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PURPOSE

Keep people safe on the job.

The Occupational Safety and Health Administration and Lancaster Safety,
share with you, the goal of preventing workplace injuries and illnesses.
Accurate injury and illness records will help us achieve that goal. This
information also helps employers, workers, and OSHA evaluate safety,
understand industry hazards, and implement preventative measures.

Essential documents with easy-to-follow directions.

It's the Law

We've broken down OSHA’s Recordkeeping and Reporting

requirements into an all-in-one guide that includes the
resources, requirements, forms, and instructions to
help your business comply. Our team is here to help
with any questions you have along the way.

Don’t miss our annual Recordkeeping and
Reporting Webinar. Sign up for our

webinar alerts on our website:
LancasterSafety.com


https://www.lancastersafety.com/

OVERVIEW

APPLIES TO MOST
BUSINESSES

Many employers with more than 10 employees at any time during the
calendar year, are required to keep a record of serious work-related
injuries and illnesses (certain low-risk industries are exempt).

UNDERSTAND THE REQUIREMENT

[l Start by reading all of the instructions in this guide

COMPLETE THE FORMS

] Complete the recordkeeping logs (Form 300 and 301) on an ongoing basis,
as injuries and illnesses occur throughout the year

1 Fill out the Summary Form 300A which is separate from the other logs

1 Have the highest-ranking official sign the Summary Form 300A

POST THE 300A FROM FEBRUARY 1st - APRIL 30th

1 Post the Summary Form 300A in the workplace where
everyone can see it (ex. A breakroom) from February 1st -
April 30th each year. Why? Employees have the right to be
aware of work-related injuries and illnesses. They can also
request copies of the records.

There are annual
posting requirements.
To help remember those

dates, we've included a
POSTER in this packet.

LANCASTERSAFETY.COM


https://www.osha.gov/recordkeeping/presentations/exempttable

REPORTING

Summit injury and illness data by March 2nd if you have:

O 250 or more employees that are not exempt (refer to Appendix A)
O 20-249 employees classified with historically high rates

of occupational injury & illness (refer to 300A Table)

O 100+ employees in designated industries (refer to Appendix D)

Report severe accidents to OSHA:
O 8 Hours - report work-related fatalities right away
O 24 hours - report work-related amputations, losses of an

eye, or impatient hospitalization of a worker within 24 hours

Visit OSHA's Injury Tracking Application!

LANCASTERSAFETY.COM


https://www.osha.gov/recordkeeping/naics-codes-electronic-submission
https://www.osha.gov/sites/default/files/appendix_b_to_subpart_e_of_part_1904.pdf
https://www.osha.gov/injuryreporting/ita

Employees

A Submit Severe

Accident

All employers
must submit
reports on
fatalities,
hospitalizations,
amputations, or
loss of eye

E

COVERAGE

:
&

Submit Form Submit Form Submit
300 300A Form 301
No No No
No No No
No No No
Certain
No Industries No
Certain Certain Certain
Industries Industries Industries
Certain ) Certain
Industries 8l Industries Industries

*new requirements as of January 15th
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INSTRUCTIONS

It's important to note that recordable incidents don't
necessarily mean an OSHA violation has occurred or that
they are not eligible for workers’ compensation or other

insurance benefits.

Employers should encourage employees to report accidents,
for the safety of themselves and others, and not feel like they'll
When Do You Need to Record an be blamed. The ultimate goal is to prevent an incident from

Accident or Illness? reoccurring.

If 8 aualifvina. work-related iniurv or If you have multiple establishments or sites, you need to keep
. q ying, . jury a separate log for each physical location that is expected to be
illness occurs, record it. operating for a year or longer. Next, let's dissect what kinds of

occurrences qualify and also when work-relatedness applies.
Use the recordkeeping logs to record a detailed

report about what happened and how.

= OSHA Form 300 Log of Work-Related Injuries
and Illnesses: This form is to be filled out and
maintained annually.

If an event or an exposure in the work environment caused
or contributed to the condition or it significantly aggravated
a pre-existing condition.

= OSHA Form 301 Injury and Illness Incident Report:

This form is to be filled out for each incident. Injuries and illnesses occurring in the workplace are

considered work-related unless a specific exemption
applies (refer to 29 CFR Part 1904.5(b)(2) for more
information).

= OSHA Summary Form 300A of Work-Related
Injuries and Illnesses: This form is to be filled out
once a year and posted in a conspicuous place.



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.5
https://www.osha.gov/recordkeeping/forms

RECORDING

Death

Loss of consciousness
Days away from work
Restricted work activity or transfer to another job

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.

Recordable cases need to be
added to the Recordkeeping
Log within 7 calendar days after
learning about its occurrence.


https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.8
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.9
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.10
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.11

TREATMENT

Medical treatment includes managing and caring for the purpose of combatting a disease or disorder.
First aid treatment includes diagnostic or observation of a disorder or disease as well as procedures labeled as such.

Any treatment methods not listed on the first aid list
Sutures, staples, surgical glue

Prescription medications or antiseptics OR non-prescription
medications or antiseptics at prescription strength

Surgical debridement

Hepatitis B or rabies vaccines

Removing foreign bodies with more than simple means due to
size, location, depth, etc.

Casts or rigid immobilization devices

Chiropractic care

Physical therapy and exercise manipulation

Draining of bruises by way of needle

Oxygen

Loss of consciousness (from heat, chemicals, oxygen
deficiency, strike to the head, etc.)

Visit to a doctor for observation or counseling
Diagnostic procedures (such as x-rays) and administering medications
Non-prescription medications at non-prescription strength
Cleaning, flushing, or soaking wounds on skin surface

Wound coverings, such as bandages, BandAids™, gauze pads,

etc., or using SteriStrips™ or butterfly bandages

Non-rigid means of support, such as elastic bandages, finger
guards, wraps, or non-rigid back belts

Temporary immobilization devices while transporting an

accident victim (splints, slings, neck collars, or back boards)
Drilling a fingernail or toenail to relieve pressure, or draining
fluids from blisters

Simple irrigation or a cotton swab to remove foreign bodies not
embedded in or adhered to the eye

Irrigation, tweezers, or cotton swab to remove splinters or foreign
material from areas other than the eye
Hot, cold, or soaking therapy

Drinking fluids to relieve heat stress
Using massages

Tetanus immunizations

Eye patches




-
.

'

Restricted work duty: if employees are kept from performing Do not enter the employee’s name on the OSHA Form 300 Log if
routine functions of their job or from working the entire workday. any of the following exist:

Days away from work: if an employee is designated to take a Injury or illness to an intimate body part or to the reproductive
certain period of time off due to recovery or if they are physically system

unable to perform their job duties.

Counting Days:
Count the days away or on restriction as directed from the
licensed healthcare professional, whether the employee
takes them or not.
Do not count the day that the injury or illness occurred; begin
counting days from the day after the incident occurs.
If an injury includes both days restricted and away from work,

Injury or illness resulting from a sexual assault

Mental illness,

Case of HIV infection, hepatitis, or tuberculosis

Needlestick injury or cut from a sharp object that is
contaminated with blood or other potentially infectious material
Any injury or illness if the employee independently and
voluntarily requests that his or her name not be included

enter the days on both boxes, however, it should be classified Instead of listing the employee’s name, enter ‘privacy case’ on the
as a ‘days away from work’ case as it is the more serious. log and maintain a separate, confidential list to record the case
Stop counting days restricted, away from work, or the numbers and employees’ names for documentation purposes.

combination of the two, once it reaches 180 days.

LANCASTERSAFETY.COM 7



Skin Diseases or Disorders: caused by work-related exposure to chemicals, plants or other substances

Respiratory Conditions: caused by breathing hazardous chemicals, dusts, gases, vapors, or fumes at work

Poisoning: caused by the ingestion or absorption of toxic substances

Hearing Loss: causing a change in hearing threshold according to the baseline audiogram of an average of 10 dB+ in either ear at
2000, 3000, & 4000 hertz, and the employee’s total hearing level is 25 decibels (dB) or more above audiometric zero (also
averaged at 2000, 3000, & 4000 hertz) in the same ear(s)

All Other Illnesses: frostbite, heatstroke, bloodborne pathogenic diseases, effects of non or ionizing radiation, etc. (not an all-
encompassing list)

If the outcome or degree of an injury or illness changes after it has been recorded, such as days away or the classification, the OSHA
300 Log will need to be updated. Cross out the inaccurate information and replace it with the updated information. Remember to

record the most serious outcome for each case. Keep the OSHA 300 Log and Summary Form 300A for 5 years following the year to
which they relate.

Is this recordable? Company-specific questions about recordkeeping are the #1 most asked safety
question that we receive at Lancaster Safety. For assistance, call us at 888-403-6026 or there is a
free Recordkeeping Advisor Tool available through OSHA’s website.



https://webapps.dol.gov/elaws/OSHARecordkeeping.htm

QOUESTIONS?

Any injury or illness that occurred or started at work. Exceptions apply.

Work-relatedness isn't always clear-cut. If an employee cuts themselves
while making their lunch at work, that is not recordable, even though it
happened at work.

You're ready to fill out your OSHA
Recordkeeping Log!

There’s a lot of information to follow when it comes to OSHA
Recordkeeping Requirements. This guide was a trimmed down
version. You'll likely have company specific questions and our
team is ready to help.

Contact us for help!

Thanks for visiting our Recordkeeping and Reporting
Guide. Our team of Nationwide Safety and Health
Consultants are ready to help your company

with all of your OSHA Compliance needs.

LancasterSafety.com
888-403-6026

[l


https://www.lancastersafety.com/
















Note: Because the forms in this recordkeeping package are “fillable/

- writable” PDF documents, you can type into the input form fields and
Ho W to F’II Out th e L Og then save your inputs using the free Adobe PDF Reader. In addition,

the forms are programmed to auto-calculate as appropriate.

The Log of Work-Related Injuries and
Ilnesses is used to classify work-related
injuries and illnesses and to note the
extent and severity of each case. When an
incident occurs, use the Log to record
specific details about what happened and
how it happened.

If your company has more than one
establishment or site, you must keep
separate records for each physical location
that is expected to remain in operation for
one year or longer.

If you need additional copies of the
Log, you may photocopy the printout or
insert additional form pages in the PDF,
and then use as many as you need.

The Summary — a separate form —
shows the work-related injury and illness
totals for the year in each category. At the
end of the year, count the number of
incidents in each category and transfer the
totals from the Log to the Summary. Then
post the Summary in a visible location so
that your employees are aware of injuries
and illnesses occurring in their workplace.

Be as specific as possible. You can Choose ONLY ONE of these
use two lines if you need more categories. Classify the case by Note whether the
You don’t post the Log. You post room. recording the most case involves an
only the Summary at the end of the year. serious outcome of the case, injury or an illness.
Revise the log if the injury or illness with column G (Death) being
progresses and the outcome is more serious the most serious and column
than you originally recorded for the case. J (Other recordable cases)
Cross out, erase, or white-out the original being the least serious.

entry if hard copy. (If using the PDF's fillable form
feature, simply change your selections. You can
also clear the entire case entry from the log using
G5 VO the Reset button.)

Occupational Safety and Health Administration

U.S. Department of Labor




OSHA’s Form 300 (Rev. 04/2004)

Note: You can type input into this form and save it. . Attention: This form contains information relating to : ;

L f W k R I t d Because the forms in this recordkeeping package are “fillable/writable” | | employee health and must be used in a manner that 5

Og (0] OrK-r~eiate PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent Year 20

- . then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for U.s Depalmnt of Labor

In l uries an d ” I nesses the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes. Occupational Safety and Health Administration

Please Record: Reminders: Form approved OMB no. 1218-0176

« Information about every work-related death and about every work-related injury or illness that involves loss of « Complete an Injury and llness Incident Report (OSHA Form 301) or equivalent

consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid. form for each injury or illness recorded on this form. If you're not sure whether a Establishment name

case is recordable, call your local OSHA office for help.
« Feel free to use two lines for a single case if you need to.
« Complete the 5 steps for each case. City State

Step 4. Step 5.

« Significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.
« Work-related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8
through 1904.12.

Step 1. Identify the person Step 2. Describe the case Step 3. Classify the case

SELECT ONLY ONE circle based on the

(A) (B) (C) (D) (E) (F) most serious outcome: Enter the number of
L . days the injured or ill Select one column:
Case Employee’s name Job title Date of injury Where the event occurred  Describe injury or illness, parts of body worker was:
no. (e.g., Welder) or onset of (e.g., Loading dock north end) affected, and object/substance that .
illness directly injured or made person ill (e.g, Remained at Work Illness
(e.g., 2/10) Second degree burns on right forearm from M
acetylene torch) Days away Job transfer Other record- Away On job ( ) | g 2 |
Death from work or restriction able cases from transfer or k= 2 - o 8 B
work restriction £ 58 2 @ 2%
@) (H) (1) ) e = £ 5 £ %
(K) L) g 0§ &8 & 2 <=
— — m @ @6 @ 6 ©
Reset / ( ( r (~ F r r F
month / day days days
Reset / ‘ ‘ ‘ ‘ (\ (\ (\ (\ (\ (\
month / day days days
Reset / ( ( ( ‘ r (~ F r r F
month / day days days
Reset / ‘ ‘ ‘ ‘ (\ (\ (\ (\ (\ (\
month / day days days
Reset / ( ( ( ‘ r (~ F r r F
month / day days ____ days
e S O« ( ( CCCOoCC
month / day ____days ___ days
Reset / ( ( ( ‘ r (~ F r r F
month / day ___ days ____ days
Reset / ( ( ( ( F (\ F F r r
month / day ___ days ____ days
Reset / ‘ ‘ ‘ ‘ (N (~ (‘~ (\ (\ (~
month / day days days
Reset / ( ( ( ( r-. r‘ r-. F F r—.
month / day ___ days ___ days
Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to review the Page totals >
instructions, 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 Add a FOl'm Page Be sure to transfer these totals to the Summa age (Form 300A) before you post it T T 2‘_8 w2 54
estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room y pag youp g % § % g E i 2
N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office. - B ; g g £
) m @ @ @ 6 ©



OSHA ’S Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

Summary of Work-ReIa ted Injuries and Illnesses then save your inputs using the free Adobe PDF Reader. Occupaﬁo’g;g;fgfﬁi':gi":dgfmls'::;g:

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related 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 Part 1904.35, in OSHA'’s recordkeeping rule, for further details on the access provisions for Your establishment name
these forms.
Street
Number of Cases
City State Zip
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases
0 0 0 0
Q) (H) 0 ) North American Industrial Classification (NAICS), if known (e.g., 336212)

Number of Days
Employment information (If you don't have these figures, see the
Total number of days Total number of days of Worksheet on the next page to estimate.)
away from work job transfer or restriction
Annual average number of employees
0 0
Total hours worked by all employees last year
(K) L)
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
TOtI?/Il number of . . . I certify that I have examined this document and that to the best of
_( ) 0 0 my knowledge the entries are true, accurate, and complete.
(1) Injuries (4) Poisonings
(2) Skin disorders O (5) Hearing loss O Company executive Title
. .\ Phone Date
(3) Respiratory conditions 0 (6) All other illnesses 0

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

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, 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 other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.



https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.adobe.com/products/acrobat/readstep2.html&exitTitle=Acrobat_Reader_Software&fedpage=no

. Note: You can type input into this form and save it.

Op tional Because the forms in this recordkeeping package are “fillable/
writable” PDF documents, you can tyKe into the input form fields and
then save your inputs using the free’Adobe PDF Reader. In addition,

Worksheet tO Help YOU Fill Out the Summary the forms are programmed to auto-calculate as appropriate.

At the end of the year, OSHA requires you to enter the average number of employees and the total hours your employees worked on the Summary. If you don’t have these figures, you can use the information on this
page to estimate the numbers you will need to enter on the Summary page.

If you pay about the same number of employees every pay period throughout the year (e.g., about 100),
then you can use that number as your annual average employment. If the number of employees fluctuates
from pay period to pay period (e.g., your business is seasonal or your establishment grew or shrunk during How to figure the total hours all employees worked:

the year), then you should use the formula below to calculate employment average. . .
year) y ploy g Include hours worked by salaried, hourly, part-time, and seasonal workers,

How to figure the average number of employees who worked for your establishment during the year: as well as hours worked by other workers subj ectto day-to-day supervision
by your establishment (e.g., temporary help service workers).
Add up and then enter the number of employees your Do not include vacation, sick leave, holidays, or any other non-work time,
(1) establishment paid IN EACH PAY PERIOD during  The total number of 1) even if employees were paid for it. If your establishment keeps records of
the year. Be sure to include all employees: full-time, employees paid in all pay only the hours paid, or if you have employees who are not paid by the hour,

: . eriods throughout the year = .
part-time, temporary, seasonal, salaried, and hourly. P & Y please estimate the hours that the employees actually worked.

If this number isn’t available, you can use this optional worksheet to

9 Count and then enter the number of pay periods your estimate it.

establishment had during the year. Be sure to include
any pay periods when you had no employees. For
example, enter 26 if you have biweekly pay periods The number of pay

or 52 if you have weekly pay periods. periods during the year = Optional Worksheet

Find the number of full-time employees in your
€ Divide the number of employees by the number of (1] 0 -0 0.00 establishment for the vear oy Y
5 pay periods. (See auto-calc.) 79 - ! year.
K 0
S . .
[ 'é’ X Multiply by the number of work hours for a full-time
.8 £ 0 Round the answer to the next highest whole o 0 employee in a year.
© 3 number (See auto-calc.). Write the rounded The number rounded =
: § number in the blank on the Summary page . .
o :;:3 marked Annual average number of employees. This is the number of full-time hours worked.
ey
c 3T .
o S o A . . . | . Note: Review your annual average number + Add the number of any overtime hours as well as the
> For example, Acme Construction figured its average employment this way: i i ;
£ 3 Pl : e employ o o ks e & hours worked by other employees (part-ime,
(1+] (u‘; In this pay period Acme paid this many employees working at your establishment on any given temporary, Seasonal)-
Q 3 1 10 day? Is it bigger than your smallest number
3 g 2 0 Number of employees paid = 830 o of employees in a pay period? Is it smaller
Q "% 3 15 than your biggest number of employees in a O OO
v £ 4 30 Number of pay periods = 26 (2] gizsgz;‘:‘iz Iﬁothets;‘svfﬁi ‘c‘;lxiﬂfofn‘::; It Round the answer to the next highest whole number.
. O ) . .
D 8 5 40 830 = 31.92 3] be incorrect. Write the rounded number in the blank on the
v v Summary page marked Total hours worked by all
26 . c
XV 24 20 Note: You CANNOT divide the total 7
'\Yv’\t %%» 25 15 1.92 4 5 o number of W2s by the number of pay employees last year.
S 31.92 rounds to 3 periods to calculate average employment.
2 26 =10 i You must add up the number of employees
2 Reset
% 830 32 is the annual average number of employees paid IN EACH PAY PERIOD and then ese
G & divide by the number of pay periods.



https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.adobe.com/products/acrobat/readstep2.html&exitTitle=Acrobat_Reader_Software&fedpage=no

OSHA’s Form 301 (Rev. 04/2004)

Injury and Iliness
Incident Report

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

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

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

This Injury and Illiness Incident Report is one of the
first forms you must fill out when a recordable
work-related injury or illness has occurred. Together
with the Log of Work-Related Injuries and Ilinesses
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.

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 the printout or insert additional form
pages in the PDF, and then use as many as you need.

Completed by

Title

Phone Date

Month Day Year

Information about the employee

1) Full name

2) Street

City State 1P

3) Date of birth

Month Day Year

4) Date hired

Month Day Year

5) O Male O Female

Information about the physician or other health care
professional

6) Name of physician or other health care professional

Information about the case

10) Case number from the Log

11) Date of injury or illness

Month Day Year

12) Time employee began work (HH:MM)

13) Time of event (HH:MM)

Form approved OMB no. 1218-0176

(Transfer the case number from the Log after you record the case.)

OAM OpPMm

OAM QPM Q Check if time cannot be determined

* Re fields 14 to 17: Please do not include any personally identifiable information (PII) pertaining 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 occurred? Describe the activity, as well as the
tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while

2. <

carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

15)* What Happened? Tell us how the injury occurred. Examples: “When ladder slipped on wet floor, worker fell
20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker developed

soreness in wrist over time.”

7) If treatment was given away from the worksite, where was it given?

Facility

Street

16)* What was the injury or illness? Tell us the part of the body that was affected and how it was affected.

Examples: “strained back”; “chemical burn, hand”; “carpal tunnel syndrome.”

City State ‘ZIP

8) Was employee treated in an emergency room?

O Yes
@ No

9) Was employee hospitalized overnight as an in-patient?
O Yes
O No

. ¢

17)* What object or substance directly harmed the employee? Examples: “concrete floor”; “chlorine”;
“radial arm saw.” If this question does not apply to the incident, leave it blank.

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

Add a Form Page

Month Day Year

Reset

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 the collection of information. Persons are not required to respond to the collection of information unless it displays a
current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.



https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.adobe.com/products/acrobat/readstep2.html&exitTitle=Acrobat_Reader_Software&fedpage=no

Occupational Safety and Health Administration

U.S. Department of Labor

If You Need Help...

If you need help deciding whether a case is recordable, or if you have questions about the
information in this package, feel free to contact us. We'll gladly answer any questions you have.

v Visit us online at www.osha.gov

v Call your OSHA Regional office
and ask for the recordkeeping
coordinator

or
v Call your State Plan office

www.osha.gov/stateplans

Federal Jurisdiction

Boston Regional Office - (617) 565-9860
Connecticut; Massachusetts; Maine; New Hampshire;
Rhode Island

New York City Regional Office - (212) 337-2378
New York; New Jersey; the Virgin Islands

Philadelphia Regional Office - (215) 861-4900

DC; Delaware; Pennsylvania; West Virginia

Atlanta Regional Office - (678) 237-0400

Florida; Georgia

Chicago Regional Office - (312) 353-2220

Illinois; Ohio; Wisconsin

Dallas Regional Office - (972) 850-4145

Oklahoma; Texas

Kansas City Regional Office - (816) 283-8745

Kansas; Missouri; Nebraska

Denver Regional Office - (720) 264-6550
Colorado; Montana; North Dakota; South Dakota

San Francisco Regional Office - (415) 625-2547

American Samoa; Guam; Idaho; Northern Mariana Islands

Birmingham Regional Office - (205) 421-9390

Alabama; Arkansas; Florida; Louisiana; Mississippi

State Plan States

Alaska
Arizona
California
*Connecticut
Hawaii
*I1linois
Indiana

Iowa
Kentucky
*Maine
Maryland
*Massachusetts
Michigan
Minnesota
Nevada
*New Jersey

New Mexico

*New York

North Carolina
Oregon

Puerto Rico
South Carolina
Tennessee
Utah

Vermont
Virginia
*Virgin Islands
Washington

Wyoming

*Public Sector only



https://www.osha.gov/
https://www.osha.gov/stateplans

U.S. Department of Labor

Occupational Safety and Health Administration

Have questions?

If you need help in filling out the Log or Summary, or if you
have questions about whether a case is recordable, contact
us. We’ll be happy to help you. You can:

¥ Visit us online at: www.osha.gov

¥ Call your regional or state plan office. You’ll find
the phone number listed on the previous page.
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