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Job Safety and Health
IT'S THE LAW!

All workers have the right to: Employers must:

= About OSHA — Mission & Vision
= Emphasis Programs/Statistics
= Recordkeeping

= Compliance Assistance Resources
= Q&A

Contact 0SHA. We can help.

1-800-321-OSHA (6742) - TTY 1-877-889-5627 + www.osha.gov
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OSHA’s Mission & Vision

= Mission: Ensure safe and healthful working conditions for workers by
setting and enforcing standards and by providing training, outreach,
education and assistance.

= Vision: Establish Safety and Health as a Core Value in every workplace in
the nation.

= Embed equity in everything we do.

= Ensure that OSHA protections apply equally to all workers. @SHA Occupationai
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What does OSHA do?

= Develops Safety and Health standards

= Conducts inspection and enforcement
activities

= Provides Compliance Assistance &
Resources
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OSHA offices
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https://www.osha.gov/contactus/bystate

FY 24 National Emphasis Programs -N

= Amputations in Manufacturing = Primary Metals Industries

= Lead Exposures (Gl and (Foundries)
Construction) = Shipbreaking
= Hexavalent Chromium = Respirable Crystalline Silica
Exposures = Outdoor and Indoor Heat
= Process Safety Management Related Hazards
= Combustible Dust O Warehousing
= Trenching and Excavation « Eall Hazards —Const & Gl



FY 24 Regional Emphasis Programs —F

Roadway Work Zone Activities
Oil and Gas Industry

Grain Handling Facilities
Workplace Violence
Woodworking

Beverage Manufacturing

= Hazards in Automotive
Services

= Cut Stone and Stone Products

(Silica/Slab Handling)
= Noise induced Hearing Loss

= Powered Industrial Vehicles



Top 10 list of most cited violations by OSHA

region, fiscal year 2023

(AK, ID, OR, WA)

Hazard Communication (1910.1200)
Powered Industrial Trucks [1910.178)
Fall Protection - General Requirements (1926,501)
Electrical ~ General Requirements {1910.303)

Exit Routes and Emergency Planning ~ Mainte-
nance, Safeguards and Operational Features for Exit
Routes (1910.37)

Electrical - Wiring Methods (1910.305)

Fire Protection - Portable Fire Extinguishers
(1910157

Respiratory Protection (1910.134)

Medical Services and First Aid (1910.151)
Lockout/Tagout {1910.147)

AWK

8
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(IL, IN, MI, MN, OH, WI)

(CO, MT, ND, SD, UT, WY)

Fall Protection - General Requirements (1926.501)
Respiratory Protaction (1910.134)

Hazard Communication (1910.1200)

Powered Industnal Trucks {1910.178)

Ladders (1926.1053)

Machine Guarding {1910.212)

Excavations - Speafic Excavation Requirements
(1926.651)

General Safety and Health Provisions (1924.20)

Fall Protection - Training Requirements (1926.503)

. Electacal « General Requirements (1910.303)

DO B W -

com

(AS, AZ, CA, GU, HI, MP, NV)

. Electrical - General Requirements (1910.303)

Elactrical - Wiring Mathods (1910.305)

Hazard Communication (1910.1200)

Respiratory Protection (1910.134)

Fire Protection - Partable Fire Extinguishers
(1910.157)

&. Machine Guarding (1910.212)

7. Powered Industrial Trucks (1910.178)

8. Medical Services and First Aid {1910.151)

9. Parsonal Protection Equipment ~ General

Requirements (1910.132)

10. Exit Routes and Emergency Planning - Mainte-
nance, Safeguards and Operational Features
for Exit Routes (1910.37)

"B wWwN -

(AR, LA, NM, OK, TX)

1. Fall Protection ~ General Requirements (1926.501)

2. Scafiolding (1926.451)

3. Ladders {1926.1053)

4. Personal Protective and Lifesaving Equipment -
Eye and Face Protection (1926.102)

5. Fall Protection ~ Training Requiremants (1926.503)

6. Respiratory Protection (1910.134)

7. Personal Protective and Lifesaving Equipment -
Head Protection (19256.100)

8. Lockout/Tagout (1910.147)

9. Hazard Communication (1910.1200)

Q. Electncal - Winng Metheds (1910.3085)

50 ®NOUMBWN

Fall Protection - General Requirements (1926.501)
Lockout/Tagout (1910.147)

Ladders (1926.1053)

Fall Protection - Training Requirements (1926.503)
Powerad Industrial Trucks (1910,178)

Hazard Communication (1910.1200)

Scaffolding (1926.451)

Personal Protective and Lifesaving Equipment -~ Eye
and Face Protection {1926.102)

Respiratory Protection (1910.134)

(1A, KS, MO, NE)

2. Hazard Communication {1910.1200)

3, Powared Industhal Trucks {1910.178)

4. Ladders (1926.1053)

5. Personal Protective and Lifesaving Equipment ~ Eye
and Face Protection (1926.102)

6. Respiratory Protection (1910.134)

7. Scaffolding (1926.451)

8, Machine Guarding (1910.212)

9. Lockout/Tagout (1910,147)

10. Electrical - General Requirements (1910.303)

(AL, FL, GA, KY, MS, NC, SC, TN)

. Fall Protection -~ G | Requi
Personal Protective and Lifesaving Equipment -
Eye and Face Protection (1926.102}

Ladders (1926.1053)

Powered Industrial Tnucks (1910.178)

Hazard Communication {1910,1200)

N-‘

Scaffolding (1926.451)
Lockout/Tagout (1910.147)
Respiratory Protection (1910.134)
10. Machine Guarding (1910.212}

CONO G EW

https://www.safetyandhealthmagazine.com/articles/24721-oshas-top-10-2023

Machine Guarding {1910.212) i

1. Fall Protaction - General Requirements (1926.501)

ts (1926.501)

Fall Protection - Training Requiremants (1926.503)

b

10.

DN AAWN S

(CT, MA, ME, NH, R, VT)

Fall Pr ion - General Requi
Hazard Communication (1910.1200)
. Powered Industrial Trucks (1910.178)
. Respiratory Protection (1910.134)
Ladders {1926.1053)

. Fall Protection — Training Requirements (1926.503)
. Lockout/Tagout (1910.147)

Scaffolding (1926.457)

Inspections, Citations and Proposed Penalties -
Abatement Verification (1903.19)

(1926.501)

VRNV EWN S

-
[=]

Machine Guarding (1910.212)

T\ a
(NJ, NY, PR, VI)

Fall Protecti

-G | Requi

its (1926,501)

. Scaffolding (1926.451)

Hazard Communication (1910.1200)

. Ladders {(1926.1053)

Respiratory Protection (1910.134)

Powered Industnal Trucks (1910.178)
Lockout/Tagout (1910.147)

Parsonal Protective and Lifesaving Equipment - Eye
and Face Protection (1926,102)

Personal Protective and Lifesaving Equipment -
Head Protection (19246.100)

Exit Routes and Emergency Planning - Mainte-
nance, Safeguards and Operational Features for Exit
Routes (1910.37)

N
(DC, DE, MD, PA, VA, WV)

1. Hazard Communication (1910.1200)

2. Fall Protection — General Requirerments {19246.501)
3. Respiratory Protection (1910.134)

4. Scaffolding (1926.451)

5. Lockeut/Tagout (1910.147)

6, Ladders (1926.1053)

7. Fall Protection — Training Reguiremants (1926.503)
B. Powered Industral Trucks (1910,178)

9. Electical = General Requirements (1910.303)

0. Machine Guarding (1910.212)
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OSHA Penalty Levels: 2024

Effective 1/15/2024

Type of Violation Maximum

Serious and . .
Other-Than-Serious $16,131 per violation

Posting Requirements

Willful or Repeated $161,323 per violation

$16,131 per day
beyond the abatement date

: Occupational
www.osha.gov/penalties CSHA Safety and Health
Administration

Failure to Abate




29 CFR 1904 — Recordkeeping

v'Record — Many employers need to record injuries and
llnesses on the OSHA 300 forms

v' Report — All employers need to report fatalities,
hospitalizations, amputations, or eye loss

v Submit — Some employers need to (electronically) submit
those records through the Injury Tracking Application(ITA)

O Decupational
Safety and Haoalth
Addmmini stration



Recording - 1904.4

Many but not all employers must complete the Injury/lliness forms

Exceptions are based on:

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

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

Note: Small employers are NOT exempt from reporting fatalities,

hospitalizations, amputations and loss of an eye.
OSHA



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

Recording Decision Flowchart 1904.4(b)(2)

NO Did the employee experience an

injury or illness?

NO

YES

A\ 4

Is the injury or illness

work-related?

YES

A\ 4

Is the injury or illness

NO

Update the previously
recorded injury or illness

a new case?

YES

A\ 4

NO

A\ 4

Do not record the
injury or illness

Does the injury or illness meet

the general recording criteria or

the additional criteria?

\ 4

entry if necessary

YES

A\ 4

Record the injury

or illness
OSI L &®




Reporting - 1904.39

" All employers are required to
notify OSHA of any Fatalities on
the job or work-related
hospitalization, amputation, or
loss of an eye.

= A fatality must be reported
within 8 hours.

" An in-patient hospitalization,
amputation, or eye loss must be

reported within 24 hours.




Submitting — 1904.29

« OSHA 300 - Log of Work-Related Injuries and llinesses

« OSHA 301 — Injury and lliness Incident Report

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

OSHA




EE An official website of the United States government. Here's how you know ~

() U.s. DEPARTMENT OF LABOR

Occupational Safety and Health Administration CONTACTUS FAQ ATOZINDEX @ LANGUAGES | Q  Search

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

Directorate of Technical Support and Emergency Management » Recordkeeping

ﬂ Forms~ Requirements ~ Related Documents and Information~ Training -

' ll dk r .Sf::fs for Recording What's taside...
Injury & Iliness Recordkeeping Work-Related Inuries and linesses | SERESIRELIT

W A Crarira Raconding Work-Brlated njunies and lreisss—

Crmerall imatnections for BSng out B forme in thes package and
— Al of npa you ol uns whin yiu diaily yous dhasi i
’ ’ Dear Employer: injrarirs o iffngw

Thas b by ang st rmm s B maentmmang aoopatanad iy and o s
i 5 Mamy beat ot 43 ponpiaryors maes et CESIA, wjury 308 T‘JIH»JIJNNW— A ecample bo guide you in Bling out the

NOTE: When accessing the PDF file below, "RIGHT CLICK" on the link and save the file directly to your computer.
Attempting to view or print PDF files through your browser with a plug-in viewer, can result in various technical difficulties.

Forms 300, 3004, 301 and Instructions - PDF Fillable Format

Forms 300, 300A, 301 Excel format (Forms OMLY)

Requires Microsoft Excel or equivalent

OSHA.gov/recordkeeping/forms
I



OSHA’s Form 300 {Rev. 04/2004)
Log of Work-Related

Note: You can type input into 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 sawve your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

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 being used for
occupational safety and health purposes.

Injuries and llinesses

Please Record:

« Information about every work-related death and 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 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.

Reminders:

(A) (B) <) (D) e (F)

Job title Where the event occurred

Case Employee’s name Date of injury

« Complete an Injury and Illness Incident Report (O5HA Form 301) or equivalent
form for each injury or illness recorded on this form. If you're not sure whether a
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.

Step 1. Identify the person Step 2. Describe the case

Describe injury or illness, parts of body

Year 20 23

U.S. Department of Labor

Oecupational Safety and Health Administration

Form zpproved OMB no. 1218-0176

esmoinmentname VVIAQgEts-R-Us

oy LAS Vegas

NV

State

Step 3. Classify the case

SELECT ONLY ONE circle based on the
most serious oufcome:

no. fe.g., Welder) or ouset o (e.g, Loading dock north end) affected, and object/substance that
© illness directlv injured or made person ill (e.g., Remained at Work
fe.g, 210) .5’8-:1_7?1& degras burns on right forearm _ﬁ%m
acetylene forch) T ?r".!.;n‘:
G H 1 J e
(G) (H) n (J} ®)
Reset 1 Elvin Preslay Lead Forkiit 1,14 oy oaing cook. et bay Farklift tipped over, driver crushed
1 14 pped over, ©@ O O O .
Reset 2 J ames H andrex Inventory Mgr 2 '26 Conveyor Station 4 Laceration fright hand. Stitches Cauwght on side of conveyor belt
| e y O ® O O 3_
Reset 3 Tommy Pritty Shift Super. @ 7 Warehouse Isle 26 Lung Infection. Early onset Asbestosis. () (: ) () ( ) 10
manth § day _ days
Reset 4 F’ri‘v’acy Case NUI’SE 7 15 Office, room 3 Used needle stuck into palm. Right hand. O O @ O
manth § day — days
Reset 5 Jimmy Morris Technician 9 ;16 cucmica Sterage Room Exposure to Benzene. Container leak 3
2 d O ® O O .
Reset | ' Feels dizzy, nausea, headache O O O O |
1 - manth § day ays
Reset 6 Larry Braythoven Laborer 9 27 Conveyor Station 5 Lacerationiright hand. Stitches. Caught on side of conveyor belt
57 oo e O ® O O 3,
reset /  Jonathan Cash maintenance 10,23  Main Lobb Fell off of ladder Ruptured discs 94
monith § dav y p O @ O O days
Reset
= - L1,L2,L3 O o O O _..
Reset 8 T}der SU mmers Laborer 1 1 1 D Conveyor Station 4 Amputation. Index. middle finger. Caught! side of conveyor belt. ' ) 21
“manth § day y @ O O _ days
Public reporting burden for this collection of information is estdmated to average 14 mimutes per response, including time to review the Page totals ’ 1 6 1 D ‘1 34

instructions, search and gather the data needed. and conaplete and review the collection of informaton. Persons are not required to
respond to the collection of information unless it displays a ourently valid OME control mmber. If yon have amy conmments abou these
estimates or any other sspects of this data collection, contact: TS Department of Labor, OSHA Office of Statistical Analysiz, Foom
M-3644. 200 Constinttion Averme, MW, Washington, TN 20210, Do not send the completed fomas to this office.

Add a Form Page

ot oers

Enter the number of
days the injured or ill
worker was:

Select one column:

e " 5 g 1.,
.. OOO000
5. ®@O00000
e OO@®O0OO0O
€@, OOO0O00O®
_ e OQOOE@®O0O
_ e OOOO00OO
P.. ®@O0000
*.. @O0000
_. OOOO00OO
H.. @O0OO0O

Be zure to tranafer these fofals fo the Summary page (Form 2004) before you post it



OSHA’s Form 301 (Rev. 04/2004)

Injury and Illness
Incident Report

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “fillable/writable™
PDF documents, you can type into the input form fields and

then save your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

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 being used for
occupational safety and health purposes.

U.S. Department of Labor
Occupational Safery and Health Administration

Thus Injury and Iliness Incident Repoit 1s 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 Ilinesses
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,
nsurance, 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, OSHA’ s recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains.

If you 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.

Completed by Randall Foreman

Tide Safety Manager

Phene 702-775-9456 Date 10/30/2023

Month Dray Tear

Information about the employee

1) Fullname Jonathan VWendell Cash

) sweet 777 Ring of Fire Lane

city Las Vegas State NV ir 89131

3) Date of birth 8/1/1984
Month Day Year

3/5/2015
Month Dray Year

%) @ Male COrFemale

4 Date hired

Information about the physician or other health care
professional

6) Name of physician or other health care professional

Dr. Samuel Bones

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

Facility University Medical Center

sweet 1800 WW. Charleston Blvd.

ciy Las Vegas State N/

P 89102

8) Was employee treated in an emergency room?
® Yes
0 No

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

. Form approved OMB no. 12180176
Information about the case

1) Case number from the Log ? (Tramgfer the case mumber from the Log qfter you record the ease )
11} Date of injury or illness 10/23/2023
Mownth Diay Tear

-S:D'D am DM OPM

2:45PM  aAM OPM () Checkif time cannot be determined

12) Time employee began work GELAMMD

13) Time of event (HH MMM

* Re fields 14 to 17: Please do not include any personally identifiable information (P11} 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
tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while
carrying roofing matenials™; “spraying chlorine from hand sprayer”; “daily computer key-entry.”™

Employee was standing on a ladder in the main lobby changing out a

broken light fixture. He was unscrewing the fixture from the ceiling mount
with a drill.

15)* What Happened? Tell us how the injury occurred. Examples: “When ladder slipped on wet floor, worker fell
20 feet™; “Worker was sprayed with chlorine when gasket broke during replacement™; “Worker developed
soreness in wrist over time.”

When the employee shifted his weight on the ladder it twisted causing
Jonathan to lose his balance and fall off of the ladder. The ladder also fell
over as Jonathan fell.

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

Jonathan landed on his back. Ruptured dise L1, L2, and L3.

17)*= what obfect or substance directly harmed the employee? Examples: “concrete floor”™; “chlorine™;
“radial arm saw.” If this question does not apply fo the incident, leave it blank.

Landed on the concrete floor.

18) If the employee died, when did death occur? Date of death

Month Day Year

Add a Form Page Reset

Public reporting turden for this collection of information is estimated to average 22 minutes per response, inchuding time for reviewing instructions, searching existing data sources, pathering snd maintaining the data needed. and completing and reviewing the collection of information. Persons are not required to respond to the collecton of information unless it displays a
curent valid OMEB contrel number. I you have any comments about this estimate or any other aspects of this data collection, incloding suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statistical Anslysis, Room MN-3644, 200 Constitution Avenne, NW, Washington, DN 20210. Do not send the completed forms to this office.




OSHA S Form 3OOA (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 23

Because the forms in this recordkeeping package are *fillable/writable”
PDF documents, you can type into the input form fields and

Summary Of Work-ReIatEd ’njurj‘es and ’I’nesses then save your inputs using the free Adobe PDF Reader.

U.S. Depar.tmej:lt of Labor

Decupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred duning the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then wrte 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
Employees, former employees, and their representatives have the nght to review the OSHA Form 300 in its entirety. They also have limited access .
to the OSHA Form 301 or its equivalent. See 20 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your eszablishment name Widgets-R-Us

these forms.

Street 12345 Any St Suite 7

coLas Voges e NV 2 89102
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases -
1 6 1 0 Manufacturer of Widgets
(<)) (H) mn )] North American Industrial Classification (NAICS), if kmown (e.g., 336212)

J|1)-(3(3

Number of Days

Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheat on the next page to estimate.)
away from work job transfer or restriction 175
Anmmal average number of employees -
134 150
Total hours worked by all employees last year 338,156.00
(K) L)
Sign here
Injury and lliness Types Knowingly falsifving this document may result in a fine.
Tot;‘l mumber of . . . I certify that I have exanuned this document and that to the best of
_{ ] 4 my knowledge the entries are true, accurate, and complete.
(1) Imjuries (4) Poisonings /
(2) Skin disorders 0 (5) Hearing loss 0 Cogpany/executive 7 Title
| S — — onon. 702-486-9140 Date 1/15/2024
(3) Respiratory conditions 1 (6) All other illnesses 1 '
Posrt this Summary page from February 1 1o April 30 of the year following the year covered by the form. Reset

Public reporting burden for this collection of information is estimated to average 5§ minutes per response, including time to review the instuctions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a corently walid OMB control mumbrer. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Deparment of Labar, pSHA Office of Statistical Analysis, Foom N-3644, 200 Constitation Avenne, MW,
Washington, DC 20210. Do not send the completed forms to this office.




Final Rule Requirements — 29 CFR 1904.41
Effective Jan 2, 2024

New: Establishments with 100 or more employees in the highest-hazard industries must
electronically submit information from their Form 300 Log and Form 301 Incident Report.
(Appendix B to Subpart E)

Has NOT CHANGED: Establishments with 20 to 249 employees in certain high-hazard industries
(Appendix A to Subpart E), AND All establishments with 250 or more employees in industries
that are routinely required to keep injury and illness records - Must continue to electronically
submit information from their Form 300A Annual Summary.

Establishments are required to include their legal company name in their submission.
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartEAppA

OSHA



https://www.federalregister.gov/documents/2022/03/30/2022-06546/improve-tracking-of-workplace-injuries-and-illnesses
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.41AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartEAppA

250 or more employees

= 300-A-Summary ‘i "
20-249 employees

= Listed in Appendix A
= 300-A - Summary

100 or more employees (NEW) —_—
= Listed in Appendix B- 300, 301, 300A — Log, Report & Summary

Electronic Reporting

1904.41




Who reports electronically? Injury Tracking Application - ITA

[ ©Q 1Ta Coverage Application | C b3

(& 0 @ osha.gov/itareportapp

5
X
¥
i
Je

EE An official website of the United States government. Here’s ho

© us.

ou know ~

EPARTMENT OF LABOR

Occupational Safety and Health Administration CONTACTUS FAQ | ATOZ INDEX | @ LANGUAGES Q  Search

ENFORCEMENT TOPICS W HELP AND RESOURCES v

Injury Tracking Application (ITA} > ITA Coverage Application

ITA Coverage Application

Covered establishments must electronically submit their OSHA injury and illness data (Forms 300A, 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 ITA page.

State

Select a state

Did your firm have 11 or more employees during the previous year?

Peak establishment employment from the previous year

Is the establishment a government facility?

] :]I Yes, Federal Govern mentllf ':Zl Yes, State or Local Government

NAICS Code

Start typing a code or keyword to search...

OSHA Standards Enforcement Topics Media Center Contact Us

* https://www.osha.gov/itareportapp



https://www.osha.gov/itareportapp

l 0 ITA Coverage Application | C x

c 0 @ oshagov/itareportapp

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

Injury Tracking Application (ITA) » ITA Coverage Application

ITA Coverage Application

Covered establishments must electronically submit their OSHA injury and illness data (Forms 300A, 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 ITA page.

State Colorado

Did your firm have 11 or more employees during the previous year? O No@ Yes

Peak establishment employment from the previous year 110

Is the establishment a government facility? @ No \_I Yes, Federal Government O Yes, State or Local Government

NAICS Code 213112: Support Activities for Oil and Gas Operationsi -
OSHA Standards Enforcement Topics Media Center Contact Us
FEDERAL GOVERNMENT OCCUPATIONAL SAFETY & HEALTH ABOUT THE SITE

White Henigs Erenyantly ckad Onactinng
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ITA Coverage Application

» Reporting is NOT required for this establishment.

* Based on your entry for NAICS code and peak establishment employment, you are NOT required to submit your injury and illness data through the Injury Tracking Application. In your industry, only
establishments with 250 or more employees are required to report their injury and illness data through the ITA.
» State =Colorado
* Firm has 11 or more employees = Yes
* Peak establishment employment =110
* Government= Non-government
e NAICS code=213112: Support Activities for Oil and Gas Operations

Reset

0SHA Standards Enforcement Topics Media Center Contact Us

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY & HEALTH ABOUT THE SITE
White House Frequently Asked Questions Freedom of Information Act
Benefits.gov A-ZIndex Disclaimers
U.S. DEPARTMENT OF LABOR Coronavirus Resources Freedom of Information Act - OSHA Plug-ins Used on DOL.gov
e ipatonal/saieryantlHies thAdminiation Disaster Recovery Assistance Read The OSHA Newsletter Accessibility Statement
200 Constitution Ave NW DisasterAssistance.gov Subscribe to the OSHA Newsletter
Washington, DC 20210
%L 1-800-321-OSHA USA.gov OSHA Publications
1-800-321-6742 Notification of EEO Violations Office of Inspector General

www.osha.gov
No Fear Act Data
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ﬂ Forms ~ Requirements ~ Related Documents and Information ~ Training ~

OSHA Injury and Illness Recordkeeping and Reporting Requirements

Electronic Submission of Records

The Injury Tracking Application (ITA) is accessible from the ITA launch page, where you can provide the

Agency your OSHA Form 300A information. The date by which certain employers are required to submit to OSHA
the information from their completed Form 300A is March 2nd of the year after the calendar year covered by the

form. The ITA launch page also has answers to frequently asked questions.

Recordkeeping Requirements

Many employers with more than 10 employees are required to keep a record of serious work-related injuries and

illnesses. (Certain low-risk industries are exempted.) Note: The list of partially exempt industries is based on the 2007

MAICS codes. If an industry listed on the “Non-Mandatory Appendix A to Sub part B - Partially Exempt Industries” no
longer exists in the 2017 and 2022 NAICS coding system, this would not change your partially exempt status. {See

FAQ 2-3 and 2-4}. Minor injuries requiring first aid only do not need to be recorded.

* How does OSHA define a recordable injury or illness?
+ How does O5HA define first aid?

This information helps employers, workers and OSHA evaluate the safety of a workplace, understand industry
hazards, and implement worker protections to reduce and eliminate hazards -preventing future workplace injuries

and illnesses.
For information on recording cases of work-related COVID-19 during the COVID-19 Pandemic, see OSHA's COVID-19
Regulations page or OSHA’s COVID-19 page.

Maintaining and Posting Records

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

must be provided to current and former emplovees. or their representatives

www.osha.gov/recordkeeping

Better data, safer workplaces

USDepartmentofLabor

>

The biggest change is

that certain employers

with 100+ employees in
high-risk industries

e
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OSHA Compliance Assistance

= Region VIII Compliance Assistance
Newsletter _
= Send request to

Post.Meredith@dol.gov or
Tabares.Hector@dol.gov to subscribe

ion VIIl Compliance Assistance Newsletter

ezt I this issue: // /Y074 e
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@ e mvenear wmonLConesT OSHA
P

— ‘The contest had four main goals:
the workplace.
“sknowledge about thiz issue,
ighight the dangers of heat; and
illness.
ploy he
....... ideas, logos, infograph decs and. d
checklists, among others.
Message, Most Cre: innovative, Highlighting indoor Best
——

OSHA Quick Takes (on-line

newsletter)
Sign up at:

www.osha.gov/quicktakes

Occupational
Safety and Health
Administration

OSHA


mailto:Post.Meredith@dol.gov
mailto:Tabares.Hector@dol.gov
https://www.osha.gov/quicktakes

This information has been developed by an OSHA Compliance Assistance Specialist 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.gowv.
Occupational
CSHA Safety and Health
Administration



Social Media — follow us
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Working Together, We Cag; Help

Denver Area Office 303-844-5285
Englewood Area Office 303-843-4500
Post.Meredith@dol.gov CAS DAO
Tabares.hector@dol.gov CAS EAO

www.osha.gov SHA e ot
800-321-OSHA (6742)
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