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From the Desk of Gary Wood
Welcome to members of the Printing 
Industries of Michigan (PIM) Group
Recently the MTMIC was fortunate to obtain the opportunity 
to provide workers’ compensation coverage to the members of 
the former PIM Self Insured Group.  We are excited to receive 
this endorsement and we were successful in adding the major-
ity of their members as policyholders effective April 1, 2011.

Providing services to the Printing Industries of Michigan group 
enhances our position by allowing us to expand our core busi-
ness while providing the required state coverage to the group 
at a reasonable cost.  This is the second opportunity we have 
had to partner with a former self insured group (Michigan Plas-
tic Processors was the other) during the last several years. 

Thank you to all involved with the transition especially Nick 
Wagner, President and Larry Schehr of the Printing Industries 
of Michigan.

Safety Conference
Are you really serious about 
safety in your facility? If you 
are, have you ever been to the 
Michigan Safety Conference?  
Have you ever heard of the 
Michigan Safety Conference?

Annually safety professionals and other interested persons are 
offered the opportunity to attend a program sponsored by the 
various Safety Councils and vendors.  This year the program is 
at the Lansing Center, 333 E. Michigan Ave, Lansing, Michigan 
on April 19 and 20 (www.michsafetyconference.org).  This con-
ference is educational, so it is not free, but it is a worthwhile 
expense to educate you and your staff on any changes in safety 
products and technology.  The $175 fee for two days might just 
save someone a lot of pain and suffering somewhere down the 
line.

There are many 
classes and sever-
al different tracks 
you can follow for 
education in the 
industry specialty 
which interests 
you.  I encourage 
you to review the 
website and judge 
for yourself how 

important safety is in your environment.

The loss control staff of MTMIC will be attending on both days 
so if you plan on being there, please look them up.

CPA information
Due to the many financial requirements of being a mutual in-
surance company, we contract with a CPA to provide an annual 
audit; one of the side benefits of us getting an outside audit 
is that some of the audit firms are vying for our work and as a 
result they are always sending me little informational bits that 
many of you are not privy to.

This month, for example, I received a newsletter from a CPA firm 
which announced in the lead story that  ”Income Tax Rates Hold 
Steady”.  I was shocked – I had not paid much attention to tax 
rates except as to how they impact me and our business but 
from all of the talk on the news programs, I thought we were 
being taxed to death. 

The story continues that our current personal tax rates have 
been in effect since 2003 and are good through 2012.  The tax 
rates applicable to long term capital gains and most dividend 
income can only be taxed at a maximum of 15% unless you are 
in the 10% and 15% tax bracket in which case the rate is 0%.

More great news is that itemized deductions and personal ex-
emptions remain in effect no matter how high your income.  
That accompanies the reduction of your employee contribution 
to Social Security from 6.2% to 4.2% in effect through 2011.

For those of you  that have attained a greater level of success, 
the estate tax cap has also been raised to $5,000,000 up from 
the $3,500,000 limit in 2009 and excess assets (over $5,000,000) 
are taxed at 35% which is down from the 45% tax rate in 2009.

In summary, there seems to be a disparity between what the 
common perception is in regard to taxes and the reality of the 
tax code.  In my lifetime (1970 to be exact) the highest per-
sonal income tax rate was 70%.  When you compare the high-
est 1970 rate to the highest tax rate for the current year (35%) 
there seems to be clarity in my mind why we have an increasing 
deficit; we don’t collect enough taxes to pay for all the great 
programs.

Here is a formula I have developed; I’ll call it the Wood theory 
of economics:
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If less taxes result in less government and
More taxes result in more government
What happens when you have less taxes and
    more government?
(Answer: More debt).

Enjoy the beautiful early spring weather and be thankful you 
don’t live somewhere else in the world where things are not go-
ing that great. 

~Safety Tip - Have frequent safety meetings 
to increase employee awareness.

Ergonomics: Mandate Update
By: Ruth Kiefer, Loss Control
For those of you who have been 
following the ergonomic debate, you 
may be interested to know that on 
February 9th, 2011, the Senate panel 
approved the banning of ergonomic 
mandates under Senate Bill No. 20. 
The Senate Economic Development 
Committee, chaired by Sen. Mike 
Kowall (R) of White Lake, determined that employers couldn’t 
afford the burdensome regulations that may have been put 
in place. Studies conducted showed that the state ergonomic 
rules could have cost Michigan employers an extra $400 to $500 
million. Right now the Committee’s focus is making Michigan 
attractive to businesses and with the pending ergonomic 
mandate they didn’t see a way of attaining that goal.

The Senate Bill No. 20 does allow for MiOSHA to provide guidance, 
best practices information, or assistance with ergonomic issues 
on a voluntary implementation for those employers looking 
to reduce their injuries as a result of ergonomic risk factors or 
disorders that are caused by repetitive motion or stress. If you 
find you are trending upward with worker strain and sprain 
injuries we would be happy to work with you in reducing these 
types of injuries. Additionally, MiOSHA CET is also available to 
assist you as well. Please contact your loss control consultant for 
further information or assistance with determining the presence 
of ergonomic risk factors in your facility.

CLAIMS CORNER
By: Donna Motley, Claims Manager 
By now, most employers should be familiar with Accident/
Claims Reporting Procedures.   You have been provided a CD 
ROM outlining the steps to take when an accident resulting 
in injury occurs.   You have been provided accident reporting 
packets that take you through the reporting process step by 
step and provides the proper reporting forms.

Once an injury has been reported, all further correspondence 
and telephone calls you receive pertaining to the injury/claim 
should be directed to our attention.  Particularly if you receive 
a letter from an attorney.  Most likely this letter will advise that 
the attorney is now “representing” the injured worker but it will 
not indicate the basis for the representation other than maybe 

referencing “an injury”.  

This letter, accompanied by a Release signed by the injured 
worker, will most likely request a copy of ALL records 
(personnel, medical, employment, investigative  etc.) in your 
possession while citing the Bullard-Plawecki Employee Right 
to Know Act.   DO NOT RESPOND TO THIS REQUEST!  Instead, 
immediately forward the letter to our attention.  We will request 
a copy of all records in your possession and respond to the 
attorney’s request by providing the appropriate records only.  
They are not entitled to “everything” contained in your files. 

Periodically we will get a request from an attorney for a copy of 
the injured worker’s medical records in our possession.   While 
the records do pertain to the injured worker, the attorney can 
obtain copies by contacting the medical provider direct - but 
the provider would charge a fee!  Apparently they find it easier 
and/or  cheaper to request the records from us.   They do not 
realize we charge a fee for records in accordance with Michigan 
Workers’ Compensation Health Care Services Rules.   We know 
these requests for records are leading to litigation.   Once 
litigation has commenced, we are required to provide a copy 
of all pertinent records to the court and will do so through our 
attorney.

As always, feel free to call our office with any questions you may 
have concerning these or any other matters.  

 

Report All Injuries to:

Day Shift _______________ ,  Afternoon Shift ________________ ,  or  Night Shift __________________

Clinic / Physician:

Name    ________________________

Office # ________________________

      ________________________

Address ________________________

          
    ________________________

          
    ________________________

Emergency Medical Service:

PH# ________________________

Ambulance: ____________

PH# ________________________

Hospital: ______________

PH# ________________________

In Case of Accident

CALL IMMEDIATELY

P.O. Box 9150 Farmington Hills, Michigan 48333-9150

PHONE 248-488-1172 • 800-274-5606 • FAX 248-488-1980  www.mtmic.com

M a n u f a c t u r i n g  Te c h n o l o g y
M u t u a l  I n s u ra n c e  C o m p a n y

M a n u f a c t u r i n g  Te c h n o l o g y
M u t u a l  I n s u ra n c e  C o m p a n y

M a n u f a c t u r i n g  Te c h n o l o g y
M u t u a l  I n s u ra n c e  C o m p a n y

SUPERVISOR’S INVESTIGATIVE REPORT OF INJURY
Name of Injured   Employee: ___________________________________________________ 

Clock No.:  ___________________________________________________________________  

Department : ________________________________________________________________  

Shift: ________________________________________________________________________     

1.  Date of occurrence: _________________________________ Time:   _____________________________  

        Date you were first aware of occurrence:  _________________  Time:   _____________________________  

 
2.  Medical Treatment received by injured:  ______________________________________________________  

_________________________________________________________________________________________  

          

3.  Description of incident (Be specific): _________________________________________________________   

     _________________________________________________________________________________________

_________________________________________________________________________________________  

                     
4.  Location:  ______________________________________________________________________________  

         

_________________________________________________________________________________________

             

5.  Describe the injury (i.e., part of the body, type of injury):  ________________________________________  

  
_________________________________________________________________________________________

             

6.  What was the employee doing just prior to and at the time of the incident? 

_________________________________________________________________________________________

_________________________________________________________________________________________

7.  Did the incident occur while the employee was in pursuit of his/her regular duties?

_________________________________________________________________________________________

8.  Was the employee properly instructed as to the manner in which to perform his/her duties?  

_________________________________________________________________________________________

9.  Did he/she follow instructions?  _____________________________________________________________  

      
10.  Did he/she have any physical handicap?  ____________________________________________________  

      11.  Were any of the other employees involved in the accident?  ___________  If so, who? ________________

_________________________________________________________________________________________

A.  CONTROL THE ACCIDENT SITUATION - PEOPLE ARE THE FIRST PRIORITY

 

	 o Send for Help - notify Management

 o “Safe” the area and administer First Aid

To Stop ongoing hazards to rescue personnel you may have to…

 o Shut off electrical power   o Bleed or isolate pressurized systems

 o Block mechanical equipment - 	 	o Issue personal protective

		  prevent movement				    equipment	

	 o Check air quality			   			

	 o Provide emergency lighting, power, air, etc.

Secure The Scene and Protect Evidence

	 o Rope	off	area	or	station	a	guard	 	o Issue	tagouts,	lockouts,	permits

B.  COLLECT EVIDENCE

Identify Transient Evidence - Make notes, take pictures or provide sketches of the following:

 
  o Position of tools, equipment, layout, etc.

  o Air quality, things that evaporate or melt, smells, etc.

  o Tire tracks, foot prints, loose material on the floor, etc.

  o Identification numbers of the equipment and maintenance records 

  o Collect operating logs, charts, records

 Note:  Put dimensions on all sketches, sign and date all photos

 
Note General Conditions - Yes or No (Y or N) - Did the following factors contribute to the accident?

 
  ___ Housekeeping   ___ Equipment Condition or Malfunction History

  ___ Work Environment or Layout  ___ Training, Experience, or Supervision

  ___ Floor or Surface Condition  ___ Periodic Rule or Procedures Violations

  ___ Lighting or Visibility   ___  Employee Morale or Attitude

  ___ Noise or Distractions   ___ Health or Safety Record

  ___ Air Quality, Temperature, or Weather ___ Alcohol or Drug Abuse

C.  GET THINGS BACK TO NORMAL 

D.  INTERVIEW WITNESSES 

	
	 DO…						    

 - Interview as soon as possible  

 - Interview at the accident scene    

 - Take notes or use a tape recorder  

 - Put the witness at ease   

 - Ask open ended questions    

 - Repeat the story back to the witness 

 - End the interview on a positive note 
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Supervisor’s Accident Investigation Checklist

The Big Picture

	 ALWAYS…

 - Stress that you only want the facts

 - Stress that you want to prevent the next accident

 - Take the extra time to assure understanding

M a n u f a c t u r i n g  Te c h n o l o g y

M u t u a l  I n s u ra n c e  C o m p a n y

M a n u f a c t u r i n g  Te c h n o l o g y

M u t u a l  I n s u ra n c e  C o m p a n y

M a n u f a c t u r i n g  Te c h n o l o g y

M u t u a l  I n s u ra n c e  C o m p a n y

Accident investigAtion
Witness stAtement

1.	 Witness	Name:	_____________________________________________________________________

2.	 Injured	Employee(s)	Name(s):	_________________________________________________________

3.	 Date	of	Injury:	______________________________________________________________________

4.		 Time	of	Injury:	______________________________________________________________________

5.		 Department	or	Location	Where	Incident	Occurred:	________________________________________

6.	 Machine	or	Equipment	Involved:	_______________________________________________________

7.	 Describe	Incident:	(Include	only	what	you	actually	saw,	not	secondhand	information)

	 __________________________________________________________________________________

	 __________________________________________________________________________________

	 __________________________________________________________________________________

	 __________________________________________________________________________________

	 __________________________________________________________________________________

	 __________________________________________________________________________________

8.	 Where	were	you	when	incident	occurred?	_______________________________________________

9.	 Were	there	any	other	witnesses?	_______________________________________________________

10.	 Was	lighting	adequate	in	area?	________________________________________________________

11.	 Did	housekeeping	contribute	to	the	incident?	____________________________________________

12.	 Did	equipment	contribute	to	the	incident?	_______________________________________________

13.	 Did	you	notice	any	unusual	circumstances	before,	during	or	after	the	incident	(examples	power			

	 surge,	strange	odors	or	sounds)?	________________________________________________________

14.	 Describe	the	nature	of	the	injury	from	what	you	observed?	__________________________________

	 ___________________________________________________________________________________

15.	 Were	you	involved	in	the	incident?_______________________________________________________

16.	 Were	you	injured	in	the	incident?________________________________________________________

17.	 What	actions	did	you	take	as	a	result	of	this	incident?_______________________________________

	 __________________________________________________________________________________

	 __________________________________________________________________________________

18.	 Who	did	you	notify	as	a	result	of	this	incident?_____________________________________________
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EMPLOYEE ACCIDENT REPORTCLAIM NUMBER _________________________________________
NAME OF EMPLOYEE _____________________________________
HOME PHONE # _________________________________________   DATE ACCIDENT REPORTED

DATE OF ACCIDENT ______________________________________       _______________________

SOCIAL SECURITY # ______________________________________
EMPLOYEE ID# __________________________________________Is MEDICAL

TREATMENT
NECEssARY?

hOw DO I
REPORT ThE
ACCIDENT?

whAT MusT
I DO TO

fOLLOw-uP?

  If no:		
1.	Have	employee	complete	the	employee	accident							report	(file	in	this	jacket).

2.	Have	the	supervisor	complete	the	Supervisor							Investigative	Report	of	Injury	(file	in	this	jacket).	
  If yes:	
1.	Treat	employee	with	dignity	care	and	concern.2.	Send	the	employee	to	receive	medical	care.3.	Tell	employee	and	each	Medical	Provider	about	your									return	to	work	program.

4.	Check	with	employee	within	24	hours	to	follow-up5.	Have	employee	complete	Employee						Accident	Report	(file	in	this	jacket).
1.	Call	MTMIC	within	24	hours	of	receiving	notice	of	accident.	

  (248) 488 -1172	Phone	#																																									Ext.																																											Adjuster2.	Fax	or	mail	the	Form	100	immediately	to	(248)	488-1980	

1.	Fill	out	the	activity	log	on	the	reverse	side.	

Supervisor’s	Signature	

INITIALS DATE
________ _______
________ _______
________ _______
________ _______

________ _______

________ _______

________ _______

________ _______

________ _______

INITIALS DATE
________ _______

________ _______

________ _______
________ _______
________ _______

________ _______
________ _______

________ _______

________ _______

________ _______

3.	Have	supervisor	complete	the	Supervisor	Accident							Investigation	Checklist	(file	in	this	jacket).4.	Check	with	employee	within	24	hours	to	follow-up.					5.	You	can	stop	here.	STOP

6.	Have	employee’s	supervisor	complete	Supervisor’s							Investigative	Report	of	Injury	(file	in	this	jacket).7.	Have	the	supervisor	complete	the	Supervisor’s							Accident	Investigation	Checklist	(file	in	this	jacket).8.	Have	all	witnesses	complete	the	Accident	Investiga-						tion	Witness	Statement	(file	in	this	jacket).9.	Mail	or	fax	the	Form	100	immediately	to						(248)	488-1980.

3.	Mail	any	medical	reports,	bills,	Employee	Accident							Report		and	Detail	of	Employee	Accident	to	MTMIC							office.	Keep	originals	in	the	Accident	Jacket	in						Personnel	Office.

2.	Complete	OSHA	300	Log	of	Work-Related	Injuries						and	Illnesses.


