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What does the final rule do?

=N

. Revises recording and reporting rules

2. Establishes updated guidance on retaliatory
actions taken against an employee reporting a
lost time injury

3. Establishes new rules related to Drug Testing
programs

4. Establishes guidance for using incentive

programs to reward safe behavior rather than

penalize workers for reporting work-related

injuries or illnesses
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Final Rule Issued to Improve Tracking of Workplace Injuries and llinesses

Revised Reporting Requirements
Revised Reporting Due Date

Read the 1/25/2019 Revision to the Rule
Read the 5/12/2016 Rule

Employee Involvement (Employee's right to
report injuries and ilinesses free from retaliation)
(1904.35)

Electronic Reporting Covered Industries
Frequently Asked Questions

Related Links

Recordkeeping Webpage

Recordkeeping Forms

Examples of Rate-Based Incentive Programs

: ,,-7_., : : Submitted to OSHA Regulatory Docket

o2 S

e -

OSHA published a Final Rule to amend its recordkeeping regulation to remove the requirement to electronically
submit to OSHA information from the OSHA Form 300 (Log of Work-Related Injuries and llinesses) and OSHA
Form 301 (Injury and lliness Incident Report) for establishments with 250 or more employees that are required to
roufinely keep injury and illness records. Covered establishments are only required to electronically submit
information from the OSHA Form 300A (Summary of Work-Related Injuries and llinesses). The requirement to keep
and maintain OSHA Forms 300, 300A, and 301 for five years is not changed by this Final Rule.

https://www.osha.gov/recordkeeping/finalrule/index.html
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Does the rule require employers
to start keeping new records or
change how they keep the records?
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Who must submit information
electronically to OSHA under
the final rule?

The annual electronic reporting requirements apply to the following covered
employers:

e Covered employers with 20 or more employees must electronically submit their
OSHA Form 300A to OSHA on or before March 2", for the previous calendar
year.

e |f your establishment or business is either exempted from OSHA
Recordkeeping or not a covered employer as noted above, then you must
submit information to OSHA only when OSHA notifies you in writing to do so
for an individual calendar year.

e Generally, employers with 10 or fewer employees for the entire year are
exempted from OSHA recordkeeping unless they receive written notice from
Federal OSHA or the BLS (Bureau of Labor Statistics) advising that they will be
required to submit their OSHA Form 300A for a particular calendar year.
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How should the data be submitted?

1. Data must be submitted electronically to an OSHA secure
website

2. A submission on paper will not be accepted

3. Employers without necessary equipment or an internet
connection may submit from a public facility; ie: library.

4. OSHA will eventually provide a mobile device interface
for submitting.
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OSHA’s Form 301

Injury and lliness
Incident Report

This Injury and Illness Incident Report is 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 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.

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.

Note: You can e input into this form and save it.
Because the formsin 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 fo 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.

Information about the employee

1) Full name

2) Street

3) City State

4) Date of birth

Month Day Year
5) Date hired

O Male Month  Day Yaar

(O Female

Information about the physician or other health care
professional

6) Name of physician or other health care professional

Information about the case

10) Case number from the Log

11) Date of injury or illness

Month Day Year

12) Time employee began work

13) Time of event

U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

(Transfer the caze number from the Log qfter you record the caze )

OAaM OPM

OAM OPM (O Check if time cannot be determined

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 materials™; “spraying chlorine from hand sprayer™; “daily computer key-emntry.”

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.”

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

Facility

16) What was the injury or illness? Tell us the part of the body that was affected and how it was affected; be

tunnel syndrome.”

more specific than “hurt,” “pain,” or “sore.” Examples: “strained back™; “chemical burn, hand™; “carpal

Street

State

Completed by

Title

Phone - -

Date

H‘ZIP

Ciey

17) What object or substance directly harmed the employee? Examples: “concrete floor”; “chlorine”;

8) Was employee treated in an emergency room?
O Yes
O Neo

9) Was employee hospitalized overnight as an in-patient?
O Yes

“radial arm saw.” If this question does not apply to the incident, leave if blank.

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

O Ne

Page 1 o T

Save Input

Add a Form Page

Public reporting burden for thus eollection of mformation 15 estimated to average 22 muimates per response, inchiding time for reviewing mstructions, searching existing data sources, gathermg and maintaimng the data needed, and completing and reviewing the collection of mfermation. Persons are not required

o

Month Diay Year

Reset

to the eollection of information vmless it displays a

respond
curent valid OMB control mumber. If you have any comments about this estimate or any other aspects of this data collection, inchiding suggestions for reducmg this burden, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitubion Avenue, NW, Washmzten, DC 20210. Do not send the completed forms to this office.




GRIP

IMMEDIATELY SUSMIT COPY TO ERNWEST VLA FAX 377-T17-0550 OR WIA EMAIL enor@ERNWex 1. com
EMPLOYEE INCIDENT REPORT {FA1}

Company Mame: John's Eatery Location Mame: Same

PART | TO BE COMPLETED BY SUPERWISOR AND PAYROLL

Job Titke: Maintenance Supervisor IT‘"‘“‘IE Shift Began: 500 Ly

Time of Incident  2:30  awopm | Reported to Employer:
07 28 [ 2010

Home Phone: 858-555-1212 Gender_[] Male []Femsle
Dste of Hire: _01 /03 | 2014

Employes: John Dos

Date of Incident:  July 27, 2018
Employee’s Home or Mailing Address

BO7TEX SE Ceniral Place DOr. Last Full Day Worked:
Lakewood, WA 03489 Date of Birth: 04 [ 20/ 1875 07 127 ! 201g
[ 1Emergency Room [ ]Urgent Care [ ] Other 1} Were prescription drugs prescribed? [1%es []MNo
= . i 2] Will employee lose time from work? Hyes []Ro
T '
reiling: CaregiversName. Address & Phone: 3} Was emplayes placed on modified duty? []Yes []Meo
Or. Caregiver 4) Was worker hospitalized cvemight? [1%es []Mo
Wuificage, Clinic. Tecoma, Vi 5} Was the incident fatal? [1%es []No
&) If fatsl, date of death ! !

Describe in detail what employes was doing just before the incident cocurred inciuding the activity, tools, equipment. andfor material being
used 2. empioyne was alemaling a L peeses resident fandfer)
Maintenance supervisor was using 8 ufility knife fo remewe shestrock in order to install 8 new plumbed eyewsash facility in the kitchen

Diescribe how the incident occurmed, including the aclivity being performed and objects, people sssociated with the injuny (2.0, resident
pankcked and twisied auning el trandefie: and wihike allemaling 10 salely place e resident on Ced @mpcyes sraned rgmt Lnnibder)

Maintenance supervisor was removing seclion of sheetrock using a uldity knife

If applicable what object or substance directly harmed the employee (eg seedle, euposure 1o pathogen]:

LAility kenife
MARK INJURED AREA(s) BELOW

Part of Body (Circle side if applicable) Froat Back

] He=d [1 Hand{LorR) [] Kmee (LorR)

] Eyes(LorR) [] Finger [1 Abdomen

0 Mose [1 LegiLaorR) []1 Entira

1 Mouth [1 Foot{LorR) [] Glasses

1 Ear [1 To== [] Teeth s

11 Shoulder {L or R) [1 Intemsat [1 Groin | H

[]1 Back [1 Mustiple [1 Meck N

[1 Chest [1 Ankde (L orR) [] BEbow{laorR)

[1 AmiLorR) [1 WWrist (L or R} [1 Rib

[1 Hip [1 Face

PAYROLL Fll out this section
if employee misses more than

one day of work.

1) RatecfPay _ 317 perm-%(})[!aysb\bﬁtadpa’\’@ek 5

Injured worker personal information

> Caregiver / Medical information

Supervisor Investigation Information

4) Health Benefits {circde) Yor M 5) Monthly bensfits {medivision) paid 3gor  per mofsdhe

PART il TO BE COMPLETED BY EMPLOYEE Vs injury work relsted 7 []ves [INo
[1Yes [1]

| undar=iand Bght work is svsilable to me.

Employes statement of how incident ocourred: | was cudting out & section of drvwall o expose the plumbing | needed fo work on fo get

the eyewssh station installed

MEDICAL RELEASE AUTHORIZATION: | hereby suthorize my physician, cfinic, hospital, agency. or therapy provider to release to my
employer's representstive any relevant medicel records regarding curment or previous freatment(s) that has been fumished to me

Employes’s Signature John Dioe Date 72872018

Form Completed By: HRE Mansger — JO Helper  Phone: 200000000 Drate: JOL0OU0O00L _ITitle: HR. Mgr.

O5HA Log case numbsar 1 {transfer the case number from the O5HA 300 log after recording the case)

A BETTER HANDLE
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Injured Worker statement

<+—— Medical information release



OSHA’s Form 300 (Rev. 01/2004)

grate: Ya;r tf:an t_yp;]z] input :jrl:ta this ft:lrki;':| and ffallwgl i}-‘. - Atte[ﬂtiog: Tlhfiis fo&m Corgtgins infé:)_rmation relatilplg tt".)
ecause the forms in this recordkeeping package are fillable/writable” | | employee health and must be used in a manner tha
Log of Work-Related PO docueris, you e fpe Rin fhe It Beidand prote_giés thﬁ fo&ﬁder;liaiitytpf e_mglo_yees todtrf\e extent Year 2019
- - en save your inputs using the free Adobe eader. In addition, possible while the information is being used for U.S. Department of Lab
' "Jur'es and ’ ’,nes S@ S | the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes. i afou'f: = “T‘mfsm:;
You must record information about every work-related death and about every work-related injury or iliness that involves loss of consciousness, restricted work activity or job Form approved OMB no. 1218-0176
transfer, days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or GI"O Cer, s Wa rehOUS e
licensed health care professional. You must also record work-related injuries and illnesses that meetf any of the specific recording criteria fisted in 29 CFR Part 1904.8 Establishment name
through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an Injury and lliness Incident Report (OSHA Form 301) or equivalent form for
each injury or illness recorded on this form. If you're nof sure whether a case is recordable, call your local OSHA office for help. city S e attl e sae WA EI
SELECT ONLY ONE box fo h
(A) (B) (€ (D) (E) (F) based on the most se‘:)"musr::l‘i‘o;:sfw 5?;’.:::;:,;”:;::‘ Select the "Injury” column or
Case Employee’s name Joh title Date of injury ‘Where the event occurred Describe injury or illness, parts of body that case: ill worker was: choose one type of illness:
1. ’ (e.g., Welder) or onset of (e.g., Loading dock north end) :Jf:ectﬁd, and o';)ject."&u:l:lséanre t]l:;lt -
(eg. 2710 sgci'iﬁ’;f.;i“;{auﬁn“ii L S| . o IS
Acelylana iorch) o Days away Job transfer Other recond- f::-ir lrana_l!er_ ar - ﬁ Ez g E § E
eath from work orrestriction able cases work restriction g ﬂ EE E & ﬁE
(G) (H) U] 0] (K) (L) m @ B @ () (6
1 John Doe Maint 7127 Kitchen Cut Hand installingeyewash ( ( @ C = .. @G0 00
Reset Mary Smith BookKpg 8 /15 ' ip, di ~ ~ ~ ~ O
2 y Pg 8 /15  Gorridor Slip, did not fall cC { { e e CCCCC
[Reset] 3 Bill Jones Wrhsman 8 /29  Freezer Trip, fall to floor, hit back c ¢ O — . 5. @OCCC6EC
Reset Frank Payn i - ist 7 =~~~
| Reset| 4 ank Payne Mgr. m?mhff df Office Slip off ladder, fell to floor, cracked wrist O a ( 6 s o« @CCCCEC
5 Jarrod Daniels  Elect. "%hxfdlf Electrical Rm  Broken Left foot, felloverbox (= @) C c ii.. 30.. @ G000 E
Reset i . . ~ — - . —~
6 Sally Alexis Recept n];Qhﬂda-':? Bathroom  Cleaning, put hand into trash, stuck(  ( O ( - 0. @06 66 CE
Rose! 4 ® ® 6 € - D BOGGGE
= = maonth [ day S L
et _ | ©C & 06 € - T OO E
] nih | day L. |
Reset —~ —~ - o~ g -
! f ' F =
_— month / day l: . F (— _Ga'ys _days [/_H [ ( L A l/
et 0 | @ 6 @ @ - H.. 000006
Page totals P> 2 3 13 48 4 A
Public reporting busden for this collection of information is estimated to average 14 mimtes per response, inchiding time to review the E § B2 & ! 2
instructions, sezrch and gather the data needed, and completa and review the collection of information. Persons are not required to = 8 --E i & =.§
respond to the collection of mformation unless it displays 2 enmrently valid OMBE eontrol number. If you have iy comments about these ; E £ .E ook
5

estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room Save Input Add a Form Page 1 -
N-3644, 200 Constitution Avernse, NW, Washington, DC 20210 Do not send the complated forms to fhis office. page 1 o M @ 3 @




OSHA :S FO!’m 30 OA (Rev. 01/2004) Note: You can type input into this form and save it. Y 20 9
Because the forms in this recordkeeping package are “fillable/writable” ear 1
PDF documents, you can type into the input form fields and T

S umma 'y O f Work - Re ,a ted 'n j urie s a "d ' ' ,ne S§S@S |thensave yourinputs using the free Adobe PDF Reader. utwpgh:;";ss;'?:’:;l":::: ;‘:‘m‘:_ﬂz’;

Form approved OMB no. 12180176

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

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from Establishment information
every page of the Log. If you had no cases, write “0." Vour estabilshment name ’

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access G rOCEer s Wa re h OUSE
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for . £
these forms. Street 1119 PaC|f|C Ave. SO.

ciy lacoma State WAE| 798402

Industry descniption (e.g., Mamyfacture af motor truck trailers)

Number of Cases

Total number of Total mumber of Total number of cases Total number of Wa re h ouse
deaths cases with days with job transfer or other recordable
away from work restriction cases Standard Industrial Classification (SIC), if known (e.g, 3715)

0 2 3 0
() (H) 0 )

OR

North American Industrial Classification (NAICS), if known (e g, 336212)

Total number of days Total number of days of job Employment information (If you don't have these figures, see the
away from work transfer or restriction Worksheet on the next page fo estimate.)
1 3 48 Annual average number of employees 2 8

(K) (L
Total hours worked by all employees last year 6 1 600

Injury and lliness Types Sign here
Total number of . . . Knowingly falsifying this document may result in a fine.
.. 4 .. 0 I certify that I have examined this document and that to the best of
(1) Injunies (4) Poisomings i
_— my knowledge the entries are true, accurate, and complete.
(2) Skin disorders O (5) Hearing loss O ?Frtmk‘ gs;n,me Mg I
(3) Resoi din 0 1 Company executive i Title
espiratory conditions (6) All other illnesses
—_— prone 888- 555 1234 pae 01 /27 /2020
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. Save Input
Public reporting burden for this collection of information is estimated to average $0 minutes per response, ncluding time to review the mstructions, search and gather the data needed, and

eomplete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a cmrently valid OMB control pumber. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.
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Google

All MWews Images Shopping Videos More Settings Tools

About 1,720,000 results (0.40 seconds)

OSHA Injury and lliness Recordkeeping and Reporting Req uirements\
https://www.osha.gov/recordkeeping/<
OSHA Injury and lliness Recordkeeping and Reporting Requirements. On July 30, 2018 the Occupatio
Safety and Health Administration (OSHA) issued a ...

You've visited this page many times. Last visit 10/26/18

Make sure the site you'’re
going to an ‘OSHA site.

0OSHA's Recordkeeping Rule Training Presentations

DSHA's Recordkeeping Rule | Who ... and Reporting Reguirements |

Keeps Records Recordkeeping Training ..

Injury & lliness Recordkeeping Final Rule Click on and open the site for

Injury & lliness Recordkeeping Forms - Final Rule Issued to Improve Tpafking OSHA |njury and lliness etc.
300, 3004, 307. NOTE ... of Workplace Injuries ..

Q & A Search 29 cFr 190

Use key words to search Q & As on Videos - E-
DSHA's injury and illness ...

s+ 0SHA Laws &
#0ns; Regulations ..

More results from osha.gov »

Recordkeeping | Injury Tracking
https://www.osha.gov/injuryreporting/ =
Under the current recordkeeping rule, the initial deadline for electronic submission of information from
OSHA Forms 300 and 301 by coverad establishments with ...

You've visited this page many times. Last visit 10/21/18
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OSHA Injury and lliness Recordkeeping and Reporting Requirements

On July 30, 2018 the Occupational Safety and Health Administration (OSHA) issued a Notice of Proposed Rulemaking (NPRM) to eliminate the requirement to electronically submit
information from OSHA Form 300 (Log of Work-Related Injuries and llinesses), and OSHA Form 301 (Injury and liiness Incident Report) for establishments with 250 or more
employees that are currently required to maintain injury and illness records. These establishments would be required to electronically submit information only from OSHA Form 300A
(Summary of Work-Related Injuries and llinesses). In addition, OSHA is proposing to require covered employers to submit their Employer Identification Number (EIN) electronically
along with their injury and illness data submission.

Recordkeeping Requirements

! UNITED STATES fw A —
DEPARTMENT OF LABOR A TO Z INDEX

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.) Minor injuries A N g
requiring first aid only do not need to be recorded. ﬂ 1 Occupational Safety and Health Administration English | Spanish

= How does OSHA define a recordable injury or illness?

: : r o ABOUTOSHA - WORKERS - EMPLOYERS - REGULATIONS - ENFORCEMENT - TOPICS -~ NEWS & PUBLICATIONS - DATA - TRAINING ~
= How does OSHA 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.

Final Rule  /  Injury Tracking Application (ITA) - Electronic Submission of Injury and lliness Records to OSHA

Injury Tracking Application
Electronic Submission of Injury and lllness Reeords to OSHA

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 ANNOUNCEMEN
former employees, or their representatives. Under jhasssrremTrecordkeeping rule, the initial deadline for electronic submission of in lon from OSHA Forms 300 and 301 by covered establishments with 250 or more
Tmployees was July 1, 2018. However, OSHA has published a Notice of Propg; llemaking (NPRM) to amend its recordkeeping regulation to remove the requirement to
electronically submit to OSHA information from the: OSHA Form 300 (L jork-Related Injuries and linesses) and OSHA Form 301 (Injury and liness Incident Report) for

establishments with 250 or more employees which are require Utinely keep injury and iliness records. OSHA will not enforce this deadline for these two forms without further
notice while this rulemaking is underway.

= Get recordkeeping forms 300, 300A, 301, and additional instructions
= Read the full OSHA Recordkeeping regulation (29 CFR 1904).

Electronic Submission of Records

Employers can continue to electronically 1 eir Calendar Year (CY) 2017 Form 300A data to OSHA, but submissions after July 1, 2018 will be flagged as "Late". Remember,
not all establishments are cove, this requirement. To review which establishments need to provide their 2017 data, click here

The Injury Tracking Application (ITA) is accessible fronthe ITA launch page, WheT you can
provide the Agency your 2017 OSHA Form 300A inform™ign. The date bywffich certain
employers are required to submit to OSHA the information from their completed 2017 Form
300A is July 1, 2018.

Click "Launch ITA" to gfovide OSHA your 2017 OSHA Form 300A information

W ents with 250 or more employees that are currently required to keep OSHA injury and iliness recerds, and establishments with 20-249 employees that are classified in
certain mdustrles with historically high rates of occupational injuries and ilinesses.

= Learn about OSHA's rule on submitting injury and illness records electronically. If employers in State Plan states have questions about their obligation to submit injury and iliness information, please contact your State Plan office
What. Covered establishments must electronically submit information from their 2017 OSHA Form 300A.

When: In 2018, covered establishments must submit information from their completed 2017 Form 3004 by July 1, 2018. Beginning in 2019 and every year thereafter, covered

F F d I OS W b L . establishments must submit the information by March 2
ro l I I a e e ra I II \ e S I te . How: OSHA will provide a secure website that offers three options for data submission. First, users will be able to manually enter data into a web form. Second, users will be able to upload

a CSV file to process single or multiple establishments at the same time. Last, users of automated recordkeeping systems will have the ability to transmit data electronically via an API

Locate th e I TA p ag e R efe re n Ce (application programming interface). We will provide status updates and related information here as it becomes available.

= View the CSV instructions
= Download a CSV file template

» Note the Injury Tracking Application

= View the API fechnical specifications

[ ] Read ' ITA Job Aids: These instructions are available to support users through the submission process.

= Getting started in ITA
= Setting up an account

« Click on hyperlink to launch the ITA

= Add 300A summary data

A BETTER HANDLE n
ON WORKERS' COMP




Launch ITA - Injury Tracking Application

-\ UNITED STATES

¢ DEPARTMENT OF LABOR A TO Z INDEX

Occupational Safety and Health Administration

ABOUTOSHA ~ WORKERS v EMPLOYERS v REGULATIONS » ENFORCEMENT ~ TOPICS ~ NEWS & PUBLICATIONS v DATA » TRAINING ~ Read and fO”OW inStrUCtionS -
OSHA / Injury Tracking Application Login it can qet confUSi nq !

Injury Tracking Application Login

Username or Email Address

| | If this is your initial entry into the
‘ ‘ — system, you will need to create your
account.

Forgot Password?

First: Log in OR Create an Account

s
Log In <

If you've already created an account
y y :
You are about to access a U.S. Government computer/information system. Access to this system is restricted to authorized users only. Unauthorized access, use, or medification of this computer y . .

system or of the data contained herein, or in transit to/from this system, may constitute a violation of Title 18, United States Code, Section 1030 and other faderal or state criminal andcivil laws. These I I d t | h t m

systems and equipment are subject to monitoring to ensure proper performance of applicable security features or procedures. Such monitoring may result in the acquisition, recording and analysis of yo u n ee O Og I n eaC I e yo u

all data being communicated, transmitted, processed or stored in this system by a user.

If monitoring reveals possible misuse or criminal activity, notice of such may be provided to supervisory personnel and law enforcement officials as evidence. ree nter th e SySte m - SO re m e m be r
Anyone who accesses a Federal computer system without authorization or exceeds their access autherity, and by any means of such conduct obtains, alters, damages, destroys, or discloses yo u r Iog i n i nfo rm at i 0 n a n d paS SWO rd .

nformation, or prevents authorized use of information on the computer, may be subject to fine or imprisonment, or both.

Your use of this system indicates understanding that you are personally responsible for your use and any misuse of your access including your system account and password. Use further indicates
understanding that by accessing a U.S. Government information system that you must comply with the prescribed paolicies and procedures. Lastly, your use shall serve as acknowledgement of receipt
of, your understanding of your responsibilities, and your willingness to comply with the rules of behavior for this system.

A BETTER HANDLE
ON WORKERS' COMP



ITA — Creating an Account

9 UNITED STATES fvymBa=
o=/ DEPARTMENT OF LABOR

Occupational Safety and Health Administration

ABOUT O5HA - WORKERS - EMPLOYERS - HEGULATIONS - ENFORCEMENT - TORMCS - NEWS & FUBLICATIONS - DATA = TRAINING -

Trdiry Trackivg Acplication Login || Craate Scoount Injury Tracking Application

Create Account

togin

Step 1 of 3: Account Details

T | Again, Read and follow instructions —
| Roberts - Fully complete the information blanks
|_Grocer’s Warehouse | with requested information.

| Recordkeeper | Check the reCAPTCHA ‘I'm not a
— robot’ box at the bottom of the page.

| oroberts@gmail.com |

Confirm Email Address*

Click on

| oroberts@gmail.com
Phone Mumber*
[ 888-555-1212

| oroberts

A BETTER HANDLE
ON WORKERS' COMP



Create your Account

UNITED STATES

Find it in OSHA Q

' DEPARTMENT OF LABOR ATO Z INDEX

Occupational Safety and Health Administration

ABOUT O5S5HA ~ WORKERS ~ EMPLOYERS ~ REGULATIONS ~ ENFORCEMENT -~ TOPICS ~ NEWS & PUBLICATIONS ~ DATA = TRAINING -

Injury Tracking Application Legin / Create Account

Injury Tracking Application
Legin

Create Account

Step 2 of 3: Terms and Conditions

Important Motice to Injury Tracking Application Users

Thank you for visiting this Department of Labor (DOL) Web site application, You are accessing a U.S. Government information system that is AS befo re m a ke S u re yo u rea d a n d
14

awined and operated by the Department of Labor. DOL is strongly committed to maintaining the privacy of persenal infermation you provide and
the security of information on DOL computer systems. DOL uses contractors ko perform various websita and databass functions and makes sure

4
that such arrangements ensure the security, confidentiality and integrity of any personal information, a C kn OWI edge Wh at yo u Ve rea d . P ut
As 2 general rule, DOL does not collect persenzlly-identifying information unless you chooss to provide such information to ws. With respect to the .
a check in the acknowledgement box.

collection, use and disclosure of personal information, DOL makes every effort to ensure compliance with applicable federal law, including, but not
imited to, The Privacy Act of 1974 , The Paperwork Reduction Act of 1395, and The Freedom of Information Act. We may disclose ta you and
others the information you provide us if authorized by you or as authorized or required by Fedearal law.

Plzase be awars that fraud and related activity in connection with computers is prohibited by Title 18, U5, Code Section 1030, Furtharmare, this

aw states that intentionally accessing a computer without authorization or excesding authorized access and thereby obtaining information fr . .
department or agancy of the United States is prohibited and subject to civil and criminal penalties, including (but net limited te), - ent by fine CI IC k O n CO ntl n U e
and/or imprisonment, DOL may provide law enforcement with any potential evidence of a crime found on aforament wetems in order for

them to investigate such offensas.

In addition, it is unlawful to make any materially false, fickitious, or fraudulent statement
punishad by a fine or by imprisonmeant of not more than five years, or by both
alse should keep in mind that it is unlawful to make any false state
Violations can be punished under Section 17(g) of the C5
or by bath.

zncy of the United Skates. Violztions can be

LS.C. 1001(a): 25 .S.C. 666{g). Usec of this application
presentaticn filed or required to be maintained pursuant to the OSH Act,
v a fine of not more than $10,000, or by imprisonment of not more than & months,

# I acknowladge that I have read and accept the Terms of Us= Agresment

Previous Step Cancsl
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A OSHA ITA Maintenance
We will be going through a scheduled maintenance on August 10th, from 7pm - 10pm EST. Please stay tuned

Iy TrckiogAeplaion Lol / et Accoune e The ITA program will send you a

theic . . . ) .
Create Account lConfl.rmat’lon Link after you’'ve h-lt the

Continue’ button from the previous

Step 3 of 3: Confirm Account Creation page.
Thank you for registering.
In order to complete your registration, please click the confirmation link In the email that we have sent you. AS usuall make Sure you Ca FEfU“y read
If you don't recelve the email within a few minutes, please check the junk/spam folder of your email account. the inform ation you receive baCk from

1f you don't receive an email at all, please contact us using the Help Request Form.

OSHA. You will be directed to click on
the.Confirmation Link to complete the

FAQ | 1f you have questions, please complete the Help Request Form

lasttest1, account creation.

Thank you for registering at Occupational Safety and Health Administration.

You may now log in by clicking this link or copying and pasting it into your

browser:

http://test.osha.gov/user/reset/724/1507036504/xToHe 4pHeNxOL7RBKE3wiNsScpUaiSOeoweyuud<20 The Supp“ed password is d One_time

use password to get you into the
system and can only be used one time.

This link can only be used once to log in and will lead you to a page where
you can set your password.

After setting your password, you will be able to log in at
http://test.osha.gov/user in the future using:

username; lasttest1
password: Your password

-- Occupational Safety and Health Administration team

A BETTER HANDLE
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Launch ITA - Injury Tracking Application

"\ UNITED STATES fYBAD

¢ DEPARTMENT OF LABOR ATOZ INDEX

Occupational Safety and Health Administration

Read and follow instructions —
ABOUTOSHA ~ WORKERS -~ EMPLOYERS ~ REGULATIONS ~ ENFORCEMENT - TOPICS ~ NEWS & PUBLICATIONS - DATA - TRAINING ~ Aqain! it can qet confusinq!
Injury Tracking Application Login Log in using the username and
e —— password you've created for
Q yourself. Make sure you store that
Username information where you can retrieve it

Password in the future-

Forgot Password?

Click on the “Log In” button

Log In <

You are about to access a U.S. Government computer/information system. Access to this system is restricted to authorized users only. Unauthorized access, use, or medification of this computer
system or of the data contained herein, or in transit to/from this system, may constitute a violation of Title 18, United States Code, Section 1030 and other federal or state criminal andcivil laws, These
systems and equipment are subject to monitoring to ensure proper performance of applicable security features or procedures. Such monitoring may result in the acquisition, recording and analysis of
all data being communicated, transmitted, processed or stored in this system by a user.

If manitoring reveals possible misuse or criminal activity, notice of such may be provided to supervisory personnel and law enforcement officials as evidence.

Anyone who accesses a Federal computer system without authorization or exceads their access authority, and by any means of such conduct obtains, alters, damages, destroys, or discloses
nformation, or prevents authorized use of information on the computer, may be subject to fine or imprisonment, or both.

Your use of this system indicates understanding that you are personally responsible for your use and any misuse of your access including your system account and password. Use further indicates

understanding that by accessing a U.S. Government information system that you must comply with the prescribed policies and procedures. Lastly, your use shall serve as acknowledgement of receipt
of, your understanding of your responsibilities, and your willingness to comply with the rules of behavior for this system.

A BETTER HANDLE
ON WORKERS' COMP



Creating your Establishment (Account)

9 UNITED STATES
# DEPARTMENT OF LABOR

Occupational Safety and Health Administration

fYBASA

ATO ZINDEX

ABOUT O5HA ~ WORKERS ~ EMPLOYERS - REGULATIONS - ENFORCEMENT - TOPICS ~ MNEWS & PUBLICATIONS - DATA -~ TRAINING ~

Injury Tracking Application Home

Injury Tracking Application Home

Injury Tracking Application

User: Oscar | Logouk

Navigation Menu

—————

—_—

For Manual Data Entry@ <=

Add a new establishment to
Create Establishment your account

View the establishments which
l have been added to your account

[ Viaw Establishment List

For Batch Data Transmission@

Overview of Data Submissicn Process

\ \ \

N N N
Step 1 Step 2 \"\-.5 Step 3 }tl{ Step 4
Creste an % Add 300A Y SubmitDeta ) Review
Fstablishment /' Summary  / ©OSHA /7 Confimation /
/'  Data p 4 Emal )/

v

Upload a €SV file containing your
Upload a Batch File establishment and 300 A summary
datz

Access your authentication
token for use in electronically
transmitting data via APE

[ View Your API Token

A BETTER HANDLE
ON WORKERS' COMP

2017 Data Submission Status

200A Summary Status Establishments
Mot Added €@

Mot Submitted @

= [=] =

Submitted @

(=]

Total

For manual data entry (one location
at a time), you’ll either

__— 1. Create Establishment, or

2. View Establishment List

If you’re working with multiple
locations and ‘batch files’, you'll
1. Upload a Batch File, or

2. View your API token

The API (Application Programming
Interface) is an alternative method
for reporting.



9 UNITED STATES fYyOANS
nz#/ DEPARTMENT OF LABOR ATO Z INDEX

Occupational Safety and Health Administration

ABOUT OSHA -~ WORKERS -~ EMPLOYERS ~ REGULATIONS ~ ENFORCEMENT - TOPICS ~ NEWS & PUBLICATIONS -~ DATA ~ TRAINING ~

Establishment List / Creats Establishment

Complete all blanks with
correct information. Make sure
N the information is the same as

Establishment Hame* @ that on the OSHA 300A
| Grocer’s Warehouse | Summary form.

Each establishment nams must be different from all other establishment names provided.

Injury Tracking Application

User: Oscar | Logout

Create Establishment Navigation Menu

Company Name

'Grocer’s LLC | Make sure you fill in the two

Pleass enter the name of the company #hat owns the establishment.

Address circles for Number of Employees
11119 Pacific Ave. So. and

e (5 sty |o.Ient|fy|r.1g your busm.ess as

' Tacoma | WA | |9 | either private or public sector.

MAICS Industry Code or Description (start typing, then select)* @

1424480 — Grocery Warehouse __—

Begin typing either your 2012 NAICS code or the industry description, then select the correct valus e list, If you don't know your code and can't find it in the list. you can look it
CEnsus. gov.

Click on

What was the maximum number of employees at this ment for this year?* @
Under 20 @ 20-243 Over 250+

Plzase sslact the maximum number of employees (salarizd, hourly, part-time, and s=asonal workerg) s establishment had at ANY point duning the filing year. This field can net be empty.

Is this establishment part of a public sector (government) entity?

. No Yes - State Government ‘fes - Local Government

A BETTER HANDLE
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Review your Establishment

(G) 1 irep stares
n->¢ DEPARTMENT OF LABOR A TO 7 INDEX

Occupational Safety and Health Administration

ABOUT OSHA -~ WORKERS -~ EMPLOYERS = REGULATIONS = ENFORCEMENT -~ TOPICS = NEWS & PUBLICATIONS = DATA = TRAINING ~

Establishment List [ View Establishment Injury Tracking Application

User: Oscar | Logout

View Establishment Nimigaiion Menu

Your opportunity to make any

W_~ substantive changes/edits to the form:

G You have successfully created an Establishment /

Beyond this page, you will be adding
your OSHA Form 300A data and then
submitting it to Federal OSHA.

EStEithhmEl'lt Deta”f Grocer)s Warehouse /mmissinn Progress
I 1. Create an Establishment
1D: 402057 @ MAICS: 722511 i Datalc 0 2. Add 300A Summary Data
Company: John's Eatery LLC Size: 20-24% employess 3. E_'L‘hm t D.at,a tcf CEHA )
Address: 1113 Pacific Ave., Government: l N ] l 4. Review Canfirmation Email
Tacoma, WA, 98402 300A Status: Not Added Emeve
Summary for Filing Year 2019 017 v

Employee Information

Add 300A Summary

Annual g ber of employ

Total hours worked by all employees last year:

There's currently no 200A Summary data for this establishment.

After you finish entering your 3004 Summary data, you must submit the data to OSHA,

= You may submit data for a single establishment from this page.
» To submit multipls establishments at the sams time go to the Establishment List Pags.
» Itis possible to edit and resubmit data in the svent of changes or errors.

TCIR Rate — Total Case Incidents Rate

‘Total Recordable Injuries and llinesses X 200,000 / Employee hours worked

5X200,000 - 1623
61600

Iliness & Injury Rates

Total Case Incidence Rate (TCR):

DART Rate — Days Away / Restricted, Transferred Rate
Total cases with DART X 200,000 / Employee hours worked

P
Days Away Restrictions and Transfers (DART): @€

5X 200,000
61600

=16.23




UNITED STATES fYw BN

DEFARTMENT OF LABOR _
— OSHA Form 300A Summary

Cccupational Safety and Health Adminisiration

ABCUT O3HA ~ WORKERE = EMPLOYERE = REGULATIONS = ENFORCEMENT = TOPECE = NEWS & PUBLICATIONT = DATA = TRAINING -
L= I-nuv:m-chnnwmm i |
Add 300A S Ao AU iy et | Year 2008
umma N FDF d is, into the input form fields and
ry Summary of Work-Related Injuries and IHINesses |in s you e ssng e ee Acove FOF Reader "’,‘,,,',’;F_;'f,",’:::_:{_‘,‘,f’;;

Form appreved OMB no. 1218-0176

Summary of Work-related Injuries and Ilinesses
All establishments covered by Part 1904 must complefe this Summary page, even if no work-refated injuries or illnesses occurred during the year.

* Il Fields are Required Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

S L TR B A e P ) Using the Log, count the individual entries you made for each category. Then write the tolals below, making sure you've added the entries from Establishment information

" o - J, every page of the Log. If you had na cases, write *0." i T 2
Establishment Name Grocer’s Warehouse Ei , former ind their the nght to review the OSHA Form 300 in its entirety. They also have limited access Grocer S WarEhouse

fo the OSHA Form 301 erits Eqmva{em See 29 CFR Part f904 35, in OSHA's recordkeeping rule, for further details on the access provisions for -
these forms s« 1119 Pacific Ave. So.

Employment Informagan —]
Annasi average number of employess © @ IDidl ay recordable work-relsted injuries. Nismbar of Casas oy Tacoma swe WA 298402
g:lmcf ?wat:ms establishment in . N Industry description (¢.g., Manyfacture of motar truck trailars)
: Total number of ~ Total number of Total number of cases  Total number of Warehouse

: : deaths - other recordabl
o away from work restriction Standard Industrial Classification (SIC), if known (e.g., 3715)

2

OR

North Amencan Indusirial Classification (NAICS), if known (¢ 2., 336212)

424480

o these figures, se the

‘orksheet on the next page mem‘wm;m.i

transfer or restnction

48

— Annal average mumber of employees 28

(O]

‘Total hours worked by all employees last year

] Injury and lliness Types
Number OF Cases

Knowingly falsifying this document may result in a fine,

I cerufy that [ have examined this document and that to the best of

1 4
1) Injusies e ) Rolsadings my knowledge the entries are true, accurate, and complete.
(2) Skin disorders (5) Hearing loss Frank Pryne Mgr.
Company executive Title

Respiratory conditions (6) All other illnesses

Deaths (G} * Caes with days avay from wark Cases with job transfer or recordable cases (1) * @
(H} = @ restriction (1) * @
Post this Summary page from Fobruary 1 to Apn1 30 of the year following the year covered by the form. Save Input
] ] L] ] s s e e i b i o i ko b
complate and eview the collsction P 1o responi - . sumber. 1£ you have my
omuments about thase estimates o a5y oiber aspacts of this data callection, contact: US Depastunest of Labor, OSHA Office of Stastical Aualysss, Rooe N-3644, 200 Comstiin T,
Waskington, DC 20210. Do not send the completed forms to this effice

Nember OF Days
Emer 8 S o N0 £ 0Tt
TOTAL WUMBER OF:

Duays sy from wark (K)* @ D= of job transfer or restriction
w*

L 1 [ ]

Injury And Hiness Types /
TOTAL WUMBER OF:

Injuries (M1} * @ Poizonings (M4]*

All required fields must be populated!
When all fields are completed, click

|
LN

Skin disorders [M2] 7 @ Hoaning koss (M51 7 @

i
|

Respiratory conditions (M3) * @ AR cther ilinesses (ME) T @

|
|




fyBaE

Q UNITED STATES
' DEFARTMENT OF LABOR

ATOZ INDEXL

Qccupational Safety and Health Administration

AEDUT DEHR - WORKERI = EMPLOYERS -~ REQULATIONE - ENMFORCEMENT -

Estatlichment Lisk | Vimw Exfanlishment

View Establishment

TOFICE - NEWE E FUBLICATIONE ~

DATA - TRABING -

Impury Tracking Application
Usar Oscar | ook

@ 3002 summary data has been added but not submitted

Establishment Details Grocer’s Warehouse T_m .I_r“::'_.':"'q‘_h_‘“::
TDn AT Eatintk -

Addwess: 1

Summuary for Filing Year 2017

Employes Information

Anmuid average number of employoes: JR

Cases with job transfer or restrction
4]

it 3004 Dt
Total howers worked by ol erroloyees st yean G150

Wumber 0F Casas

TOTAL NURIEER OF:

Dizmaths (&) Cages with days away from weork (H) Other recordable cases (F)

Number OF Days
TOTAL NUREER OF
Davys avway from work (K] Days of job transfor or restriction (L)

Injury And Tliness Types

TOTAL RREIBER OF:

Imjuries (ML)

Skin diserders [M2)

Respiratony conditions (M2

Poisomings {=d]

Hearing loss (M5

Al other llinesz=es {MG)

\

Iiness & Injury Rates

Total Caze Incidence Rate (TCR): 16240

Diarys Awary Restrictions and Translers [DART): 15 2

Submit your 300A data -

Last chance to review and edit your
information and data!

When you are satisfied that you’ve
given it your best effort, submit
your 300A data by clicking on the
link.



References

Injury Tracking Application (ITA) Job Aides:
e https://www.osha.gov/injuryreporting/

The ITA job Aides include information and assistance for completing the
following:

» Getting Started in ITA

« Setting up an Account

« Creating an Establishment

* Add 300A Summary Data

« Submitting your Establishment Data

In addition, there is information within this linked page to assist with

completing documents from several locations within the same corporate
structure
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https://www.osha.gov/injuryreporting/

ERNwest -
Safety / Loss Control

Mike Octave CSP, MS
Director of Loss Control
Phone: (253) 237-0812
moctave@ernwest.com

Darrell Beaman

Regional Loss Control Mgr.

Phone: (253) 237-0831
dbeaman@ernwest.com

A BETTER HANDLE
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ERNwest

SAFETY & LOSS CONTROL

Implementing Safety & Loss Control doesn't just improve the workplace for your
employees; it also improves your bottom line: employers who integrate and
implement effective safety and health management programs are more likely to
significantly reduce workplace injuries, workers' compensation costs, and lost
productivity. A safer workplace is more profitable, more productive, and more likely to

benefit from programs such as Retrospective Rating.

ERNwest can assist your company through a thorough Loss Control and Safety audit.
Our Loss Control consultants are trained to identify and analyze hazards within your
business, and to provide practical and sustainable strategies to help you manage your
safety performance. Our Loss Control team has identified 10 program elements that
all companies can specifically implement into their business plan to help drive their

safety performance and reduce workers’ compensation costs.

ERNwest can help you control losses and improve workplace safety with an
effective program that fits your specific business and industry.

i
[
|N
Ik

[l
(i1

» CONTACT US

Supervising for Safety

For workshops held on August 20th and 22nd, please go to our training page to find out more and sign up. Already signed up? Download the training

materials before attending.

Supervising For Safety

Find Your Claims Representative About Us

©2019 Employer Resources Northwest | All rights reserved

Contact Us

Oscar Granger, CWCP
Regional Loss Control Mgr.
Phone: (253) 237-0819
ogranger@ernwest.com

Brent Olson, CSP

Regional Loss Control Mgr.
Phone: (253) 237-0803
bolson@ernwest.com

Keith Mayfield

Regional Loss Control Mgr.

Phone: (253) 237-0843
kmayfield@ernwest.com

Shamus Harmon
WHCA Trainer

Phone: (253) 237-0840
sharmon@ernwest.com



THANK YOU!
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