Telephone number 57. Date prepared 

Notice to employee: Questions or errors should be reported immediately to the individual listed above in space 54 

 
WC-100 (Rev. 8/19) Front 

Go to Instructions Print Reset 



 

If you are using this form as a replacement for the Form 301 to document the specifics of an injury or ill ness for 
purposes of compliance with the work-related injury and illness logging requirements, follow the instruct ions 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 Illness Incident Report. It is one of the first f 
orms you must fill out when a recordable work-related injury or illness has occurred. Together with the Log of 
Work-Related Injuries and Illnesses (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 Illnesses, you must keep this 

form on file for 5 ye ars following the year to which it pertains. DO NOT mail this form to the Workers’ 
Disability 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’ Disability Compensation Agency, P.O. Box 30016, Lansing, MI 
48909. 

 

 

 

 

 

 

 

 
 

WC-100 (Rev. 8/19) Back 

 
Go to Page 1 

 
LEO is an equal opportunity employer/program. Auxiliary aids, 
services and other reasonable accommodations are available upon 
request to individuals with disabilities. 

Authority: Workers' Disability Compensation Act, 408.31(1)(3) 
Completion: Mandatory 
Penalty: Workers' Disability Compensation Act, 418.631 
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Appendix D – Families First Coronavirus Response Act Emergency Leave 
Source: https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave 

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to 
provide employees with paid sick leave or expanded family and medical leave for specified 
reasons related to COVID-19. The Department of Labor’s (Department) Wage and Hour Division 
(WHD) administers and enforces the new law’s paid leave requirements. These provisions will 
apply from the effective date through December 31, 2020. 
 

Generally, the Act provides that employees of covered employers are eligible for: 
 

 Two weeks (up to 80 hours) of paid sick leave at the employee’s regular rate of pay 

where the employee is unable to work because the employee is quarantined 

(pursuant to Federal, State, or local government order or advice of a health care 

provider), and/or experiencing COVID-19 symptoms and seeking a medical 

diagnosis; or 

 Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular 

rate of pay because the employee is unable to work because of a bona fide need to 

care for an individual subject to quarantine (pursuant to Federal, State, or local 

government order or advice of a health care provider), or to care for a child (under 

18 years of age) whose school or child care provider is closed or unavailable for 

reasons related to COVID-19, and/or the employee is experiencing a substantially 

similar condition as specified by the Secretary of Health and Human Services, in 

consultation with the Secretaries of the Treasury and Labor; and 

 Up to an additional 10 weeks of paid expanded family and medical leave at two- 

thirds the employee’s regular rate of pay where an employee, who has been employed 

for at least 30 calendar days, is unable to work due to a bona fide need for leave to 

care for a child whose school or child care provider is closed or unavailable for 

reasons related to COVID-19. 

 

Eligible Employees: All employees of covered employers are eligible for two weeks of paid sick 
time for specified reasons related to COVID-19. Employees employed for at least 30 days are 
eligible for up to an additional 10 weeks of paid family leave to care for a child under certain 
circumstances related to COVID-19. 

 

Paid sick time provided under this Act does not carryover from one year to the next. Employees 
are not entitled to reimbursement for unused leave upon termination, resignation, retirement, 
or other separation from employment. 
 

The City of Marquette has exempted Emergency Responders from the expanded paid family 
leave to care for a child under certain circumstances related to COVID-19. Critical infrastructure 
workers in the Fire Department, Municipal Utilities Department, Police Department and Public 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave
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Works Department are considered Emergency Responders as defined by the Department of 
Labor by their job functions. 
 

Notice: Where leave is foreseeable, an employee should provide notice of leave to the 
employer as is practicable. After the first workday of paid sick time, an employer may require 
employees to follow reasonable notice procedures in order to continue receiving paid sick time. 
 

Qualifying Reasons for Leave: 
 

Under the FFCRA, an employee qualifies for paid sick time if the employee is unable to work (or 
unable to telework) due to a need for leave because the employee: 
 

1. is subject to a Federal, State, or local quarantine or isolation order related to COVID-19; 

2. has been advised by a health care provider to self-quarantine related to COVID-19; 

3. is experiencing COVID-19 symptoms and is seeking a medical diagnosis; 

4. is caring for an individual subject to an order described in (1) or self-quarantine as 

described in (2); 

5. is caring for a child whose school or place of care is closed (or child care 

provider is unavailable) for reasons related to COVID-19; or 

6. is experiencing any other substantially-similar condition specified by the Secretary of 

Health and Human Services, in consultation with the Secretaries of Labor and 

Treasury. 

 

Under the FFCRA, an employee qualifies for expanded family leave if the employee is caring for 
a child whose school or place of care is closed (or child care provider is unavailable) for reasons 
related to COVID-19. 
 

Duration of Leave: 
 

For reasons (1)-(4) and (6): A full-time employee is eligible for 80 hours of leave, and a part- 
time employee is eligible for the number of hours of leave that the employee works on average 
over a two-week period. 
 

For reason (5): A full-time employee is eligible for up to 12 weeks of leave (two weeks of paid 
sick leave followed by up to 10 weeks of paid expanded family & medical leave) at 40 hours a 
week, and a part-time employee is eligible for leave for the number of hours that the employee 
is normally scheduled to work over that period. 
 

Calculation of Pay: 
For leave reasons (1), (2), or (3): employees taking leave are entitled to pay at either their 
regular rate or the applicable minimum wage, whichever is higher, up to $511 per day and 
$5,110 in the aggregate (over a 2-week period). 
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For leave reasons (4) or (6): employees taking leave are entitled to pay at 2/3 their regular rate 
or 2/3 the applicable minimum wage, whichever is higher, up to $200 per day and $2,000 in the 
aggregate (over a 2-week period). 
 

For leave reason (5): employees taking leave are entitled to pay at 2/3 their regular rate or 2/3 
the applicable minimum wage, whichever is higher, up to $200 per day and $12,000 in the 
aggregate (over a 12-week period). An employee may elect to substitute any accrued vacation 
leave, personal leave, or benefit time for the first two weeks of partial paid leave under this 
section. 
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City of Marquette 

Families First Coronavirus Response Act Paid Emergency Leave Request Form 
 

 

Employee Name:  Employee Number:    

 

Employee Signature:  Date Submitted:    

 

Date(s) of Leave:  Hours of Leave:    
*Available April 1, 2020 – December 31, 2020 *use in 1-hour minimum increments 

 

Reason for Leave: 

Check appropriate box below, and either explain in writing or attach documentation of need for leave. 

I am unable to work, from the office or from home, for the following reason: 

 

 

(1) I am subject to a Federal, State, or local quarantine or isolation order related to COVID-19. (Note: 
a "local quarantine or isolation order" is not the same as the Governor's executive orders. This type 
of order is issued to an individual by the local or state health department, under a specific sectionof 
Michigan law, MCL 333.5201 et seq.) 

Explanation: 

 

 

(2) I have been advised by a health care provider to self-quarantine related to COVID-19. 

Explanation: 

 

 

(3) I am experiencing COVID-19 symptoms and am seeking a medical diagnosis. 

Explanation: 

 

 

(4) I am caring for an individual subject to an order described in (1) or am self-quarantined as 
described in (2), above. 

Explanation: 

 

 

(5) I am caring for a child whose school or place of care is closed (or child care provider is unavailable) 
for reasons related to COVID-19. 

Explanation: 

 

 

(6) I am experiencing another substantially-similar condition specified by the U.S. Secretary of Health 
and Human Services. 

Explanation: 

**Submit form to Human Resources 

  _    

Director of Administrative Services Approval   Date 
Source: Families First Coronavirus Response Act (H.R. 6201), 3/18/2020. Form updated 4/2/20 

https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Flegislature.mi.gov%2Fdoc.aspx%3Fmcl-368-1978-5-52&amp;amp%3Bdata=01%7C01%7Clreilly%40kendrickslaw.com%7Cf80076475e164d24bebf08d7d0f9f748%7Cfe158c744ce94f098283c7ebdea23a96%7C0&amp;amp%3Bsdata=ALj8PtXRbIK0rDZm1XTy0WPAfBdPL0Ri9AdBraiHN%2FU%3D&amp;amp%3Breserved=0

