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BRIEF TUTORIAL ON COMPLETING THE

OSHA RECORDKEEPING FORMS

A review of the recordkeeping requirements and
forms at a high level:
" Requirement to complete the forms and
evaluate specific exceptions
" The forms in OSHA’s recordkeeping package

= Recordability criteria for injuries and illnesses
®" Recording injuries/illnesses on the forms




WHO HAS TO COMPLETE THE OSHA INJURY AND ILLNESS

RECORDKEEPING FORMS?

Many but not all employers. Exceptions are based on:

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

* Low-hazard industry exemption

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




WHAT FORMS MUST BE COMPLETED?

" OSHA Form 300 - Log of Work-Related Injuries and
Ilinesses

" OSHA Form 301 - Injury and lliness Incident Report

" OSHA Form 300A - Summary of Work-Related
Injuries and lllnesses




WHAT CASES NEED TO BE RECORDED ON THE FORMS?

®"|njuries and illnesses
=Work related
"Meet certain severity criteria




WHAT IS CONSIDERED AN INJURY OR ILLNESS?

"An abnormal condition or disorder

"Not an exposure, unless it results in
signs or symptoms




WHAT CASES ARE WORK RELATED ?

= Cases caused by events or exposures in the work
environment

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

= Cases significantly aggravated by events or
exposures in the work environment

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



https://www.osha.gov/recordkeeping/tutorial/activites-not-work-related.pdf

WHAT ARE THE SEVERITY CRITERIA FOR RECORDING A WORK-

RELATED INJURY OR ILLNESS?

mDeath
mlLoss of consciousness
=Days away from work

= Restricted work activity or job
transfer

®"Medical treatment beyond first
aid




OSHA FORM 300: RECORDING A FATALITY

OSHA's Form 300 (Rev. 01/2004)

Log of Work-Related Injuries and llinesses

“'ou must record information about ewery work-related injury or illness that invalves loss of
consciousness, restricted wark, activity or job transfer, days away from work, or medical treatment beyond

first aid. “'ou must also record significant work.-related injuries and illnesses that are diagnosed by a

Attention: This form contains infarmation
relating to employee health and must be used in
amanner that protects the confidentiality of
employees ta the extent possible while the
information is being used for occupational
safety and health purposes.
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- ©

. Department of Labor

tional Safety and Health Administration

Form approved OME no. 1212-017E

physician or licensed health care professional. You must alsorecord work-related injuries and illnesses
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OSHA FORM 300: RECORDING A CASE WITH DAYS AWAY

FROM WORK

Artention: This form cantains information
relating to employee health and must be uzed in e
1 amanner that protects the confidentiality of Year
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consciousness, restricked waork, activity or job transker, days away from wark, ar medical treatment beyond
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OSHA FORM 300: RECORDING A CASE WITH RESTRICTED

WORK ACTIVITY OR JOB TRANSFER

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

‘'ou must record information abouk 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. “'ou must also record significant work-related injuries and illnesses that are diagnosed by
physician or licen=zed health care profeszsional. ou must alzo record work-related injuries and illneszes
that meet any of the specific recording criteria listed in 29 CFF 19042 through 1390412, Feel free touse two

De=scribe the caze

Arvention: This form contains information
relating o employes health and most be used in
& manner that protects the confidentiality of
employees to the extent possible while the
information is being used For occupational

=akety and health purposes.

Eztablizhment name
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Claz=ify the caze

U.5. Department of Labor

Occupational Safety and Health Administration

Form approved OME no. 1218-0176

State
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OSHA FORM 300: RECORDING A CASE WITH MEDICAL

TREATMENT BEYOND FIRST AID

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

‘ou must record information about every work.-related injury or illness that inwolves loss of
consciousness, restricted work, activity ar job transfer, days away from work, or medical treatment beyond
first aid. Yoo must alsa record significant work -related injurie=s and illne=s=zes that are diagnosed by a
physzician or licensed health care professional. Yoo must also record work-related injuries and illnes=ses
that meet any of the specific recording criteria listed in 29 CFR 13043 through 130412, Feel free to use bwo

De=scribe the caze

Attention: This form contains information
relating to employee health and must be usedin
a manner that protects the confidentiality of
employees to the extent possible while the
information is being used For occupational

=zafety and health purposes.
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U.S. Department of Labor

Occupational Safety and Health Administration

Form approwved OME no. 1212-017E
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OSHA FORM 300: RECORDING A CASE WITH DAYS AWAY

FROM WORK

Attention: This farm containg information
relating to employes health and must be uzed in w
1 amanner that protects the confidentiality of Year
OSHA S Fnrm Snn (RE‘U. 0 1 fznnq.] employees to the extent possible while the I
T information iz being used for occupational .S DEFHI"tlTlEﬂt of Labor
Log of Work-Related Injuries and llinesses |" -3
g J zafety and health purpozes, Decupational Safety and Health Sdminiztration
iou must record information about every work-related injury or illness that inwalyes loss of Farm approved OME no. 1218-0176
consciousness, restricted work activity or job ransfer, days away from work, or medical treatment beyond
first aid. “'ou must alzorecord significant work-related injuries and illnesses that are diagnosed by 2 Eztablizhment name
physician or licensed health care professional. You must alzo record work-related injuries and illnezses
that meet any of the specific recording criteria lizted in 23 CFR 1304.2 through 190412, Feel free o uze two City State
Identify the perzon De=cribe the caze Claz=ify the caze
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OSHA FORM 300: RECORDING A CASE WITH RESTRICTED

WORK ACTIVITY OR JOB TRANSFER

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

'ou must record information about every work-related injury or illness that invalves loss of
consciousness, restricted work ackivity or job transfer, days away from work, or medical treatment beyond

Artention: This Form contains information
relating to employes health and must be used in
a manner that protects the confidentiality of
employess to the extent possible while the
infarmation is being used For cccupational

=zafety and health purposes.
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U.S5. Department of Labor

Occupational Safety and Health Administration

Form approwved OME no. 1218-0178

E=stabliz=hment name

first aid. %'ou must also record significant work-related injuries and illne=szes that are diagnosed by a
physician or licensed health care professional. You must also record work-related injuries and illnesses
that meet any of the specific recording criveria listed in 29 CFR 1904.2 through 1904 12, Feel free 1o use two City
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OSHA FORM 300: RECORDING A CASE WITH MEDICAL

TREATMENT BEYOND FIRST AID

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

‘'ou must record information 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

Artention: This form contains information
relating to employee health and must be used in
a manner that protects the confidentiality of
employees ta the extent possible while the
information i= being used for occupational

=zafety and health purposzes.

U.S. Department of Labor

Occupational Safety and Health Administration

Form approved ORME no. 1213-0176

E=ztablizhment name

first aid. Y'ou must also record significant work-related injuries and illnesse= that are diagnosed by a
physician ar licensed health zare professional. “ou must alsa record work-related injuries and illnesses
that meet any of the specific recording criteria listed in 29 CFF 13043 through 1304 12, Feel free bo use two
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OTHER RECORDING CRITERIA

=Significant diagnosed injury or illness

®"Needlestick and sharps injuries -
section 1904.8 (PDF)

®"Medical removal - section 1904.9
(PDF)

®"Hearing loss - section 1904.10 (PDF)
®"Tuberculosis - section 1904.11 (PDF)



https://www.osha.gov/recordkeeping/tutorial/needles-sharps.pdf
https://www.osha.gov/recordkeeping/tutorial/medical-removal.pdf
https://www.osha.gov/recordkeeping/tutorial/hearing-loss.pdf
https://www.osha.gov/recordkeeping/tutorial/tuberculosis.pdf

OSHA FORM 301: INJURY AND ILLNESS INCIDENT REPORT

OSHA’s Form 301

Injury and lliness Incident Report

I'his Injury and Hiness Inndent Report s one of the
first forms you must fill out when a recordable work-
related injury or illness has ooourred. Together with
the Log of Work-Related fnjunes and Hinesses and the
accompanying Summary, these forms help the
cmployer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
mformation that a recordable work-related injury or
illness has oocurred, you must fill out this form or an
cquivalent. Some state workers' compensation,
msurance, or other reports may be acoeptable
substimtes. To be considered an equivalent form,
any substitute must contain all the mformaton
asked for on this form.

According to Public Law 91-596 and 20 CFR

1904, OSHA's record keeping rule, you must keep

Attention: This form contains information

employes

protects the confidentiality of employees to
possible while the information is being used
occupational safety and health purposes

health and must be used inamg
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1

12

15

14

15)

Information about the case

Case number from the Lag

Date of injury or {0nes

Timee enypl oy ee began work

T of even

What was the employes doing Just iy
s, euipment, or material the emp
aarrying resfing materials™; “sprayin

What happened ¥ Tell us how the injuy
bell 20 beat™; *“Worker was sprayed wai
develope] soreness m wrist over tme




OSHA FORM 300A: SUMMARY OF WORK-RELATED

INJURIES AND ILLNESSES

OSHA’s Form 300A (rev o1/2004)
Summary of Work-Related Injuries and llinesses

nis covered by Part T804 must complete this Summany page, even if no work-reBed i
ame compkte and accuwrate befve complating this summan:

ies or ilnesses oocuned during the year Remember fo review the Log
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OSHA FORM 300A: SUMMARY OF WORK-RELATED INJURIES AND

ILLNESSES (CONTINUED)

Establishment information
¥our establishorent name

Stroect

Caey Scate 21

|||q.!=..:.'\-ll"_\. s Tt (e, Marnfecrare af motar truck |'."..'|.'|'.r-]

Standard Inedusorial Classificanon (SIC). f kneowwn (e, 3715)

L] £

MNaorth American Induserial Classificaton (MNAICS), if known (c.g, 336213)

Employment information (i you doe’t hove these fipures, soe the

Worksireer on the badcd: of dleis page o estirmare. )
Annual average number of cmployvees

Tiveal howrs waorked '!1!. all 1.'1'|'||.:|l'\-'§.l.'l."- Last b=l

Sign here

Knowingly falsifying this document may resualt in a fine.




KEEP THE FORMS ON FILE

*File and update for 5 years

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

mAllow access to the records

(For details on access provisions, see section
1904.35 [PDF] and 1904.40 [PDF].)



https://www.osha.gov/recordkeeping/tutorial/involvement-of-employee.pdf
https://www.osha.gov/recordkeeping/tutorial/govt-rep-access.pdf

Q UNITED STATES

/ DEPARTMENT OF LABOR

Resources

OSHA

Occupational Safety & Health Administration
PS Re CO rd ke e p I n g We b p a ge Home Workers Regulations Enforcement
Contact Us

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

[ Q&A Sea rC h We b page Do You Have Workplace Safety & Health Related Questions?:

) . . [By Email]:
(https://mwww.osha.qgov/recordkeeping/fag search/index.html) You con contact OSHA vid email.

o LO C a | O S H A O ffi C e S To submit an information inquiry by Electronic Mail Form.

[By Phone]:
https://www.osha.gov/html/RAmap.html) 1-800-321-0SHA (6742) Toll Free USS.

* E-correspondence/Contact us

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



https://www.osha.gov/recordkeeping
https://www.osha.gov/recordkeeping/faq_search/index.html
https://www.osha.gov/html/RAmap.html
https://www.osha.gov/html/Feed_Back.html

CONTACT INFORMATION

Safety - Janelta Pickett
501-682-4516

Industrial Hygiene - Tonia Cooper
501-682-4527

"’*o Arkansas Department of Labor and Licensing
- 900 West Capitol Avenue, Suite 400
Little Rock, AR 72201




