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Presenter
Presentation Notes
Welcome to the Agency’s tutorial on completing OSHA recordkeeping forms.    

 



http://www.osha.gov/recordkeeping/tutorial.html
http://www.osha.gov/recordkeeping/tutorial.html

Brief Tutorial on Completing the OSHA
Recordkeeping Forms

A review of the recordkeeping requirements and forms at a
high level:

e Requirement to complete the forms and evaluate specific
exceptions
e The forms in OSHA’s recordkeeping package

e Recordability criteria for injuries and illnesses

e Recording injuries/ilinesses on the forms



Presenter
Presentation Notes
This brief presentation reviews OSHA recordkeeping requirements at a high level, with an emphasis on how to fill out the forms provided in OSHA’s Recordkeeping Forms package. The tutorial covers what types of operations come under the recordkeeping rule and thus are required to complete the forms, what types of injury and illness incidents must be recorded, and what information is to be included in each of the three OSHA forms respectively.    



To move sequentially through the presentation, use the control buttons just below the slide window. (You can also use the linked navigation panel to the left to move to a particular slide.)



A few other features of the interface frame are worth mentioning at this point:

--The blue-gray bar just below the slide window keeps you informed of where you are in the presentation. There’s also a volume control button just to the left of this.

--Next, in the upper portion of the left-hand navigation panel, the tab set allows you to switch from the outline listing of slides to a thumbnail view of the slides or to a view with a transcription of the slide voiceovers. The last tab accesses a feature for searching the entire presentation by key words.

--Finally, in the right-hand side of the red bar across the top are two navigation items: Behind the “Links/Accessibility” item is a downloadable/accessible version of the presentation; the “Bookmark” item allows you to set which slide you want to return to after exiting the presentation.



OK. You can now continue with the presentation on the OSHA recordkeeping forms by selecting the flashing arrow button below the slide window.




Who has to complete the OSHA injury and iliness
recordkeeping forms?

Many but not all employers. Exceptions are based on:

 Small employer exemption — 10 or fewer employees at all
times during the year

 Low-hazard industry exemption — see list of Partially Exempt
Industries

e Fatality/catastrophe reporting and injury and illness surveys

: Illtls
#+ easy and
beneficial.”



Presenter
Presentation Notes
Many but not all employers must complete the OSHA injury and illness recordkeeping forms on an ongoing basis. 



Employers with 10 or fewer employees throughout the previous calendar year do not need to complete these forms.  Said another way, if there are more than 10 employees at any time during that calendar year, the employer may come under the requirement. When counting employees, you must include full-time, part-time, temporary, and seasonal workers.  This exemption is based on the employment of the entire company rather than the establishment.  For example, if a company has two establishments, one with 5 employees and one with 7 employees, the company must fill out the forms for each establishment because the company employment is greater than 10.  



In addition to the small employer exemption, there is an exemption for establishments classified in certain industries.  For example, the forms do not need to be completed for restaurants, banks, and medical offices.  A complete list of exempt industries can be found on the Recordkeeping page by using the Partially Exempt Industries link. 



Establishments normally exempt from keeping the OSHA forms must complete the forms if they are informed in writing to do so by the Bureau of Labor Statistics or OSHA.  Also, exempt establishments must report to the local OSHA office within 8 hours any fatality or incident involving three or more in-patient hospitalizations.



http://www.osha.gov/recordkeeping/ppt1/RK1exempttable.html
http://www.osha.gov/recordkeeping/ppt1/RK1exempttable.html

What forms must be completed?

e OSHA Form 300 — Log of Work-Related Injuries and IllInesses
e OSHA Form 301 — Injury and lliness Incident Report

e OSHA Form 300A — Summary of Work-Related Injuries and
llInesses



Presenter
Presentation Notes
There are three forms you--the employer--must complete.  OSHA forms 300 and 301 are maintained on an ongoing basis.  Recordable injuries and illnesses must be entered on these forms as they occur throughout the year.  The OSHA Form 300A is completed after the end of the year, summarizing the number of recordable cases that occurred.   Employers may use equivalent forms in place of these forms as long as the equivalent forms contain all of the same data elements and are as easy to read as the OSHA forms.




What cases need to be recorded on the forms?

* |njuries and illnesses
e Work related
* Meet certain severity criteria
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Presenter
Presentation Notes
Any work-related injury or illness that meets certain severity criteria must be entered on the forms within 7 calendar days of learning about its occurrence.  We’ll talk about each of these bullet items on the next few slides.




What Is considered an injury or illness?

e An abnormal condition or disorder

 Not an exposure, unless it results in signs or
symptoms



Presenter
Presentation Notes
OSHA defines an injury or illness as an abnormal condition or disorder. Injuries and illnesses include cases such as cuts, fractures, sprains, skin diseases, or respiratory conditions.  For OSHA recordkeeping purposes, an injury or illness can also consist of only subjective symptoms such as aches or pain.  



Exposures that do not result in signs or symptoms are not considered injuries or illnesses and should therefore not be recorded on the OSHA forms.  For example, if an employee is exposed to chlorine and does not exhibit any signs or symptoms due to the exposure, the case would not be recorded on the Log, even if it involved prophylactic—that is, preventative--medical treatment.


What cases are work related?

e (Cases caused by events or exposures in the work environment

e Cases contributed to by events or exposures in the work
environment

e (Cases significantly aggravated by events or exposures in the
work environment

(For a list of activities that are not work related, see section 1904.5(b)(2).)

: “It’s
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Presenter
Presentation Notes
Cases that are caused, contributed to, or significantly aggravated by events or exposures in the work environment are considered work related for OSHA recordkeeping purposes.  Work-relatedness is presumed for injuries and illnesses occurring in the workplace or in locations where the employee is located as a condition of employment. It’s important to remember that if work makes any contribution to the injury or illness, it is considered work-related for OSHA recordkeeping purposes. 

�There are certain activities that occur in the work environment that OSHA does not consider work related. For example, injuries resulting directly from eating, drinking, or preparing ones own food at the workplace are not considered work related.  For a complete list of these activities, refer to section 1904.5(b)(2) using the Regulatory Text link found on the Recordkeeping page.

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9636#1904.5(b)(2)

What are the severity criteria for recording a work-
related injury or illness?

e Death

e Loss of consciousness

 Days away from work

e Restricted work activity or job transfer

 Medical treatment beyond first aid



Presenter
Presentation Notes
Work-related injuries and illnesses that result in death, loss of consciousness, days away from work, restricted work activity, transfer to another job, or medical treatment beyond first aid must be recorded on the OSHA forms.  We’ll talk about these criteria on the next few slides.


OSHA Form 300: Recording a Fatality

Attention: This form containg information
relating to employes health and must be used in +
! amanner that protects the confidentiality of Year
OSHA S Fﬂrm aﬂﬂ {Rev' ﬂ 1 fzuﬂq-} employees ba the extent possible while the |
H H infarmation iz being used For occupational U.s Depar‘tment of Labor
og of Work-Related Injuries and llinesses |" -3-
g J safety and health purpozes. Occupational Sakety and Health Administration
‘fou must record information about every work-related injury or illness that involees loss of Form approved OME no. 1218-0176
consciousness, restricked work, activity or job transfer, days away from work, or medical treatment beyond
first aid. V'ou must alzo record significant work-related injuries and illnesses that are diagnosed by a E=ztablizhment name
physician or licensed health care professional. ‘oo must also record work-related injuries and illneszes
that meet any of the specific recording criteria listed in 29 CFF 1304.2 through 190412, Feel free to use two City State
ldentify the perzon Dezcribe the caze Claz=ify the caze
CHECEK OMNLY ONE bo for each case Enter the number of
(2] E] (] [Lm]] (E] [F] based on the maost zerious outeome for that | days the injured orill | Check the “injury” column or choose one
Case | Employee’s Mame | Job Title Diate of | Where the event | Describe injury orillness, |caze: worker was: type of illness:
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Presenter
Presentation Notes
For cases involving a fatality, enter a checkmark in column G on the OSHA Form 300. Note in column M whether the case involved an injury or an illness.  

 

Also remember that you must call your local OSHA office and verbally report the fatality within 8 hours of learning of its occurrence. (For a listing of OSHA offices, see the map linked from the About OSHA page on osha.gov.)


OSHA Form 300: Recording a Case with Days
Away From Work

Attention: This form contains information
relating to employes health and must be used in +
! a manner that protects the confidentiality of Year
OSHA S Form 30“ {REV. U 1 fzuuq.} employees to the extent pozsible while the |
i H H information iz being used For occupational .S, DEpaI"tmEHt of Labor
Lng Df wnrk REIatEd Injurles and III"ESSES zafety and health purposes. Oecupational Safety and Health Administration

“fou must record information about every work-related injury or illness that involwes loss of Form approwved OME no. 1218-0178

consciousness, restricted work, activity or job transfer, days away from work, or medical treatment beyond
first aid. “fou must also record significant work-related injuries and illnesses that are diagnosed by a
physizian or lizensed health care professional. oo must also record work-related injuries and illnesses

E=tablizhment name

that meet any of the specific recording criteria listed in 29 CFFR 1304.8 through 130412, Feel free to use two City State
ldentify the perzon De=cribe the caze Clazzify the caze
CHECEK OMNLY ONE by for each case Enter the number of
[A] [E] (] (o) (E] [F] based on the most serious outcome for that | days the injured or il | Check the “injury” calumn or chooze one
Caze | Employes’s Mame [ Jab Title Diate of [ 'where the event | Describe injury or illness, | caze: worker was: type of illness:
(=% [e.g. Welder] | injuryor |occurred [e.g. parts of body affected, a
) ) 1] in
onset of | Loading dock and objectisubstance —— _ " u
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4 r r r r r
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1] Mark Bagin ‘whelder Bi2h basement fell from ladder W v
Shana Foundry poisoning from lead
2| Alexander man rir pouring dock  |fumes I 12 I



Presenter
Presentation Notes
For cases that involve one or more days away from work, you must place a checkmark in column H on the OSHA Form 300 and enter the number of calendar days the employee was away from work in column K.  Then note in column M whether the case involves an injury or an illness.

 

When counting days, be sure to count the days the employee would not have been able to work regardless of whether he or she was scheduled to work.  This would include weekends and holidays.  Do not count the day of the injury.  If the day count reaches 180 calendar days, you may stop counting subsequent days and enter 180 in column K.

 




OSHA Form 300: Recording a Case with Restricted
Work Activity or Job Transfer

Attention: This form contains information
relating to employes health and must be uzed in ?
! that kects th Fidentiality of
OSHA's Form 300 (Rev. 01/2004) 2 mannet that protecs the confdetiaiy o Yeal
employees to the extent possible while the | S
- information is being used for ocoupational U.5. Department of Labor
og of Work-Related Injuries and llinesses |" -5
g l safety and health purpozes. COecupational Safety and Health Administration
ou must record information about every work-related injury or illness that involves loss of Farm approved OME no. 1213-0176
consciousness, restricted work, activity or job transfer, days away from work, of medical treatment beyond
first aid. “'ou must also record significant work-related injuries and illnesses that are diagnosed by a E=ztablizhment name
physgizian or icensed health care professional. You must alzo record work-related injuries and llinesses
that meet any of the specific recording criteria listed in 29 CFF 13043 through 130412, Feel free touse two City State
ldentify the person Describe the case Classify the case
CHECE ONLY ONE bou for each case Enter the number of
[A] [E] [C] o] [E] [F1 based on the most serious outcome forthat | days the injured orill | Check. the "injury” column of chooze one
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Presenter
Presentation Notes
For cases that involve restricted work activity or job transfer, you must place a checkmark in column I on the OSHA Form 300 and enter the number of calendar days the employee was restricted in column L.  You count the days in the same manner as counting days away from work.  Then note in column M whether the case involves an injury or an illness.

 

An employee is considered restricted if he or she is unable to work a full shift or is unable to perform all of the work activities he or she would be expected to do at least once during a week.  

 

If a case involves both days away from work AND days of restricted work activity, place a checkmark in column H, leave column I blank, and enter the correct day counts in both columns K and L. (For example, if an employee had 3 days away from work and 2 of restricted work activity, place a checkmark in column H and enter a 3 in column K and a 2 in column L.)  Again, note in column M whether the case involves an injury or an illness.

 




OSHA Form 300: Recording a Case with Medical
Treatment beyond First Aid

Attention: This form contains information
relating to employee health and must be uzed in ?
. N
OSHA s Form 30n {Rev. 011'2004] amanner that pratects the copﬂdent_lahtg =13 Year
employees bo the extent possible while the | I
H T information is being uzed for occupational U.S. Department of Labor
og of Work-Related Injuries and llinesses |" -5
g J satety and health purpozes. COccupational Safety and Health Administration
Y'ou must record information about ewvery work-related injury or iliness that ineolves loss of Form approwved OME no. 1218-0176
consciousness, restricted work, activity or job transfer, days away from work, or medical treatment beyond
first aid. You must alzo record significant work-related injuries and illnesses that are diagnosed by a Eztablizhment name
physician or licensed health care professional. You must also record work-related injuries and illnesses
that mest any of the specific recording criteria listed in 29 CFR 19048 through 190412, Feel free to use two City State
ldentify the perzon Describe the caze Claz=ify the casze
CHECEK ONLY ONE boy for each case Enter the number of
(8] [E] €] o] [E] [F1 baszed on the most serious outcome for that days the injured orill Check the “injury” column or choose one
Caze | Employes’s Mame|  Job Title Date of | where the eyent | Describe injury or illness, |case: worker was: type of illness:
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(For a list of specific treatments considered to be first aid, see section 1904.7(b)(5).)



Presenter
Presentation Notes
For cases that involve medical treatment beyond first aid, you must place a checkmark on the OSHA Form 300 in column J, which is for “other recordable cases.”  Then note in column M whether the case involves an injury or an illness.

 

For OSHA recordkeeping purposes, medical treatment is any treatment for an injury or illness except diagnostic procedures, observation and counseling, and first aid.  First aid consists of 14 specific treatments listed in section 1904.7(b)(5) of the regulatory text.  It includes items such as non-prescription medication, wound coverings, and hot and cold treatment.  You can access the complete list using the Regulatory Text link on this web page or by looking in the Overview section of the Recordkeeping Forms package (also linked from the Recordkeeping page).

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9638#1904.7(b)(5)

Other Recording Criteria

e Significant diagnosed injury or illness

 Needlestick and sharps injuries — section
1904.8

e Medical removal — section 1904.9

e Hearing loss — section 1904.10
Tuberculosis — section 1904.11

“It’s .
important = &¢
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Presenter
Presentation Notes
Work-related cases of cancer, chronic irreversible disease, fractured or cracked bones or teeth, or a punctured ear drum must be entered on the OSHA forms.  These are considered significant injuries and illnesses.

 

The recordkeeping rule also contains special criteria for recording occupational hearing loss, tuberculosis, injuries from needlesticks and sharps potentially contaminated with bloodborne pathogens, and cases involving medical removal required by other OSHA standards.  For the specific requirements, refer to sections 1904.8 through 1904.11 using the Regulatory Text link on the Recordkeeping page or by looking in the Overview section of the Recordkeeping Forms package (also linked from the Recordkeeping page).

 



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9639
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9640
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9641
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9642

OSHA Form 301: Injury and lliness Incident Report

OSHA’s Form 301
Injury and lliness Incident Report

Information about the employee
This fnfury and fliness Imodent Keport is one of the

Attention: This form contains information
employes health and must be used ina ma
protects the confidentiality of employees to
possible while the information is being useq
occupational safety and heslth purposes

Information about the case
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According to Public Law 91-5%6 and 20 CFR g
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Presenter
Presentation Notes
You must fill out an Injury and Illness Incident Report for every recordable work-related injury or illness.  Together with the Log of Work-Related Injuries and Illnesses 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 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 substitutes.  To be considered an equivalent form, any substitute must contain all the information asked for on this form.

 




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

)
OSHA’s Form 300A (rev ov/z004
- -
Summary of Work-Related Injuries and llinesses
Al establishments coversd by Part 1904 must complete this Summay page, even if no work-relisd inj or ineesss occured dunhg the year Aemember o review the Log
to vernidy that the antis rae before completing this summary
Uizing the Log, count the individual entries you made for each categaony. Then wiite the inials below, making auwre you ve added the eniniss fiom every page of the Log. & you Estalj
had no cases, wite 17
Emplbyees, fomer employsss, and repressniaives have the fght fo revew the O5HA Form 300 in its entirely They also have imied acoess o the OSHA Fomm 307 or Tour ae
= equvalent o delails on the SCoess DmwiEion: =5e foma .
Street
_ N
Total number of Toul mimber of Total number of Total number of Inchustnf
deaths cases with days cases with job other recordable
away from work transfer or restriction cases Standan]
{G) (H} m [y OR
Marth A
Total number of days away Total mumber of days of job Emply
from work transter or restrict on H¥oukedhod
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Presenter
Presentation Notes
All establishments covered by Part 1904 must complete the Summary of Work-Related Injuries and Illnesses, 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 Form 300, count the individual entries you made for each category.  Then, write the totals on the left side of the Form 300A, making sure you've added the entries from every page of the Log.  If you had no cases, write in a zero.




OSHA Form 300A: Summary of Work-Related
Injuries and llinesses (continued)

Establishment information

Your establishment name

Street

City State FaAlY

|||-:!l.n.lr1_.' des TG (.8 Muannfiectue af ratar truck rr..ll'.lr.r.-]

Standard Industrial Classificanon (SIC). of known (o9, 3715)

OR
Marth American Induserial Classification (MAICS), if known {e.g., 336212)

Employment information (if you alon’t harve Hiese fignres, goe the

Warksrers on the badk of this page to estinnare. )
Annual average number of emplovecs

Toral howrs worked by all emplovees last year

Sign here

Knowingly falsifying this document may result in a fine.



Presenter
Presentation Notes
On the right side of the Form 300A, fill in the establishment information.

 

Also in this section of the form, a company official must certify that the entries on the summary are true, accurate, and complete.  The certifying official must be the owner of the company, an officer of the corporation, the highest ranking company official at the establishment, or that person’s supervisor. 

 

You must post a copy of the annual summary in each establishment in a conspicuous place or places where notices to employees are customarily posted. You must post it no later than February 1 of the year following the year covered by the records and keep the posting in place for three months until April 30. 


Keep the Forms on File

* File and update for 5 years

Do not send copies to OSHA unless asked
to do so

e Allow access to the records

(For a details on access provisions, see section 1904.35 and 1904.40.)

Illtls
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Presenter
Presentation Notes
You must keep these forms on file for 5 years following the year to which they pertain.  You must also update the Form 300 with any changes that may occur to the recorded cases during that period.  Do not send completed copies of the forms to OSHA.  You must make the forms available to employees, former employees, their representatives, and to OSHA officials upon request.  (Note, however, that both the Log 300 and Form 301 incident reports will include information relating to employee health and thus can only be used in a manner that protects confidentiality to the extent possible while promoting occupational safety and health.)  For details concerning the access provisions, refer to sections 1904.35 and 1904.40 using the Regulatory Text link on the Recordkeeping page.



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12779#1904.35
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12784#1904.40

()

Resources

e Recordkeeping web page

(http://www.osha.gov/recordkeeping)

e Local OSHA Offices

http://www.osha.gov/html/RAmap.html)

e E-correspondence/Contact us

(http://www.osha.gov/html/Feed Back.html)

-y UNITED STATES

/ DEPARTMENT OF LABOR

OSHA

Occupational Safety & Health Administration
Home Workers Regulations Enforcement

Contact Us

Do You Have Workplace Safety & Health Related Questions?:

[By Email:

You can contack OSHA via email.

To submit an information inquiry by Electronic Mail Form.

[By Phone]:
1-800-321-05HA (6742) Toll Free 1.5,



Presenter
Presentation Notes
In conclusion, this presentation reviewed OSHA’s injury and illness recordkeeping requirements at a very high level.  The Recordkeeping page, however, includes links to reference documents that address the specific requirements of the recordkeeping rule and answer many reoccurring questions, as well as a link to the recordkeeping forms package itself.  To learn the details of what you need to do to be in compliance with the recordkeeping rule, you may want to take some time to familiarize yourself with the Regulatory Text and FAQs posted here.  The Letters of Interpretation and the Recordkeeping Handbook are also useful reference documents linked from the Recordkeeping page.

 

If you have specific questions that you cannot find direct guidance for in these documents, feel free to call your local OSHA office or to submit your question using OSHA’s e-correspondence web page.  You can get a list of OSHA offices and can access  OSHA’s Electronic Mail Form using the Contact Us link at the bottom of the Recordkeeping page.

 

Thanks for helping to make the nation’s workplaces safer.

http://www.osha.gov/recordkeeping/
http://www.osha.gov/html/RAmap.html
http://www.osha.gov/html/Feed_Back.html
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