Appendix IV: OSHA’s Forms for Recording
Work-Related Injuries and Illnesses

OSHA
Forms for Recording

Work-Related lnjqries and Hin

U.S. Depariment of Labor

Dear Employer:

This booklet includes the forms needed for maintaining
eccupational injury and illness records for 2004. These new forms have
changed in several imporiant ways from the 2003 recordkeeping forms

In the December 17, 2002 Federal Register (67 FR 77165-77170),
O5HA announced its decision 1o add an occupational hearing loss
column to OSHA's Form 300, Log of Work-Related Injuries and
Ilnesses. This forms package contains modified Forms 300 and
300A which incorporate the additional column M(5) Hearing Loss.
Emplayers required to complete the infury and illness forms must begin
to usc these forms on January |, 2004.

In response to public suggestions, OSHA also has made several
changes o the forms package to make the recordkeeping materials
clearer and easier 10 use:
= On Form 300, we've switched the positions of the day cou

columns. The days “away from work” column now comes before

the days “on job transfer or restriction.”

We've clarified the formulas for calculaing incidence rates

We've added new recording criteria for occupational hearing loss

1o the "Overview” section

= On Form 300, we've made the column heading “Classify the

Case™ more prominent to make it dlear thar employers thould
mark only ane selection among the four columns offered.

The Occupational Safety and Health Administration shares with you
the goal of preventing injuries and illnesses in our nation's workplaces
Accurate injury and illness records will help us achieve that goal

Oecupational Safety and Health Adwinistration
U5, Department of Labor

’V What's Inside...

In this package, you'll find everything you need to complete

for the next several years. On the following pages. you'll find:

|
esses | OSHA'S Log and the Summary of Work-Related Inuries and liinesses

¥ an Overview: Recording Work-Relsted Infuries and Mneises —
General instructions for filling out the Forma in this package
and definitions of terms you should use when you classify
your cases as injurics of illnesses.

W How to FHI Out the Lag — An example to guide you in fillng
wut the Log properly.

¥ Log of Work-Relsted injuries and
iNnesses — Several pages of the Log
(but you may make as many copies of
the Lag as you need.) Notice that the
Lo is separate from the Summary.

| ¥ Summary of Work-Relsted injuries and
Ninsases — Removable Summary pages
for easy pesting at the end of the year.
Note that you post the Swsmary anly,
not the Log,

¥ Worksheat to Help You Fill Out the Summary — A worksheet for
figuring the average number of employees who worked for
your establishment and the total number of hours worked.

¥ OSHA'S 301: injury and iliness Incldent
Raport — A copy of the (OSHA 301 1o
provide details about the incident. You
may make as many copies a5 you need or
use an equivalent form.

Take 3 few minutes 1o review this package. 1f you have any
UESTHONS, vl s aniine 5t wwe.ssha. gov OF ol yeor focal OSHA affice.
We'll be bappy 1o help you
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An Overview:

Recording Work-Related Injurie

U.S. Department of Labor

he chp Act of

s and llinesses

What do you need to do

1. Wathin 7 calendar days aler you
Feceive information about a cuse,

Usa thasn decide if thi: case s recordable under
e tog. Ok 29GP Deow the OSHA recordieeping
requirements
The Lag of Work-Reloted Iuries and Mnesses presumed for injurics and ilinesses resubing What are the 2 Determine whether the incident is 3
(Form 300) is used to classify work-related from events or exposures uccurring in the new case or a recurrence of an existing
injuries snd ilinesses and 1o note the eaten workplace, unless an exception specifically :&‘;':‘.:",:f;:‘:m‘_‘"""'“"‘““"“" Mhen, ane.
and severity of each case. When an incident applies. See 20 CFR Part 1908 5(b)2) for the ' :
i i s v k injury or cus from 2 sha 3. Establish whether the case was work-
oceurs, wse the Lag to record specific detils exceptions. The work environment inchudes Scip Noedieapch Inhuey ¢ vt Jows & sherp bl i

about what happened and how it happened.
The Swmmary — a separate form (Form 300A)
— shaney the 1otaks for the year m cach
cavegory Al the end of the year, post the
Summary i 3 visible location so thas your
employees are aware of the injuries and
illnesses occurring in their workplace

Employers must keep a Lag for each
establishment or site. 1f you have maore than
ome extablishment, you must keep o separate
Log and Summary for cach physacal location that
s expecied to be in operation for cne year or
honger.

Mote that your emphayees have the right to
review your injury and illne roecords. For
mare informathen, see 79 Code of Federal
Regulations Part 190435, Emplryee nvotivmend.

Cases lenied on the Lag of Work-felaind
njuries mnd {lingsses are not pecessarily elegible
for workers” compensation os other insurance
benelits, Listing 3 case on the Lag does nou
mean that the employer or worker was at fault
or that an OSHA standard was violated.

the establishment and other kecations where
one oF more emphoyees are working or are

resent an s condition of thear employment
See 29 CFR Part 1004 506K 1)

Which work-related injuries and
ilnesses should you record?
Becoed thase work-related injisric
illneses that result
¥ death,
¥ lows of consciousnes,
¥ days away from work
¥ restricted work activity or job transfer, or
¥ medical trcatment beyand first aid

Vot must aha revard work-related npuries
and illnewses that are mgnificant (as defened
bcbow) or meet any of the additional criteria
Tisied bl

You must record any significant work-
related injury or illness that is diagnased by a
physician or cther hoensed health care
professonal. You must record any wark-relaed

When is an injury or liness
work-ralstedT

An infury oo ilness is considered
work-rebated if n evemt or exposure in the
work environment caused o contribisted 10 the
condaticn or ugnificantly sggravated a
precxisting condipon, Work-relaiednes n

case ;. chronic
disease, 3 fractured of cracked bone. of
punciured cardrum, Soc 20 CFR 1904.7.

person's blood or other potentialty
infoeuous matcrual;

any case requaring an employee 1o be
medically removed under the roquircments
of an OSHA health sandard;

<

¥ an employee's hearing test (audiogram)

reveals 1) that the emy

racnced 3 Standard Thresbold Shift
{513 in hearing in one ar both ears
{averaged a1 2000, 3000, and 4000 Hi) and
2) the employec’s 1wl hearing level is 25
decibels (dB) or more above andiometric
rera | abo sveraged st 2000, 3000, and 4000
Haz)in the same earfs) as the $T5.

What is medical treatment?

Medical treatment includes managing and

caring for a pasierst fo the purpese of

combating discase or disorder. The following

are ot egnadered modical trestments and are

NOT recordable

¥ viaits 1o s doctor of heshh care profonsonal
seibely foor ubaervation or courschig

4. If the case is recordable, decide which
form you will fill oat as the injury and
illness incident report

You may use OFSHAY 301 Inpury and
ilimest Incudent Report or an equivalent
o, Soame sake workers compensa.
tion, imsurance, o other reports may
be acceprable substitutes, s long as
they provide the sume information a5
the D5HA 301

How to work with the Log

1. Identify the cmployee imvolved unles
it s a privacy concern case as described

w

2 [deniify when and where the case
occurred.

3. Describe the case, a8 specifically as yoo
can

A, Classily the sevicusness of the case by
eecording the most serioas outcome
associated with the case, with column G
{Deaih) being the most serious and
column | (Oiher recordable cases)
being the lean serious.

8. ldentify whether the case is an injury
or illnesa. I ihe casc is an injury, check
the injury category. If the case is an
illness, check the appropriae illnes

catcgor,
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¥ diagrostic procedures, including
admanissering prescription medicasions thar
are used solely for diagnostic purposer; and

¥ any procedure that can be bibeled first aid.,
(Sor belons for mare mformatum abons first ad. )

What is first aid?

I the incident required anly the following fypes

of treatment. conuider m first ad. Do NOT

recond the case if it involves anky:

¥ using non-prescription medicatons at pon:
procription strength.

¥ sdministering tetamus immunizatons

cleaning, Aushing, or soaking wounds on the

akin usrfaoe;

W using wound covering, tisch s bandages,
BandAids ™, gauze pads, cic., o wsing

SteriSaripa™ o butierfly bandages.

wsirng bot of cold therapy:

g any 1otally non-rigd means of sapport,

wach as chastic bandages. wraps, non-riged

buack beks, eic.;

¥ using temporary smmobilization devices
while transporting an accidens victim
{splints, shings, neck collars, or back baards)

¥ drilling a fingemail or wenail 1o reheve
pressure, or drasang uids from blisters;

¥ using epe paiches;

W uting simple irrigation of 3 €otion ywak 16
remove forcign bodies not embedded in or
adhered to the eye.

W uning irTIgation, Iweeoery, Collon by or
other simple means io remeve splisiens oF
faecagn matcrial from arcas aiber than the
e

4 4

¥ using firger guards:
¥ using massages;
¥ drinking Buids 1o relieve heat nres

How do you decide If the case involved
restricted work?

Restricsed work sctivity eceurs when, 34 the
result of a work-relaied injury or illaes, an
employer or health care profiessional keeps, o
recommends kecping, an employee from doéng
the routine functsona of his or ber job or from
warking the full warkday that the employee
would have boen scheduled to waork before the
injury or illnes occurred

How do you count the numbaer of days
of restricted work activity or the
number of days away from work?

Count the number of calendar days the
employee was on restricied work activity of was
amary from work s & reush of the recordable
injury or liness. Do net count the day an which
the injury or dinew occurred in this number,
Begin counting days from the day afier the
incident occurs. 1 a single inury or illness
involved both days away from work and days of
restricted work activity, enter the 1ol pumber
of days for each. You may susp counting days of
restricted work activity oF days away from work
enee the total of cither of the combiastion of
btk rraches 180 days

Under what cirowmstances should you

NOT enter the smployss’s name on the

OSHA Form 3007

‘You must consider the folkowing types of

injuries or ilinesses 1o he privacy concern cases:

¥ an npary or illacss 1o 0 ntrase body pan
ar o the reproductive system,

¥ an injury or illness resuhing from a sexual
ansault,

¥ 3 montad dincs,

¥ 3 case of HIV infection. hepatitas, or
tuberculosia,

¥ a needlesiick injury or cut from a sharp

the injury or illncss, but you da pot need 1o
include detads of an intimate or private nature

What i the outcome changes after you

record the cass? '

1l the outcome or extent of an injury of illness
ehanges sfter you have recorded the case,
samply draw 3 fine chrowugh the original entry or,
i you wish. dekete or whate-out the original
entry. Then write the new entry where it
belongs. Remember, you need 1o record the
st sersous auscome bor each case

injuries

obijeet tha is i

wther potenially infecous maserial (see

0 CFR Part 1904, for definition), and
¥ other illnesses, if the employes

mdeps v and woluptarily i

his or ber mame nos be entered on the log.
‘Yiou mus mot enter the emplayee’s name on the
OSHA 300 Log for these cases. Insead, enter
“privacy case” in the space normally used for
the employee’s name. You must keep a separase,
confiderial bt of the cxe numbers and
emplovee mames for the ecablnbment's privacy
concern cases 0 that you can update the exes
and provide infarmation o the government il
asked 10 do so.

1 you have a reasanable basis o belseve
that information describing the privacy concern
case may be persorslly identifiable even though
the employee’s name lun been omited, you may
ase discretion in descnbang the injury or ilines
o both the OSHA 360 and 301 forma. You
must enter enough information o identify the
cause of the incident and the general severny of

An injury i any wound or damage 1o the body
reulting from an event in the work
environment.

Examplex: Cisl, punciure. laceration,
abrawon, fracture, bruise, contusion, chipped
1ooth, amputation, insext bite, ebectrocution, o
a thermal, chemaral, electrical, or adiation
busn. Spraan and sirain nparees o muscles,
Joimts, and conmective tssues are cavified as
injurics when they result from & sip. wip, fall o
other smdar accsdents.
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U.S. Department of Labor

Classitying linesses

Skin disesses or disorders
Skin diseases or disorders are dinesses involving
the wurker's shin that are caused by work
exposure 1o chemicals, plants, or other
sl
Ensmples: Contsct dermatiai, ecrema, o
b caused by primasy irditant

cadmium, arsenis, or othes metab; poisoning by

carbon monoxide, hydrogen sulfide, o1 ather

jses: possoning by benzene, benzol, carbon
setrachlonide, or other organc sohvents,
poisaning by insecticide pravs. weh a3
parathion ar lead arsenate: poisoning by sther
chemicals, sisch x formatdehyde

Hearing Loss

or poaonous plants; oil acne: frictian bliners,
chrome slcens. inflammatson of the skin

Fespicwtory conditions

duced hearing loss is defined for
recardhorping purposes o a change i hearing
threshobd relative 1o the baschine audiogram of
an average of 10 dB or more in cither car 3t

2000, 3000 and 4000 hertz, and the emplayee’s

Revpiratary condsi " 1ed
with breathing hazardous bickogical agents,
chemicals, dust. gases, vapors, or fumes 31 work
ilicosis, ashestosia, preumonitis,
pharyngitis, rhinitis or acute congestson;
farmer's Jung, berylium disease, wuberculosis,
occupational asthema, resctve airways
dysfuncton syndrome (RADS), chrons
cbstructive pulmonary disease (COFD),
hypersensitivity prewmonits, toui inhaslstion
injury, such aa metal fume fever, chronic
ohstructive bronchisis, and other

e nnimes.

Prlscning

Poisoning includes disorders evidenced by

abnormal concenrations of toxic submances in

lilood, other thaucs, cthier bodiby fuids, or the

reath that ase eaused by the ingestion or

abmorpiion of toxic swhstances into the body,
Examples: Posariag by bead, mereary,

ing level is 25 decibels (dB) or more
above mudiomerric rero fabio averaged ar 2000,
3000, 3nd 4000 heri) in the same ear{s).

A other Ninesses
Al other oocupational illnesses

Esmmples: Heststroke, smuroke, heat
exhaussion, heat strem and other ellecis of
environmental heat: freczing, (rostbie, and
ather cfects of expor to lkaw temperatuses;
decompression sickness; effects of iominng
radiation {isctopes. x-rays. radium); effects of
nansonizing radiation (welding Rash, alira-violey
ram, lasera); amthras; bloodburne pathogenic
diseases, such a1 ALDS, HIV, hepatis B or
hepatitis C: bruceliosis; malignant or benign
tumors; hisoplasmons; coccdicidomycosis

When must you post the Summary?
You st post the Summary anly — ot the
Log — by February 1 of the year follawing the
year covered by the form and keep it posted
wnitil April 30 of that year

How long must you keep the Log
and Summary on file?

You muss keep the Log and Summary for

5 years [ollowing the vear o which they
pertain.

Do you have to send these forms to
OSHA st the end of the ysar?

No. You do not have 10 send the completed
forms 10 OSHA unless speafically asked 1o
doso.

How can we help youT

If you have a question about how to fill out
the Lag,

O viait an ontine ot www.ssha.pov oF
O call your local OSHA oifice.
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Optional

Calculating Injury and lliness Incidence Rates

U.S5. Department of Labor

What Is an incidence rate?

An incidence rate i the number of recardable
injuries and illnesses eccurring among a given
number of fulltime workers (usally 100 fl-
thme warkers) over 8 given period of e
Gusssally e year), To evahaate your ferm's
irjury and illnew experience aver tiane of o
compare your firm's expericnce with that of
your industry & a whole, you need io compate
your incidence rate. Bocnise a specific rumber
of workers and 2 spexific period af time arc
invalved, these rates can help you identify
problems i your workplace andior progres
you may have made in preventing work-
related injurics and dncisc.

How do you calculste an incidence
rate?

You can compute an cospational injury and
Hiness imeidence Fate fue all recuedable cases oe
o exses that ismvolved days away from work fos
your fiem quickly and exsly. The formuls
requires that you Bollow nstructions in
paragraph (2) below for the 1otal recordable
cases or those in paragraph (b) for cases tha
inwolved days away from work, and for both
Fates the instructions m parsgeaph (c)

{a) T fimd ot the bl mussber o revordable
imjuries ama illnesses that aceurred duving the yoat
count the number of line entries on your
OSHA Form 300, or refer o the OSHA Form
300A and sum the entries for cobumns {G), (HL
(k. and ()

b} T fimed ot the nsmber o infreries and
ineises ihad muedeed day sy frem work, coum
the pumber of ke etries an your OSHA
Form 300 tha received a check mark in
column [H}, or refer 1o the entry for cobumn

(H) on thse OSHA Form 3004

[¢) The nacmber of howrs ol rmplaperi actnally
werked during the pear. Refer 1o OSHA Form
3004 and opticnal warksheet to cabulate this
number.

You can compute the incdence rate for il
recordable caxcs of injurics and illnciscs using
the following losmuala:

Thtal navsaler of inpurics and il 3 300,000 +
Nusmber of ours worked by all emploers = Toial
recomdable cuse rate

(The 200,000 figure in the formala represents
the number of hiurs 100 employees working
40 hours per week, 50 weeks per year would
ek, and provides the suandard base for
caloulsting incidence maes)

Viu am compute the incidence rae lor
tecotdable casey invelving days sway fram
wnrk, days of restricsed wark acilviy o job
transfer (DART) using the following formula

i wmber of eniries i ealusmn H + Number of
emiries in columes 1) X 200,000 + Number of howrs
worked by all rmpiaptes = DART incidrnce rete
You can e the smame formuls w caleulate
incidener rates for other variablo sch & cascs
ievalving restricted work activity eolumn (1)
on Form S00A), cascs involving skin disorden
ienbumn (M-2) on Form 300A), cic. Jue
mabatituse the approprisse ol for these cases,
from Farm S00A. nto the lormubs in place of
the total number of ingurses and dineises

What can | compars my Incidencs
rate to?

The Burcau of Labor Statisics (BLS) condusts
a wurvey of occupational injirics and illacises
cach year and publishes incidence rate data by

various classbiestions e g, by mdusiry. by
eenployer slie, ete.). ¥ou can obtain thewe
puablished dta 38 wwew by govial or by calling 3
BLS Regional Offsce

Workshest

Total rirnber of
injuries and dllncises

m— T

Number of entries in
Cobumn H + Column 1

L x momo

Number of
hours worked

oy all cmployecs

Number of
Hosars worked
by all employees

Total recordable
case rate

DART incidence
e

Page 57

GAO-10-10 Workplace Safety and Health




Appendix IV: OSHA’s Forms for Recording
Work-Related Injuries and Illnesses

.S. Department of L.

The Lag of Wrk-Related fajuries and Minesses is
wsed 1o clasily work-related injurics and
illnesses and 10 note the extent and severity
of each case. When an incident occurs, use
the Lag to record specific decails sbous what
happened and bow i happencd

If your company has mare than one
establishment or site, you must keep
separate records for each physical bocation
that is expected 1o remain in operation for
ome year or longer.

We have given you several copies of the
Lag in this package. Il you need more than
we provided, you may photocopy and use 2
many a8 you need.

The Swmmary — a scparate form —
shows the work-related injury and illness
totals for the year in each category. At the
end of the year, count the number of
incidents in each category and transfer the
sotals from the Log to the Summery. Then
post the Sumsary i 3 visible keation 5o that
your cplayees are awarc of injurics and
illnesses oecurring in thetr workplace.

You don't post the Log. You post only
the Summary st the snd of the year.

OS5HA's Form 300 Fe oo

Log of Work-Related Inj

_— 1
o 5 i

W omom e
e - e e oo o o a8
B 1 S SN— | E d o oo
St _lai o il o o a oo
Bl s . aa
oo W ah
000 0 oo
oo oo oo
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OSHA's Form 300A v ozcon vearzo KO
Summary of Work-Related Injuries and llinesses - LI
pehiorided Rarmemier i revew e Log r_‘_‘__' e
Lsing e Log. ke Do, kg » Log. Fyou

et iy cases, wete 0.

Eeykysss, lomer 5 10 o CHEHA o 301 o
o5 aguamient. See 9 O Pt 190435,

Server
Ciey S o
Number of Casos .
Towl sumberof  Toal numberof  Toeal number of Tol number of ol o Mt o
deaths cases with days canes with job ather recondable
aveay from work ranafer of resricion. cases Sandard Industnal Clasificsson (SIC), i knows (kg IT15)
| ] m o oR

Do Aserscin Indusinal Clasficsscn (MAICS). o kncram (.. 336212}

Bbbrikhors am s buck o dhi page 0 ot |

Anasal poreage sumier of erophorees

= ingly falsifying rewult in » fine.
’ memm )
1) Injurics = 4 Poisonings —_— 1 cursify tha | have examaned thes docsment nd thas w the bess of my
18 Hearing loss dgn the entrics. are bru - pless.
2) Skin disorders it 180 All other ilinsses —
3 Respirasory conditions T
bt = =

Poat this Summary pags from Fabrusry 1 to Apell 30 of the year foliowing the year coversd by the ferm.

) W o b ey
—_— fre=rrin o,
[y e ——— T — T —————
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Worksheet to Help You Fill Out the Summary

yoar, O5HA e Dy o
o e 5 re »

How to figure the sverage number of smployess
wihao worked for your sstablishment during the
yoar

© ddihe wotal number of employees your
establishment paid in all pay periods during the
year, Inchude all employees: full-time, pari-time, The number of gmphin ces
temporary, sexsonal, salaried, and hourly. paid in a8 pay perey = e

B countthe number of pay periods your
evablishment had during the year, Be sare 1o
inchode any pay periods when you had no The nurmbee of pay

© Divide the number of employees by the number of
pay periods.

O Mound the snawer o the nex higheu whole &
mumber. Wrise the rounded number in the blank The number rended = S
marked Awsual average mumber of rmplivect

periodk during the year = % —

-

[For example, Acene Consmocnon figured s average employment chis way:

i et

How 1o figurs the total hours worked by all employses:

Inchude hours worked by salaried, hourly, pari-time and scasonal workers, a3
well as hours warked by other workera subjoct 1o day 1w day supervision by
your establishmsent (e.g.. tensporary help services workers).

Do not inchade vacatien, sick leave, holidays, or any other non-work time,
even if employees were paie for it 1§ your establishment keeps records of anly
1he hours paid or if you have employees who are not pasd by the hour, please
estimate the hours that the employees actually worked.

11 this mumber 't avaslshle, you can use this optional worksheet 1o
estimaic it

Optional Worksheet

Find the number of full-time employoss in your
establishment for the year.

 — Mautipdy by the number of work hours for 3 fullsime
emplayee in a year.

“This is the number of full-time hours worked.
+ Add the number of any overtime hours a3 well as the

hanars worked by other employors (pan-time,
temparary, seasonal)

1 L] MNumber of employees pad = K0 o
z o
3 5 PppAL ¢ = Round the answer 1o the next highes whole number
5 “ i = 2% . Write the rounded mumber in the blank marked Tis/
v v » howrs worked by all emplosers last pear
- ® 31,9 v 10 32 o
E 10 32 in the snmual svorge mombct of cmplopees.

i
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OSHA'’s Form 301

This g ralatng b
mmelemnmdmmmmdnam:mnm:n (())

protects the conhdentiakty of employees o ihe extent

- -
passible while the mioimation is besng used lor Department
Injury and lliness Incident Report Sccupaons saay 30 heath cpeses s ol Enhor
. Information about the smplayes Information about the case
This fijwry aoid Maess bocidemt Report o one of ihe
first farma you st fill out when a recordable work- L L p— S A — 191 Cane e s e Loy i e o s the s |
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Appendix IV: OSHA’s Forms for Recording

Work-Related Injuries and Illnesses

If You Need Help...

YO P el e wéme 4 Cause iy pcoRiatie. oF f YU Pl (S0 abxad S rkmaion in Vs packags, leel Fee 1

o u. W' glacly arwer By UBSBONS you have

¥ Visit us online at www.osha.gov

¥ Call your OSHA Regional office
and ask for the recordkessping
‘coordinator

¥ Call your Stats Plan office

Fedoral Jurisdiction

Region 3 - 215 / 8614900
BE; Dedawars;

West Virginle
Region 4 - 404 / 5632300
Fiortda; Georgis; Minsissippl
Region § - 312 / 353-2220
lilinals; Ofuo; Wikcensin
Region 6 - 214 / 7674701
Arkanaas; Lovlslens; Okishoma; Texas

Region 7 - 816 / 426-5861
Hansss: Missour; Nebrasks

Region § - 303 / B44-1600
Colorads; Montans; North Dek ote; South
Omkots

Region 9 - 415 / 9754310

Reglon 10 - 206 / 553-5930
e

Alaska - 907 / 2654957

Puenio Rico - 787 / 7542172
Scuth Carolina - BO3 / T34-0660
Arizons - 602 £ S42-5795 Tennessee - 615 / T41-2758 '
California - 415 / 7035100 Utah - 801 / 530-6001
*Connecticu - B60 / 566-4380 Vermant - BOZ / B28-2765
Hawaii - BOH / 5869100 Virginia - 804 / TH6-6613
Indiana - 317 / 2322688 Virgin Iabands - 340 7 7721315
lorwrs - 505 281-3661 Washingion - 360 / 902-5601
Kenbacky - 502 / 564-3000 Wyaming - 307 / 727706
Maryland - 410 / 7672371

*Pusblic Sector only
Michigan - 517 / 322-1848
Minmesow - 651 / 284-5050
Mevada - 702 / 4869030
*Hew Jerey - 609 7 584-1389
Rew Mexico - 505 / ST34230
*Nrw Yaork - 518 / 4572574

Marth Carolina - 919 / 8072875

Ovegon - 503 / 3783272
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Appendix IV: OSHA’s Forms for Recording
Work-Related Injuries and Illnesses

T Administeation

Have questions?

1 you need help in flling out the Log or Summary, of if you
have questions about whether a case is recordable, conact
us. We'll be happy 1o bhelp you, You can:

¥ Visit us online at: www.oshe gor

¥ Call your regional or state plan office. You'll find the
phone number listed inside this cover

U.S. Department of Labor
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