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Is it recordable?

Steps to assist in determining if a

workplace illness or injury is
recordable on the OSHA’s Form 300.




Did the employee
experience an
injury or illness?

e W o




Is the injury
or illness
work-related??

Was the employee in the work environment?
Was the employee in travel status, or working from home?

e | vo




Is the injury
or Illness a
new case?

e L v




Did it significantly
aggravate a pre-
existing injury?

Did the work-related injury or illness
significantly aggravate a pre-existing
(non work-related) condition?




Did the injury
result in a
fatality?




Did the injury
result in the
employee being
hospitalized?

e B o




Did the injury
result in an
amputation?

e | o




Did the injury
result in eye loss
(out of socket)?

e | o




Did the injury result
In days away
from work?

e L v




Did the injury result
In restricted work

duties or job
transfer?




Did the injury result
In medical treatment
beyond first aid?

e o

Click to view FAQ:

Medical Treatment
vs. First Aid




Did the Injury
result in loss of
conscioushess?




Did the incident
result in a significant
Injury or illness?

* (Cancer
 Chronicirreversible disease
* Fractured or cracked bone
 Punctured eardrum




Did the injury result
in any of the
following:

* Needle sticks and sharps injuries
* Medical removal

* Hearing loss

* Tuberculosis




You do not record
the injury or illness.



Record the
Injury or iliness.

In the event of a fatality from a workplace accident, you must
report the fatality within 8 hours to OSHA.

In the event of an injury resulting in admission for in-patient
hospitalization, amputation or loss of an eye from a workplace
accident, you must report the injury within 24 hours to OSHA.

1-800-321-6742

OSHA'’s Electronic Injury Tracking Application: OSHA.gov/InjuryReporting

State OSHA Offices:
Contact Information


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

Update the previously
recorded injury or
iliness entry if
necessary.



What kind of treatment was provided?
Medical Treatment vs First Aid

Select the nature of injury below that best describes the injury and whether the injury
is recordable or non-recordable on the OSHA 300 log:

Cut, Laceration, Puncture Thermal/Chemical Burn,

Oxygen

or Abrasion Skin Rash or Blister

Bruise or Contusion Loss of Consciousness

Strain, Sprain or
Dislocation

Visit to Health Care
Professional

Medication

A

Return to
Questions




Cut, Laceration, Puncture or Abrasion
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

Sutures (stitches)
Surgical glue

Treatment of infection with prescription medications
on any visit

Application of prescription antiseptic or a non-
prescription antiseptic at prescription strength

Removal of foreign bodies requiring skilled services
due to depth of embedment, size or shape of
object(s), or location of wound

Cutting away dead skin (surgical debridement)

Work-related needlestick injuries and cuts from
sharp objects that are contaminated with another
person's blood or other potentially infectious
material (this is considered a privacy case and the
name should not be included in the log)

Bandaging on any visit to medical personnel
Steri-strips/butterfly bandages

Liquid band-aid is considered first aid, provided that
medical documentation states clearly that it is used

to protect and prevent infection and not for wound

closure

Application of ointments on first or subsequent
visits to prevent drying or cracking of skin

Treatment of infection with non-prescription meds
at non-prescription strength

Removal of foreign bodies from wound by tweezers,
cotton swabs or other simple techniques

Removal of foreign bodies in the eye, not
embedded, by irrigation, cotton swabs or other
simple techniques (needles, pins or small tools)

Removal of bandages by soaking
Drilling a finger or toenail to relieve pressure

Eye patch

A

Return to FAQ




A

Fracture
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

* Where x-ray taken as a precaution is negative for
fracture

Return to FAQ

*  Where x-ray results are positive

* Application of a cast or other professional means of
immobilizing injured part




A

Strain, Sprain or Dislocation
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

* Application of a cast or other professional means of ¢ Use of non-rigid means of support on a strain that is

immobilizing injured part not otherwise recordable on first visit to medical
personnel, such as elastic bandages (Ace), wraps,
non-rigid back belts, etc.

Return to FAQ

* Splints with rigid stays are recordable

* Use of diathermy and whirlpool treatments ordered

by a physician Use.of hot or C-O|.d compresses for treatment of a
strain on any visit
* Any physical therapy is recordable o
* Using finger guards
*  Chiropractic manipulation
* Use of massage




A

Thermal/Chemical Burn, Skin Rash or Blister
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

* Allfirst, second and third degree burns that require * Treatment for first, second and third degree burns
“medical treatment” are recordable. that require “first aid” is not recordable

Return to FAQ

* Any conditions that result in days away from work, *  Draining fluid from a blister
restricted work, transfer to another job, or medical
treatment beyond first aid




A

Bruise or Contusion
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

* Treatment of a bruise by draining collected blood * Soaking therapy or application of hot or cold
(i.e. by needle) compresses on any visit

Return to FAQ




A

Medication
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

+ Recommendation or use of prescription « Recommendation or use of non-prescription Return to FAQ
medications constitutes medical treatment medicines in non-prescription strength is
(including professional samples) considered first aid, whether in ointment, cream,

* Administration of a single dose of prescription pill, liquid, spray or any other form

medication on a first visit for minor injury or
discomfort is considered medical treatment and is
recordable

* Use of a non-prescription medicationin a
prescription dose/strength constitutes medical
treatment and is recordable




A

Oxygen

Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

*  Oxygen administered to an employee exposed to a *  Oxygen administered purely as a precautionary
substance who exhibits symptoms of an injury or measure to an employee who does not exhibit any
iliness symptoms of an injury or illness

Return to FAQ




A

Loss of Consciousness
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

Return to FAQ

* Loss of consciousness which results from a * Loss of consciousness due solely to epilepsy,
workplace event or exposure (e.g., chemicals, heat, diabetes, narcolepsy, or other personal health
an oxygen deficient environment, a blow to the condition
head) * Due to voluntary participation in a wellness or

similar program (e.g., company sponsored blood
donation)




A

Visit to Health Care Professional
Medical Treatment vs First Aid

Medical Treatment (Recordable) First Aid (Non-Recordable)

* Any condition that is treated, or that should have * Visits solely for observation, testing, or to evaluate Return to FAQ
been treated, with a treatment not on the first aid diagnostic decisions

list * Visits solely for counseling




State OSHA Offices

Alaska

(907) 465-2700

South Carolina

(803) 896-7825

Maryland (410) 527-4499

Arizona (602) 542-5795 Tennessee (615) 741-2793 Michigan (517) 284-7778
California (510) 286-7000 Utah (801) 530-6800 Minnesota (651) 284-5050
Hawaii (808) 586-9116 Vermont (800) 287-2765 Nevada (702) 486-9020
Indiana (317) 232-2693 Virginia (804) 371-2327 New Mexico (505) 476-8700
lowa (515) 242-5870 Washington (360) 902-5580 North Carolina (919) 707-7806
Kentucky (502) 564-3070 Wyoming (307) 777-7786 Oregon (360) 902-5580

A

Start Over




Form 300,
300A and 301

Understanding how to complete
OSHA’s Form 300 and where exactly
information is to be entered.



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

OSHA Injury Logs:
Three Components

Form 300 — Log of Work-Related Injuries and llinesses

This is a form for employers to record all reportable injuries and illnesses that
occur in the workplace, where and when they occur, the nature of the case,

the name and job title of the employee injured or made sick, and the number of
days away from work or on restricted or light duty, if any.

Form 300A — Summary of Work-Related Injuries and llinesses

This summary shows the totals for the year in each category. At the end of the year, this

summary should be posted in a visible location so that your employees are aware of the injuries

and illnesses occurring in their workplace. This must be posted from Feb. 1 through April 30 for

the recordable injuries from the prior year. Additionally, employers must submit this this form

electronically by March 2 if they have:

« 250 or more employees and are currently required to keep OSHA injury and illness records.

« 20-249 employees classified in specific industries with historically high rates of occupational
injuries and illnesses.

Form 301 — Injury and lliness Incident Report

This is used to record information on how each injury or illness case occurred.

A

Form Explanations
Form 300
Form 300A

Form 301



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjAxMDYuNTEzNTQ0NDEiLCJ1cmwiOiJodHRwczovL3d3dy5vc2hhLmdvdi9yZWNvcmRrZWVwaW5nL25haWNzLWNvZGVzLWVsZWN0cm9uaWMtc3VibWlzc2lvbiJ9.7Shm1wHxevCa2rV8o4Gz4cL9yt8LtrlWsQUseDvmaU0/s/979037559/br/124279214191-l

Click the numbered buttons for details.

OSHA Injury Logs:

Entering Injury Data

Select a number for information on how to complete each section.

Aftention: This form contains information
relating to employee heatth and must be used in ?
. .
OS HA S Form 300 IREV. 01’.2004} a manner that protects the confidentiality of Year

employees to the extent possible while the
3 T information is being used for occupational Us.D rtment of Lab
Log of Work-Related Injuries and llinesses |cimmrmnee o D o Labor Form Explanations

ou must record informalion about every wiork-relaied injury or ilness fat involves lose of consciousness, resiicied work acivity or job rancier, days away Fom work, Form approved OMB no. 1218-0176
or medical reatment beyond first aid. You must also record signg -related injuries and ilinesses that are diagnesed by a physician or oensed healh care
professional. You must aleo recond wiork-related injuries an any of e specific reconding critenia Ested in 29 CFR 1904.8 fircugh 1904.12. Fexi fresio
usE o Ines jor 3 single case i you nesd fo. You must iiness incident report (OSHA Form 301) or equivalent form for each injury or illness

ment name
recorded on tis form. I you're not sure whether a case is State Form 300
Describe the case Classify the

r local O5HA office for help.

Identify the person
Enter the number of
(A) (B) (C) (o) (E} (F) CHECK OMLY ONE box for each case based  |days the injured orill | Check the “injury” column or choose one
Caze Employee’s Name Job Title Date of [Where the event occurred Describe injury or iiness, parts of body on the most serious cutcome for that case: worker was: type of iiness: FO | I I 3 OOA
No. (e.g., Welder) | injury or |{e.g. Loading dock north end) |affected, and object/substance that directly
ini i (L] 8
onget of injured or made personill (e.g. Secend degree Srob a2
ilness burns on right forearm from acetylene torch) Days away . Awa ne 5 ® 2
(mo.Jday) Death Remained at work Y| transter B £ 2 £
i From or ] ‘lg g g o ]
Job transfer |Other record-|  WOMK | giicton| = 2 =25 é E 5 FO rm 30 1
or restriction |able cases (days) (days) _% a"‘_; ﬂ’f 8 E f =
r F F F F F
G) H) 0} €] ) Ly M [ @] @y [ @) [ 5 [ 6
Page totals 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. £ g £tE 2 B o
£ 5 BT 5 - &
- @ = E ] @
Public reporing burden for fis collecion of information is esimated io average 14 minuies per response, =] ?8 a g 1=
c
including Sme 1 review ke insuciion, search and galer e data nesded, and complete and review he a"':_J o % E
colleciion of information. Persong are nef required o respond fo e colleciion of informafion unless it ;
displays a cumendy valid OMB control number. | you have any commenis about hese esfimales or any
aspects of fiis data collecion, coniact US Department of Labor, OSHA Office of Stafisfics, Foom N-3644, Page  1off Py @ "e e T s

200 Conséusion Ave, NW, Washingion, DC 20210. Do not send the completed forms fo fiis ofice.




OSHA Injury Logs:

Entering Injury Data

Select a number for information on how to complete each section.

Click the numbered buttons for details.

OSHA's Form 300 (rev. 01/2004)

Aftention: This form contains information
relating to employee heatth 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
=afety and health purposes.

- &

U.S. Department of Labor

Occupational Safety and Health Administration

Log of Work-Related Injuries and llinesses

You must record informalion about every work-relaied injury or liness fhat involves loss of conscicusness, resincied work aclivity or job ransier, days away from work,
or medical freatment beyond first aid.  You must also record signg -redated inunies and linesses fat are diagnosed by a physician or Boensed healh care
professional. You must also recond work-related injuries an any of he speciic reconding criteria Bsted in 29 CFR 1904.8 frough 1904.12. Fesd frec o
uss e Ines for 3 single case i you nesd fo. You must iiness incident report (O5HA Form 301) or equivalent form for each inury or ilness
recordad on his form. I you're nof sure whether 3 case is Ir local OSHA ofice for help.

Form Explanations

Form approved OMB no. 1218-0176

ment name

Form 300

State

Identify the person Describe the case Classify the
Enter the number of
(A) (B} (C) (o) (E} (F) CHECK OMLY ONE box for each case based  |days the injured oril | Check the “injury” column or choose one
Casze Employee’s Name Job Title Date of |Where the event occurred Describe injury or ilness, parts of body on the mest sericus cutcome for that case: worker was: type of ilness: FO r m 3 OOA
No. (e.g., Welder) | injury or |{e.g. Loading dock north end) |affected, and object/substance that directly P
onset of injured or made person il (e.g. Second degree oron (M} 2
ilness burns on right forearm from acetylene torch) Days away . Away no 5 o 2
(mo./day) R I s— Remained at work From | fransfer g %‘ £ o § %
ar A = = =] @
Job transfer |Other record-| WOk | oicion| & 2 =235 § £ =
or restriction |able cases (days) | (gaysy | = & § é B % = FO rm 3 O 1
4 Fo..F r r
G} H) U} ) L] Ly () [ @] @) | (8 | (5) (5)
— This portion of the Form 300 is where the basics of the injury is
captured, including the employee's name, job title, injury/illness date,
| location of the injury and a brief description.
Page totals 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 3004) before you post it. £ % £E 2 2 o
= g 'E 5 5 - &
- w = C
Public reporfing burden for s colleckion of informafion is ecimaled fo average 14 minues per response, 5 §8 5 £ £
c L
including me o review fhe insiuclion, search and gafer e dala needed, and complete and review he % ['4 % z
collecsion of miormation. Persons ane nof nequired i respond fo e collecion of imformasion unless it E
displays a curmenfy valid OMB controd number. | you have any comments about hese esiimates or any =
aspects of fis data collecion, contact: LIS Depantment of Labor, OSHA Office of Stafisics, Room N-3644, Page  10f1 iy " "e T "e Te

200G , DG 20210. Do not send the completed forme fo fie office.

Awve, NW, Washing:




OSHA Injury Logs:

Entering Injury Data

Select a number for information on how to complete each section.

Click the numbered buttons for details.

OSHA's Form 300 (rev. 01/2004)

Aftention: This form contains information
relating to employee heatth 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
=afety and health purposes.

- &

U.S. Department of Labor
Occupational Safety and Health Administration

Log of Work-Related Injuries and llinesses

You must record informalion about every work-relaied injury or liness fhat involves loss of conscicusness, resincied work aclivity or job ransier, days away from work,
or medical freatment beyond first aid. You must also record signg -redated inunies and linesses fhat are diagnosed by a physician or Boensed healh care
professional. You must also recond work-related injuries an any of he speciic reconding criteria Bsted in 29 CFR 1904.8 frough 1904.12. Fesd frec o
usE o Ines jor 3 single case i you nesd fo. You must iiness incident report (OSHA Form 301) or equivalent form for each injury or illness
reconded on tis form. I you'ne not sure whether a case is Ir bocal OSHA office for help.

Form Explanations

Form approved OMB no. 1218-0176

ment name

Form 300

State

Identify the person Describe the case Classify the
Enter the number of
(A) (B) (C) (o) (E} (F) CHECK OMLY ONE box for each case based  |days the injured orill | Check the “injury” column or choose one
Case Employees Name Job Title Date of |Where the event occurred | Describe injury or iiness, parts of body on the most serious outcome for that case: worker was: type of iiness: FO r m 3 OOA
No. (e.g., Welder) | injury or |{e.g. Loading dock north end) |affected, and object/substance that directly .
onget of injured or made personill (e.g. Secend degree Srob (M} a2
ilness burns on right forearm from acetylene torch D . nie H b 8
(mo./day) g sty ) Death r::_l ::E;l: Remained at work J'::‘;?ﬁ transfer g g o E é
[ = [
or 2 TS = =] ]
Job transfer |Other record-|  WOMK | giivon| = 2 =25 é E 5 FO rm 3 O 1
or restriction |able cases (days) (days) _% = &5 Z 2 =
©) | () 0) ) ) v folfelfealwle e
I
Columns G through J: Check the box that corresponds with the most serious outcome of
the injury. For example, if days were missed from work but the worker came back at light
duty, you would check the box under column H “Days away from work.” If the injury was
not a fatality, did not result in days missed from work or days with light duty work or job
transfer, you would check column J “Other recordable cases.”
Page totals 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. £ g £tE 2 B o
£ 5 BT 5 - #
- o s C
Public reporing burden for fis collecton of inormation is essmated fo average 14 minutes per response, s 88 g g E
[ =
including Sme 1 review ke insuciion, search and galer e data nesded, and complete and review he a"':_J o % E
colleciion of information. Persong are nef required o respond fo e colleciion of informafion unless it E
displays a cumendy valid OMB control number. | you have any commenis about hese esfimales or any =
aspecis of fhis data collecion, contact US Depariment of Labior, OSHA Office of Sizfsécs, Room N-3644, Page  1of1 ey "o " T T T

200 Conséusion Ave, NW, Washingion, DC 20210. Do not send the completed forms fo fiis ofice.




OSHA Injury LogS' Click the numbered buttons for details.

Entering Injury Data

Select a number for information on how to complete each section.

Aftention: This form contains information
relating to employee heatth and must be used in ?
. .
OS HA S Form 300 IREV. 01’.2004} a manner that protects the confidentiality of Year

employees to the extent possible while the
z - information is being used for occupational Us.D rtment of Lab
Log of Work-Related Injuries and llinesses |« o o D o Labor

ou must record informalion about every wiork-relaied injury or ilness fat involves lose of consciousness, resiicied work acivity or job rancier, days away Fom work, Form approved OMB no. 1218-0176
or medical reatment beyond first aid. You must also record signg -related injuries and ilinesses that are diagnesed by a physician or oensed healh care
professional. You must aleo recond wiork-related injuries an any of e specific reconding critenia Ested in 29 CFR 1904.8 fircugh 1904.12. Fexi fresio
usE o Ines jor 3 single case i you nesd fo. You must iiness incident report (OSHA Form 301) or equivalent form for each injury or illness
reconded on tis form. I you'ne not sure whether a case is Ir bocal OSHA office for help.

Form Explanations

ment name

Form 300

State

Identify the person Describe the case Classify the
Enter the number of

(A) (B) (C) (o) (E} (F) CHECK OMLY ONE box for each case based  |days the injured orill | Check the “injury” column or choose one

Caze Employee’s Name Job Title Date of [Where the event occurred Describe injury or iiness, parts of body on the most serious cutcome for that case: worker was: type of iiness: FO | I I 3 OOA
No. (e.g., Welder) | injury or |{e.g. Loading dock north end) |affected, and object/substance that directly .
onget of injured or made personill (e.g. Secend degree D (M} a2
ilne=s burns on right forearm from acetylene torch Days away . nip H ® @
(mo./day) g sty ! Death Remained at work Away transfer g = 2 £
from work From 5 8 c =1} a =

Wk | o I EEE 2 & F 301
Job transfer |Other record-| VO [ ectriction| & S 8% ¢ & B orm
or restriction |able cases (days) _% = &5 Z 2 =
r F F F F F
G} H) 0} 8] L) () [ @] G| 4 | (5) (8}
For each injury, enter the total days missed from work
in column K, if any. If there were restricted duty or job —
transfer days, enter the total days in column L. —
Page totals 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. £ g £tE 2 B o
£ 5 BT 5 - &
- @& = E ] ]
Public reporing burden for fis collecion of information is esimated io average 14 minuies per response, =] ?8 E g 1=
[ =

including Sme 1 review ke insuciion, search and galer e data nesded, and complete and review he a"':_J o % E
colleciion of information. Persong are nef required o respond fo e colleciion of informafion unless it E
displays a cumendy valid OMB control number. | you have any commenis about hese esfimales or any =
aspecis of fhis data collecion, contact US Depariment of Labior, OSHA Office of Sizfsécs, Room N-3644, Page  1of1 ey "o " T T T

200 Conséusion Ave, NW, Washingion, DC 20210. Do not send the completed forms fo fiis ofice.




OSHA Injury Logs:

Entering Injury Data

Select a number for information on how to complete each section.

Click the numbered buttons for details.

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

You must record informalion about every work-relaied injury or liness fhat involves loss of conscicusness, resincied work aclivity or job ransier, days away from work,
or medical reatment beyond first aid.  You must also record signg

professional.  You must also recond work-nelated injuries an
usE o Ines jor 3 single case i you nesd fo. You must

-related injunes and linesses that are diagnosed by a physician or Boensed healh care
any of he speciic reconding criteria Bsted in 29 CFR 1904.8 frough 1904.12. Fesd frec o
iiness incident report (OSHA Form 301) or equivalent form for each injury or illness

ment name
State
Classify the

Aftention: This form contains information
relating to employee heatth 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
=afety and health purposes.

- &

U.S. Department of Labor
Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

reconded on tis form. I you'ne not sure whether a case is Ir bocal OSHA office for help.
Identify the person Describe the case
Enter the number of
(A) (B) (C) (o) (E} (F) CHECK OMLY ONE box for each case based  |days the injured orill | Check the “injury” column or choose one
Case Employee’s Name Job Title Date of |Where the event occurred Describe injury or iiness, parts of body on the mest =erious cutcome for that caze: worker was: type of iiness:
No. (e.g., Welder) | injury or |{e.g. Loading dock north end) |affected, and object/substance that directly X .
onget of injured or made personill (e.g. Secend degree Srob (M} H
ilness burns on right forearm from acetylene torch) Days away . Away nie 5 ® @
Death Remained at work z =
(mo./day) FETET From trannffer E %‘ e o g =
= p=4 = o 2
Job transfer |Other record-|  WOMK | giicton| = 2 =25 g g =
or restriction |able cases (days) (days) _% % & 8 E f =
r
G) H) 0} €] ) Ly M [ @] 6 [ @4 [ 5 [ 6)
For this section, check the one box that most accurately
identifies the type of injury that occurred.
Page totals 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. £ g £tE 2 B o
£ 5 BT 5 - &
- @& = E ] ]
Public reporing burden for fis collecion of information is esimated io average 14 minuies per response, =] ?8 E g 1=
c
including Sme 1 review ke insuciion, search and galer e data nesded, and complete and review he a"':_J o % E
colleciion of information. Persong are nef required o respond fo e colleciion of informafion unless it E
displays a cumendy valid OMB control number. | you have any commenis about hese esfimales or any =
aspects of fiis data collecion, coniact US Department of Labor, OSHA Office of Stafisfics, Foom N-3644, Page  1off Py @ "e e T s

200 Conséusion Ave, NW, Washingion, DC 20210. Do not send the completed forms fo fiis ofice.

Form Explanations

Form 300

Form 300A

Form 301



Click the numbered buttons for details.

OSHA Injury Logs:

Entering Injury Data

Select a number for information on how to complete each section.

OSHA's Form
Summary

A estabisdbments covered fy Sart

1/2004)

‘e s ST e even o i ar
Amennes S Ui e tean T (0 fesiet the £ o foe My that e emivies ane

elated Injuries and llinesses

%
Year @

U.5. Department of Labor

patimnal Safaty and Haalth Adminirtratinn

Farm approved OME na. 1212-017%

Form Explanations

£y e g, s e AR i o mraTe Aor eacd categog. Tem e ihe folals et Establishment information
TR AT S YL VP ST BE EIHES SEUTr EVETNRR0E SF IR IR I pon BRG B eases e WY F 3 O O
Lyl Fonmes Empionees, ST el represenatives Save the riaht fo rewver e GRH Fowm “our establishment name O r
T A Sntiretl Thep sln e STited soeeas 1o the GRS Frim S o e equivstant See FF
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Fublic repaorting 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 o the collection of information unless it dizplays a currently valid OME control number. [F you have any
comments about these estimates or any aspects of this data collection, contact: US Department of Labor, OSHA OFfice of
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yellow shaded boxes below:

Establishment information

‘four establishment name
Street
City State

Industry description [e.q., Manufacture of motor truck trailers)

Srandard Industrial Clazsification [SIC), if known [2.9., SIC 3718)

OR Morth&me .~ _n[MAICS), i known [e.g., 336212)

Employment information

Annual average number of employees

Totkal hours worked by all employees last
year

Sign here

Knowingly falsifging this document may result in a fine.

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

Form Explanations

Form 300

Form 300A

Form 301




OSHA Injury Logs:

Entering Injury Data

OSHA's Form 301

Injuries and llinesses Incident Report

manner that protects the confidentiality of
employees ta the extent possible while the
infarmation is being used far ocoupational safety
and health purposes.

Arrention: This form contains infarmation
relating to emploves health and must be usedina *
U.S. Department of Labor

Occupational Safety and Health Administration

This fnjury and lliness incident Report is one of
the first forms you must fill outwhen a
recordable work-related injury orillness has
oaccurred. Together with the Log of Work-
Related injuries and /llnesses and the
accompanying Summary, these forms help the
employer and OSHA develop a picture of the
extent and severity of work-related incidents.

Within 7 calendar days after you receive
infarmation that a recordable work-related injury
arillness has occurred, you must fill out this
form or an equivalent. Some state workers’
compensation, insurance, or other reports may
be acceptable substitutes. To be considered
an equivalent form, any substitute must contain
all the information asked for on this form.

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

If you need additional copies of this form,
you may photocopy and use as many as you

Completed by

Title

Phone Date

Information about the employee
1} Full Mame
2) Street
City State Zip

3) Date of birth

4} Date hired

53 Jmale
|:| Female

Information about the physician or other health care

professional

&) Mame of physician or other health care professional

7} If treatment was given away frem the worksite, where was it given®

Facility

Street

City State Zip

&) Was employee treated in an emergency room?
fes

DND

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

es

|:|ND

Farm approved OME no. 1213-0176

Information about the case

10} Case number from the Log £ T SRERET e e ST ST e £ g ater o e e cae f

11} Date of injury or ilness
12} Time employee began work AMPK

13) Time of event AMIPM I:I Check if time cannot be determined

“"Please do not inclede any personally idestifiable information [FlI] pertaining to worker(=) involred in the
incident [e.g., no names, phone numbers, or 33Ns] in the Following Fields.

*14) What was the employee doing just before the incident occurred? Describe the activity,
as well as the tools, equipment or material the employee was using. Be specific. Examples.
"climbing a ladder while carrying roofing materials™, "spraying chlorine from hand sprayer”, "daily
computer key-entry.”

=15] What happe

oy Use this form to capture all

repscement’ information necessary for

recording a workplace injury on
Form 300.

“16] What was thg
was affected.

“17] What object or substance directly harmed the employee? Examples: "concrete floor”,
“chlerine”; "radial arm saw." If this guestion does not apply to the incident, leave it Blank.

18] If the employee died, when did death occur? Date of dea

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time bor reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Perzans are not required bo respond ko the collection of inkormation unlesz it displays a current valid OME conteol number. [Fyou have anyg comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US
Department of Labor, O5HA Office of Statistics, Room R-3644, 200 Constitution Awe, M, Washington, OC 20210, Do not send the completed forms bo this office.
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