This information has been developed by the Fort Lauderdale Area Office
and is intended to assist employers, workers, and others as they strive to
improve workplace health and safety. While we attempt to thoroughly
address specific topics, it is not possible to include discussion of
everything necessary to ensure a healthy and safe working environment in
a presentation of this nature. Thus, this information must be understood as
a tool for addressing workplace hazards, rather than an exhaustive
statement of an employer’s legal obligations, which are defined by statute,
regulations, and standards.

Likewise, to the extent that this information references practices or
procedures that may enhance health or safety, but which are not required
by a statute, regulation, or standard, it cannot, and does not, create
additional legal obligations.

Finally, over time, OSHA may modify rules and interpretations in light of
new technology, information, or circumstances; to keep apprised of such
developments, or to review information on a wide range of occupational
safety and health topics, you can visit OSHA's website at www.osha.gov.
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Completing OSHA Recor eepir |

Forms / ITA Rule

A review of the recordkeeping requirements
and forms:

= Requirements to complete the forms and exceptions
= Recordability criteria for injuries and illnesses
= The forms in OSHA's recordkeeping package
= New changes in ITA




OSHA Definitions of Recordabl Injury

o Any work-related fatality.

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

a Any work-related injury or illness requiring medical
treatment beyond first aid.

o 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.



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7
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/1904/1904.9
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.10
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.11

OSHA Definition of First Aid |

https://www.osha.gov/laws- _
regs/regulations/standardnumber/1904

U

Using a non-prescription medication

Administering tetanus immunizations

Using wound coverings such as bandages, Band-Aids™, gauze

pads, or Steri-Strips™

o Using any non-rigid support means, such as elastic bandages,
wraps, non-rigid back belts, or temporary immobilization
devices while transporting an accident victim (e.g., splints,
slings, neck collars, back boards, etc.). Drilling of a fingernail
or toenail to relieve pressure, or draining fluid from a blister;

0 Removing foreign bodies from the eye or other areas using
only irrigation or a cotton swab; or removing splinters or
foreign material from areas other than the eye by irrigation,
tweezers, cotton swabs, or other simple means;

o Using hot or cold therapy.

U O




Who has to complete the a0l

injury and illness P
recordkeeping forms*

Employers with 11 or more employees.

Exceptions are based on:

« Employers with < 10 or fewer employees at all times
during the year of the entire company.

» Certain Low-hazard industry 1904 Subpart B App A -
Partially Exempt Industries | Occupational Safety and
Health Administration (osha.gov)

Fatality and other serious event reporting as well as
iInjury and illness surveys involve other
considerations.



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA

MAICS Code Industry Description MAICS Code Industry Description

44132 Other Motor Vehicle Dealers 5411 Legal Services
4431 Electronics and Appliance Stores 5412 Accounting, Tax Preparation, Bookkesping, and Payroll Services
4461 Health and Personal Care Stores 5413 Architectural, Engineering, and Related Services
4471 Gasoline Stations 5414 Specialized Design Services
4481 Clothing Stores 5415 Computer Systems Design and Related Services
44382 Shoe Stores 5416 Management, Scientific, and Technical Consulting Services
4483 Jdewelry, Luggape, and Leather Goods Stores 5417 Scientific Research and Development Services
4511 Sporting Goods, Hobby, and Musical Instrument Stores 5418 Advertising and Related Services
4512 Book, Periodical, and Music Stores 5511 Management of Companies and Enterprises
4531 Florists 561l Office Administrative Services
4532 Office Supplies, Stationery, and Gift Stores 5614 Business Support Services
4812 Monscheduled Air Transportation 5615 Travel Arrangement and Reservation Services
4861 Fipeline Transportation of Crude Oil 56ls Inwestigation and Security Services
4862 Pipeline Transportation of Natural Gas 6111 Elementary and Secondary Schools
4869 Other Pipeline Transportation 6112 Junior Colleges
N o n - 4879 Scenic and Sightseeing Transportation, Other 6113 Colleges, Universities, and Professional Schoaols
4B85 Freight Transportation Arrangement ell4 Business Schools and Computer and Management Training

M a n datory 5111 Mewspaper, Pericdical, Book, and Di
A p pe n d ix A 5112 Software Publishers 6116 Other Schools and Instruction
5121 Motion Picture and Video Industries 6117 Educational Support Services

to S u b pa rt B 5122 Sound Recording Ind ustries 6211 Offices of Physicians
- 5151 Radio and Television BEroadcasting 6212 Offices of Dentists
- Partially ,

ctory Fublishers 6115 Technical and Trade Schools

E172 Wireless Telecommunications Carriers (except Satellite) 6213 Offices of Other Health Practitioners
Exe mpt 5173 Telecommunications Ressllers 6214 Dutpatient Care Centers
n 5179 Other Telecommunications 6215 Medical and Diagnostic Laboratories
In d u strl es 5181 nternet Service Providers and Web Search Portals 64 Child Day Care Services
5182 Data Processing, Hosting, and Related Services Ti14 Apents and Managers for Artists, Athletes, Entertainers, and Other Public Figures
5191 Other Information Services T115 Independent Artists, Writers, and Performers
5211 Monetary Authorities - Central Bank T213 Rooming and Boarding Houses

https //WWW' 5221 Depository Credit Intermediation T2l Full-Service Restaurants
OS h a . q OV/reC 5222 Mondepository Credit Intermediation T22 Limited-Ser
Ord keep i nq/p 5223 Activities Related to Credit Intermediation T224 Drimking Places [Alcoholic Beverages)

5231 Securities and Commadity Contracts Intermediation and Brokerage 8112 Electronic and Precision Equipment Repair and Maintenance

resentations/ -

e Eating Places

Securities and Commadity Exchanges 8114 Personal and Household Goods Repair and Maintenance
eXe mptta ble 5238 Other Financial Investment Activities 8121 Personal Care Services
5241 nsurance Carriers 8122 Death Care Services
5242 Apencies, Brokerapes, and Other Insurance Related Activities 8131 Religious Organizations
5251 nsurance and Employees Benefit Funds 8132 Grantmaking and Giving Services
5259 Other Investment Pools and Funds 8133 Social Advecacy Organizations
5312 Offices of Real Estate Agents and Brokers 8134 Civic and Social Organizations

5331 Lessars of Honfinancial Intangible Assets (except Copyrighted Waorks) 8139 Business, Professional, Labor, Political, and Similar Organizations


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

Recording Criteria_f

= Covered employers must record each
fatality, injury, or iliness that:

—Work-related

—New case

— Meets one or more of the criteria in sections
1904.7 through 1904.11.

1904 - Table of Contents | Occupational Safety and
Health Administration (osha.gov)



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904TableofContents
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904TableofContents

Other Recording Criteridl e

= Significant diagnosd iInjury or iliness - Work-related cases

= Needlestickand sharps injuries —1904.8 - Recording criteria for
needlestick and sharps injuries. | Occupational Safety and Health

Administration (osha.gov)

= Medical removal —=1904.9 - Recording criteria for cases involving
medical removal under OSHA standards. | Occupational Safety and
Health Administration

= Hearing loss — 1904.10 - Recording criteria for cases involving
occupational hearing loss. | Occupational Safety and Health
Administration (osha.gov)

= Tuberculosis - 1904.11 - Recording criteria for work-related
tuberculosis cases. | Occupational Safety and Health Administraugugﬁr}m
(osha.gov)

Safety and Health
Administration



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

Recordability and LOI (Letters of Interpreta

Example involving a motor vehicle a
https://www.osha.gov/laws-regs/standardinterpue

Scenario: As part of their normal workday, an employee commutes in his personally-owned vehicle from home to the workplace. At the end
of his 8-hour work-shift, the employee commutes from the workplace to his home. Later that same day, there is an emergency atthe
workplace, and the employee’s supervisor callshim to return to work to assist with resolving the emergency. The employee starts driving
back to the workplace, but is involved in a motor vehicle accident with another car. The accident results in the employee sustaining an
injury and hospitalization. Question: Is the employee’s injury resulting from the accident during the second trip back to the workplace a
recordable injury?

Response: Section 1904.5(b)(1) defines the work environment as the establishment and other locations where one or more employees are
working or are present as a condition of their employment. Work-relatedness is presumed under Part 1904 for injuries and illnesses resulting
from events or exposures occurring in the work environment, unless an exception in Section 1904.5(b)(2) specifically applies.

For purposes of Part 1904, OSHA’s longstanding position is thatinjuries and illnesses that occur during an employee's normal commute
from home to work, and from work to home, are not work-related and therefore not recordable. See, the preamble to OSHA’s January
19, 2001, final rule revising the recordkeeping regulation (66 Federal Register 5916 at 5960). When an employee is traveling during their
normal commute between home and work, that employee is not in the work environment, nor is that employee performing a work activity
in the interest of the employer. Instead, the employee’s normalcommute to and from work represents a non-work-related activity that
is within the personal control of the employee. The employee’s normal commute from home to work ends once the employee arrives at
the work environment or starts traveling “in the interest of the employer.” See, OSHA’s March 17, 2021, letter of interpretation to Elizabeth
Treanor.

Additionally, section 1904.5(b)(6) provides thatinjuries and illnesses that occur when an employee is on travel status are work-related if, at
the time of theinjury or illness, the employee wasengaged in work activities “in the interest of the employer.” For example, travel to and
from customer contacts, conducting job tasks, and entertaining or being entertained to transact, discuss, or promote business.

In the scenario described in your letter, the employee had completed his normal commute to and from work for the day, and wasdirected
back to the workplace by the employer to assist with a work-related emergency., Since the employee was required to return to the
workplace outside of his normal commute, the employee was engaged in a work activity “in the interest of the employer” and wastraveling
as a “condition of employment.” Accordingly, theresultinginjury and hospitalization is work-related and must be recorded on the
OSHA 300 log.

We hope you find this information helpful. OSHA requirements are set by statute, standards, and regulations. Our interpretation letters
explain these requirements and how they apply to particularcircumstances, but they cannot create additional employer obligations. This
letter constitutes OSHA’s interpretation of the requirements discussed. Note thatour enforcement guidance may be affected by changes to
OSHA rules. Also, from time to time we update our guidance in responses to new information. To keep appraised of such developments, you
can consult OSHA’s website at http://www.osha.gov.



https://www.osha.gov/laws-regs/standardinterpretations/2022-01-04
https://www.osha.gov/

Recordability and LOI (Letters.o

Interpretation) Example 4

https://lwww.osha.gov/recordkeeping/fag- 2
search?combine=&page=51#:~:text=The%20cas
ordable.,part%200f%20the%20work%2Denvi

Q: Upon reporting to work, an employee slips on anicy
patch of the parking lot, falls and injures a knee. The injury
resulted in 23 days of restricted duty. Since the incident
occurred in the employee parking lot, would this be a
recordable injury?

A: The case is work-related and recordable. Aninjury orillnessis
work-relatedif an event or exposure in the work environment either
caused or contributed to the resulting condition or significantly
aggravated a pre-existinginjury orillness. The company parking lot is
part of the work environment.

FAQID: 132

Source: OSHA e-correspondence
150 ) B Vg Qb



Cases Not work-related -

https://www.osha.gov/laws-regs/requlations/sta

You are not required to record injuries and illnesses if ...

(i) At the time of the injury or iliness, the employee was present in the work environment as a
member of the general public.

(i) The injury or iliness involves signs or symptoms that surface at work but result solely from
a non-work-related event or exposure that occurs outside the work environment.

(iiif) The injury or iliness results solely from voluntary participation in a wellness program or in a
medical, fitness, or recreational activity such as blood donation, physical examination, flu
shot, exercise class, racquetball, or baseball.

(iv) The injury or iliness is solely the result of an employee eating, drinking, or preparing food
or drink for personal consumption (bought on the employer's premises or brought in). For
example, if the employee is injured by choking on a sandwich while in the company, the
case would not be considered work-related.

(v) The injury or iliness is solely the result of an employee doing personal tasks (unrelated to
their employment) at the establishment outside of the employee's assigned working hours.

(vi) The injury or iliness is solely the result of personal grooming, self medication for a non-
work-related condition, or is intentionally self-inflicted.

(ix) The illness is a mental illness


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

Severity Criteria for recorgin

work-related |njury_

= Death

= Loss of consciousness
(https://webapps.dol.gov/elaws/osha/recordkeeping/glossary.aspx)

= Days away from work
= Restricted work activity or job transfer
= Medical treatment beyond first aid

Note: Eachrecordable injury or iliness case must
be recorded on the OSHA 300 Log and the Form
301 Incident Reportwithin 7 calendar days

after the employer receives notice that the injury
or illness occurred



https://webapps.dol.gov/elaws/osha/recordkeeping/glossary.aspx

Maintaining and Postlng

Records

The records must be maintained at the worksite for at least
S years. Each February through April, employers must post
a summary of the injuries and illnesses recorded the
previous year.

= OSHA Form 300 — Log of Work-Related Injuries and
llinesses

OSHA Form 301 - Injury and lliness Incident Report

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

Get recordkeeping forms 300, 300A, 301, and additionalinstructions
-Read the full OSHA Recordkeeping regulation (29 CFR 1904) @SHA

BBBBBBB

inistration


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

OSHA 300 Form:

H
OSHA S Form 300 (Rev. 04/2004) gote: 'lf’m.t.;1 carn type ir.-',:wr intt:d Tis form ankda save it.r“ R ,.l!\ttelmit:ln:hThilshforr'r:j contaigs info&matian relating to
ecause the forms in this recordkeeping package are "fillable/writable”| | employee health and must be used in a manner that
LOQ Of WO r k 'R e l a ted Fr']DF documents, you can tYPﬁ 'TO th:dlﬂgut;grgléielis al‘:d " protects the confidentiality of employees to the extent Year 20
- then save your inputs using the free Adobe eader. In addition, possible while the information is being used for U.S. Department of Labor
’nj uries and ”ln esses the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes. Occupational Safety ﬁ,d Health Administration
Please Record: Reminders: Form approved OMB no. 12180176
- Information about every work-related death and about every work-related injury or illness that invalves loss of « Complete an Injury and lliness Incident Report (OSHA Form 301) or equivalent

form for each injury or iliness recorded on this form. If you're not sure whethera 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

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
through 1904.12.

Step 1. Ide he person Step 2. Describe the case Step 3. Classify the case m

SELECT ONLY ONE circle based on the

st serious outcome:
(A) (B) (C) D) (E) (F) mosi Enter the number of
’ | - " 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. ’ fe.g., Welder)  or onset of (e.g.. Loading dock north end) affected, and object/substance that
illness directly injured or made person ill (¢.g., Remained at Work tilncas
feg. 210 Second degree burns on right forearm from -
acetylene torch) Days away Job transfer  Other record- Away On job (M) I b P I
i Death from work  or restriction able cases from transfer or % E = hy
work restriction ~ £ 2 =
@) (H) U} ) 5 £ %
w o E 3 B OZI izt
(1) @ (3 &) (5 (6
| = OO O O _._. 000000
—i month / day days 5
e = OO0 O O _._. 000000
month / day days days
la OO O O 000000
manth / day days days
- | OO O O 000000
manth | day days days
- = OO0 O O 0000,
manth / day __ days days
- i OO0 O O 0/0]000]0)
manth / day days days
e = OO O O 0/0[0/0/00;
monith / day days ___ days
Rese _ O O O O 000
month / day __ days days
e i OO O O 00000
month / day — days days
e | OO0 O O 0]0/0000
month / day _ days __ days
Public reporting burden for this collection of information is estimated to average 14 minutes per nesponse, including time to review the
instruetions, seareh and gather the data needed. and complete and review the colleetion of information. Persons are not required to Add a Form Page Page totals > 0 0 0 O 0 0 0 0O0OO0OO0OTO
respond to the collection of information unless it displays a currently valid OMB control aumber. If vou kave any comments about these e — — . - % I =8 = @ wusn
estimates or any ofser aspects of this data collection, contact: US Departmsent of Laboe, OSHA Office of Statistical Analysis, Room Be sure to transfer these totals to the Summary page (Form 3004) before you post it k-
N-3644, 200 Constitution Avetwe, NW, Washington, DC 20210 Do not send the completed forms to this office. £
I E]
) (5) (8)



https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf
https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf
https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

OSHA 300 Form, Example

Recording a Fatality

ldentify the person Dezcribe the case Clazzify the caze
CHECK ONLY DNE box for eachcase | Enter the number of
[A4] [E] ] ] [E] [F) bazed on the most serious cutcome for that | days the injured arill | Chech. the “injuny” colimn or choose one
Case| Employee'shlame| JobTitle | Cateof [%here the vent | Describe injury arilness, | gage: warker was: tupe of illness:
o, (&, Welder] | injuryor [oceurred (20, |parts of body ffected i
: . M| I
ansetof [Loadingdock | and objectisubstance r—” . .|
flecer | path end that directlyinjured o Days 2 - LT 7= W £
Mol ) i Death Remained at work anche o B R 9 0
made personill [e.g fram wark Fram A E R
restrictian a =50 £ =
S.Eﬁnddw?humm Jobrnster | Oerreccrd| () 5 £ ﬁ% 0 =':I
:E;g&?{gcﬁm estiction |slecages | 192 E oo 10"
F oo P P Foe P F
G| [ l O k) (L [0 E[E [0 E]E
1|Mark Bagin  |Welder  |525  |basement  |fell from ladder ' !
Decupational

OSHA Forms for Recording Work-Related Injuries and llinesses CSHA

Safety and Health
Administration



https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

OSHA 300 Form, Example :

Recording a Case with Day

Identify the person Describe the case Clazaify the caze
CHECK ONLY DMNE bos for eachcase  |Enter the number of
[A] [E] [E] 0] [E) IF) based on the mast serious outeome for that | days the njured orl | Check the 'njuny" eclumn o chonse one
Case| Employes's Mame| JobTitle | Dateat |Wherethe event | Describe injury or ilness, |zase: Warker was: tupe of iinesz:
o, (.0, Welder) | injuryor |oeeurred e, | parts of body affected, i
. . M i
ongetof |Loadingdock | and objectisubstance — _ .|
flnec= ) narth end thiat directy injured ar Dlays anay - hugy | NP A [
imala ) i Death Femained at wark, a0 EE. g 0 F
made personill e, fram wark Fram B8 E o
restriction o 540 £ %
S.Eﬁnd dEng bz on Jabtransker | Other recard: verk m 4 £ ﬁ E g E :
!Eetglﬁﬁt{;ﬂr}lm esticion |blegases | 02 Eprot 1 "
F o Fo Fon Fen Foe [
6| [H) [ U (K | O [0 (6] 6] E
1| Mark Bagin Welder B2 |basement bell from ladder v v
Shana Foundry poisoning from lead
Z|Alezander  |man 2 |pouring dock |fumes / 12 /

Safety and Health
Administration

OSHA Forms for Recording Work-Related Injuries and llinesses C * Gecupationst


https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

OSHA 300 Form, Example:

Recording a Case with Restr
Activity or Job Transf

Identify the perzon Describe the caze Clazzify the caze
CHECK ONLY DNE bos for each case Enter the number af
(4] (E] (C] 0] (E] [F) bazed on the most zerious outcome for that | days the injured arill | Check the "injury” column ar choose one
Case|Employee’sMame | Job Title | Dateof [Where the event | Dezcribe injury orillness, | case: worker was: type of liness:
M. (e, Welder) | injuryor {occurred[eg.  |parts of body sffected, &
: : (M) I
Dlnﬁetclf Loading dock. andl:u!:n|ectﬂ5lu!:|5tance = . . i
: nl':;;l;;g] niorth end) that directly |n!urn.=d O | Death Days away Ee e Aual transfler o E E ¢ o E %
made person il [e.g. fram wark. Fram ™ w58 £ gk
E.ecclnd degrée buins on Jobranster | Otherrecord:| " rESSrlctlnn £ E % E -% E :
. Ff:.r;atr-;rrlci::]lm esticion |sbecsses | 09 | BV E g 248 f A
” Gl M | W ol ® |l ofalalalele
1| Mark. Bagin Welder 1] basement Fell brom ladder ¥ v
poisaning from |ead
2| Shana Alegander | Foundryman | 712 pouring dock  [fumes ¥ 12 ¥
Znd Hoor sprained left Foot,
3|5am Sander  |Electrician |85 storeroom | fell over boz ' 10 !
packaging back strain lifting a
4 |Ralph Boccella| Laborer | 917 department | boz ' ] 1 !

Decupational

OSHA Forms for Recording Work-Related Injuries and llinesses C m Admviztration |
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OSHA 300 Form, Example:
Recording a Case with Medic

beyond First Aid

Identify the perzon Dezcribe the caze Clazsify the caze
CHECK OMLY ONE boy for each case Enter the number of
(A] (E] (C] 0] [E] [F] bazed on the most serious outcome forthat [ days theinjured or il | Check the "injury” column or chaose one
Caze|Employee's ame | Job Tide | Dateof |Wherethe event | Describe injury orilness, | caze: warker wazs: type oF illness:
Mo, (e, Welder] | injuryor [occurred (e, | parts of body aFfected, i
. . (M) I
Dlnget of |Loadingdack | and D!:||ectﬂs:u!:|5tance = . . i
[ n:;}a;g] naith end) that directly |n!ured O | el PR Rk Auial trangfler y g . E %
made persanill (2.9, from wark Fram ™ w53 £ 3 I
S.EGDnd degree bums on diob tranzker | Cither record- wark res;nctu:nn g E & E .g % :
"gh Flclrearrn Fan Hestriction | able cazes | (0295] et E #coo 1 *°
e gl Bl oo | w [ wlolofelelwele
1| Mark. Bagin Welder ] basement Fell brom |adder ¥ ¥
poisaning from lead
2| Shana Blerander | Foundry man |72 pauring dack, fumes ¥ 12 ¥
spraingd left Foot, kel
3| Sam Sander Electrician |35 2nd Haar shaorarocy oyer bod i 10
4| Ralph Bioccella | Labarer a7 packaging departm) back strain litting a boy ¥ ] 14
Machine production
5| Jarrod Daniels |operator  |10023  |Hoor dust in eye ' i

Decupational

OSHA Forms for Recording Work-Related Injuries and llinesses CSHA Satry an et
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OSHA 300A Form:

Summary of Work-Related Injuries and lline

OSHA Forms for Recording Work-Related Injuries ang

) -
OSHA S Form 3OOA (Rev. 04/2004) Neote: You can type input into this form and save Jt. Year 20
Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type inte the input form fields and

Summary of Work-Related Injuries and lllnesses then save your inputs using the free Adobe PDF Reader. U.S. Depariment of Labor

Dcoupational Safefy and Health Adminisiration

Form approved OMB no. 121580076
All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilnesses occurred duning the year.
Remember to review the Log to venfy that the entries are complete and accurafe before completing this summary.

Using the Log. count the individual entries you made for each category. Then wrile the fofals below, making sure you've added the entries from

every page of the Log. If you had no cases, write "0." Establishment information
Emplayees, farmer employees. and their representatives have the right to review the OSHA Form 300 in ifs entirety. They also have limited access
to the OSHA Form 301 or ifs equivalent. See 25 CFR Part 1904_35, in OSHA's recordkeeping rule, for further defails on the access provisions for Your cstabishment name
these forms.
Strect
Number of Cases
City, State Zip
Total number of Total number of Total number of cases Total number of
deaths Lases }“lh days with job transfer or other recordable Industry description (e.g.. Manufacnere of motar truck trailers)
away from work restriction cases
0 0 0 0
(G) (H) ) ) Morth American Industrial Classification (NAICS), if known (e.g., 336212)

[TTTTT]

Number of Days
Employmeant information (I vou dan't have these figures, see the
Total number of days Total number of days of Worksheet an the next page 1o estimaie_)
away from work job transfer or restriction
Annual average number of employees
Total hours worked by all emplovees last vear
(k) Ly
Sign here
Injury and liiness Types Knowingly falsifying this document may result in a fine.
Total number of . . . I certify that I have examined this document and that to the best of
o 0 0 my knowledge the entries are true, accurate, and complete.
(1) Injuries (4) Poisonings
(2) Skin disorders 0 (5) Hearing loss 0 Company executive Title
s - Phone, Date
(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Sum.marypage from February 1 to April 30 of the year following tﬁeyearcnver\edhy the form.
Li

af |nh srmation is esti m.md o sverage 5§ misutes p-\.r response, including time wo review the instnuctions, n:an.'h and gather the data needed, and
: i pas it i enily valid OMB comirol mumber. If you have any
hysis, Room N.3644, 200 Caonstitution Avenue, NW,

Washington, DC 20210, Do not send the completed farms 1o this o iee


https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

OSHA’s Form 301 rev. oaz004)

Injury and Iliness

Incident Report

Note: You can type input info 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 POF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

This fnjury and lliness 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 llinesses
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,
msurance, 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, OSHAs recordkeeping rule, you must keep
this form on file for 5 years following the vear to
which it pertains.

If yvou 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.

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 Eemg used for
occupational safety and health purposes.

U.5. Department of Labor
Dcoupational Safefy and Healih Adminisiration

Information about the employee
1) Full name
2) Street
City Stabe Al

3) Date of birth

Month Day Year
4 Dhate hired

Maonth Day Year
5 (O Male OVFemale

Information about the physician or other health care
professional

&) Name of physician or other health care professional

Form approved OMB ne. [ 2180176

Infarmation about the case

) Case number from the Lag

(Transfer the cere sumber

the Log after vou recard the case |

11} Date of injury or illness
Momih Day Year

12} Time employvee began work (HEMM) Oam Dpm

13) Time of event (HHMM) OAM (OPM ) Check if time cannat be determined

* Re fields 14 to 17: Please do not include any personally identifiable information (P} 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
“climbing a ladder while

“daily computer key-entry.™

oo, equipment, or material the employes was using. Be specific. Exanpiles
carrying roofing materials™; “spraying chlorine from hand sprayer™:

15)* what Happerned? Tell us how the injury sccurred. Examples: “When ladder slipped on wet floor, worker fell

20 fieet™: “Worker was sprayed with chlorine when gasket broke during replacement™; “Worker developed
SOMETESS B WHSTOVEr Tifne.

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

Facility

Street

16)* What was the injury or ifness? Tell us the part of the body that was affected and how it was affected.
Exanples: “strained back™; “chemical burn, hand"; “carpal nnnel syndrome.™

Completed by

Title

Phone

City Siate ZIp

B} Was employee treated in an emergency room?
O Ves
(8.1

9) Was emplovee hospitalized overnkght as an in-patient?
O Yes
5 No

Public repoatisg burdan for i
carrent vald OMB costrol num

wou bave any conumests abow this esumate or any wihes aspecis of this dats collection, meludi

tnections, seanching existing dula sources, gathering ssd mainsising de dars needed, sad completing mmed reviewing the collection of infamation. Persons we s 5
suggestions for peducisg tes berden, comtact: US Depanment of Labor, DEHA Odflce of Statisticel Analyses, Room N-3644, 28 Constinetion Avenue, MW, \lulu_'pluu DT 20200 Do not send the completed forms io this offlee.

17)* What object or substance directly harmed the employee? Evamples: “concrete floor™; “chlorine™;
“radial arm saw™ [ ohis question does mor apply to the incidens, leave it blank.
i) If the employee died, when did death occur?  Date of death
Momh  Day Wear
Add a Form Page Reset

gared w respond wthe collestion of infomvation unles il displays o



https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

Additional Informatic

Zero Injuries: Logs must still be maintained and submitted
Covered employees, 1904.31(a) Basic requirement:

- You mustrecord on the OSHA 300 Log the recordable injuries
and illnesses of all employees on your payroll, whether they are
labor, executive, hourly, salary, part-time, seasonal, or
migrant workers.

- You also mustrecord the recordable injuries and ilinesses that
occur to employees who are not on your payroll if you
supervise these employees on a day-to-day basis. If your
business is organized as a sole proprietorship or partnership,
the owner or partners are not considered employees for
recordkeeping purposes.

Retention of logs - 5 years CSHA Occupationst

Safety and Health
Administration




1904.29 — Privacy Protéeti

= Do not enter the name of an employee on
the OSHA Form 300 for “privacy concern
cases’

= Enter “Privacy Case” in the name column

= Keep a separate confidential list of the case
numbers and employee names




1904.29 — Privacy Prote

= Privacy concern cases are:

— An injury or iliness to an intimate body part or
reproductive system, or illness resulting from sexual
assault.

— Mental illness
— HIV infection, hepatitis, tuberculosis

— Needlestick and sharps injuries that are
contaminated with another person’s blood or other
potentially infectious material

— Employee voluntarily requests to keep name off for
other illness cases OSHA 5=



Keep the Forms on _

* File and update for 5 years of the year covered

* Do not send copies to OSHA unless asked to
do so

Allow access to the records

For details on access provisions by employees,
see Recordkeeping - Detailed Guidance for

OSHA's Injury and lliness Recordkeeping Rule |
Occupational Safety and Health Administration
Sections 1904.35 (Employee Involvement) and

rep resentatlves)



https://www.osha.gov/recordkeeping/entry-faq
https://www.osha.gov/recordkeeping/entry-faq
https://www.osha.gov/recordkeeping/entry-faq

Reportable vs. Record

Specific injuries are required to be reported
— Fatality (8 hours)

— Amputation or Loss of an eye (24 hours)
— In-patient hospitalization (24 Hours)

= The clock starts once a team leader, supervisor, or manager has
knowledge that the injury is reportable

= If the injury is serious enough to qualify as reportable, there will
be a high likelihood that it will be recordable

= Aninjury is not reportable if it meets the qualifications after 24 hours
of the actual injury/incident

— 1904.39(b)(6) “For an in-patient hospitalization, amputation, or loss
of an eye, you must only report the event to OSHA if it occurs
within twenty-four (24) hours of the work-related incident.”

— Does not apply to fatality. All fatalities must be reported regardless
of the timeframe



1904.35 - Employee In

= You must inform each employee of how to
report an injury or illness

— Must set up a way for employees to report
work-related injuries and illnesses promptly;
and

— Must tell each employee how to report work-
related injuries and ilinesses to you

— Must provide limited access to I&l records to
ees, former employees.
OSHA &




1904.40 — Providing Record8'

Government Represefitatiess

= Must provide copies of the records within
4 business hours

= Use the business hours of the
establishment where the records are
located



Final Rule to Ameg

Recordkeeplng _- U em

= On July 21, 2023, OSHA published a final rule to amend
federal occupational injury and illness recordkeeping
regulation 29 CFR 1904.41 effective date is January 1,

2024.

= The final rule supports the agency's mission to assure
safe and healthful working conditions for working people.

www.osha.gov/injuryreporting/final-rule

@SHA Injury Tracking Application



http://www.osha.gov/injuryreporting/final-rule

Final Rule Require

= Establishments with 100 or more employees in the highest-
hazard industries must electronically submit information from
their Forms 300 Log and 301 Incident Report. The criteria for
the designated industries are listed in Appendix B to Subpart E of 29
C.F.R. Part 1904.

= Establishments with 20 to 249 employees in certain industries
will continue to be required to electronically submit information
from their OSHA Form 300A annual summary to OSHA once a
year.

= Establishments with 250 or more employees in industries that
are routinely required to keep injury and iliness records, must
continue to electronically submitinformation from their Form
300A Annual Summary. Listed in appendix A to subpart E.

I Deeupational
Safety and Health
Administration



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartEAppB
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartEAppB

Final Rule to Improve gl

Tracking

= 1904 Subpart E App A - Appendix A to Subpart E of Part
1904-Designated Industries for § 1904.41(a)(2) Annual
Electronic Submission of OSHA Form 300A Summary of
Work-Related Injuries and llinesses by Establishments
With 20 or More Employees but Fewer Than 250
Employees in D | Occupational Safety and Health
Administration

= There are Federal Register documents that will modify
this content. Review the Improve Tracking of Workplace
Injuries and Illnesses Final Rule



https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA

Check if Your Business is Required to Report

o U.S. DEPARTMENT OF LABOR

Occupational Safety and Health Administration CONTACTUS | FAQ | ATOZ INDEX

@ LANGUAGES Q Search

OSHA v STANDARDS v ENFORCEMENT v TOPICS v HELP AND RESOURCES v NEWS v

Injury Tracking Application (ITA) > ITA Coverage Application

ITA Coverage Application

Covered establishments must electronically submit their OSHA injury and illness data (Forms 3004, 300, and 301 data) by March 2 of the year following the covered year of the data (e.g., for submission of

calendar year 2022 data that is March 2, 2023). However, not all establishments need to submit these data. To determine if your establishment is required to electronically submit data to OSHA, please
complete the following selections. All selections are required.

This application only applies to establishments located in states under Federal OSHA jurisdiction. If your establishment is located in a State Plan State, please contact their OSH plan for guidance.

More information on the reporting requirements and process is available at OSHA's injury and illness |TA page.

State Select a state

Did your firm have 11 or more employees during the previous year? () No () Yes

Peak establishment employment from the previous year

Is the establishment a government facility? () No () Yes, Federal Government () Yes, State or Local Government

NAICS Code Start typing a code or keyword to search... v

https://www.osha.gov/itareportapp e i



https://www.osha.gov/itareportapp

Check if Your Business is

Required to Report — Examiples:

ITA Coverage Application

» State = Florida

* Firmhas 11 or more employees = Yes

* Peak establishment employment = 100

* Government = Non-government

s NAICS code = 238160: Roofing Contractors

ITA Coverage Application

Reset

» Reporting is NOT required for this establishment.

* Based on your entry for NAICS code, you are partially exempt from OSHA's injury and illness recordkeeping requirements and are NOT required to submit your injury and illness data through the Injury

Tracking Application. See https:/'www.osha.gov/recordkeeping presentations/exempttable for more information.
» State = Florida

* Firm has 11 or more employees = Yes
* Peak establishment employment = 100
* Government = Non-government

* NAICS code = 811210: Electronic and Precision Equipment Repair and Maintenance

Reset

https://www.osha.gov/itareportapp (®) " Qoo

Safety and Health
Administration



https://www.osha.gov/itareportapp

How to Submit Data_ gl

= The data must be electronically submitted through
OSHA's Injury Tracking Application (ITA). There are 3 ways
to submit the data: (1) Webform on the ITA, (2) submission of a
CSV file to the ITA Injury Tracking Application CSV
Documentation (osha.gov), or (3) use of an application
programming interface (API) feed Injury Tracking Application
APl Documentation (osha.gov)

= The ITA will begin accepting 2023 injury and illness data on
January 2, 2024. The due date to complete this submission is
March 2, 2024. The submission requirementis annual, and the
deadline for timely submission of the previous year's injury and
illness data will be on March 2 of each year.


https://www.osha.gov/injuryreporting/ita/
https://www.osha.gov/sites/default/files/osha_ita-estab-and-summary-csv-documentation_revised.pdf
https://www.osha.gov/sites/default/files/osha_ita-estab-and-summary-csv-documentation_revised.pdf
https://www.osha.gov/sites/default/files/osha_ita_api_documentation_revised.pdf
https://www.osha.gov/sites/default/files/osha_ita_api_documentation_revised.pdf

Protection of WorkerPfivacy;

e OSHA will remind employers not to submit information that
could directly identify workers, such as names, addresses,
telephone numbers, etc.;

e OSHA will withhold from publication the information on age,
gender, date hired, and whether the worker was treated in an
emergency room and/or hospitalized overnight as an in-patient;

e OSHA will use automated information technology to detect and
remove any remaining information that could directly identify
workers.

OSHA
Administration



Some Benefits of t

e Improve OSHA's ability to use its enforcement and compliance
assistance resources by enabling OSHA to identify the workplaces
where workers are at high risk.

e Increase OSHA's effectiveness and efficiency by providing
establishment-specific, case-specific injury and iliness data for
analyses that are not currently possible.

e Increase OSHA's ability to identify and respond to emerging
hazards.

e Improve the ability of employers, employees, employee
representatives, and researchers to identify and mitigate workplace
hazards and thereby prevent worker injuries and ilinesses.

OSHA
Administration



To Learn More:

« OSHA Forms for cordin_q Work-Related Injuries and
llinesses

® Recordkeeping web page https://www.osha.gov/recordkeeping) and

check:1904.7: https://www.osha.gov/laws-
regs/regulations/standardnumber/1904/1904.7#:~:text=You%20must%20consider
%20an%20injury,aid%2C%200r%20loss%200f%20consciousness

 Q&A Search web page
(https://www.osha.gov/recordkeeping/fag_search/index.html)
* Local OSHA Offices https://www.osha.gov/html/RAmap.html)

* E-correspondence/Contactus
(https://www.osha.gov/html/Feed Back.html)

I Deeupational
Safety and Health
Administration


https://www.osha.gov/recordkeeping
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7#:%7E:text=You%20must%20consider%20an%20injury,aid%2C%20or%20loss%20of%20consciousness
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7#:%7E:text=You%20must%20consider%20an%20injury,aid%2C%20or%20loss%20of%20consciousness
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7#:%7E:text=You%20must%20consider%20an%20injury,aid%2C%20or%20loss%20of%20consciousness
https://www.osha.gov/recordkeeping/faq_search/index.html
https://www.osha.gov/html/RAmap.html
https://www.osha.gov/html/Feed_Back.html
https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf
https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf

Resources:

= |mprove Tracking of Workplace Injuries and llinesses
(osha.gov) —fact sheet

= Help for Employers | Occupational Safety and Health
Administration (osha.gov)

» Federal Reqgister: Improve Tracking of Workplace
Injuries and llinesses



https://www.osha.gov/sites/default/files/publications/OSHA_FS-4272_ITA_07-2023.pdf
https://www.osha.gov/sites/default/files/publications/OSHA_FS-4272_ITA_07-2023.pdf
https://www.osha.gov/employers/
https://www.osha.gov/employers/
https://www.federalregister.gov/documents/2023/07/21/2023-15091/improve-tracking-of-workplace-injuries-and-illnesses
https://www.federalregister.gov/documents/2023/07/21/2023-15091/improve-tracking-of-workplace-injuries-and-illnesses

Frequently Asked Ques't'i'on

How do | create an IA account?

The steps to create an ITA account and connectitto a
Login.gov account are explained in the Create an ITA
Account and Create a Login.gov Account job aids. You can
also watch our How To Video, which covers the account
creation process.

| missed the March 2nd deadline for submitting my Form

300A data. Can | still submit the data”?

Yes, the ITA will accept your Form 300A data through the
end of the calendar year (December 31). You must
electronically submitthe data if you are required to do so.

Dﬁcpﬂhn&l
mmmmmm
.ﬂu‘lm nnnnnnnnn



https://www.osha.gov/injuryreporting/faqs#collapse11
https://www.osha.gov/sites/default/files/01-create-ita-account.pdf
https://www.osha.gov/sites/default/files/01-create-ita-account.pdf
https://www.osha.gov/sites/default/files/02-create-login.gov-account.pdf
https://www.youtube.com/watch?v=-e6i7xHuv7Y
https://www.osha.gov/injuryreporting/faqs#collapse55
https://www.osha.gov/injuryreporting/faqs#collapse55

..Frequently As ked Questionsam

| submitted my Form 300A data before the due date but |
have subsequently learned of a new recordable case
that occurred last year. Do | need to edit and resubmit

my information?

You are not required to submit updated information after your
original submission, but you may do so if you wish. (Note that
you are required to update your OSHA Form 300 to reflect the
new information). To edit the data follow these steps:

1.Login to the ITA and choose View Establishment List

2.Click on the establishment name link of the facility you want to edit
3.Click on Edit 300A Summary

4.Make your changes and save them N
5.Re-submit the data. OSHA =225



https://www.osha.gov/injuryreporting/faqs#collapse40
https://www.osha.gov/injuryreporting/faqs#collapse40
https://www.osha.gov/injuryreporting/faqs#collapse40
https://www.osha.gov/injuryreporting/faqs#collapse40

...Frequently ASk d Qu ._

Does OSHA notify employers that they need to report
their Form 300A data? And if not, where do | get my
Username and Password to login and provide my data?

OSHA does not send out notifications to report the Form 300A data.

If your establishment meets the industry and size reporting criteria,

you must create an accountin the Injury Tracking Application (ITA)

and connect the ITA account to a Login.gov account with the same
email address. Once you create your account, you can login and

report your Form 300A data on an annual basis. Each year the data
are due by March 2nd. To create an ITA account, go to the Injury
Tracking Application Login page and select the Create an ITA

Account link that is right below the Injury Tracking Application

banner. Follow the instructions from there. OSH A s eriens



https://www.osha.gov/injuryreporting/faqs#collapse5
https://www.osha.gov/injuryreporting/faqs#collapse5
https://www.osha.gov/injuryreporting/faqs#collapse5

...Frequently Asked G

= Are the electronic “r_eportin_q requirements based on the
size of the establishment or the size of the firm?

The electronic reporting requirements are based on the size of the
establishment, not the firm. The OSHA injury and iliness records are
maintained at the establishmentlevel. An establishmentis defined as
a single physical location where business is conducted or where
services or industrial operations are performed. A firm may be
comprised of one or more establishments. To determine if you need
to provide OSHA with the required data for an establishment, you
need to determine the establishment's peak employmentduring the
last calendar year. Each individual employed in the establishment at
any time during the calendar year counts as one employee, including
full-time, part-time, seasonal, and temporary workers. OSHA s



https://www.osha.gov/injuryreporting/faqs#collapse27
https://www.osha.gov/injuryreporting/faqs#collapse27

...Frequently Asked QuesStions

= My firm has multiple establishments that do different
things. Which determines whether | have to submit data
for those establishments: the industry classification of
the firm or the industry classification of the
establishment?

The electronic reporting requirements are based on the industry
classification of the establishment, not the industry classification of
the firm. An establishmentis defined as a single physical location
where business is conducted or where services or industrial
operations are performed. A firm may be comprised of one or more

establishments.



https://www.osha.gov/injuryreporting/faqs#collapse28
https://www.osha.gov/injuryreporting/faqs#collapse28
https://www.osha.gov/injuryreporting/faqs#collapse28
https://www.osha.gov/injuryreporting/faqs#collapse28
https://www.osha.gov/injuryreporting/faqs#collapse28

...Frequently Asked QueStions

= My company operates multiple facilities on a campus setting. Each facility
has less than 250 employees, but the campus has more than 250
employees. How should | count my employees to determine if | have to
electronically provide OSHA with my injury and illness records?

- The recording and reporting requirements of Part 1904 are establishment-based. Under most
circumstances, a campus is a single physical location and is considered a single establishment. Under
limited conditions, you may consider two or more separate facilities that share a single location to be
separate establishments. You may divide one location into two or more establishments only when: 1)
each facility represents a distinctly separate business; 2) each facility is engaged in a different
economic activity; 3) no one industry description applies to the joint activities of the establishments;
and 4) separate reports are routinely prepared for each establishment concerning each
establishment's number of employees, employee wage and salary rates, sales or receipts, and other
business information.

I Deeupational
Safety and Health
Administration


https://www.osha.gov/injuryreporting/faqs#collapse29
https://www.osha.gov/injuryreporting/faqs#collapse29
https://www.osha.gov/injuryreporting/faqs#collapse29
https://www.osha.gov/injuryreporting/faqs#collapse29

...Frequently Asked QuesStions

= | am submittingthe required data for multiple establishments. All of
my establishments have the same name, but the system will not
allow me to use a name more than once. Whatcan | do?

-Each establishmentname must be unique. You can make each unique
by adding a number or a city/town name to the end of the
establishmentname. For example, if your establishmentname is XYZ,
you can make each location unique in the following manners: XYZ — 1,
XYZ -2, XYZ - 3; or XYZ Atlanta, XYZ Smyrna, XYZ Savannah.

I Deeupational
Safety and Health
Administration


https://www.osha.gov/injuryreporting/faqs#collapse22
https://www.osha.gov/injuryreporting/faqs#collapse22
https://www.osha.gov/injuryreporting/faqs#collapse22

...Frequently G Jest \l

= May a firm with multiple establishments make a single submission of the
data from the multiple establishments?

- A firm with more than one establishment must submit establishment-specific
300A data for each establishment that meets the size and industry reporting
criteria. These data may be submitted using one ITA account. It is important to
note that the electronic reporting requirements are for data at the establishment
level, not the firm level. An establishment is defined as a single physical
location where business is conducted or where services or industrial operations
are performed. A firm may be comprised of one or more establishments. The
submitted data must be specific for each individual establishment.

I Deeupational
Safety and Health
Administration


https://www.osha.gov/injuryreporting/faqs#collapse30
https://www.osha.gov/injuryreporting/faqs#collapse30

...Frequently Asked Qué ' | Ty—

= May a third party submit data for an
establishment or firm?

-Yes, just as a third party is allowed to maintain
theinjury and illness records for an employer, a
third party is allowed to submit the data for
that employer. However, as with
recordkeeping, responsibility for the
completeness and accuracy of the dat@gﬁﬁ{mmm
with the employer, not the third party. -

inistration


https://www.osha.gov/injuryreporting/faqs#collapse31
https://www.osha.gov/injuryreporting/faqs#collapse31

...Frequently Asked Que

= | want multiple staff members to access the information in my

account. How do | give them access?
- Toprovide an ITA account holder access to your establishment data, follow these steps:

[Note: Before these steps are taken, ensure that the staff member has already created an ITA
account.]

1.Loginto the ITA and choose "View Establishment List"
2.Select on the establishment name link

3.Then select "Assign User"

4.Enter the e-mail address of the other ITA account holder
5.Select"User Role"

6.Then, select Save

I Deeupational
Safety and Health
Administration


https://www.osha.gov/injuryreporting/faqs#collapse6
https://www.osha.gov/injuryreporting/faqs#collapse6

...Frequently Asked Que

-You may complete one log for the complex. Generally, there should be
one log per "establishment". An establishmentis defined as a single
physical location and can include campus and complex type locations.

I Deeupational
Safety and Health
Administration



...Frequently Asked Qu

- Mental illnesses, such as depression or anxiety disorder, that have work-
related stress as a contributing factor, are recordable if the employee
voluntarily provides the employer with an opinion from a physician or other
licensed health care professional with appropriate training and experience
(psychiatrist, psychologist, psychiatric nurse practitioner, etc.) stating that the
employee has a mental illness that is work-related, and the case meets one or
more of the general recording criteria.

I Decupational
Safety and Health
Administration



Questions?

Fort Lauderdale Area Office
1000 S Pine Island Rd. Ste 100. 33324.
Duty Officer - 954-424-0242
Email: FT-Lauderdale.OSHA@Dol.Gov

Toll Free Hotline: 1-800-321-OSHA (6742)
Email questions via OSHA’s website at www.OSHA.Gov

Compliance Assistance Questions:

Leny Chango, Compliance Assistance Specialist

Email: Chango.Leny@Dol.Gov '

Direct - 954-423-0382 Thank You!
OSHA &z



mailto:FT-Lauderdale.OSHA@Dol.Gov
http://www.osha.gov/
mailto:Chango.Leny@Dol.Gov
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