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When a First Report of Injury is received, the HRA has seven days to decide if it should be entered on their agency’s OSHA 300 Log.  Injuries and illnesses may not get reported every day.  Because it is sporadic, it is easy to forget some of the details in the decision process.  The resources and references below are provided to help when recordkeeping decisions have to be made.  

1.  Help deciding if a First Report of Injury is recordable on OSHA 300 log.  

· https://webapps.dol.gov/elaws/OSHARecordkeeping.htm 
Department of Labor "Advisor".  Scroll to the bottom of the page, click on the red box "Begin Advisor".  Answer the questions, based on the answers provided the program determines whether the incident should be recorded or not.

· OSHA Recordkeeping Decision Tree
                   Flow chart is a question/answer format to help guide a HRA through the recordkeeping decision  
                   process.  Applicable sections of the OSHA 1904 standard are identified throughout document.


\\iowa.gov.state.ia.us\data\hreusers\jpierso\Chrome\Downloads\OSHA Record-Keeping Decision Tree Rev 4-9-19.pdf

· https://www.osha.gov/recordkeeping/faq_search/index.html 
Link on the OSHA.gov web site that allows you to search for answers to 100s of questions related to recordkeeping:  example search for “First Aid”.  

2.  Recordkeeping Training.  
· https://www.osha.gov/recordkeeping/tutorial.html 
· Brief tutorial on completing the OSHA 300 forms.  To begin, click on the blue box “Launch Tutorial”.  
· Power point version of tutorial available on right hand side.
· Click on the gray banner towards the top, contains more information on recordkeeping, What’s New, OSHA 300 and 300A Forms, Requirements, and Related Documents.  

· HRA recordkeeping presentation (2018).  Areas of the OSHA 300 Log and OSHA Summary A forms are color coded and the specific data entry requirements discussed.  Presenter talking points are included.	



In the 2018 presentation, a guide book was also distributed.  It was provided as a tool for the HRA to capture notes to reference when entering information into the OSHA forms. Recordkeeping is not usually done every day.  Since it is sporadic, it is easy to forget some of the details.  It contained some/ not all of the notes taken from the presentation.
 


	


· Electronic recordkeeping 
https://www.osha.gov/injuryreporting/ : for information regarding electronic recordkeeping; including who, what, when, and how.
https://www.osha.gov/injuryreporting/ita/ : link to electronic recordkeeping login page.
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3.  BLS information on requests you may receive from them annually:  https://www.bls.gov/respondents/iif/
image2.emf
HRA RK Training 5  18.pptx


HRA RK Training 5 18.pptx
OSHA 300, 300A Forms & Electronic Recordkeeping







PRESENTED BY:

Cindy Houlson, Safety Officer/ Department of Administrative Services - HRE

Iowa Department of Administrative Services - Human Resources Enterprise  Hoover Building, Level A  Des Moines, Iowa





How many of you do the OSHA recordkeeping for your agencies? 



Today’s session is by no means an in depth training in recordkeeping – OSHA standard 1904.



But, I would like to conduct a quick review the OSHA forms and share some of the questions and errors that I occasionally run across.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		
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OSHA 300 log, Summary 300 A are available on OSHA.gov web site.



They do not come color coded, this was done to help identify specific sections of the log for the presentation and guidebook.  



The guidebook is not inclusive and not mandatory to use.



It was developed to help provide you references when filling your OSHA recordkeeping responsibilities.



Some of you may be using another format for your OSHA log, if so it must include the same information that appears on the OSHA 300 log.



During an IOSH enforcement inspection, the OSHA 300 log must be available within one to two hours upon request of the inspector.



Enforcement inspectors may request up to 5 years of OSHA 300 logs and possibly OSHA 300A Summaries.  



It is important to know where the logs are kept and have them up to date rather than scrambling to catch them up.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		
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The first section to look at is color coded yellow and gold.



OSHA logs are kept on a calendar basis, January 1 – Dec 31 for a specific year, many times this date is missing.



If an incident expands into more than one year, you will always update the log when the incident first occurred.



When you obtain a medical release indicating full recovery, then that incident is over.  



In the case where days away reaches the 180 cap, you also stop updating that specific record. (1904.7)
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OSHA 300 Log













In addition to entering the year on the log, you will also identify the establishment name, city and state.



If your agencies have several locations spread throughout the state, each of those locations will have their own log.



Establishments with fewer than 10 employees at all times throughout the year, are not required to keep log, although IOSH or BLS may require you to do so.



All state agencies, even if fewer than 10 employees, are required to report to IOSH any workplace incident that results in a fatality within eight hours and a hospitalization of one or more employees, amputation, or loss of an eye within 24 hours.   1904.39
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

																								U.S. Department of Labor												

		Log of Work-Related Injuries and Illnesses																						Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		
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All first report of injuries will need to be reviewed to determine if the reported incident was work related and meets the criteria to be entered on the log.



The guide includes information on using the OSHA Record-Keeping Decision Tree, which is one method for determining if it meets the recording criteria.  



Additional information is available on the OSHA.gov website, enter “recordkeeping” in the search box in the upper right hand corner of their home page. 
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OSHA 300 Log







		Identify the person				

		 		 		 

		(A)		(B)		(C)

		Case No.		Employee's Name		Job Title  (e.g., Welder)

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 







The red section Identifies the employee.



Once you determine a case will be entered, you first assign a case number.  It can be as simple as 1,2,3, but column A has to be filled in.  Do not leave it blank.



Column B – identify the employee’s name.  



If it is a privacy case, then you will enter privacy case where the name is normally entered.  Additional information on privacy cases is available in OSHA standard 1904.29 (b)(6)-(b)10).



Column C - Enter the employee’s job title.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		
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The blue section is the area that describes the incident/ case.
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OSHA 300 Log







		Describe the case				

		 		 		 

		(D)		(E)		(F)

		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)

		(mo./day)				

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 

		 		 		 







Column D:  	Enter the date when the injury occurred, not when it was reported.

 	Or, enter the date of the onset of the illness.  Again it may not be the date it was reported.



Column E:  This is where you enter the exact location where the incident occurred.  They provide an example – Loading Dock, North end.  



A bad example would be “Hoover Building.”  Would need to know floor, direction or any other details to identify location.



Column F:  Specifically describe the case, along with the parts of the body affected and the object/substance in the work place that directly injured or made the employee ill.  



OSHA encourages you to use more than one line if needed.  Details are important here.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		

																				Page		1 of 1		 		(1)		(2)		(3)		(4)		(5)		(6)

																				 																 

		 																																		













Green section: Classifying the case, check only one box based on the most serious outcome.



It is important to read the columns as they contain specific information about what is required in the columns below.
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		Classify the case						 

		CHECK ONLY ONE box for each case based on the most serious outcome for that case:						

		 						

		 						

		Death		Days away from work		Remained at work		

		 		 		Job transfer or restriction		Other record- able cases

		(G)		(H)		(I)		(J)

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 

		 		 		 		 







You are going to only select one of the four choices labeled Columns G, H, I, J.  



The most serious outcome has already been prioritized by OSHA – Column G Death.



Next serious would be Column H, days away from work.



Then the last two columns actually appear under the Remained at Work heading.  Column I – Job transfer or restriction.



And last column J, other recorded cases.  These are cases that did not have as serious effect on the employee.  



An example: employee may miss the day they were injured, but were able to return the next day with no restrictions.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		

																				Page		1 of 1		 		(1)		(2)		(3)		(4)		(5)		(6)

																				 																 

		 																																		













The purple section is where you will enter the number of days the injured or ill employee is away from work, column K, or on the job trasfers/restrictions in column L.
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		Enter the number of days the injured or ill worker was:		

		 		

		 		

		Away From Work (days)		On job transfer or restriction (days)

		(K)		(L)

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 

		 		 







Days away or restricted start the day following the incident.



Both columns may be filled in, depending on the case.



You will continue to update this case when days away or restricted duty extend into the new year.



When days away reaches the 180 cap, you can stop updating that specific record.



You also stop updating once you obtain a medical release indicating full recovery, then that incident is over.  



If no days are recorded, enter “0”.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		

																				Page		1 of 1		 		(1)		(2)		(3)		(4)		(5)		(6)

																				 																 

		 																																		













The turquoise section is identifying whether the case is an injury or one of the listed illnesses.  You will select only one type in column M.
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Column M:  

Injury – all cases that were injuries should be checked here.



Skin disorder – is one type of illnesses listed.



Other illnesses include:



3.   Respiratory condition. 



4.   Poisoning.



5.   Hearing loss.



6.   All other illnesses.



Again – in this section you only select one.
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OSHA 300 Log

														Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible while the information is being used for occupational safety and health purposes.								 														

																																				

		OSHA's Form 300 (Rev. 01/2004)																								Year		 								

		Log of Work-Related Injuries and Illnesses																						U.S. Department of Labor												

																								Occupational Safety and Health Administration												

																																				

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		

		You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.																								Form approved OMB no. 1218-0176										

																																				

																		Establishment name				 														

																		City		 						State		 								

																																				

		Identify the person						Describe the case						Classify the case						 		 		 		 		 		 		 		 		 

		 												CHECK ONLY ONE box for each case based on the most serious outcome for that case:								Enter the number of days the injured or ill worker was:				Check the "injury" column or choose one type of illness:										

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

		Case No.		Employee's Name		Job Title  (e.g., Welder)		Date of injury or onset of illness		Where the event occurred (e.g. Loading dock north end)		Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)																								

														 								 				 										

														 								 				(M)		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

														Death		Days away from work		Remained at work				Away From Work (days)		On job transfer or restriction (days)		Injury										

								(mo./day)																												

														 		 		Job transfer or restriction		Other record- able cases																

														(G)		(H)		(I)		(J)		(K)		(L)		(1)		(2)		(3)		(4)		(5)		(6)

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 				 		 		 		 

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 

		 										Page totals    		0		0		0		0		0		0		0		0		0		0		0		0

												 		 		 		 		 		 		 		 		 		 		 		 		 

												Be sure to transfer these totals to the Summary page (Form 300A) before you post it.														Injury		Skin Disorder		Respiratory Condition		Poisoning		Hearing Loss		All other illnesses

												 								 																

		Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																		

																				Page		1 of 1		 		(1)		(2)		(3)		(4)		(5)		(6)

																				 																 

		 																																		













In the yellow highlighted section at the bottom, lower right hand corner, columns must be totaled on each page of the log (G-M 1-6).
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Columns on each page must be totaled  as new pages are started.



Use “0” if there is nothing in the column.  Do not leave blanks in any section requiring information.



Also remember to identify  “pg __ of ___” at the bottom.  Do not leave blank.
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OSHA 300 A (ANNUAL) SUMMARY

																																																																								

		OSHA's Form 300A (Rev. 01/2004)																																																																		Year		 		

		Summary of Work-Related Injuries and Illnesses																																																																		U.S. Department of Labor				

																																																																		Occupational Safety and Health Administration						

																																																																								

		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 		 																																		

																																																																				Form approved OMB no. 1218-0176				

		All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.																																																																						

																														 																																										 

		Using the Log, count the individual entries you made for each category.  Then write the totals below, making sure you've added the entries from every page of the log.  If you had no cases write "0."																												Establishment information																		 																								 

																														 																																										 

																																																																								 

		Employees former employees, and their representatives have the right to review the OSHA Form 300 in its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.																												 		Your establishment name												 																										 		 

																														 																																										 

																														 		Street		 																																				 		 

																														 																																										 

		Number of Cases																												 		City		 																		 		State				 								Zip		 		 		 

																														 																																										 

																														 		Industry description (e.g., Manufacture of motor truck trailers)																																								 

		Total number of deaths				Total number of cases with days away from work				Total number of cases with job transfer or restriction				Total number of other recordable cases																 				 																																				 		 

																														 																																										 

																														 		Standard Industrial Classification (SIC), if known (e.g., SIC 3715)																																								 

		0				0				0				0																 				 				 				 				 																										 

		(G)				(H)				(I)				(J)																OR		North American Industrial Classification (NAICS), if known (e.g., 336212)																																						 		 

																														 				 				 				 				 				 				 																 		

		Number of Days																												Employment information																																										 

																														 																																										 

																																																																								 

		Total number of days away from work								Total number of days of job transfer or restriction																																																														 

																														 		Annual average number of employees																						 																		 

																																																																								 

		0								0																						Total hours worked by all employees last year																						 																		 

		(K)								(L)																				 																																										 

																																																																								 

		Injury and Illness Types																																																																						 

																														Sign here																																										 

																														 																																										 

		Total number of…																												 		Knowingly falsifying this document may result in a fine.																																						 		 

		(M)																												 																																										 

		(1)  Injury				0				(4)  Poisoning				0																																																										 

		(2)  Skin Disorder				0				(5)  Hearing Loss				0																 		I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.																																						 		 

		(3)  Respiratory Condition				0				(6) All Other Illnesses				0																																																										 

		  																												 																																										 

																														 		 																																		 				 		 

																																Company executive																																		Title						 

																														 																																										 

																																																																								 

																														 		 																																		 				 		 

		Post this Summary page from February 1 to April 30 of the year following the year covered by the form																														Phone																																		Date						 

																														 																																										 

		Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.																																																																						

																																																																								

		 																																																																						











OSHA 300A Summary is color coded to match sections in OSHA 300 Log.  



The yellow and gold coding matches the year and establishment information.  The Summary also requires the street address of the establishment.



The green spaces on the OSHA 300A Summary relate to green columns (G,H,I,J) that are totaled at the bottom on the OSHA 300 Log.  



The purple spaces on the OSHA 300A Summary relate to the purple columns (K,L) that are also totaled at the bottom of the OSHA 300 Log.



The Turquoise spaces on the OSHA 300A Summary relate to the turquoise columns (M 1-6) that are totaled at the bottom of the OSHA 300 Log.



Add up all green numbers, add up all turquoise numbers – they should be equal.

17



OSHA 300 A (ANNUAL) SUMMARY

		 																																								

		 		Industry description (e.g., Manufacture of motor truck trailers)																																						

		------------------------------------------------------------------------------------------------------------------------------------ 																																								 

																																										 

		 		Standard Industrial Classification (SIC), if known (e.g., SIC 3715)																																						

		 				 				 				 				 																								

		OR		North American Industrial Classification (NAICS), if known (e.g., 336212)																																						 

		 				 				 				 				 				 				 																 

		Employment information																																								

		 																																								

		 		Annual average number of employees																						 																

																																										

				Total hours worked by all employees last year																						 																

		 																																								

		Sign here																																								

		 																																								

		 		Knowingly falsifying this document may result in a fine.																																						 

		 																																								

		 		I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.																																						 

		 																																								

		 		 																																		 				 

				Company executive																																		Title				

		 																																								

		 		 																																		 				 

				Phone																																		Date				











New information is in red.  



It includes the NAICS number, which should also be available on previous OSHA logs.



The annual average number of employees and total hours worked is already compiled annually and made available at the end of the year.



Most important is the signature by the highest official at the establishment.  For most of us, that would be the director.  



Once signed, the Summary must be posted in an area readily available to employees, Feb 1 – April 30.
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OSHA ELECTRONIC RECORDKEEPING



JULY 1, 2018 DEADLINE



https://www.osha.gov/injuryreporting 















The last item I wanted to remind you about is the electronic recordkeeping.  



Not all agencies are required to submit their information electronically.  



For those of you who provide the OSHA 300A Summary information electronically – the annual deadline going forward is March 2. 



In the past, OSHA has ceased accepting information shortly after the deadline and shut down the portal.  Be sure you enter the information before March 2 to avoid receiving a penalty.
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QUESTIONS ??



Cindy Houlson, DAS- HRE



Cindy.houlson@iowa.gov

515-343-7394







If you are new to recordkeeping or have additional questions, do not hesitate to contact me.
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Year


City State





Form approved OMB no. 1218-0176





Establishment name





Attention:  This form contains information relating 


to employee health and must be used in a manner 


that protects the confidentiality of employees to the 


extent possible while the information is being used 


for occupational safety and health purposes.


U.S. Department of Labor


Occupational Safety and Health Administration





You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment 


beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related 


injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an 


injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office 


for help.


OSHA's Form 300 


(Rev. 01/2004)


Log of Work-Related Injuries and Illnesses
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(M)


(1) (2) (3) (4) (5) (6)


Hearing Loss


All other illnesses


Skin Disorder


Check the "injury" column or choose one 


type of illness:


Injury





Poisoning


Respiratory 


Condition
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OSHA Form 300


			


																																							Year


			Log of Work-Related Injuries and Illnesses																																	U.S. Department of Labor


																																				Occupational Safety and Health Administration


			You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-relate																																				Form approved OMB no. 1218-0176


																											Establishment name


																											City												State


			Identify the person									Describe the case									Classify the case


																					CHECK ONLY ONE box for each case based on the most serious outcome for that case:												Enter the number of days the injured or ill worker was:						Check the "injury" column or choose one type of illness:


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


			Case No.			Employee's Name			Job Title  (e.g., Welder)			Date of injury or onset of illness			Where the event occurred (e.g. Loading dock north end)			Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)


																																							(M)			Skin Disorder			Respiratory Condition			Poisoning			Hearing Loss			All other illnesses


																					Death			Days away from work			Remained at work						Away From Work (days)			On job transfer or restriction (days)			Injury


												(mo./day)


																											Job transfer or restriction			Other record- able cases


																					(G)			(H)			(I)			(J)			(K)			(L)			(1)			(2)			(3)			(4)			(5)			(6)


																		Page totals			0			0			0			0			0			0			0			0			0			0			0			0


																		Be sure to transfer these totals to the Summary page (Form 300A) before you post it.																					Injury			Skin Disorder			Respiratory Condition			Poisoning			Hearing Loss			All other illnesses


			Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are no


																														Page			1 of 1						(1)			(2)			(3)			(4)			(5)			(6)








OSHA Form 300A


			


																																																																																																									Year


			Summary of Work-Related Injuries and Illnesses																																																																																																						U.S. Department of Labor


																																																																																																						Occupational Safety and Health Administration


																																																																																																									Form approved OMB no. 1218-0176


			All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.


			Using the Log, count the individual entries you made for each category.  Then write the totals below, making sure you've added the entries from every page of the log.  If you had no cases write "0."																																													Establishment information


			Employees former employees, and their representatives have the right to review the OSHA Form 300 in its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in OSHA's Recordkeeping rule, for further details																																																Your establishment name


																																																			Street


			Number of Cases																																																City																																	State																		Zip


																																																			Industry description (e.g., Manufacture of motor truck trailers)


			Total number of deaths						Total number of cases with days away from work						Total number of cases with job transfer or restriction						Total number of other recordable cases


																																																			Standard Industrial Classification (SIC), if known (e.g., SIC 3715)


			0						0						0						0


			(G)						(H)						(I)						(J)																											OR			North American Industrial Classification (NAICS), if known (e.g., 336212)


			Number of Days																																													Employment information


			Total number of days away from work												Total number of days of job transfer or restriction


																																																			Annual average number of employees


			0												0																																				Total hours worked by all employees last year


			(K)												(L)


			Injury and Illness Types


																																																Sign here


			Total number of…																																																Knowingly falsifying this document may result in a fine.


			(M)


			(1)  Injury						0						(4)  Poisoning						0


			(2)  Skin Disorder						0						(5)  Hearing Loss						0																														I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.


			(3)  Respiratory Condition						0						(6) All Other Illnesses						0


																																																			Company executive																																																			Title


			Post this Summary page from February 1 to April 30 of the year following the year covered by the form																																																Phone																																																			Date


			Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are no








OSHA Form 301


			


			OSHA's Form 301


			Injuries and Illnesses Incident Report																																																																											U.S. Department of Labor


																																																																					Occupational Safety and Health Administration


																																																																														Form approved OMB no. 1218-0176


																											Information about the employee																														Information about the case


																								1)			Full Name																											10)			Case number from the Log												(Transfer the case number from the Log after you record the case.)


																								2)			Street																											11)			Date of injury or illness


																											City												State						Zip									12)			Time employee began work												AM/PM


																								3)			Date of birth																											13)			Time of event												AM/PM						Check if time cannot be determined


			Within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred, you must fill out this form or an equivalent.  Some state workers' compensation, insurance, or other reports may be acceptable subst																					4)			Date hired																											14)


																								5)						Male


																														Female


																											Information about the physician or other health care professional


																																																						15)


			According to Public Law 91-596 and 29 CFR 1904, OSHA's recordkeeping rule, you must keep this form on file for 5 years following the year to which it pertains																					6)			Name of physician or other health care professional


			If you need additional copies of this form, you may photocopy and use as many as you need.																					7)			If treatment was given away from the worksite, where was it given?


																											Facility																											16)


																											Street


																											City												State						Zip


																								8)			Was employee treated in an emergency room?


			Completed by																											Yes																								17)


																														No


			Title


																								9)			Was employee hospitalized overnight as an in-patient?


			Phone												Date															Yes


																														No																								18)


			Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
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Page totals    


0 0 0 0 0 0 0 0 0 0 0 0


Page 1 of 1 (1) (2) (3) (4) (5) (6)


Skin Disorder


Be sure to transfer these totals to the Summary page (Form 300A) before you post it.


All other illnesses





Poisoning


Hearing Loss Injury


Respiratory 


Condition




Human Resources Enterprise


Human Resources Enterprise




oleObject18.bin

OSHA Form 300


			


																																							Year


			Log of Work-Related Injuries and Illnesses																																	U.S. Department of Labor


																																				Occupational Safety and Health Administration


			You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.  You must also record significant work-relate																																				Form approved OMB no. 1218-0176


																											Establishment name


																											City												State


			Identify the person									Describe the case									Classify the case


																					CHECK ONLY ONE box for each case based on the most serious outcome for that case:												Enter the number of days the injured or ill worker was:						Check the "injury" column or choose one type of illness:


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


			Case No.			Employee's Name			Job Title  (e.g., Welder)			Date of injury or onset of illness			Where the event occurred (e.g. Loading dock north end)			Describe injury or illness, parts of body affected, and object/substance that directly injured or made person ill (e.g. Second degree burns on right forearm from acetylene torch)


																																							(M)			Skin Disorder			Respiratory Condition			Poisoning			Hearing Loss			All other illnesses


																					Death			Days away from work			Remained at work						Away From Work (days)			On job transfer or restriction (days)			Injury


												(mo./day)


																											Job transfer or restriction			Other record- able cases


																					(G)			(H)			(I)			(J)			(K)			(L)			(1)			(2)			(3)			(4)			(5)			(6)


																		Page totals			0			0			0			0			0			0			0			0			0			0			0			0


																		Be sure to transfer these totals to the Summary page (Form 300A) before you post it.																					Injury			Skin Disorder			Respiratory Condition			Poisoning			Hearing Loss			All other illnesses


			Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are no


																														Page			1 of 1						(1)			(2)			(3)			(4)			(5)			(6)








OSHA Form 300A


			


																																																																																																									Year


			Summary of Work-Related Injuries and Illnesses																																																																																																						U.S. Department of Labor


																																																																																																						Occupational Safety and Health Administration


																																																																																																									Form approved OMB no. 1218-0176


			All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.


			Using the Log, count the individual entries you made for each category.  Then write the totals below, making sure you've added the entries from every page of the log.  If you had no cases write "0."																																													Establishment information


			Employees former employees, and their representatives have the right to review the OSHA Form 300 in its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in OSHA's Recordkeeping rule, for further details																																																Your establishment name


																																																			Street


			Number of Cases																																																City																																	State																		Zip


																																																			Industry description (e.g., Manufacture of motor truck trailers)


			Total number of deaths						Total number of cases with days away from work						Total number of cases with job transfer or restriction						Total number of other recordable cases


																																																			Standard Industrial Classification (SIC), if known (e.g., SIC 3715)


			0						0						0						0


			(G)						(H)						(I)						(J)																											OR			North American Industrial Classification (NAICS), if known (e.g., 336212)


			Number of Days																																													Employment information


			Total number of days away from work												Total number of days of job transfer or restriction


																																																			Annual average number of employees


			0												0																																				Total hours worked by all employees last year


			(K)												(L)


			Injury and Illness Types


																																																Sign here


			Total number of…																																																Knowingly falsifying this document may result in a fine.


			(M)


			(1)  Injury						0						(4)  Poisoning						0


			(2)  Skin Disorder						0						(5)  Hearing Loss						0																														I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.


			(3)  Respiratory Condition						0						(6) All Other Illnesses						0


																																																			Company executive																																																			Title


			Post this Summary page from February 1 to April 30 of the year following the year covered by the form																																																Phone																																																			Date


			Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons are no








OSHA Form 301


			


			OSHA's Form 301


			Injuries and Illnesses Incident Report																																																																											U.S. Department of Labor


																																																																					Occupational Safety and Health Administration


																																																																														Form approved OMB no. 1218-0176


																											Information about the employee																														Information about the case


																								1)			Full Name																											10)			Case number from the Log												(Transfer the case number from the Log after you record the case.)


																								2)			Street																											11)			Date of injury or illness


																											City												State						Zip									12)			Time employee began work												AM/PM


																								3)			Date of birth																											13)			Time of event												AM/PM						Check if time cannot be determined


			Within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred, you must fill out this form or an equivalent.  Some state workers' compensation, insurance, or other reports may be acceptable subst																					4)			Date hired																											14)


																								5)						Male


																														Female


																											Information about the physician or other health care professional


																																																						15)


			According to Public Law 91-596 and 29 CFR 1904, OSHA's recordkeeping rule, you must keep this form on file for 5 years following the year to which it pertains																					6)			Name of physician or other health care professional


			If you need additional copies of this form, you may photocopy and use as many as you need.																					7)			If treatment was given away from the worksite, where was it given?


																											Facility																											16)


																											Street


																											City												State						Zip


																								8)			Was employee treated in an emergency room?


			Completed by																											Yes																								17)


																														No


			Title


																								9)			Was employee hospitalized overnight as an in-patient?


			Phone												Date															Yes


																														No																								18)


			Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
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UNITED STATES

DEPARTMENT OF LABOR ATO ZINDEX

Occupational Safety and Health Administration English | Spanish

ABOUTOSHA ~ WORKERS -~ EMPLOYERS - REGULATIONS ~ ENFORCEMENT - TOPICS -~ NEWS & PUBLICATIONS - DATA ~ TRAINING ~

Final Rule / Injury Tracking Application (ITA) - Electronic Submission of Injury and lliness Records to OSHA

Injury Tracking Application

Electronic Submission of Injury and lliness Records to OSHA

ANNOUNCEMENTS

Employers can now begin to electronically report their Calendar Year (CY) 2017 Form 300A data to OSHA. All covered establishments must submit the information by July 1, 2018.
Employers can view their submitted CY 2016 Form 300A summary information, but they cannot edit or submit additional 2016 data on this website. Remember, not all
establishments are covered by this requirement. To review which establishments need to provide their 2017 data, click here.

Covered establishments with 250 or more employees are only required to provide their 2017 Form 300A summary data. OSHA is not accepting Form 300 and 301 information at
this time. OSHA announced that it will issue a notice of proposed rulemaking (NPRM) to reconsider, revise, or remove provisions of the "Improve Tracking of Workplace Injuries and
llinesses" final rule, including the collection of the Forms 300/301 data. The Agency is currently drafting that NPRM and will seek comment on those provisions.

Click on "Launch ITA" to provide OSHA your 2017 OSHA Form 300A information.

Who: Establishments with 250 or more employees that are currently required to keep OSHA injury and illness records, and establishments with 20-249 employees that are classified in
certain industries with historically high rates of occupational injuries and illnesses.

What. Covered establishments must electronically submit information from their 2017 OSHA Form 300A.

When: In 2018, covered establishments must submit information from their completed 2017 Form 300A by July 1, 2018. Beginning in 2019 and every year thereafter, covered
establishments must submit the information by March 2.
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HRA RK Guide OSHA Forms.pdf
OSHA Recordkeeping Requirements

lowa OSHA (I0OSH) rules require State of lowa agencies to record specific work related injuries
and illnesses that occur at their work locations. IOSH adopted the Federal OSHA Standard 29
CFR 1904 Recordkeeping and Reporting Occupational Injuries and llinesses. Additional
guidance and training on OSHA Recordkeeping is available at
https://www.osha.gov/recordkeeping/index.html.

This guide is provided as an introduction to OSHA recordkeeping forms and requirements. It is
designed to assist those assigned the responsibilities of keeping the OSHA 300 Log current and
preparing an OSHA 300A Summary.

OSHA recordkeeping rules are significantly different from Workers Compensation
requirements. Understanding the difference is critical to assure the information on the OSHA
300 Log is accurate. Human Resource Associates must know how to analyze each submitted
First Report of Injury (FROI) to determine if it meets the criteria to be entered on the OSHA 300
Log.

Work Comp Procedures are not the same as OSHA Recording Requirements

Work Comp: All FROI are automatically forwarded to Sedgwick

OSHA: All FROI are analyzed prior to decision to enter on OSHA 300 log



https://www.osha.gov/recordkeeping/index.html



Steps to Follow Entering Data on OSHA 300 Log - refer to Attachment (A.)

Step 1. Fill in the Year 20 _ _. Located on (A) upper right hand corner colored yellow.
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e The OSHA 300 Log is kept on a calendar year basis, January 1 — December 31.

e Incidents that span into another year do not get recorded twice.
You will have to update the information on the previous Log where the incident was
originally entered (example: additional days off, job transfer, etc.)





Step 2: Determine and fill in the establishment locations. Located on (A) upper right hand
corner colored gold.
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e State agencies that had fewer than 10 employees at all times during the last calendar
year do not need to keep OSHA injury and illness records unless OSHA or the BLS
notifies you in writing that you must keep records. 1904.1(a)(1)

e State agencies that had 10 or more employees at any time during the last calendar year
must keep OSHA injury and illness records unless classified as a partially exempt
industry. 1904.2 list of exempt industries

e Number of employees is based on peak employment during the last year. 1904.1(b)(2)

e Aseparate OSHA Form 300 Log is required for each physical establishment location that
is expected to be in operation for at least one year.

e Employees who work from home: OSHA does not consider the worker's home to be an
establishment for record-keeping purposes. OSHA considers the worker's establishment
to be the office to which he or she reports, from which he or she receives direction or
supervision, collects pay, and otherwise stays in contact with the employer/ agency.

e All employers, including those partially exempted by reason of company size or industry
classification, must report to OSHA any employee's fatality, in-patient hospitalization,
amputation, or loss of an eye. 1904.39.





Step 3: Analyze the FROI prior to entering information on OSHA 300 Log. Utilize the OSHA
Record-Keeping Decision Tree (ORDT).

OSHA Record-Keeping Decision Tree

Talsbe A - SIGFICANT INJURY/ILLISESS

> Determine Work-Relatedness. 1904.7

e When an accident/incident occurs, you must enter a recordable injury or iliness on the
OSHA Form 300 log within seven days.

e Aninjury orillness that is considered work-related and must be recorded on the log
unless an exception applies. Some exceptions include:

1. At the time of the injury or illness, the employee was at work as a member of the
general public and not as an employee. For example, if an employee returns to
work after the end of his or her shift to pick up an item they forgot to take home
and is injured during this visit.

2. Theinjury orillness surfaces while at work, but results solely from a non- work
related event or exposure. For example, an employee suffers a heart attack
while at work and has a history of heart disease.

3. Theinjury or illness results solely from voluntary participation in a wellness
program. For example, an employee is injured while working out in the company
gym.

4. Theinjury orillness is the result of eating or drinking or preparing food or drink
for personal consumption. For example, an employee chokes while eating a
sandwich for lunch.



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



5. The injury is the result of an employee doing personal tasks outside of work
hours. For example, the employee sustains an injury while visiting with co-
workers after his or her work shift.

» ldentify Required Recordings (tie in identified recordable cases to related color area on
OSHA 300 log.

Work-related injuries and illnesses that result in the following must be recorded:

e Death.

e Loss of consciousness.

e Days away from work.

e Restricted work activity or job transfer.
e Medical treatment beyond first aid.

e Any work-related case involving cancer, chronic irreversible disease, a fractured or
cracked bone, or a punctured eardrum.

In addition to the above cases, employers must record the following conditions when work-
related:

e Any needle-stick injury or cut from a sharp object that is contaminated with another
person's blood or other potentially infectious material.

e Any case requiring an employee to be medically removed under the requirements of an
OSHA health standard.

e Tuberculosis (TB) infection as evidenced by a positive skin test or diagnosis by a licensed
health care professional after exposure to a known case of active TB.

e Anemployee's hearing test result that the employee has experienced a standard
threshold shift in hearing in one or both ears.

The OSHA Regulation 29 CFR 1904.7 contains an in-depth overview of recordable injuries and
illnesses. Additional information on determining medical treatment and first aid can be
located at 29 CFR 1904.7(b)(5).



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9638



Step 4: Complete the OSHA Form 300 Log, {11 [{ VW - e
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e Column A: Assign each event an employer-created case number on the OSHA
log. This can be as simple as number 1, 2, 3, 4 and so on. The only requirement is
that each case number for a given year is unique.

e Column B: Identify the employee, unless case is considered a privacy case.
Additional information on privacy cases identified in OSHA 1904.29 (b) (6) — (b)
(10).

e Column C: Enter the employee's job title.





Step 5: Complete the OSHA Form 300 Log, columns m
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e Column D: Enter the date of the injury or onset of the illness.
e Column E: Enter the exact location where the event occurred.
e Column F: Specifically describe the case, along with the parts of the body

affected and the object/substance that directly injured or made the employeeill,
using more than one line if necessary.





Step 6: Complete the OSHA Form 300 Log, m
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e Column G, H, |, or J: Classify the case by choosing only one of the categories/boxes
(G, H, 1 or J). The most serious outcome will need to be recorded. You will need to
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revise the log if the injury or illness progresses or the outcome becomes more

serious than was originally recorded. The original entry must be crossed out, deleted

or concealed with correctional tape.
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Step 7: Complete the OSHA Form 300 Log, m
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e Columns Kand L: Enter the number of days the employee was on restricted work or
job transfer, the number of days away from work, or both.





Step 8: Complete the OSHA Form 300 Log, Column M
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e Column M: Indicate whether the case is an injury or select the appropriate illness.
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Step 9: Complete the OSHA Form 300 Log, Totaling Columns
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Total all columns at the end of the year, or if you have to use more than one page
during the year.

|' fbrad 3:28pM =
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Steps to Follow Entering Data on the OSHA 300 A (Annual) Summary

Step 1: Transfer the OSHA Form 300 Log data onto the OSHA 300 A Summary
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e The information from the OSHA Form 300 Log is transferred onto the OSHA 300 A
Summary by matching the corresponding lettered column on the log with the lettered
blank space on the summary.

e The lettered columns on the left hand side of this OSHA 300 A Summary are color coded
to match the color coding on the OSHA 300 Log guidelines.
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Step 2: Enter the establishment information and obtain designated signature

] new-osha300forml-1-04 b - Microsolt Ward

wecoes g Bl AaBB AaBbCel 4:EC-TkE AaBbCeDd AsBBCEDIE A

Sign here

Knowingly falsifying this document may result in a fine.

Hid 3 M 100%i— ] i+

2 €| 105 a ] atopM m

The employer must complete the establishment information section and have the summary
signed by an authorized executive of the company.

Employers must complete the 300A summary form and post the summary in the workplace
from February 1 to April 30 of the year following the year covered by the form at each job site
in a conspicuous area where notices to employees are customarily placed. For example,
accidents occurring in 2015 will be summarized on the Form 300A and posted from February
through April 2016. Copies of the 300A summary should be provided to any employees who
may not see the posted summary because they do not regularly report to a fixed location.
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Submitting Electronic Reports to OSHA

e https://www.osha.gov/injuryreporting/ for additional information.

e https://www.osha.gov/injuryreporting/ita/
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o - (@ bt v s ¥ ! <] &l Pl

O 174 | Occupational see... = ||
Fe Edit View Faworites Tools Heip
&' Audiowisual Library lo... & Create Re.. & Heaith .. ) Search P... 2 | Free Training - Index . GSEDAS Safety Progra... .3 Health & Safety Division () Help for Employers Sa...

Injury Tracking Application Login
0 There was an issue retrieving forms, please try again later

Log in or create an acoount,

Username or Emall Address
Password

Evegot Password?

Omputer

iy means of such conduct cbtains, aers, damages, destroys, or discloses
et or both,

account and password. Use further indicates
o e shall serve as acknowhedgenent of receipt
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of behawior for this system. 4

ching of your

g rib (A 4:220PM W

» Employers with 250 or more employees that are subject to OSHA's recordkeeping
regulation must electronically submit to OSHA:

e OSHA Form 300A 2016 information by December 15, 2017.
e OSHA Form 300A 2017 information by July 1, 2018.

e Beginningin 2019 and every year thereafter, OSHA Form 300A information must
be submitted by March 2.

» Establishments with 20-249 employees in certain high-risk industries must begin
submitting information from Form 300A by December 15, 2017, and again by July 1,
2018. Beginning in 2019 and every year thereafter, the information must be submitted
by March 2.

Employers with fewer than 20 employees at all times during the year do not have to
submit information electronically to OSHA.

See Final Rule Issued to Improve Tracking of Workplace Injuries and Ilinesses, and OSHA
Extends Electronic Record-Keeping Submission Deadline by Two Weeks.

14



https://www.osha.gov/injuryreporting/

https://www.osha.gov/injuryreporting/ita/
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Requirement for Retaining the OSHA 300 Log and OSHA 300A Summary

The OSHA Form 300 Log and the OSHA 300A Summary must be kept for five years following the
year that the log and summary pertain to. Update records as needed when changes occur.

PART 1904 - RECORDING AND REPORTING OCCUPATIONAL INJURIES AND ILLNESSES
Contents

Subpart A—Purpose
§ 1904.0 Purpose.

Subpart B—Scope

§ 1904.1 Partial exemption for employers with 10 or fewer employees.

§ 1904.2 Partial exemption for establishments in certain industries.

§ 1904.3 Keeping records for more than one agency.

Non-Mandatory Appendix A to Subpart B of Part 1904—Partially Exempt Industries

Subpart C—Recordkeeping Forms and Recording Criteria

§ 1904.4 Recording criteria.

§ 1904.5 Determination of work-relatedness.

§ 1904.6 Determination of new cases.

§ 1904.7 General recording criteria.

§ 1904.8 Recording criteria for needle stick and sharps injuries.

§ 1904.9 Recording criteria for cases involving medical removal under OSHA standards.
§ 1904.10 Recording criteria for cases involving occupational hearing loss.
§ 1904.11 Recording criteria for work-related tuberculosis cases.

§ § 1904.13-1904.28 [Reserved]

§ 1904.29 Forms.

Subpart D—Other OSHA Injury and lliness Recordkeeping Requirements
§ 1904.30 Multiple business establishments.

§ 1904.31 Covered employees.

§ 1904.32 Annual summary.

§ 1904.33 Retention and updating.

§ 1904.34 Change in business ownership.

§ 1904.35 Employee involvement.

§ 1904.36 Prohibition against discrimination.

§ 1904.37 State recordkeeping regulations.

§ 1904.38 Variances from the recordkeeping rule.

Subpart E—Reporting Fatality, Injury and lliness Information to the Government

§ 1904.39 Reporting fatalities, hospitalizations, amputations, and losses of an eye as a result of
work-related incidents to OSHA.

§ 1904.40 Providing records to government representatives.
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§ 1904.41 Electronic submission of injury and illness records to OSHA.

§ 1904.42 Requests from the Bureau of Labor Statistics for data.

Appendix A to Subpart E of Part 1904—Designated Industries for § 1904.41(a)(2) Annual
Electronic Submission of OSHA Form 300A Summary of Work-Related Injuries and llinesses by
Establishments With 20 or More Employees but Fewer Than 250 Employees in Designated
Industries

Subpart F—Transition From the Former Rule

§ 1904.43 Summary and posting of the 2001 data.

§ 1904.44 Retention and updating of old forms.

§ 1904.45 OMB control numbers under the Paperwork Reduction Act

Subpart G—Definitions
§ 1904.46 Definitions.

Authority: 29 U.S.C. 657, 658, 660, 666, 669, 673, Secretary of Labor's Order No. 1-2012 (77 FR
3912, Jan. 25, 2012).

[59 FR 15600, April 1, 1994; 62 FR 6434, Feb. 11, 1997; 62 FR 44552, Aug. 22, 1997; 66 FR 6121,
Jan. 19, 2001; 66 FR 52034, Oct. 12, 2001; 68 FR 38607, June 30, 2003; 79 FR 56186, September
18, 2014; 80 FR 49904, August 18, 2015; 81 FR 29691 May 12, 2016; 81 FR 29692 May 12, 2016;
81 FR 91809 Dec 19, 2016; 82 FR 20548 May 3, 2017; 82 FR 55765 November 24, 2017]

Subpart A -- Purpose.

The purpose of this rule (part 1904) is to require employers to record and report work-related
fatalities, injuries, and illnesses. 1904.0

Note to § 1904.0: Recording or reporting a work-related injury, illness, or fatality does not
mean that the employer or employee was at fault, that an OSHA rule has been violated, or that
the employee is eligible for workers' compensation or other benefits.

Subpart B -- Scope.

Note to Subpart B: All employers covered by the Occupational Safety and Health Act (OSH Act)
are covered by these Part 1904 regulations. However, most employers do not have to keep
OSHA injury and illness records unless OSHA or the Bureau of Labor Statistics (BLS) informs
them in writing that they must keep records. For example, employers with 10 or fewer
employees and business establishments in certain industry classifications are partially exempt
from keeping OSHA injury and illness records.

Basic requirement. 1904.1(a)

If your company had ten (10) or fewer employees at all times during the last calendar year, you
do not need to keep OSHA injury and illness records unless OSHA or the BLS informs you in

16





writing that you must keep records under § 1904.41 or § 1904.42. However, as required by §
1904.39, all employers covered by the OSH Act must report to OSHA any workplace incident
that results in a fatality or the hospitalization of three or more employees. 1904.1(a)(1)

If your company had more than ten (10) employees at any time during the last calendar year,
you must keep OSHA injury and illness records unless your establishment is classified as a
partially exempt industry under § 1904.2. 1904.1(a)(2)

Implementation. 1904.1(b)

Is the partial exemption for size based on the size of my entire company or on the size of an
individual business establishment? The partial exemption for size is based on the number of
employees in the entire company. 1904.1(b)(1)

How do | determine the size of my company to find out if I qualify for the partial exemption
for size? To determine if you are exempt because of size, you need to determine your
company's peak employment during the last calendar year. If you had no more than 10
employees at any time in the last calendar year, your company qualifies for the partial
exemption for size. 1904.1(b)(2)
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Partially Exempt NAICS 2015.docx
Starting on January 1, 2015, the following NAICS will be partially exempt from OSHA recordkeeping requirements:

Non-Mandatory Appendix A to Subpart B -- Partially Exempt Industries

Employers are not required to keep OSHA injury and illness records for any establishment classified in the following North American Industry Classification System (NAICS), unless they are asked in writing to do so by OSHA, the Bureau of Labor Statistics (BLS), or a state agency operating under the authority of OSHA or the BLS. All employers, including those partially exempted by reason of company size or industry classification, must report to OSHA any workplace incident that results in a fatality, in-patient hospitalization, amputation, or loss of an eye (see §1904.39). For a list of industries that are covered by this recordkeeping rule, click here.

		NAICS Code

		Industry Description

		NAICS Code

		Industry Description



		4412

		Other Motor Vehicle Dealers

		5411

		Legal Services



		4431

		Electronics and Appliance Stores

		5412

		Accounting, Tax Preparation, Bookkeeping, and Payroll Services



		4461

		Health and Personal Care Stores

		5413

		Architectural, Engineering, and Related Services



		4471

		Gasoline Stations

		5414

		Specialized Design Services



		4481

		Clothing Stores

		5415

		Computer Systems Design and Related Services



		4482

		Shoe Stores

		5416

		Management, Scientific, and Technical Consulting Services



		4483

		Jewelry, Luggage, and Leather Goods Stores

		5417

		Scientific Research and Development Services



		4511

		Sporting Goods, Hobby, and Musical Instrument Stores

		5418

		Advertising and Related Services



		4512

		Book, Periodical, and Music Stores

		5511

		Management of Companies and Enterprises



		4531

		Florists

		5611

		Office Administrative Services



		4532

		Office Supplies, Stationery, and Gift Stores

		5614

		Business Support Services



		4812

		Nonscheduled Air Transportation

		5615

		Travel Arrangement and Reservation Services



		4861

		Pipeline Transportation of Crude Oil

		5616

		Investigation and Security Services



		4862

		Pipeline Transportation of Natural Gas

		6111

		Elementary and Secondary Schools



		4869

		Other Pipeline Transportation

		6112

		Junior Colleges



		4879

		Scenic and Sightseeing Transportation, Other

		6113

		Colleges, Universities, and Professional Schools



		4885

		Freight Transportation Arrangement

		6114

		Business Schools and Computer and Management Training



		5111

		Newspaper, Periodical, Book, and Directory Publishers

		6115

		Technical and Trade Schools



		5112

		Software Publishers

		6116

		Other Schools and Instruction



		5121

		Motion Picture and Video Industries

		6117

		Educational Support Services



		5122

		Sound Recording Industries

		6211

		Offices of Physicians



		5151

		Radio and Television Broadcasting

		6212

		Offices of Dentists



		5172

		Wireless Telecommunications Carriers (except Satellite)

		6213

		Offices of Other Health Practitioners



		5173

		Telecommunications Resellers

		6214

		Outpatient Care Centers



		5179

		Other Telecommunications

		6215

		Medical and Diagnostic Laboratories



		5181

		Internet Service Providers and Web Search Portals

		6244

		Child Day Care Services



		5182

		Data Processing, Hosting, and Related Services

		7114

		Agents and Managers for Artists, Athletes, Entertainers, and Other Public Figures



		5191

		Other Information Services

		7115

		Independent Artists, Writers, and Performers



		5211

		Monetary Authorities - Central Bank

		7213

		Rooming and Boarding Houses



		5221

		Depository Credit Intermediation

		7221

		Full-Service Restaurants



		5222

		Nondepository Credit Intermediation

		7222

		Limited-Service Eating Places



		5223

		Activities Related to Credit Intermediation

		7224

		Drinking Places (Alcoholic Beverages)



		5231

		Securities and Commodity Contracts Intermediation and Brokerage

		8112

		Electronic and Precision Equipment Repair and Maintenance



		5232

		Securities and Commodity Exchanges

		8114

		Personal and Household Goods Repair and Maintenance



		5239

		Other Financial Investment Activities

		8121

		Personal Care Services



		5241

		Insurance Carriers

		8122

		Death Care Services



		5242

		Agencies, Brokerages, and Other Insurance Related Activities

		8131

		Religious Organizations



		5251

		Insurance and Employee Benefit Funds

		8132

		Grantmaking and Giving Services



		5259

		Other Investment Pools and Funds

		8133

		Social Advocacy Organizations



		5312

		Offices of Real Estate Agents and Brokers

		8134

		Civic and Social Organizations



		5331

		Lessors of Nonfinancial Intangible Assets (except Copyrighted Works)

		8139

		Business, Professional, Labor, Political, and Similar Organizations
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Establishments in the following industries with 20 to 249 employees must submit injury and illness summary (Form 300A) data to OSHA electronically

		NAICS

		Industry



		11

		Agriculture, forestry, fishing and hunting



		22

		Utilities



		23

		Construction



		31-33

		Manufacturing



		42

		Wholesale trade



		4413

		Automotive parts, accessories, and tire stores



		4421

		Furniture stores



		4422

		Home furnishings stores



		4441

		Building material and supplies dealers



		4442

		Lawn and garden equipment and supplies stores



		4451

		Grocery stores



		4452

		Specialty food stores



		4521

		Department stores



		4529

		Other general merchandise stores



		4533

		Used merchandise stores



		4542

		Vending machine operators



		4543

		Direct selling establishments



		4811

		Scheduled air transportation



		4841

		General freight trucking



		4842

		Specialized freight trucking



		4851

		Urban transit systems



		4852

		Interurban and rural bus transportation



		4853

		Taxi and limousine service



		4854

		School and employee bus transportation



		4855

		Charter bus industry



		4859

		Other transit and ground passenger transportation



		4871

		Scenic and sightseeing transportation, land



		4881

		Support activities for air transportation



		4882

		Support activities for rail transportation



		4883

		Support activities for water transportation



		4884

		Support activities for road transportation



		4889

		Other support activities for transportation



		4911

		Postal service



		4921

		Couriers and express delivery services



		4922

		Local messengers and local delivery



		4931

		Warehousing and storage



		5152

		Cable and other subscription programming



		5311

		Lessors of real estate



		5321

		Automotive equipment rental and leasing



		5322

		Consumer goods rental



		5323

		General rental centers



		5617

		Services to buildings and dwellings



		5621

		Waste collection



		5622

		Waste treatment and disposal



		5629

		Remediation and other waste management services



		6219

		Other ambulatory health care services



		6221

		General medical and surgical hospitals



		6222

		Psychiatric and substance abuse hospitals



		6223

		Specialty (except psychiatric and substance abuse) hospitals



		6231

		Nursing care facilities



		6232

		Residential mental retardation, mental health and substance abuse facilities



		6233

		Community care facilities for the elderly



		6239

		Other residential care facilities



		6242

		Community food and housing, and emergency and other relief services



		6243

		Vocational rehabilitation services



		7111

		Performing arts companies



		7112

		Spectator sports



		7121

		Museums, historical sites, and similar institutions



		7131

		Amusement parks and arcades



		7132

		Gambling industries



		7211

		Traveler accommodation



		7212

		RV (recreational vehicle) parks and recreational camps



		7213

		Rooming and boarding houses



		7223

		Special food services



		8113

		Commercial and industrial machinery and equipment (except automotive and electronic) repair and maintenance



		8123

		Dry-cleaning and laundry services
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OSHA Record-Keeping Decision Tree Rev 4-9-19.pdf
Employer learns about occurrence or

receives employee report of injury/

iliness

OSHA Record-Keeping Decision Tree

Was it a significant
aggravation of a pre-

DO NOT record

existing condition,

A\

Was it a fatality?

1904.39
Report to IOSH within eight hours (upon
learning about occurrence)

Incident Report Form:
www.iowaosha.gov/sites/
authoring.iowadivisionofla bor.gov/
files/incident.report_1.pdf

Email: osha@iwd.iowa.gov
Fax form: 515-725-2024

Phone: 877-242-6742

Record on OSHA 300 log.

Record within seven days upon
receiving notice.

Retain records for five years
following the calendar year to
which they relate.

Maintain OSHA 300 log during
those five years adding/deleting
as necessary.

Was employee
admitted to hospital?

1904.39

Report to IOSH within 24
hours (upon learning about
occurrence)

Incident Report Form:
www.iowaosha.gov/sites/
authoring.iowadivisionofla
bor.gov/files/
incident.report_1.pdf

Email: osha@iwd.iowa.gov
Fax form: 515 725-2024

Phone: 877-242-6742

v

accident, or exposure on OSHA 300 log
in the work

environment?
1904.5

Was the injury or
iliness a new case?

Update previously recorded injury or illness
entry if necessary.

v

There is a 180-day cap.

Enter case only one time on log. Case will
not appear on multiple annual logs.

Was there an amputation?

Was it a significant

Was there an eye loss

Table A - SIGNIFICANT INJURY/ILLNESS

1.) 1904.7(b)(7): Significant injury/illness diagnosed by a physician or other licensed

health care provider includes:

Work-related cases of cancer.

Work-related chronic irreversible disease.

Work-related fractured or cracked bones/teeth occuring on the job.
Work-related punctured ear drum.

2.) Did the employee suffer occupational hearing loss? 1904.10

3.) Did the employee suffer a loss of consciousness? 1904.7(b)(6) )

4.) Did the injury/illness result in days off of work? 1904.7(b)(4)

5.) Was medical treatment performed beyond first aid? 1904.7(b)(5)(i)

6.)
7.

8.)

Medical treatment does not include:

o Visits to practitioner for observation and/or evaluation only.

o Diagnostic procedures.

e First aid.

Was it tuberculosis? 1904.11

Was the injury/liness caused by a needle stick or sharp related? 1904.8 and
1910.1030(h)(5)

Needle sticks and cuts by sharp objects contaminated by other person’s blood or
potentially infectious materials (defined in 1910.1030) are handled similar to
privacy concern cases. Refer to 1904.8 for specific requirements.

Did the injury/illness result in restricted work?

Table B - FIRST AID TREATMENT

1904.7(b)(5)(ii) — First aid includes:

1)
2)
3)
4)
5)
6.
7)
8.)
9.)

Use of nonprescription medications at nonprescription strength.
Tetanus immunizations.

Cleaning, flushing or soaking surface wounds.

Use of wound coverings, butterfly bandages, Steri-Strips.

Hot or cold therapy.

Use of non-rigid means of support.

Temporary immobilization devices used to transport victims.
Drilling of fingernails or toenails or draining fluid from a blister.
Eye patches.

10.) Removal of foreign bodies from eye using irrigation or cotton swab.
11.) Removal of splinters or foreigh material from areas other than eye by

irrigation, tweezers, cotton swabs or other simple means.

12.) Finger guards.
13.) Massage therapy.
14.) Drinking fluids for relief of heat stress.

injury/illness? Refer to
Table A.

(out of socket)?

Record on OSHA 300 log.

Record within seven days upon receiving notice.

For days away, do not count first day on which

injury/illness occurs.

For privacy concern cases, enter “privacy case”

for individual’s name. Keep separate

confidential list of case numbers and employee
names. Refer to 1904.29 (b)(6) — (b)(9) for

specific requirements.

Retain records for five years following
the calendar year to which they relate.

Maintain OSHA 300 log during those five

years adding/deleting as necessary. 1904.33

Record on OSHA 300 log.

Record within seven days upon receiving notice.

Retain records for five years following the calendar year to
which they relate.

as necessary. 1904.33

For days away, do not count first day on which injury/illness occurs.

For privacy concern cases, enter “privacy case” for individual’s
name. Keep separate confidential list of case numbers and employee
names. Refer to 1904.29 (b)(6)-(b)(9) for specific requirements.

Maintain OSHA 300 log during those five years adding/deleting

v

Was injury or illness
treatment limited to
first aid? Refer to Table
B.

DO NOT record
on OSHA 300 log
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