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Recordable/Reportable Definitions

* Recordable Event- An event that must be
recorded on the OSHA 300 log based on the
1904.7 recording criteria.

* Reportable Event- An event that must be
reported to OSHA within 8-24 hours based on
1904.39 reporting criteria.



OSHA/BWC

OSHA injury and illness
recordkeeping and workers’
compensation are independent of
each other!

They are separate systems



OSHA Standard-1904

Are all employers required to

keep/maintain these injury and
illness forms? (Per 1904)

www.osha.gov
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OSHA 1904

* The industry that the employer is in (NAICS
as of 1/12015)

 And how many corporate employees. The
magic number is 11 or more.

 Some employers are partially exempt.
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OSHA Publications

v'OSHA document 3745 lists the new
reporting requirements as of 1/1/2015

v’ OSHA document 3746 lists the newly
partially exempt list as well as the new
industries required to keep injury/illness
records.
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Occupational Injury

 Any wound or damage to the body resulting
from an event in the work environment

e Cuts, puncture, lacerations, abrasion, fracture,
bruise, contusion, chipped tooth, amputation,
insect bite, electrocution or a thermal,
chemical, electrical or radiation burn
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Occupational Illiness's

v'Skin diseases or disorders (dermatitis, rash)

v'Respiratory conditions ( silicosis, asbestosis)
v'Poisoning (lead, mercury, cadmium, arsenic)
v'Hearing Loss

v'All other illnesses (heatstroke, sunstroke)




Ohio | St
General Recording Cnterla
1904.7

 Work related Death
 Work related loss of consciousness

* Days away from work
* Job restrictions/job transfer

 Medical treatment beyond first aid

* |If a work related event results in any of the above
it is a recordable event!!!



Ohio | &masetoters
General Reporting Criteria
1904.39

v'Report a fatality within 8 Hours to the OSHA
office or the toll free number

v'Report the in-patient hospitalization of one or
more employees as a result of a work-related
incident within 24 hours

v'1-800-OSHA (1-800-321-6742) or online
e
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Reporting Criteria Effect:ve
1/1/2015

v’ All work-related inpatient hospitalizations of
one or more employees (except for diagnostics)

v’ All work-related amputations
v'All work-related losses of an eye

v Employers must report the incident within 24
hours of learning about it.
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Zero Recordable Events

* You must still keep an OSHA log for that
calendar year and post an OSHA 300A summary
form.

 What helped you achieve these accident
prevention results?
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OSHA PENALTIES

* Willful, Repeat S 70,000
e Serious S 7,000
* Failure to Abate $210,000
* Failure to Report Fatality S 5,000
* Failure to Post Citation S 3,000
e Failure to Post OSHA Poster S 1,000
* OSHA Recordkeeping Log S 1,000
* Failure to Post 300A Summary S 1,000
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Pete Barnett, a grinder operator, in Department 6,
lacerated his left forefinger at 9:00am on Tuesday,
January 6. He was sent to the Walk-In Department at
the local clinic. It took eight (8) stitches to close the
wound. When he returned to work the next day the
doctor’s slip asked him to return in ten (10) days for
removal of the stitches. It also said to keep the hand
clean.
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Case 3

Bob Miller, a Maintenance worker, parked his car
and was walking into work on Friday, April 2". He
slipped and fell breaking his left arm in the parking
lot. He was taken to the hospital; a cast was applied
and he returned to work on April 5", He was placed
on restricted duty until May 7", when the cast was to
be removed
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Attention: This form contains information relating to

! 00 v 0172008 amployee health and must be usad in a mannar that
OSHA’s Form 3 (Rev. 01/2004) protects the confidentiality of employeas 10 the extent Year 20

Log of Work-Related Injuries and Ilinesses | i e oy U5 Department of Labor

Foem approved OMB no. 12180176

You must recard nformation about every work-edsted deaf and about every workvelaled iy or dnass that ivoles loss of consciousnass, restriciad work actinty of fob fransfer,
alays awey from work, o meaical reabment beyand frs! ald. You must also racard signiicant work-eifed inunes and Mnesses that ave diagnosad by & physician or foensed health

care professions. Tou must ko record work-rekelad inuries and Wnhesses that meel ary of the specific recovding critevia Nsted in 29 CFR Par! 1904.8 through 1904.12. Fee free to Eanbdstviant name
uge s (nes for 8 single case If you need 0. You must complete an inury and ness (noident Repart (OSMA Form 301) or aquivalent famn for each njwry of inass reoarded on this
farm. [f you're not sure whether 8 case is racodabiie, call pour local OSHA office for halp. Qwy Sww

Identify the person Describe the case Classify the case

CHECK ONLY ONE box for cach case

(A B) (%] (D) (E) (F} based on the most serious outcome for
Case  Employee's name Job die Date of injury  Where the event occurred  Describe injury or Hlness, parts of body affected, that case:
no. (2., Welder) or onset {e.g.. Loading dock novth end)  and objecy/substance that direcdy injured
of illness or made person il (2.g., Second degree burms on Remained at Work M) i : i
pe Away On job 3 § E F = &
right farearw frow acedylone losek) Daws ob for Ot . fearn  Tmnsferor ; 3 S 3 ¥ 4 !
Death  from work or reatriction wble cases work  restriction i 4 2 14 3
(G) (H} (1 U (K) L ) @ & (4 & (6
a Q Q o 4y __4» 0 0000 D
‘“., 4 Q Q ] __dip dmp OO0 0DO0OO0OaD0
— / Q o Q o 4 4= 0 0 0O0D0ODOD
S a o 0O o 4 __4» 0 00O0O0OD
S a 0O a ——@ __é» 000000
D D D D __dap __ dap 00000 0
/ | D D D ___dy ____dip 0O0OODOOD0aGo
D a | a dy ____dip 0O0O0OO0OOOao
. n| 0 M | )} o dw __ dip (o [ o O o [ o [ |
.| D 3 )} __din ___ dip OO0 0000
Q D N} 4 __dyp __ dip OO0 00000
O D D D _dayp ___ dap 00OO0OO0OG0aGo
D D D D o dap _ dip O 0 000 0
Page totals)»
Public reporting burden for thix cdlection of sfoemation is vatimaned 10 average 14 minutn per naposae, smcuding time o revaew Be s o sy Mese Aodak (o the Summany page (Foom 3004 belone you pos! & ; "E .: .’_. :Ef _S i:‘ i
the insnuction, sarch and gather the dats needed. and complete 3nd review the collection of mfrmuticn. Persar are noe rquired £ 3 ET : 2 -3
10 reapand to the cellestion of mfsemicn unlen & dispx a currently valid OME contrel nusmber: 1 yos have any comments § F A -
abomst thane ewtimones or any other aspects of thin data clection, comeace: US Dvpanmens of Labar, OSHA Offce of Scatiical “ -
Ansbysix, Roam N-3644, 200 Conmuson Aveme, NW, Washingeen, DE 20210 Do nee send the completed forms to this office Page  of (1) & (3 (4 6B (6




- Bureau of Workers’
Oth ‘ Compensation

OSHA's Form 300A gev 012004

Summary of Work-Related Injuries and llinesses

Year 20

U.S. Department of Labor
Occupationsl Satuty and Hualth Adminiatration

AY establsfvnants covered by Part 1904 must complele Kvs Surmmay page, even ¥ no workvelfed junes o Wnesses ocowred during e year Bemamber 1o rewew e Log
1o verify that the entnas are complele ard socurake befove campleling this swrynary.

Using e Log, count the indviale) eities you made for esch catagary. Then wile the folals bedow, maming sure you've addad the entries fom every page of the Log. If you
had no cases, wite 0.7

Emplayees, former emplogees, and Ihat repesentafives have the rgft 5 revew the OSHA Form 300 in @S entirely. They aiso have imited socess o the OSHA Form 301 o
s equivalient. See 29 CFR Part 1904.25, in OSMA's recardhaaping rute, fov furthar detais on the access prodsions or these s

Number of Cases

Total number of
other recordable

Total number of
cases with job
transfer or restriction cases

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

(G) (H} (U] )

Number of Days

Total number of days of job
transfer or restriction

Total number of days away
from work

(K (8]

Injury and lliness Types

Total number of . . .

(1) Injuries (4) Poisonings
(6} Hearing loss
(2) Skin disorders - (6} All other illnesses

(3) Respiratory conditions

Post this Summary page from February 1 to April 30 of the year following the year d by the form.

8 and gather the data nevded and

Public repesting burden for thix callextion of infoemation is eatimased 10 average S0 minutn per rexparse, induding time 10 revaew the inerectinn, warn
wmber. [f you have amy

complete smd roview the collection of infeemation. Permrx are not required so revpoad to the collecson of informataon unbes it disglays a currestly vald
hew extimate o any other gecn of this data collecsion, contace: US Depariment of Labor, OSHA Office of Statimacal Asabypie. Room N-23544, 200 Comatitution Avenoe, NW,
20210 Do =ot wad the complited Sormx to thas office.

comments abe

Washizgton, DC

Form appeaved OME no. 12150176

Establishment information

Your mame

Street

City Suwe______ 21P

Indusitry deseripoon {eg., Momfatun of mosor tnuk trailerr)

Standard Indrrinial Classificancn (SIC), if known {eq., 3715)

OR
Noeth American Industrial Claaificstion (NAIKCS), it known (e.g., 336212)

Employment information (1 jou bt hae the fipns, e e
Wikt ow the bk of this page & atinaate. )

sl average number of anployees

Tocal boues woeked by all envgployees last year

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examimed this document and that to the best of my
knowledge the entries are true, accurate. and complete.

Compay emecetive Trls

(
LT Dae
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Calculating Injury and lliness Incidence Rates

What is an incidence rate?

Az incidence rate is the sember of ncordahle
injuriex and ikseses ocosrring ameoag a gven
number of fulltime workers {uvsaly 100 full
tirme workers) over 3 green pericd of time
[usmally car year). To evahone your ferm's
injury and dlnes experioscoe over time o to
compare your firm's experience with thot of
your smduatry as 3 whaole, yo need to comprate
your mcdencore rae. Becasse 3 specdc number
of workers and a apecific peried of time are
invaheed, thew rates cas belp you adentify
problems in your workplace aad or progres
you mery have made in preventing work-
related injuries and illnewes

How do you caleulate an incidence
rate?

Yors cam compeste an occupational mpery and
il mcidencor rae Soe all recoedable casex ar
for caaes that invalved cayy awary froms woek ke
your frms quackly and eaxily. The Sormula
revjuirex that you follow nstructions =
paragraph |a) below far the socal ncordahle
canex ar those in paragraph (b} for cam that
invahred dayva away froms wook, exd Sor both
ratea the inerections in paragraph ).

(a) To fond owt dhe todied vambor of mecardole
mpune awd divena At ccearand dwrng the yeax
coraze the nursber of ne vatrs oo your
OSHA Foem 304, ar svfer to the OSHA Forss
SOUA and wams the emeraex for columesa (G), (H),
Iy and (J)

(B) T find ot the mamber of ayama end
alivnan et noalved doys conay e work, count
the number of line entries on your GSHA
Foem 300 thont receivid a check mark in
codamnn [H), o refer to the entry for column

(H) an the OSHA Form 3000

fe) The xuntvr f Aeun el copplopens actually
worked darmy e yoor. Refer 10 OSHA Forss
S00A a=d opticaal worksbeet to caloslace th
number.

You can computr the mcidence rae for all
recurcable caaes of injurses and illeses using
the Sollowing formuls:

Total sumber of iguma and ainasa s 2000000 +
Nuwder of Aewun workad by ol explonns = Tatal
recondetle cur rete

(The 200,000 Egure in the kemula represents
the smber of hourx 100 employees working
@0 hourx per week, 50 wenks per year would
work, and provides the sandard boow for
caleulating modence ratex )

You can computr the mademor rae for
recarcable can mvolving doys sovary from
work, dayy of restrxted work actaaty or b

tramafer |DART) useng the following formula:

(Number of extrae x coduwen 4 Number of
exiroe ax codwen 1) w 200,000 & Nusher af Aewn
worked (_l ol ﬁ“\ll_'d"fl w DART meadensce rate

You cam wae the xame kemula to cakulae
incicdence rate for other variables vuch o cases
invalving restricted work actrvzy foclumn ()
an Form 3000), caaes mvolving sk disceders
(colume (M-2) an Form 3000, ex. Jus
vubstituie the appeopriate totad for thew caae,

frum Forss 3004, into the Scemuls = plae of
the twtad number of injures and iBases

What can | compare my incidence
rate te?

The Bureanu of Labor Stativtxa (BLS) conducts
a survey of cccupatonal inpenies and Anesex
wach year and publisbex incadence rawe dae by

varionsa ¢boaifcaticas (e.g., by mdustry, by
employer sice, etc.|. You can obtain these
publishod data at wwwhblgowiif or by callmg 2
BLS Regonal Offxe

Worksheet

Nursher of

Totad number o 1rurs woeked Totad revardadle
Tot b f I ked Tt rekabl

mjuries and dlnean bry all ernploywex oo rate

Nursber of
hourx woeked DART mcdesce
by all employees rate

Number of entriea =

Column H 4+ Colums |
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Medical Treatment

* Defined as - means the management and care of
a patient to combat disease or disorder.

 Does not include;

— Visit to physician or other medical professional solely
for observation or counseling.

— When diagnostic procedures, such as x-rays and
blood tests, including prescription medication used
solely for diagnostics.
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First-Aid Treatment

The following is the list of first-aid treatment;
* Non-prescription drugs in non-prescription
strength

 Administering a tetanus, (others like Hep B
and rabies are recordable)

* Cleaning, flushing or soaking wounds on the
surface of the skin
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First-Aid Treatment

* Using wound coverings such as adhesive bandages,

gauze pads, etc., or using butterfly bandages or
steri-strips (Sutures, staples, etc. used to close
wounds are recordable.)

* Using hot or cold therapy

* Using non-rigid means of support, such as elastic
bandages, wraps, non-rigid back belts, etc. (Rigid
devices used to immobilize are considered medical
treatment.)
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First-Aid Treatment

* Drilling of a fingernail or toenail or draining a
blister

* Using an eye patch

* Removing foreign body from the eye using only
irrigation or a cotton swab

 Removing splinters or foreign material from
areas other than the eye by irrigation, tweezers,
cotton swabs, or other simple means
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First-Aid Treatment

Use of finger guards.

Using massages (physical therapy and
chiropractic treatment are considered
medical treatment.

Drinking fluids for relief of heat stress.

ART —Active Release Technique
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What does OSHA issue citations for
concerning 1904?

v'Not keeping a log during a year your employer was
required.

v’ Listing employee names for privacy cases.

v Incomplete descriptions of events. (column F)

v'No 300A Eostinﬁ.



