Teague Insurance
Agency

OSHA Recordkeeping and Reporting Requirements
1904.5(b)(2)
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Presenter Notes
Presentation Notes
Welcome to Teague Insurance Agency’s tutorial on completing OSHA recordkeeping forms. Give introduction: Name 


Why is this so important?
-Compliance – OSHA regulations and penalties
- Provides public access to workplace safety information. North American Industry of Classification System (NAICS) – How we stack up in our industry as far as accidents are concerned. 
-Statistical measurement for OSHA efforts – where they should concentrate, are certain industries showing trends in similar injuries, or similar body parts effected…

All examples of lagging indicators or examples that come from the past. Most important reason to keep records is to reduce incidents and reduce cost. 
Use incident data and first aid rates as leading indicators to prevent injuries 


Agenda

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
ilinesses

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

Reporting vs Recording!

Report – Call or email OSHA for following injuries:
Fatality – within 8 Hrs
Hospitalization/serious injury, amputation, loss of an eye – within 24 hrs.



Who is required to complete the
OSHA injury and illnesses
recordkeeping forms?

Many but not all employers. Exceptions are
based on:

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

* Low-hazard industry exemption — see list of
Partially Exempt Industries (PDF)

Fatality and other serious event reporting as
well as injury and illness surveys involve
other considerations.
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Presenter Notes
Presentation Notes
Many but not all employers must complete the OSHA injury and illness recordkeeping forms on an ongoing basis. 

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

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


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

California Electronic Submission
Requirements?

 All establishments with 250 or more
employees, unless specifically exempted
by section 14300.2 of title 8 of the
California Code of Regulations.

e Establishments with 20 to 249 employees
in the specific industries listed in Appendix
H of Cal/OSHA's regulations regarding
occupational injury and illness records.

* https://www.osha.gov/injuryreporting
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Presenter Notes
Presentation Notes
Employers in California that have establishments meeting one of these requirements are required annually to electronically submit Form 300A injury and illness data:

The deadline for submission each year is March 2nd, and employers covered by the electronic submission requirements must submit their Form 300A data for the previous calendar year. For example, employers must submit their Form 300A data for the 2023 calendar year by March 2, 2024.

See federal OSHA's Injury Tracking Application website for information and instructions on electronic submission.

All companies with 10 or fewer employees are exempt from reporting in CA.  If your company had ten (10) or fewer employees at all times during the last calendar year, you do not need to keep Cal/OSHA injury and illness records unless OSHA or the BLS informs you in writing that you must keep records


https://www.dir.ca.gov/t8/14300_2.html
https://www.dir.ca.gov/T8/14300_48_AppendixH.html
https://www.dir.ca.gov/T8/14300_48_AppendixH.html
https://www.dir.ca.gov/t8/ch7sb1a2.html
https://www.dir.ca.gov/t8/ch7sb1a2.html

What forms must be
completed?

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



What cases need to be
recorded on the forms?

* New cases:
* Work related
* Injuries and illnesses

* Meet certain severity criteria
* Death
* Days away from work
* Restricted work or transfer to another job
* Medical treatment beyond first aid
* Loss of consciousness

* A significant injury or illness diagnosed by a
physician or other licensed health care
professional.
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Presenter Notes
Presentation Notes
Any work-related injury or illness that meets certain severity criteria must be entered on the forms within 7 calendar days of learning about its occurrence.  We’ll talk about each of these bullet items on the next few slides.
 
First Aid “refers to medical attention that is usually administered immediately after the injury occurs and at the location where it occurred. It often consists of a one-time, short-term treatment and requires little technology or training to administer. First aid can include cleaning minor cuts, scrapes, or scratches; treating a minor burn; applying bandages and dressings; the use of non-prescription medicine; draining blisters; removing debris from the eyes; massage; and drinking fluids to relieve heat stress.”

For example: A worker goes to the first-aid room and has a dressing applied to a minor cut by a registered nurse. Although the registered nurse is a health care professional, the employer does not have to report the accident because the worker simply received first aid.


What is considered an injury
or illness?

* An abnormal condition or disorder

* Not an exposure, unless it results in signs
or symptoms
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Presenter Notes
Presentation Notes
OSHA defines an injury or illness as an abnormal condition or disorder. Injuries and illnesses include cases such as cuts, fractures, sprains, skin diseases, or respiratory conditions.  For OSHA recordkeeping purposes, an injury or illness can also consist of only subjective symptoms such as aches or pain.  

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



What cases are work
related?

e Cases caused by events or exposures in the
work environment

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

 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].)
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Presenter Notes
Presentation Notes
Cases that are caused, contributed to, or significantly aggravated by events or exposures in the work environment are considered work related for OSHA recordkeeping purposes.  Work-relatedness is presumed for injuries and illnesses occurring in the workplace or in locations where the employee is located as a condition of employment. It’s important to remember that if work makes any contribution to the injury or illness, it is considered work-related for OSHA recordkeeping purposes. 
�There are certain activities that occur in the work environment that OSHA does not consider work related. For example, injuries resulting directly from eating, drinking, or preparing ones own food at the workplace are not considered work related.  For a complete list of these activities, refer to section 1904.5(b)(2) using the link found on this slide.


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

OSHA Form 300: Recording a Fatality

Attention: This form contains information
relating ko employes health and must be used in ?
GSHAIS FDrI‘I‘I SGD (REV. n 1 .-"2ﬂﬂ4} amanner that protects the cc'!'ufldent.lalltg of Year

employees 1o the extent possible while the i 1

- 5 = information is being used for occupational U.5. Department of Labor
Lug Uf Wnrk REIatEd Injurles and III"EESEE zafety and health purpazes. Oecupational Sakety and Health Administration

Form approved OME no. 1213-0176

Y'ou must record information about ewery work-related injury or illnes= that involves loss of
consciousness, restricked 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 a
physician or licensed health care professional. ou must also record work-related injuries and illnesses

E=ztablizhment name

that meet any of the specific recarding criteria listed in 29 CFF 13043 through 130412, Feel free to use two City Stats
Identify the perzon De=zcribe the caze Clazzify the caze
CHECE ONLY OME bo for each caze Enter the number of
(4] (E] (] [u]] (E] (F1 baszed on the most serious outcome For that days the injured ar il | Check the “injury” column or choose one
Casze | Employee’s Mame | Job Title Oate of |Where the event [ De=zcribe injury or illness, | case: warker was: type of iliness:
M, [e.., Welder] | injuryor |occurred [2.q. parts of body affected, -
. . [P ]
onset of | Loading dock and objectizubstance o _ " i
illecms | orth end that directly injured or Days away ; Away ni= 7 = ] £
(motday) ] 41in Death Femained at wark, branster or 25 ¢ ) a =
made persanill [e.q. From wark, From & % 4§ £ =) I
restriction o = 5 o = =
S_E:Dfnd -:Ie-gre-Fe- burn= an Job transker | Other record- wark (days] = £ E" E .g E =
:ge:glilr'iatr;:cﬁm { restriction | able cazes [day=) £ [ Ve R I =
r r r r r r
(G] (H] (! (] (K] (L] 10 =4 T 1 I O -3
1| Mark Bagin Welder 25 basement Fell from ladder Ll Ll |
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Presenter Notes
Presentation Notes
For cases involving a fatality, enter a checkmark in column G on the OSHA Form 300. Note in column M whether the case involved an injury or an illness.  
 
Also remember that you must report the fatality to OSHA within 8 hours of learning of its occurrence. The event can be reported by phone to the local OSHA Area Office or by using the OSHA 800 number (1-800-321-6742) or by using the reporting application on OSHA’s public website.



OSHA Form 300: Recording a case with

Attention: This form contains information
relating to employee health and must be used in +
a manner that protects the confidentialing of Year

GSHAIS FOTI‘I‘I 3':".:' {RE\H’. n1f2nn4} employees to the extent possible while the

- - - information is being uzed for occupational U.S. Department of Labor
Lug nf Wurk REIatEd InjurIEE and III“EEEEE safety and health purposes, Oeccupational Safety and Health Administration

Form approved OME no. 1213-017E

'ou must record information about every work-related injury or iliness that involves loss of
consciousness, restricked wark, activity or job transfer, days away from work, or medical treatment beyond
first aid. oo must also record significant work-related injuries and illnes=es that are diagnosed by a
physician or licensed health care professional. Y'ou must also record work-related injuries and illnesses

E=ztablizhment name

that meet any of the specific recording criteria listed in 29 CFF 1904.8 through 190412, Feel free to use two City State
ldentify the perzon Dezcribe the caze Claz=ify the caze
CHECE OMLY ONE boufor each case Enter the number of
(&) (E] ] 1n]] (E] (Fl bazed on the most serious outeame for that | days the injured or il | Check the “injury” column or choose one
Caze | Employes’s Mame |  Job Title Date of | 'wWherethe event [ Describe injury orillness, | casze: worker was: type of illness:
Ma. 2.3, Welder] | injuryor |occurred (e, parts of body affected, i
. . (1) i
onset of | Loading dock and abjectisubstance e _ " E
ecm= | morth end that directly injured ar Dlays away - Rway ne B = i £
(mo.iday) ] din Death Femained at work b amsber or T fs o & =
made person ill [e.g. From wark, From o = 48 £ = Z
restriction o = 5 o §= =
S_E:':'Fnd -:Iegrefe burns on Job transfer | Other recarg- | O (daus] S £ e & = 2
:ge:ullzlr'::-atr:rc;:]lm f restriction | able cases [day=] £ wo o0 o I =
r 4 r r r
LE]] (H] 1] [ (K] (L] M [E[ 3 |4 [ (85 [ (8
1| Mark. Bagin welder hi26 basement Fell From ladder W '
Shana Foundry poisoning from lead
2 |Alexander man T2 pouring dock |Ffumes L 12 Ll
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Presenter Notes
Presentation Notes
For cases that involve one or more days away from work, you must place a checkmark in column H on the OSHA Form 300 and enter the number of calendar days the employee was away from work in column K.  Then note in column M whether the case involves an injury or an illness.
 
When counting days, be sure to count the days the employee would not have been able to work regardless of whether he or she was scheduled to work.  This would include weekends and holidays.  Do not count the day of the injury.  If the day count reaches 180 calendar days, you may stop counting subsequent days and enter 180 in column K.



OSHA Form 300: Recording a case with
restricted work activity or job transfer

Attention: This form contains information
relating to employes health and must be used in
a manner that pratects the confidentiality of
employees ta the extent passible while the
infarmation is being used for occupational
=zafety and health purposes.

U.5. Department of Labor

Occupational Safety and Health Administration

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

“'ou must record information about every work-relaced injury or illness that involwes loss of Form approved OME no. 1218-0176

consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond
firsk aid. W'ou must also record significant work-related injuries and illnesses that are diagnosed by a
phy=sician or licensed health care professional. You must alzo record work-related injuries and illnesses
that meet any of the specific recording criteria listed in 29 CFR 19304.2 through 190412, Feel free to use bwo

Eztakblizhment name

State

City

Clazzify the caze

Dezcribe the case

identify the perzon
CHECE ONLY OME box for each case Enter the number of
[l (E] Il (M [E] [Fl based on the most zerious oukcome For that days the injured orill Check the "injury” column or choose one
Case | Employes’s Mame Job Title Date of | wWhere the event | Describe injury or iliness, |caze: worker was: type of illness:
[=% [e.g., Welder] | injuryor | oecurred (2. parts of body affected, &
. . [M1] I
on=set of |Loading dock and objectisubstance - 1
illromm | piarth end] that directly injured ar Death | D2US away Fermnained at work Auway On jab % = o E é
[mo.tday] made person ill [£.q. Fram wark. From |transferor g % .E £ 2 E
re=striction o = F 4 = =
S_e:nfnd -:Ie-greFe burns on Job transfer | Other record- Work (days) =4 E E-" E g E =‘:|
:ge:glz;ia:;c:ﬁm frestriction | able cases [days] = o0 o T *
o r r r 4 r
(5] H) L] [ K] L) m el | [E]
1| Mark. Bagin ‘welder ai2h basement Fell from ladder W W
poizoning from lead
2| Shana Alezander | Foundry man | 72 pouring dock fumes W 12 W
Znd Aloor sprained left Foot,
3| S5am Sander Electrician | 8/% StOrenoom Fell over box o 10 o
packaging back strain lifting a
4 |Ralph Boccella| Laborer anr department box d o 14 L
E E —
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Presenter Notes
Presentation Notes
For cases that involve restricted work activity or job transfer, you must place a checkmark in column I on the OSHA Form 300 and enter the number of calendar days the employee was restricted in column L.  You count the days in the same manner as counting days away from work.  Then note in column M whether the case involves an injury or an illness.
 
An employee is considered restricted if he or she is unable to work a full shift or is unable to perform all of the work activities he or she would be expected to do at least once during a week.  
 
If a case involves both days away from work AND days of restricted work activity, place a checkmark in column H, leave column I blank, and enter the correct day counts in both columns K and L. (For example, if an employee had 3 days away from work and 2 of restricted work activity, place a checkmark in column H and enter a 3 in column K and a 2 in column L.)  Again, note in column M whether the case involves an injury or an illness.



OSHA Form 300: Recording a case wi
medical treatment beyond first aid

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

Yo must record information about every work-related injury or illnezss that involves loss of
consciousness, restricked work, activity or job transter, 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 information
relating to employee health and must be used in
amanner that prokects the confidentiality of
employees to the extent possible while the
information is being used for occupational
zafety and health purposes.

Eztablizhment name

Year é)

U.5. Department of Labor

Occupational Safety and Health Administrakion

Form approwved OME no. 1215-0176

phyzician or licensed health care professional. You must also record work-related injuries and illnesses

that meet any of the specific recording criteria listed in 29 CFR 19048 through 190412, Feel free ta use two

De=scribe the caze

City

State

Clazzify the case

ldentify the person
CHECEK ONLY ONE box for each case Enter the number of
(2] (E] ] ()] [E] (Fl based on the most serious outcome for that day= the injured or il Check the "injury” column or choose one
Casze | Employee’s Mame Job Title Date of | Where the event | Describe injury or illness, | casze: worker was: type of illnes=:
[=3 [e.g., Welder] | injuryor |occurred [e.q. parts of body affected, &
. . [M] 0n
onset of |Loading dock and objectizubstance —— - " w
[nl':;jé;g] north end] that directly |n!ure-d or Death Dlays away Fremained at work Suray tranEI!e-r or E E- c o E %
made person il [2.9. From work Fram = & 0w 8 £ = %
S_E':Dnd degree burns on Job transfer | Other recard-| 2Tk rﬁ:mtmn £ g E"-" E .% 'E =
oo FE:;&:;:LT” frestriction |sblecases | (dausl | (sl g F g 5 f ¢ =
’ (G) | iH) [l (N (K w o el e[ e
1| Mlark. Eagin wWelder [l bt basement Fell from ladder W W
poisoning from lead
2| Shana Alexander  [Foundry man |72 pouring dock fumes=s W 12 v
sprained left Foot, Fell
3 Sam Sander Electrician a6 2nd floor storeroo owver boy v 10
4| Ralph Boccella Laborer N7 packaging departm back strain lifting a bos W ] 14
Machine production
5 | Jarrod Daniels | operator 10823 Hoor dust in eye d b
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Presenter Notes
Presentation Notes
For cases that involve medical treatment beyond first aid, you must place a checkmark on the OSHA Form 300 in column J, which is for “other recordable cases.”  Then note in column M whether the case involves an injury or an illness.
 
For OSHA recordkeeping purposes, medical treatment is any treatment for an injury or illness except diagnostic procedures, observation and counseling, and first aid.  First aid consists of 14 specific treatments listed in section 1904.7(b)(5) of the regulatory text.  It includes items such as non-prescription medication, wound coverings, and hot and cold treatment.  You can access the complete list using the Regulatory Text link on this web page or by looking in the Overview section of the Recordkeeping Forms package (also linked from the Recordkeeping page).



Other recording criteria

e 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)
e Tuberculosis — section 1904.11 (PDF)
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Presenter Notes
Presentation Notes
Work-related cases of cancer, chronic irreversible disease, fractured or cracked bones or teeth, or a punctured ear drum must be entered on the OSHA forms.  These are considered significant injuries and illnesses.
 
The recordkeeping rule also contains special criteria for recording occupational hearing loss, tuberculosis, injuries from needlesticks and sharps potentially contaminated with bloodborne pathogens, and cases involving medical removal required by other OSHA standards.  For the specific requirements, refer to sections 1904.8 through 1904.11 using the links on this slide or by looking in the Overview section of the Recordkeeping Forms package (also linked from the Recordkeeping page).


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

OSHA Form 301: Injury and llIness Report

] Attenltinn: This form c::::-_ntainsinfnrmaﬂc:un
OSHA's Form 301 ] eyl ekl ot ot oo e
Injury and lliness Incident Report Dcoupatonal sefey an health puposes.

Information about the amployse Information about the case

This fjury and Hiness fmodent Report is one of the

first forms you must fill out when a recordable work- °F Bl m e

related injury or illness has coourred. Together with 5 1) Date of injury or ilnes
LT E \ 8

the Log of Work-Related I'nfunies and [inesses and the 1% Time employes began work
accompanying Summary, these forms help the
Py g o ] _ P ity Siaie LLIF 15 Time of evend

employer and OSHA develop a picture of the extent
and severity of work-related incidents. %) Daie of hirth / / 14) What was the employes doing Just b

Within ¥ calendar days after you receive A Daie hired tisls, equipment, or material the empl
information that a recordable work-related injury or 5 (7 Mak carrying roofing materials™; “sprayin
|||n{.=_=..=~ has cocurred, you must fill out this f1.'|-rm 0T an (7 Femal
equivalent. Some state workers' compensation,
insurance, or other reports may be acoeptable
suhstitutes. To be considered an equivalent form, ) o 15 What happened? Tell us how the injus
any substitute must contain all the information Information about the physician or other health care fell 20 feet™; “Worker was sprayed wit
asked for on this form. professional developed soreness in wrist over Hme

According to Public Law 91-596 and 20 CFR

: : 5 Name of physician ar ather health afessbanal
1904, OSHA's recordkeeping rule, you must keep of playsician o= e e
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Presenter Notes
Presentation Notes
You must fill out an Injury and Illness Incident Report for every recordable work-related injury or illness.  Together with the Log of Work-Related Injuries and Illnesses and the accompanying Summary, these forms help the employer and OSHA develop a picture of the extent and severity of work-related incidents.  
 
Within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred, you must fill out this form or an equivalent.  Some state workers' compensation, insurance, or other reports may be acceptable substitutes.  To be considered an equivalent form, any substitute must contain all the information asked for on this form.



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

OSHA's Form 300A (rex o1/2004)
Summary of Work-Related Injuries and lliInesses

i =iz covered by Part 1004 must complete this Summary page, even if no work-reliec
iy that the enties am compkte and accurae before completing this aumman:
the indhvickial entries you made v sach caegony Then wite the iodals below, making aure you ve added the entries from every page of the Log. ¥ you Estal
o A o — ¥ t
alzo have lmied access o the OSHA Forn 301 or =
hess fomsa i
Street
ity
Total number of Totl number of Total number of Total number of Inclsstry
deaths cases with days cases with job other recordable
away from work ransfer or restriction cascs Standan
{G) (H) 1y () OR
MNaorth £
Total number of days aaay Total number of days of job Emph
= - - = .o i L
from work transfer or restriction inkdie
Anminal
) L) Tovtal hay
Injury and Hiness Types Sign |
Total number of . .. Enowi
M)
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Presenter Notes
Presentation Notes
All establishments covered by Part 1904 must complete the Summary of Work-Related Injuries and Illnesses, even if no injuries or illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.  Using the Form 300, count the individual entries you made for each category.  Then, write the totals on the left side of the Form 300A, making sure you've added the entries from every page of the Log.  If you had no cases, write in a zero.



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

Establishment infermation
Your establishmaent name

Street

Ciey State Al

[ndustry description (eg., Mannfacrne of motor truck trailers)

Standard Industrial Classification (31C), if known (e, 3715

OR
Morth American Indusirial Classification (MAICS), if known (e.g., 336212)

Employment information (if you den’t have theze figures, soe the

Woreeleeer on the Back of thic page fo esrimare. )
Annual average number |'-I'-.'r|:|1||:-':.'| o

Tioval howrs worked by all employees last year

Sign here

Knowingly falsifying this document may result in a fine.
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Presenter Notes
Presentation Notes
On the right side of the Form 300A, fill in the establishment information.
 
Also in this section of the form, a company official must certify that the entries on the summary are true, accurate, and complete.  The certifying official must be the owner of the company, an officer of the corporation, the highest ranking company official at the establishment, or that person’s supervisor. 
 
You must post a copy of the annual summary in each establishment in a conspicuous place or places where notices to employees are customarily posted. You must post it no later than February 1 of the year following the year covered by the records and keep the posting in place for three months until April 30. 



Keep the forms on file

* File and update for 5 years

* Do not send copies to OSHA unless asked
to do so (Unless operating in California)

* Allow access to the records

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


https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.35
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.40

Resources

*Recordkeeping web page
(https://www.osha.gov/recordkeeping)

*Q&A Search web page
(https://www.osha.gov/recordkeeping/fag search/index.html

)
e ocal OSHA Offices

https://www.osha.gov/htm|/RAmap.html)

*E-correspondence/Contact us
(https://www.osha.gov/html/Feed Back.html)
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Presenter Notes
Presentation Notes
In conclusion, this presentation reviewed OSHA’s injury and illness recordkeeping requirements at a very high level.  The Recordkeeping page, however, includes links to reference documents that address the specific requirements of the recordkeeping rule and answer many reoccurring questions, as well as a link to the recordkeeping forms package itself.  To learn the details of what you need to do to be in compliance with the recordkeeping rule, you may want to take some time to familiarize yourself with the Regulatory Text and FAQs posted here.  The Letters of Interpretation and the Recordkeeping Handbook are also useful reference documents linked from the Recordkeeping page.
 
If you have specific questions that you cannot find direct guidance for in these documents, you may want to try the Recordkeeping Q&A Search application. Also, feel free to call your local OSHA office or submit your question using OSHA’s e-correspondence web page.  You can get a list of OSHA offices and can access OSHA’s Electronic Mail Form using the Contact Us link at the bottom of the Recordkeeping page. 
 
Thanks for helping to make the nation’s workplaces safer.


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

Questions?
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