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Introduction

The Occupational Safety and Health Administration (OSHA) has established regulations for the recordkeeping
and reporting of serious work-related injuries and ilinesses. Recordkeeping is managed through the
maintenance of OSHA Logs, while reporting is accomplished by the electronic submission of these logs via the
Injury Tracking Application (ITA). Employers will be subject to different requirements depending on the size and
nature of their operations. This document aims to provide clear guidance on the specific recordkeeping and
reporting obligations.

OSHA Logs

Employers with more than 10 employees are required to maintain records of serious work-related injuries and
illnesses. The term "OSHA Logs" refers to three specific forms, which are detailed below. However, employers
in certain low-hazard industries may be exempt from this requirement. A list of these exempt industries is
provided later in this document.

Detailed information for completing OSHA Logs can be found on OSHA’s website.
https://www.osha.gov/sites/ default/files/ OSHA-RK-Forms-Package.pdf

Form 300 Log of Work-Related Injuries and llinesses

Employers shall use Form 300 to log recordable incidents throughout the calendar year. The incident is
required to be added to the log within 7 calendar days of the occurrence.

The following information is required for each recordable incident:

* Employee’s Name

* Employee’s Job Title

* Month & Day of the Injury/lliness

* A Description of the Injury/lliness, Parts of the Body Affected, and the Object/Substance that Directly
Injured or Made the Person lil.

* A Classification of the Case (Death, Days Away from Work, Job Restriction/Transfer, Other)

* A Count of Days Away from Work or Days on Restricted/Transfer, if applicable.

* A Classification of the Injury/lliness

Attachment 1 - OSHA Form 300
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OSHA RECORDKEEPING & REPORTING GUIDANCE

Form 300A Summary of Work-Related Injuries and llinesses

At calendar years end, employers are required to complete the summary page, even if no recordable
work-related injuries or illnesses occurred during the year. The summary page shall reflect the information
listed on the Form 300 Log of Work-Related Injuries and llinesses.

Form 300A shall be completed, reviewed, and certified by the end of January of the following calendar year.
The summary is certified via a signature from a Company Executive.

Form 300A is required to be posted in a conspicuous location at the workplace from February 1st through
April 30th of the following calendar year for employees to view.

The following information is required to complete Form 300A:

* Injury/lliness Information from Form 300 Log of Work-Related Injuries and llinesses
* Legal Establishment Name and Address

* Industry Description

* Company NAICS or SIC Code

* Average Number of Employees During the Calendar Year

* Total Hours Worked by All Employees During the Calendar Year

Attachment 2 - OSHA Form 300A
Form 300A Summary of Work-Related Injuries and llinesses

Employers shall use this form, or another equivalent form, as a report for work-related injuries and illnesses.
This report is required within 7 calendar days of the incident.

The following information is required to complete Form 301:

* Employee’s Information
* Information About the Treating Physician or Other Health Care Professional
* Information About the Injury/lliness

Attachment 3 - OSHA Form 301
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OSHA RECORDKEEPING & REPORTING GUIDANCE

Form 300A Summary of Work-Related Injuries and llinesses

If your business establishment is classified in a specific industry group listed below, you do not need to keep
OSHA injury and illness records unless the government asks you to keep the records under § 1904.41 or §
1904.42. However, all employers must report to OSHA any workplace incident that results in an employee's
fatality, in-patient hospitalization, amputation, or loss of an eye (see § 1904.39).

NAICS Code Industry NAICS Code Industry
4412 Other Motor Vehicle Dealers 5251 Insurance and Employee Benefit Funds
4431 Electronics and Appliance Stores 5259 Other Investment Pools and Funds
4461 Health and Personal Care Stores 5312 Offices of Real Estate Agents and Brokers
4471 Gasoline Stations 5331 Lessors of Nonfinancial Intangible Assets (except Copyrighted Works)
44381 Clothing Stores 5411 Legal Services
4482 Shoe Stores 5412 Accounting, Tax Preparation, Bookkeeping, Payroll Services
4483 Jewelry, Luggage, and Leather Good Stores 5413 Architectural, Engineering, and Related Services
4511 Sporting Goods, Hobby, and Musical Instrument Stores 5414 Specialized Design Services
4512 Book, Periodical, and Music Stores 5415 Computer Systems Design and Related Services
4531 Florists 5416 Management, Scientific, and Technical Consulting
4532 Office Supplies, Stationary, and Gift Stores 5417 Scientific Research and Development Services
4812 Nonscheduled Air Transportation 5418 Advertising and Related Services
4861 Pipeline Transportation of Crude Oil 5511 Management Companies and Enterprises
4862 Pipeline Transportation of Natural Gas 5611 Office Administrative Services
4869 Other Pipeline Transportation 5614 Business Support Services
4879 Scenic and Sightseeing Transportation, Other 5615 Travel Arrangement and Reservation Services
4885 Freight Transportation Arrangement 5616 Investigation and Security Services
5111 Newspaper, Periodical, Book, and Directory Publishers 6111 Elementary and Secondary Schools
5112 Software Publishers 6112 Junior Colleges
5121 Motion Picture and Video Industries 6113 Colleges, Universities, and Professional Schools
5122 Sound Recording Industries 6114 Business Schools and Computer and Mgmt. Training
5151 Radio and Television Broadcasting 6115 Technical and Trade Schools
5172 Wireless Telecommunications Carrier (except Satellite) 6116 Other Schools and Instruction
5173 Telecommunications Resellers 6117 Educational and Support Services
5179 Other Telecommunications 6211 Office of Physicians
5181 Internet Service Providers and Web Search Portals 6212 Offices of Dentists
5182 Data Processing, Hosting, and Related Services 6213 Offices of Other Health Practitioners
5191 Other Information Services 6214 Outpatient Care Centers
5211 Monetary Authorities — Central Bank 6215 Medical and Diagnostic Laboratories
5221 Depository Credit Intermediation 6244 Child Day Services
5222 Nondepository Credit Intermediation 7114 Agents & Managers for Artists, Athletes, Entertainers, and Other Public Figures
5223 Activities Related to Credit Intermediation 7115 Independent Artists, Writers, and Performers
5231 Securities and Commaodity Contracts Intermediation and Brokerage 7213 Rooming and Boarding Houses
5232 Securities and Commodity Exchanges 7221 Full-Service Restaurants
5239 Other Financial Investment Activities 7222 Limited-Service Eating Places
5241 Insurance Carriers 7224 Drinking Places (Alcoholic Beverages)
5242 Agencies, Brokerages, Other Insurance Related 8112 Electronic and Precision Equipment Repair and Maintenance
8114 Personal and Household Goods Repair and Maintenance 8121 Personal Care Services
8122 Death Care Services 8131 Religious Organizations
8132 Grantmaking and Giving Services 8133 Social Advocacy Organizations
8134 Civic and Social Organizations 8139 Business, Professional, Labor, Political, and Similar Organizations

* *Refer to https://www.osha.gov/laws-regs/regulations/standardnumber/ 1904 /1904SubpartBAppA for list updates
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Recordable vs. Non-Recordable Injuries/llinesses
Serious work-related injuries and ilinesses, otherwise known as “OSHA Recordables,” are those resulting in:

* Any work-related fatality

* Any work-related injury or iliness that results in loss of consciousness, days away from work, restricted
work, or transfer to another job

* Any work-related injury or iliness requiring medical treatment beyond first aid.

* Any work-related diagnosed case of cancer, chronic irreversible diseases, fractured or cracked bones or
teeth, and punctured eardrums.

* There are also special recording criteria for work-related cases involving needlesticks and sharps
injuries, medical removal, hearing loss, and tuberculosis.

Examples of OSHA Recordables vs. Non-Recordables

Recordable Injury/lliness Non-Recordable Injury/lliness

* Fatality. * \Visit to provider solely for observation or evaluation.
* Loss of consciousness. * Diagnostic tests done but negative findings.
e Days away from work due to injury/illness. * First aid given including:
¢ Restricted/light duty work ordered by the medical * Tetanus shot.

provider. = Cleaning, flushing or soaking surface wound.
« Transfer to another job. - \;:z:g:rti::s‘\’llermgs (includes butterfly bandage,
* Medical treatment beyond first aid. »  Hot or cold therapy (ice pack etc.).
* Diagnostic tests with positive findings (x-rays, CT * Non-rigid type of support (wrap).

scan, etc.). = Temporary immobilization device used to
« Admission to hospital. transport accident victims.

Drilling of finger or toenail.

Draining fluid from blister.

Eye patch.

Removing foreign body from eye with irrigation

e Sutures or staples given.
e Therapy prescribed or given.
* Prescription medications (including general OTC

medications given at a prescription level). or cotton swab.
e Significant injury/illness diagnosed by a physician. = Removing splinters/foreign body from all other
* Accident/illness happened in the course of work. areas by irrigation tweezers, swabs, etc.

=  Finger guard.
= Massage.

Electronic Reporting - Injury Tracking Application

Employers may be required to submit their injury and iliness information annually via the Injury Tracking
Application. The deadline for submission is March 2nd of the following year.

Companies Required to Submit 300A Data

You must submit 300A data if your establishment meets one of the following criteria:

* 250 or more employees and is not in an industry listed in the Exempt Industries List Appendix A,
Subpart B of 29 CFR 1904
e 20-249 employees and is in an industry listed in Appendix A, Subpart E of 29 CFR 1904

Companies Required to Submit 300/301 Data

In addition to submitting 300A data, you must also submit 300 and 301 data if:

* Your establishment(s) has 100 or more employees and is in an industry listed in Appendix B, Subpart E
of 29 CFR 1904

If you are unsure of your establishment’s reporting requirements, use the ITA Coverage Application Tool
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OSHA RECORDKEEPING & REPORTING GUIDANCE

Helpful Resources

* OSHA Injury and lliness Recordkeeping and Reporting Requirements Web Page
= https://www.osha.gov/recordkeeping
* OSHA Injury and lliness Recordkeeping Rule Regulatory Text and Resources
= https://www.osha.gov/recordkeeping/resources
* Detailed Information and Directions on Completing OSHA Logs
= https://www.osha.gov/ sites/default/files/ OSHA-RK-Forms-Package.pdf
* OSHA Logs - List of Partially Exempt Industries “not required to keep OSHA Logs unless specifically
asked by the government”
= https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA\
* Electronic Reporting - Injury Tracking Application Frequently Asked Questions
= https://www.osha.gov/injuryreporting/faqgs
* Appendix A, Subpart B of 29 CFR Part 1904
= https://www.osha.gov/recordkeeping/ presentations/exempttable
* Appendix A, Subpart E of 29 CFR Part 1904
=  https://www.osha.gov/recordkeeping/naics-codes-electronic-submission
* Appendix B, Subpart E of 29 CFR 1904
= https://www.osha.gov/ sites/default/files/appendix_b_to_subpart_e_of part_1904.pdf
* Fact Sheet - Electronical Reporting via Injury Tracking Application
= https://www.osha.gov/ sites/default/files/ publications/OSHA_FS-4272_ITA_07-2023.pdf
* Fact Sheet - Updates to OSHA’s Reporting and Recordkeeping Rule
= https://www.osha.gov/ sites/default/files/publications/OSHA3744.pdf

Attachment 1 - OSHA Form 300
OSHA’s Form 300 (Rev. 04/2004)
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Attachment 2 - OSHA Form 300A

OSHA’s Form 300A (Rev. 04/2004)
Summary of Work-Related Injuries and llinesses

Note: You can type !npul!nm nhis ibrm and save it.
Because the forms in this Tsl
PDF documents, you can type into the |npul form fields and
then save your inputs using the free Adobe PDF Reader.

Year 20

U.S. Department of Labor
Safety and Health Administration

are “fillabl itable”

Al establishments covered by Part 1904 must complete this Summary page, even if no work
Remember fo review the Log to verify that the entries are lete and before

lafed injuries or il
g this Y.

Using the Log, count the individual entries you made for each category. Then write the totals bebw making sure you've added the entries from

evapageoﬂhe Log. If you had no cases, write “0.”
k . former . and their rep.

these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0
B) (H) m )
Number of Days

Total number of days of
job transfer or restriction

Total number of days
away from work

0 0

(K) L)

Injury and lliness Types

Total number of . . .
(L]

(1) Injuries (4) Poisonings 0
(2) Skin disorders 0 {5) Hearing loss 0
{3) Respiratory conditions 0 (8) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year folowing the year covered by the form.

Public reparting burden for this collection of information is estimated to average 5§ minutes per response. including time to review the instructions, search nd gather the data needed, and
complete and review the callection of mformatian. Persans arc not 0 respond to the collection of informatian unless it displays a currently valid OMB control sumber. If you have any
comments sbout these estimates or any other aspects of this data collection, cootact: 1S Depariment of Labar, OSHA Office of Statistical Analysis. Room N-3644, 200 Canstitution Avenue, NW.
Washington, DC 202 10. Do not send the completed forms to this office.

Attachment 3 - OSHA Form 301
OSHA’s Form 301 (Rev. 04/2004)

have the right to review the OSHA Form 300 in its entirety. They also have limited access
ter l.he OGHA Form 301 or its equwaiem See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further defails on the access provisions for

Farm approved OME no. 12180176

ured during the year.

Establishment information

Your establishment name

Street

City. State Zip

Industry description (e.g., Mamifacture of motor ruck railers)

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

Employment information (If vou don't have these figures, see the
Warksheet on the next page to estimate. }

Annual average number of employees

Total hours worked by all employees last year

Sign here

Knowingly falsifying this document may result in a fine.

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

Company executive Title

Phone

Date

Note: You can type !npullnm Ws form und save it

This form contains information relating to

Because the forms in this are “fillablefwri "
PNF dnrumants you can type intn the |n|'|||r form fiebds and

then save your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

Injury and lliness
Incident Report

employee health and must be used in a manner that
protects the confidentiality of employees (o 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

Inf ion about the 1l

This Injury and Iliness Incident Report is one of the
first forms you must fill out when a recordable

1) Full name
work-related injury or illness has occurred. Together
with the Log of Work-Related Injuries and [linesses ) Street
and the accompanying Summary, these forms help
the employer and OSHA develop a picture of the Ciity State ZIP

extent and severity of work-related incidents.

Within 7 calendar days after you receive % Daie af hirth

mformation that a recordable work-related injury or Month  Day  Year

illness has occurred, you must fill out this form or an 4 Date hired

equivalent. Some state workers” compensation, Manth  Duy  Year

insurance, or other reports may be acceptable 5) O Male hFemale

subsn.lulcs. To be COr?SldCT(.‘d an chulva_lcnl form, any L ion about the physician or other health care
substitute must contain all the information asked for professional

on this form.
According to Public Law 91-596 and 29 CFR.
1904, OSHA’s recordkeeping rule, you must keep

6) Name of physician or other health care professional

Form approved OMB no. 12150176
Information about the case

1) Case namber from the Log.

(Transfer the case mumber fram the Log after you recard the case. |

11) Date of injury or llness

Month  Day  Year

12) Time employee began work (HHA)

O am OPrm

13) Time of event (HEMM) OAM OPM () Checkif time cannot be determined

* Re fields 14 to 17: Please do not include any Pl ining to
worker(s) involved in the incident (e.g., no names, phone numbers, or Social Security numbers).

14)* What was the employee doing just before the incident eccurred? Describe the activity, s well as the
tools, equipment, or material the uuplmu. was using. Be specific. Examp,
carrying roofing materials™; “spraying chlorine from hand sprayer™; “daily computer key-entry.*

ned? Tell us how the injury occurred. Exampiles: “When ladder slipped on wet floor, worker fell
Worker was sprayed with chlorine when gasket broke during replacement”; “Worker developed
SOrEnEss in Wrist over time.

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 the printout or insert additional form

0 I treatment was given away from the worksite, where was it given?

Facility
pages n the PDF, and then use a many as you nced e et e Bt o e o s s
Street
City State P
What abject or substance directly harmed the employee? Examp, merete floor™; “chlorine™;
Completed by ) Was employee treated in an emergency rosm? “radial arm saw." [ this gquestion does not apply to the incident, leave it b
- Yes
0 Ne
Title
9) Was employee hospitalized ight as an in-patient? 18) If the employes died, when did death sccur?  Date of death
Phone Date QO Yes Moath | Day Year
T Momh  Duy  Year O No
Add a Form Page Reset

Public reportissg burden for this colleetion of isformation is estimased s avemge 22
current valid OMB cossrol number. If you have any comaments shout this esti

jmates per response. iscludin
e or sy other spects of this dats

maintsising the daw needed, snd completing and review
et of Labor, OHA Office of Statistical Analysis, R

collection of iformation. Persoms are
4, 30 Comstitution Averse, NW, Washi

espond 10 the collection of isforsat
10, Do st send the commgleted forn

nleses i displays o
this office.
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