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NOTES

e The focus of this webinar is on
Federal OSHA recordkeeping and
reporting requirements. Refer to
your state’s OSHA website for state

QUESTIONS

* All questions can be sent through
the Q&A.

* Our panelists will respond to
guestions when possible, during
the webinar.

* Additional resources, included
slide deck will be provided during
and at the end of the session.

specific forms and requirements.
Attendees must be prepared to
review Human Resource and
Employment Practices Liability
qguestions with their independent * Several questions submitted
insurance agent and/or company’s e ——— during the registration process are
legal counsel. There's a ST2-character limit being addressed as time permits.




Timely Reporting
Requirements

Identify the requirements for
timely reporting of injuries
and illness to OSHA

LEARNING
OBJECTIVES

Compensability
VS. Recordkeeping

Explain the differences between
compensating an employee for
a work-related injury and OSHA
Recordkeeping Requirements

lllustrate 300A
Summary Completion

lllustrate the steps required
to complete the OSHA 300A
Annual summary

Recordkeeping Challenging

Scenarios

Summarize some of the more
challenging scenarios of OSHA
Recordkeeping
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Reporting vs. Recording
What is the Difference?

REPORTING

Reporting refers to the process of OSHA when
required by law. This is typically done by contacting the
nearest OSHA office or by calling 1-800-321-OSHA (6742).

RECORDING

Recording is the act of injuries and illnesses
on various forms as required by law. OSHA 300 Log, OSHA
300A Summary and OSHA 301 lliness and Injury Incident
Report.




Employer Reporting Requirements

All employers are required to notify OSHA in the event of:

Fatality (within 8 hours)*
In-Patient Hospitalization (within 24 hours)*

Amputation (within 24 hours)*

Loss of an Eye (within 24 hours)*

* From the time the employer is made aware of occurrence.




OSHA Reporting

Frequently Asked Questions

Question:

Do | have to report a work-related fatality or in-patient

hospitalization caused by a heart attack?

Answer:

Yes, your local OSHA Area Office director will decide

whether to investigate the event, depending on the

circumstances of the heart attack.




Employer Recordkeeping
Requirements

+10 Employees

If your entire company had more than 10 employees at
any time during the calendar year, you need to keep
OSHA injury and illness records unless your
establishment is classified as a partially exempt
industry.* (Subpart B Appendix A)




Partially Exempt Industries
Sy 1904 Subpart B Appendix A

NAICS
Code | Industry

Other Motor Vehicle Dealers.
Electronics and Appliance Stores.
Health and Personal Care Stores.
Gasoline Stations.

Clothing Stores.

Shoe Stores.

Jewelry, Luggage, and Leather Goods Stores.

Sporting Goods, Hobby, and Musical Instrument Stores.

Book, Periodical, and Music Stores.
Florists.

Office Supplies, Stationery, and Gift Stores.
Nonscheduled Air Transportation.

Pipeline Transportation of Crude Qil.




Employer Recordkeeping
Requirements

Important to Note

*OSHA or the Bureau of Labor Statistics may inform a
partially exempt business in writing that they must keep
records. They must still report to OSHA any employee's
fatality, in-patient hospitalization, amputation, or loss of

an eye.




OSHA Reporting

Frequently Asked Questions

Question:

Does our organization, which consists of individual operating
companies with fewer than 10 employees each but a
combined network total of 130 employees, need to maintain
OSHA records?

Answer:
Yes, recordkeeping requirements apply to the entirety of the
organization.



Business “Establishments”

An establishment s a single physical location where business is conducted
or where services or industrial operations as defined by the NAICS code
are performed (29 CFR 1904.46).

EXAMPLE 1

If an employee telecommutes from home, is his or her
home considered a separate establishment?

EXAMPLE 2

Can one business location include two or more
“establishments”?




OSHA Reporting

Frequently Asked Questions

Question:
My construction company has six different locations in
operation. How many OSHA logs must | maintain?

Answer:

You must maintain a separate OSHA 300 Log for each
establishment that is expected to operate for one year or
longer.

Short-term establishments may be recorded on a single
OSHA 300 Log.

Recordable injuries and illnesses from short-term
establishments may also be included on an OSHA 300 Log
organized by individual company divisions or geographic
regions.
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When Do | Have to Record an
Injury or lliness?

Each employer required by this part to keep records of
fatalities, injuries, and illnesses and must record each
fatality, injury and illness that

Is work-related;

Is a new case;

Meets one or more of the general recording
criteria or the application to specific cases

1904.4(a) through 1904.4(a)(3)




Work-Relatedness

You must consider an injury or illness to be work-related if:

I. An event or exposure in the work environment either
caused or contributed to the resulting condition or

Il. Significantly aggravated a pre-existing injury or illness.

Work-relatedness is presumed for injuries and illnesses
resulting from events or exposures occurring in the work
environment, unless an exception specifically applies.

1904.5(a)




General Recordkeeping Criteria

* Death

e Days away from work

 Restricted work or transfer to another job

* Loss of consciousness

 Asignificant injury or illness diagnosed by a physician or other licensed
health care professional

 Maedical treatment beyond first aid

1904.7(b)(1)(i) through 1904.7(b)(1)(vi), 1904.7(b)(7)




Non-Work-Related Situations

1904.5(b)(2)

7

The employee was present in the work environment as a member of the public
The injury or illness involves signs or symptoms that surfaced at work

The injury or illness results solely from voluntary participation in a wellness program or
recreational activity

The injury or illness is solely the result of an employee eating or drinking
The injury or illness is solely the result of an employee doing personal tasks

The injury or illness is solely the result of personal grooming, self-medication or is intentionally
self-inflicted

The injury or illness is caused by a motor vehicle accident and occurs on a company parking lot or
company access road while the employee is commuting to or from work

The illness is the common cold or flu

The illness is a mental illness




OSHA Recordkeeping/Reporting
VS. Compensability

® The “compensability” of an injury by Workers Compensation Insurance

is a different set a criteria than OSHA’s Reporting and Recordkeeping
requirements.

A few EXAMPLES follow to demonstrate the differences.



OSHA Recordkeeping/Reporting

VS. Compensability

If an employee is injured in a traffic accident while driving the
company truck after work hours, the employer does not have
to report the incident to OSHA (unless it occurs within a
construction zone) however, the injured employee may still be
compensated by the employer’s workers compensation
Insurance.




OSHA Recordkeeping/Reporting

VS. Compensability

An employee sticks themselves with a needle that is not
contaminated with potentially infectious material. The
incident is not required to be recorded on the OSHA 300 Log,

however, may be compensable if medical treatment is sought
to prevent infection.




OSHA Recordkeeping/Reporting

VS. Compensability

Several employees witness a catastrophic injury to a fellow
employee. There is no requirement to report their status to
OSHA however, psychological referrals may be offered by the
employer’s workers compensation insurance carrier.




OSHA Reporting

Frequently Asked Questions

Question:

An employee in the work environment stepped on a rusty
nail and the only treatment was a tetanus immunization, is
this injury recordable?

Answer:

No, this injury is not recordable. Tetanus Immunizations are
considered First Aid and therefore no medical treatment

beyond first aid was provided.




First Aid Examples

Non-prescription
medication at Non-
prescription strength

Administering Tetanus
Immunization

Drilling of a fingernail
or toenail to relieve
pressure, or draining

fluid from a blister

Using eye patches

Cleaning, flushing or
soaking wounds on the
surface of the skin

Using wound coverings
(bandages / gauze
pads)

Removing foreign body to the
eye (irrigation or a cotton
swab) or removing splinters or
foreign material from areas
other than the eye

Finger guards

Hot/Cold Therapy

Non-rigid means of
support (elastic
bandages or wraps) or
temporary
immobilization

Massage

Drinking Fluids for
relief of heat stress

https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7
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OSHA Reporting

Frequently Asked Questions

Question:
Where do | retrieve the OSHA Recordkeeping forms?

Answer:

The OSHA website is a resource to find the sample

forms.

OSHA Website Demonstration ® Recordkeeping Forms
WWW.OSHA.GOV




Obtain Form Templates & Instructions

01 Occupational Safety and Health Administration CONTACTUS | FAQ © LANGUAGES Q

OSHA v STANDARDS v ENFORCEMENT v TOPICS v HELP. AND RE...

Go to
www.osha.gov

Injury and illness data submission for

2025 began January 2, 2026

02
Select
A—Z Index °f

OSHA osHAGov CONTACTUS FAQ ATOZINDEX @ LANGUAGES
1] =tl)
Go to “F
OSHA v STANDARDS v ENFORCEMENT v TOPICS v HELP AND RESOURCES v NEWS
03 -
oI® Fall Prevention in Construction Campaign

Click ' Fatality Facts

Fieid Facts

Forms B o GO0 T000 700 ] e
(300 y 300A, 301) ‘ Freedom of information Act

FOTA)N

——————




OSHA Reporting

Frequently Asked Questions
“

Question: 03 1 2025

An OSHA recordable injury occurred on March 11, 2025. Is it MAR C H
acceptable to add the injury to the OSHA 300 log at the end
of the year when preparing the summary

Answer:

No, OSHA recordable injuries must be placed on the OSHA

log within seven (7) calendar days of receiving information

that a recordable injury or illness has occurred.




An employee was injured and was out of work for 6 days,
employee returned and worked restricted duty for 5 days and
was out of work for 6 additional days. Do both day counts need

to be captured on the OSHA 300 log (12 days out and 5
restricted)?

@ The Slido app must be installed on every computer you’re presenting from SlidO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Day Count:
Logging Days Away and Restricted Duty Days

SCENARIO 1

 Employee Name: Julie Slick 8

* Job Title: Machine Operator 04 | 2025

e Date of Injury: April 4, 2025 APRIL

* Injury Description: Slipped and fell on oil

* Injury Sustained: Broken left leg on Mon Tue Wed Thu Fi S

5

* Treatment: n

Placed out of work on April 4, 2025, post incident (13 days)
Returned to work on April 18, 2025, on restricted duty

Remains on restricted duty until next appointment April 29, 2025
(12 days)

1904.7(b)(3), 1904.7(b)(3)(i), 1904.7(b)(4)




OSHA’s Form 300 (Rev. 04/2004)

Log of Work-Related
Injuries and llinesses

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

Because the forms in this recordkeeping package are “fillablefwritable”
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.

Year 20 25

U.5. Department of Labor
Occupational Safety and Mealth Administration

Please Record:

«Information about every work-related death and about every work-related injury or illness that involves loss of
consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.

« Significant work-refated injuries and illnesses that are diagnosed by a physician or licensed health care professional.

« Wark-related injuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 19048
through 1904.12.

Step 2. Describe the case

Step 1. Identify the person

(B) (C) D) (E)
Employvee's name Job title Date of injury ~ Where the event sccurred
fe.g.. Welder) or onset of fe.g.. Loading dock morth end
illness
feug., 20000

Form approved OMB no. 1218-0176

eranisimentname ABC Manufacturing

Reminders:

= Complete an Injury and lness Incident Report (0SHA Form 301) or equivalent
form for each injury or illness recorded on this form. Fyou're not sure whether a
case is recordable, call your local OSHA office for help.

« Feel free to use two lines for a single case if you need fo.

« Complete the 5 steps for each case.

e, Bradford PA

Slate

Step 3. Classify the case

SELECT ONLY ONE circile based on the
most serious ouicome:

Enter the number of
days the injured or ill
worker was:

(F)

Diescribe injury or illness, parts of body
affected, and object/substance that
directly injured or made person ill (=g,
Second degree burns on right forearm from
acetylens tarch)

Remained at Work

On job
ranafer or
resiriction

(L)

Other record-
able cases

()

Job transfer
or restriction

{n

Days aws
from wor

(H)

Away
from
wark

(K}

Death
(G)

Al ool

Reset Julie Slick Beside machine 435 fBroke ettiegromsipataionat O @ O O 18 12

= i 0 0 O O
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- (1° OO0 O O _._. 000000
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Puhlic neporting burden for this collection of information is estimated o average 14 minwies per response, mchading time io review the
instructions, search and gather the data meeded, and complete and review the collection of information. Persans are not required to
respond to the collection of infommation unless it displays a currently valid OMBE control number. If you bave any comments about these
estimates or any other aspects of this data collection, contact US Department of Labor, OSHA Office of Statistical Analysiz, Room
N-2644, DM Constitution Avenue, NW, Washmgton, I 2021 0. Do not send the completed forms to this office.

Page totals > D 1 D U 13 12 1 0 0 0 C
Add a Form Page — 55§

Be sure to transfer these tofals fo the Summary page (Form 3004) before you post if. B 4 § 2 B N
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OSHA Form 300

Step 1. Identify the person

(A)

Case
no.

Reset | |

(B)

Employvee's name

Julie Slick o

(C)
Job title

(& @
e.g

Welder)

Step 2. Describe the case

(D) (E)
Where the event occurred

Date of injury
fe.g., Loading dock north en

or onset of
illness
fe.g.. 2/10)

Beside machine #35

(F)

Describe injury or illness, parts of body
affected, and object/substance that
directly injured or made person ill (e.g.,
Second degree burns on right forearm from

aceryvlene torch)

Broke left leg from slip & fall on oil




OSHA Form 300

Step 3,4, &5

Step 3. Classiy the caso CIN

SELECT ONLY ONE circle based on the

RS NS — Enter the number of
days the injured or ill Select one column:
worker was:

Remained at Work
Il e

Days away Job transfer Other record- On job
from work or restriction able cases transfer or
: L restriction
(1 (J)

(L)

Sy
F O

coraifnm

—

] K Skm dson

—
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r




Day Count:
Restricted/Transfer Days

SCENARIO 2

Jude Law was injured on May 10, 2025, and

was placed on work restrictions on the same 8
05 | 2025

day due to the work injury. The doctor
noted restricted duty to continue until May
13, 2025. On May 13t after working a
partial shift on restrictions, he was released
to full duty.

How many restricted / transfer days should
be entered onto the OSHA 300 log?

1904.7(b)(4)(v




Day Count:
Restricted/Transfer Days (Cont.)

SCENARIO 2 - Answer

3 Days 8

05 1 2025

* Count calendar days, including the partial
day on May 13.

Do not count May 10, 2025, the day the
injury or illness began for restricted or job
transfer cases.

1904.7(b)(4)(v)




OSHA’s Form 300 (Rev. 04/2004)
Log of Work-Related

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

PDF documents, you can type into the input form fields and
then save your inputs usini

Because the forms in this recordkeeping package are fillablefwritable”

the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

Attention: This form contains information relatin
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.

Year 20 25

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

Injuries and llinesses

Please Record:

= Information about every work-related deoth and about every work-related injury or illness that involves loss of
consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.

= Significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional

- Wark-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

Reminders:

« Complete an Injury and Wness incident Report (OSHA Form 301) or equivalent
form foreach injury or illness recorded on this form. Fyou're not sure whether a
case is recordable, call your local 05HA office for help.

« Feel free to use two lines for a single case if you need to.

« Complete the 5 steps for each case.

Form approved OM B po. 1218-0176

esatisimentname ABC Manufacturing

e, Bradford sme PA

Step 3. Classify the case

SELECT ONLY ONE circle based on the

maost seriows outcome:

iA) () (C) (D) (E) iF) Enter the number of
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OSHA Form 300

Step 1. identify the person Step 2. Describe the case

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

Case b mplos ce s mame Job tithe Date of injury Where the eveat occarred
no. fe.g. Welder) or onsei ool reg. Loading dock north ead
il e

(F)

Describe injury or illness, parts af body
affecied, and object/substance thal
directhy injured or made person ill (¢ g
Second degree uorms on ngh forearm from
dcefviene iorch)

Julie Slick
Jude Law




OSHA Form 300

Steps 3,4, &5

Step 3. Classify the case Step 4. Step 5.

SELECT ONLY ONE circle based on the

most serious outcome: B i,
days the injured or ill Select one column:
worker was:

Remained at Work

Days away Job iransfer  Other record- way On job
from work or restriction able cases transfer or
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Day Count:
Employee Leaves Company

SCENARIO 3

Frank Carpenter was injured on November 8
6, 2025, and was placed out of work due to 11 s
the work injury. He retired from the
company on November 9, 2025. The doctor NOVEMBER
note kept him out of work until November S Men T Wed The i s
30, 2025. e
E 10 11
How many lost time days should be nou

entered on the OSHA 300 log?

1904.7(b)(3)(i), 1904.7(b)(3)(viii)




Day Count:

Employee Leaves the Company (Cont.)

SCENARIO 3 - Answer

3 Days

* Count calendar days, excluding the day the
injury or illness began.

e Stop counting if the employee retires, takes

another job, or leaves the company for
reasons unrelated to the work injury.

1904.7(b)(3)(viii)

1112025

NOVEMBER

Sun  Mon Tue Wed Thu Fri Sat

e

2
[:::] 10 11 1122

16 17 18 19

23 24 25 26




OSHA’s Form 300 (Rev. 04/2004)
Log of Work-Related

Nofe: You can fype 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.

Year 20 25

U.5. Department of Labor

Occupational Safety and Health Administration

Injuries and lllnesses

Please Record:

«Information about every work-related death and about every work-related injury or illness that involves loss of
consciousness, restricted work activity or job transfer, days away fram work, or medical treatment beyond first aid.

« Significant work-related injuries and iflnesses that are diagnosed by a physician or licensed health care prafessional

- 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

Form approved OMEB no. 1218-0176

esansmentname  ABC Manufacturing

Reminders:

« Comyplete an Injury and iNness incident Report (OSHA Form 301) or eguivalent
form for each injury or illness recarded on this form. Ifyou're not sure whether a
case is recardable, call your local O5HA office for help.

« Feel free to use two lines for a single case if you need to.

« Compiete the 5 steps for each case.

o Bradford PA

State

Step 3. Classify the case

SELECT ONLY ONE circle based on the

(A (B) {C) o) (E) (F) most Serigus oulcome: 5:”;:” .m.__mw;? mfu
Case Employee’s name Job title Date of injury ~ Where the event eccurred N Describe injury or illness, parts of body m{:g— ‘E“"E_- ort
non. fe.g.. Welder) or onset of fe.g., Loading dock north enl  affected, and object/substance that
illness directly injured or made person ill {e.g., Remained at Work
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acetlene torch Do DI Jeniely O mes e |
restriction i3
@ M ) (9 P i
iL) g & 4 2 = =g
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manth | day
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OSHA Form 300

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

(B) (( (D) (E) (F)

Where the event ocourr
mg dock morth Jhd

Describe injury or illness, parts of body
affected, and sbhject substance that
directly mjured or made person ill (¢ g

Mecond degree bums on ri '..'fL'.' brearm from

Dute of injury
fe g . Welder or onset of feg.. Load
illmess
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Frank Carpenter admmisvato € Office worker




OSHA Form 300

Steps 3,4, &5

Step 3. Classify the case

SELECT ONLY ONE circle based on the
most serious outcome:

Remained at Work

Days away Job transfer Other record-
from work or restriction able cases

(1)

Step 4. Step 5.

Enter the number of
days the injured or ill
worker was.

Select one column:

On job (M)
transfer or
restriction

(L)

|
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Restricted Duty:
Routine Functions

QUESTION

Do | have to record on an OSHA 300 log, a job restriction
if the employee is still capable of performing all their
job functions?




Restricted Duty:
Routine Functions

QUESTION

Do | have to record on an OSHA 300 log, a job restriction

if the employee is still capable of performing all their
job functions?

ANSWER

No. If the employee can perform all of his or her routine
job functions (activities the employee regularly performs
at least once per week), the case does not involve

restricted work. Loss of productivity is not considered
restricted work.

1904.7(b)(4)(i), 1904.7(b)(4)(i)(A), 1904.7(b)(4)(i)(B), 1904.7(b)(4)(ii)




Temporary Employees

QUESTION

Do | have to record a temporary employee on my
establishment OSHA log as the host employer?




Temporary Employees

QUESTION

Do | have to record a temporary employee on my
establishment OSHA log as the host employer?

ANSWER

The host employer must record the recordable injuries
and ilinesses of employees not on its payroll if it
supervises them on a day-to-day basis. Day-to-day
supervision occurs when "in addition to specifying the
output, product or result to be accomplished by the
person's work, the employer supervises the details,
means, methods and processes by which the work is to
be accomplished."

1904.7(b)(4)(i), 1904.7(b)(4)(i)(A), 1904.7(b)(4)(i)(B), 1904.7(b)(4)(ii)




Day Count:
180 Day Cap

QUESTION

Bob Ross was placed out of work due to a work injury
on February 10, 2025, and has not returned as of
August 10, 2025. Out of work counts have been
estimated since February 10, 2025.

Do | have to continue counting days away from work
indefinitely on the OSHA 300 log?




Day Count:
180 Day Cap

QUESTION

Bob Ross was placed out of work due to a work injury on
February 10, 2025, and has not returned as of August 10,
2025. Out of work counts have been estimated since
February 10, 2025.

Do | have to continue counting days away from work
indefinitely on the OSHA 300 log?

ANSWER

You may “cap” the total days away at 180 calendar days.

In such a case, entering 180 in the total days away column
will be considered adequate.

1904.7(b)(3)(vii)



OSHA’s Form 300 (Rev. 04/2004)

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

Because the forms in this recordkeeping package are “fillablefwritable™
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.

Log of Work-Related

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.

Year 20 29

U.S. Department of Labor

Ocecupational Safety and Health Administration

Injuries and llinesses

Please Record:

+ Information about every work-related death and about every work-related injury or iflness that involves loss of
consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid.

« 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 « Feel free to use two lines for a single case if you need to.
through 1904.12. + Complete the 5 steps for each case.

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

Form approved OMB no. 1218-0176

Eetmnishment name B C Warehouse

Reminders:

« Complete an Injury and iliness Incident Report (O5HA Farm 301) or equivalent
form for each injury or illness recorded on this form. if you're not sure whether a
case is recardable, call your local O5HA office far help.

PA

ciy Mercersburg

State

Step 3. Classify the case

SELECT ONLY ONE circle based on the
most serious oufcome:

(A) (B) (C) (D) (E) (F) Enter the number of
days the injured or ill Select one column:
Case  Employee's name Joh title Date of injury ~ Where the event occurred  Describe injury or illness, parts of body worker was-
no. . fe.g., Welder) or onset o} fe.g., Loading dock north end) affected, and object/substance that
v illness directly injured or made person ill (e.g, Remained af Work r—
fe.g, 2100 ,Siecan.f degree burns on right forearm ™) I
aceplene forch) e EEER R dEEm s .,z |
@) (H) 0 ) - BER
= 4 s £ = -H |
i 1) (@ (3) 4 (5 (©)
rest 1 BOb ROSS  weewwes= 2 10 \yarehouse Backstrainfomiiingsobbags O ® O O @©OOO000O
. = O O O OO000
month / day days days O
Rese ' © O O O 900000
momth J day days days
= O O O O O00000
manth / gay days
- = © 0 O O OO000O
maomth / day days __  days
== ' OO0 O O OOO0000O
I maomth [ day days days
e = © O O O 000000
month / day _ days __ days
Reset O O O O OO0
momth [ day days __  days
- = OO0 O O OCOO000O
manth / day _ days __ days
= o O O O 0000 4
“month [ day ___days __ days (7 A
Public reporting burden for this collection of information is estimated to average 14 mimmes per response, including time to review the Page totals ’ D 1 0 O 1 80 180 1 0 D )
iJ]sn'Llctim:l_‘..seathar:l.dgaﬂ:.Erﬂl.eda?amedei.ul_icnmple‘bemdmieqtm:ohcﬁmufmﬂmmﬁmhmmmmlmedw Add a Form Pa e
:mmﬁ; m;pfcﬁm&ofumﬁs zu'mlmueEsﬂﬁémgﬂg%ﬁﬁﬁﬂm.wmme g Be sure to fransfer these fotals fo the Summary page (Form 300A) before you post it. E 'g §§ g ’
N-3644, 200 Constingtion Avemme, MW, Washington, DC 20210. Do not send the completed forms to this office. - '12 g.g g i
M @ (3 @ & 6



If a case occurs in one year but results in days away during the
next calendar year, do | record the case in both years?

@ The Slido app must be installed on every computer you’re presenting from SlidO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

OSHA Reporting

Frequently Asked Questions

Question:

If a case occurs in one year but results in days away
during the next calendar year, do | record the case in
both years?

Answer:

No, you only record the injury and iliness once. You

must enter the number of calendar days away for the
injury or illness on the OSHA 300 log for the year in
which the injury or illness occurred.

1904.7(b)(3)(ix)




Example Completed OSHA 300 Log
A.B.C. Manufacturing Company, Inc.

k)
OSHA s Form 300 (Rev. 04/2004) g‘”‘?’ y,ouhca-rn type mﬁut mtadlf-s form and save ur.r writab Attention: This form contains information relating to
ecause the forms in this recordkeeping package are “fillable/writable” employee health and must be used in a manner that
Log Of Work-R E’a tEd PDF documents, you can type into the input form fields and protpec%‘rs the conﬁdent]a”[y of employees to the extent Yea.-" 20 25
then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for

’n]urfes and IHHESSES the forms are programmed 1o auto-calculale as appropriate. occupational safety and health purposes.

Please Record: Reminders: Form approved OME no. 12180176
«Information about every work-related death and about every work-related injury or iflness that involves loss of - Complete an Injury and liness incident Repart {0SHA Form 201) or equivalent .

consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid form for each injury or iflness recorded on this form. ifyou're not sure whethera Estatlishment name ABC Man Ufa cturin Q
- Significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care prafessional. caseis recardable, call your local OSHA office for help.

« Woark-related injuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 19048 ~ Feel free to use two ines for a single case if you need to. Bradford PA
through 1904.12 - Complete the 5 steps for each case. City

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

SELECT ONLY ONE circle based on the

(A] {B} {CJ {DJ [E] cFJ maost Serious outcome: Enter the number of

: ibe imi . days the injured or ill Select ane column:
Case Employee’s name Job title Date of injury Where the event oecurred  Describe injury or illness, parts of bady e wan:

ni. fe.g.. Welder) or onset of fe.g.. Loading dock marth end) affected, and object'substance that .
N illmess directly injured or made person ill (g, Remained at Work
fe.g., 20 Secand degree burns on right forearm from
acervlene torch) Days away Job transfer  Other record- Away On job

- Death from work or restriction able cases from trranafer o

work restriction
(@) (H) U] ()

(K) (L)

U.S. Department of Labor
Occupational Safety and Health Administration
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Julie Slick  wsewneomese Nl Beside machine #35  Broke left leg from slip & fall on oil O @ O O 13 12@ @OOC}OO
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cays

Frank Carpenter Administratior Office worker  Tripped & fell over cord & inured right knee O @ C O 3 (')C)OOOO
Brandy Beekeeper Landscaper Outside walkway Struck in eye by branch @QQOOO
OE©O000
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OO000O
000000
000000

) ()
\/

Marvin Hays Tool Set-up 124 Machine #6 Dermatitis on Arms from cutting fluid

O0O0O000O0
O0000O0
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omstitution Avenue, » iy 0. Do not sered the pleted Forms to this office.
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Example Completed OSHA 300A Summary
A.B.C. Manufacturing Company, Inc.

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

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.

Year 20 25

U.5. Department of Labor
i I Safety and Health Administration

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 fo 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."

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

these forms.

Number of Cases

Total number of cases Total number of
with job transfer or other recordable
restriction cases

0 2 1 2
G) (H) (0]

Total number of Total number of
deaths cases with days
away from work

Number of Days

Total number of days of
job transfer or restriction

Total number of days
away from work

16 15
®)

Injury and lliness Types

Total number of . . .
(1) Injuries 4 (4) Poisonings 0
(2) Skin disorders 1 (5) Hearing loss 0

(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 burten for this collection of information is estimated o average 5§ minules per response, including Lime 1o review the instructions, seanch and gather the data needed, and
complete and review the collection of infarmation. Persons are not required pond 1o the collectson of information unless it displays a currently valid OMB control aumber. If you bave any
aspects of thas data collection, contact: US Department of Labar, OSHA Office of Statstical Analysss, Room N-3644, 200 Constitutson Avenue, NW,

comments shaul these estie ny
Washmgton, DC 20210, Do not send the completed forms o thas office.

Establishment information

Your estabishmentname  ABC Manufacturing Company, Inc.

sweet 123 Sunnyside Boulevard

ciry Bradford sue PA zip 16701

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

Knife Manufacturer

North American Industrial Classification (NAICS), if known (e.g., 3

[T

Employment information ¢If' vou don’t have these figures, see the
Warksheet on the next page 1o estimate.)

30

Annual average number of employees

Total hours worked by all employees last yvear 60,000.00

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of

L vledge the entries are true, accurate, and complete.
ﬁ__/ President

Company executive Title

814-552-598 Date 112/28

Phone




OSHA Form 300A Submission

Ensure the OSHA Certify the Post the OSHA Submit the

300A is completed summary Y"ith an 300A Sun'!mary ina OSHA 300A
& accurate executive signature conspicuous . .
location Injury Tracking
February 15t — April 30t Application
January 2" — March 2nd




Injury Tracking Application (ITA)
This page provides requirements and guidance about electronically submitting your establishments’ injury

and illness data from the OSHA Form 300A: Summary of Work-Related Injuries and llinesses, OSHA Form 300:

Log of Work-Related Injuries and llinesses, and OSHA Form 301: Injury and lliness Incident Report.

Injury Tracking Application (ITA) Information
Resources for Electronic Submission of Injury and Illness Data

@ NOTICE:
Injury and illness data submission begins January 2, 2026. Visit the IT on to help determine whether you are required to submit this data.

l_|'0|“-‘$r
ch 2

ot /1,‘ 5
Timeld o

ITA Frequently Asked Questions

1ts or using the | TA?

15, updated annually,




® Industries with 250 or More Employees

Required to Submit Records
(29 CFR 1904 Subpart E)

WHO:

Employers with 250 or more employees
and are not partially exempted in
Subpart B Appendix A.

WHAT:
OSHA 300A Summary Form

WHERE:
OSHA — Injury Tracking Application (ITA)




Industries with 20 or More Employees

Required to Submit Records
(29 CFR 1904 Subpart E App. A)

WHO:

Employers with more than 20 employees
in certain designated industries (higher
hazard) in Subpart E Appendix A

WHAT.:
OSHA 300A Summary Form

WHERE:
OSHA Injury Tracking Application (ITA)




® Industries with 100 or More Employees

Required to Submit Records
(29 CFR 1904 Subpart E App. B)

WHO:

Employers with more than 100 employees in
certain designated industries (higher hazard)
in Subpart E Appendix A

WHAT:
OSHA 300 Log and the OSHA Form 301

WHERE:
OSHA Injury Tracking Application (ITA)




Z Questions?

Summary

OSHA recordkeeping can be complex. Review each
scenario and determine what applies. Utilize the
resources and tools on the OSHA website and provided
through this webinar.

Reach out to a MEMIC Safety Expert for assistance.

22

1.

Use the Chat box to type your questions or
share your thoughts.

Feel free to ask about specific scenarios or
challenges that you face.

Let us know if you’d like further clarification
on any topic discussed.



https://www.memic.com/workplace-safety/safety-consultants/ask-a-safety-expert

S,

THANK YOU FOR
YOUR PARTICIPATION

TO DOWNLOAD THIS AND OTHER WEBINARS:
www.memic.com/webinars-downloads

Check your email next week for:

e Resources associated with this webinar. '
* A link to this recording.
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