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AGENDA

Quick Summary of OSHA
Recordkeeping Requirements

*  Why do we complete the document?

*  Who must complete the document?

*  When do we complete the document?
*  Exemptions?

Understanding the OSHA
300/300A/301 Logs

e What do all those boxes mean?

To Send or Not to Send? That is the
guestion.

FAQs that we encounter as Safety &
Health Consultants

Workers Compensation Division



Why do we report?

CFR 1904.29

Recordkeeping Forms
and Recording Criteria

https://www.osha.gov/recordkeeping

STANDARDS v  ENFORCEMENTv  TOPICSw  HELPANDRESOURCESw  NEWS v

ectorate of Technical Suppartand Emergency Management » Recordkeeping

A Forms~ Requirements - Related Documents and Information « Training~

OSHA Injury and Illness Recordkeeping and Reporting Requirem

Electronic Submission of Records

OSHA collects work-related injury and illness data from establishments through the Injury Tracking Application
(ITA).

Establishments that meet certain size and industry criteria are required to electronically submit injury and
illness data from their OSHA Form 3004, 300, and 301 (or equivalent forms) once per year to OSHA. OSHA

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

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

* How does OSHA define a recordable injury_or illnes:

* How SHA 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 C
Regulations page or OSH,

Better data, safer workplaces

¥) USDepartmentofl abor

>

The biggest change is

that certain employers

with 100+ employees in
high-risk industries

]| Berkshire Hathaway
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Reportable vs. Recordable

Remember, Workers Compensation Insurance is independent of OSHA reporting requirements

Workers Compensation Insurance OSHA Recordkeeping Regulations
* |njuries occurring in the workplace must be » “Recordable” incidents must be documented on
reported to your workers compensation insurance the OSHA Log for statistical purposes
carrier * Injuries on OSHA 300 log MUST be reported to the
* Injuries reported to the carrier MAY not be carrier

recordable on the OSHA Log « Employer is responsible for maintaining data for

* Carrier loss runs have some, but not all, of the data 300/300A
needed to complete the OSHA 300 Log.

Berkshire Hathaway
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Pop Quiz — True or False

Workers comp cases are not
always OSHA recordable, but
OSHA recordable cases are
ALWAYS workers comp cases.

TRUE

The workers comp carrier is
required to maintain data for
the OSHA 300 log.

FALSE

Employers must maintain the
log for five years and present
it for inspection when
requested by an OSHA officer.

TRUE

Berkshire Hathaway
HC HOMESTATE COMPANIES
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Injury Reporting and Recordkeeping
Requirements

All employers under OSHA Companies required to Companies exempt from

jurisdiction must report all record: recording:

Work_‘re!ate_d fatalities, _ e Companies with 10 or more e Companies with 10 or fewer

hospitalizations, amputations | employees employees

and losses of an eye to OSHA |  Employers with hazards in the e Employers in low hazard industries
workplace

e Even if you are exempt due to
company size or industry

Berkshire Hathaway
HC HOMESTATE COMPANIES
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Definitions - Establishment

* What is an establishment?

o BLS Definition: Generally, a single physical location where business is
conducted or where services or industrial operations are performed.

o OSHA Definition: Is a single physical location where business is conducted or

where services or industrial operations are performed.

—For activities where employees do not work at a single physical location, such as
construction, transportation, communications, electric, gas and sanitary services, and
similar operations, the establishment is represented by main or branch offices,
terminals, stations, etc. that either supervise such activities or are the base from which
personnel carry out these activities.

* You must keep a log for each establishment; generally, each separate
physical address.

Workers Compensation Division



When do we report?

* Data gathered throughout the year

* Completed by Feb 1 (year following
data)

* 300A posted Feb 1 to April 30
* Maintained for five years

* Submitted electronically per Injury
Tracking Application (ITA)
requirements




No Did the employee
experience an injury or
illness?

What must N § -

Is the injury or illness work-

be reported ? related?

Yes

Do NOT d l

Covered employers O I TEEOE S Update the previously
the injury or Is the injury or illness a new recorded injury or

must record each Miess case? liness entry i

necessary

fatality, injury or l Yes
iliness that meet o

. ) No Does the injury or illness
these gUldEllnes. meet the recording criteria

or the application to
specific cases?

l Yes

Record the injury or illness

Berkshire Hathaway
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1904.5 — Exceptions

An injury or illness that meets the following exceptions is not work related and therefore not recordable:

Present as a member of the general public / Eating, drinking or preparing food or drink
for personal consumption
Symptoms arising in work environment 000
.. thatare solely due to non-work-related L4 Others..
" event or exposure o

Voluntary participation in wellness
‘l " program, medical, fitness or recreational
activity

Berkshire Hathaway
H HOMESTATE COMPANIES
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1904.5 — Travel and Work From Home

&

Incidents that occur while an employee is
traveling

Are recorded if it occurred while the employee
was engaged in work activities in the interest of
the employer

Are not recorded when the employee is
traveling for personal, non-work-related
purposes

4

Incidents that occur while the employee
is working from home

* Arerecorded when the employee is
performing work for pay or compensation in
the home, and the injury/illness is directly
related to the performance of work rather
than the general home environment

Berkshire Hathaway
H HOMESTATE COMPANIES
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You must consider an injury or illness to be a "new case" if:

*  The employee has not previously experienced a
recorded injury or illness of the same type that affects
the same part of the body, or

*  The employee previously experienced a recorded injury
or illness of the same type that affected the same part
of the body but had recovered completely but an event
or exposure in the work environment caused the signs
or symptoms to reappear.

Note: The work environment is defined as the establishment and other locations where one or more
employees are working or present as a condition of employment

Berkshlre Hathaway
HC

HOMESTATE COMPANIES
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1904.7(b) Days Away from Work and Restricted Duty

e Days away from work (DAFW), is a specific metric used OSHA 300 Log to measure the severity of

occupational injuries and illnesses.

e Days lost represent the number of calendar days an employee is unable to work due to a work-related
injury or illness. It includes all days, regardless of whether they are scheduled workdays or not.

e Do not include the day of injury or onset of iliness

e Count the number of calendar days the employee was unable to work; this includes weekend days,
holidays, vacation days, etc.

sy Day Restricted or Transferred (DART)

* DART rate, also known as DAFTR (Days Away, Restricted, or Transferred), is a commonly used measure of
workplace safety that calculates the number of occupational injuries and illnesses that result in days away
from work, restricted work activity, or job transfer per 100 full-time workers.

e DART Rate = (Number of Recordable Cases with DART x 200,000) / Total Number of Hours Worked by all
Employees

e The factor "200,000" is a standard value representing 100 full-time workers working 40 hours per week
for 50 weeks in a year.

Berkshlre Hathaway
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1904.7(b)(5) — Medical Treatment

Medical treatment is the management and care of a patient to combat
disease or disorder. It does not include:

©

Visits solely for
observation or counseling

Diagnostic procedure First Aid

Note: Cases involving first aid do not need to be recorded but be careful. Definitions for first aid are very specific.

Workers Compensation Division



1904.7 Recordable Cases and Medical Removal

* All work-related cases involving loss * |If an employee is medically removed
of consciousness must be recorded under the medical surveillance
requirements of an OSHA standard,

* The following work-related
you must record the case

conditions must always be recorded
at the time of diagnosis by a Primary
Licensed Health Care Professional
(PLHCP):

o Cancer
o Chronic irreversible disease
o Punctured eardrum

o Fractured or cracked bone or
tooth

]| Berkshire Hathaway
[5(®| HOMESTATE COMPANIES
Workers Compen: sation Division




1904.29 - Forms

OSHA Form 300, OSHA Form 300A,

Log of Work- Summary of Work- Dk Faitin S0L,

Injury and lliness

Related Injuries Related Injuries Incident Report

and lllnesses and llinesses

* An equivalent form has the same information, is as readable and understandable, and
uses the same instructions as the OSHA form it replaces

* Forms can be kept on a computer as long as they can be produced when they are needed
(i.e., meet the access provisions of 1904.35 and 1904.40)

* Employers must enter each recordable case on the forms within 7 calendar days of
receiving information that a recordable case occurred

BH Berkshlre Hathaway
HC HOMESTATE COMPANIE
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OSHA’s Form 300 (Rev. 04/2004)
Log of Work-Related
Injuries and llinesses

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.

Please Record:

= Infarmation about every work-related death and about every work-related injury or ifiness 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 diognosed by a physician or licensed health care prafessional.

- Work-related injuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8

Reminders:
« Complete an injury and lness incident Report (OSHA Form 301) or equivalent

form for each injury or illness recarded an this form. Fyou're not sure whether a Eztatlishment nama

Year 20

U.5. Department of Labor
Occupational Safely and Health Administration

Form spproved OMEB po. 1Z18-0176

case is recordable, coll your local O5HA office for help.
« Feel free to use two lines for a single case if you need to.

through 1904.12. = Complete the 5 steps for each case. City State
Step 1. Identify the person Step 2. Describe the case Step 3. Classify the case Step 5.
SELECT ONLY ONE circle based on the
(A) (B) c) (D) (E) {F) most serious outcome: Enter the number of
. P . days the injured or ill Select one column:
Case Employee's name Job title Date of injury ~ Where the event occurred  Describe injury or illness, parts of body worker was:
. ) fe.g.. Welder) or onset of fe g, Loading dock morth end)  affected, and object'substance that -
illness directly injured or made person ill (=g, Remained at Work ——
fe.g.. 240 Second degres burns on right forearm from - M (i
acenvlene tarch) Days away Job transfer  Other record- Aoway On job M) | ] - |
\ Death fram work or restriction able cases from lral;.lll;m: g éli B % ; .
rk res E = F
G (H) m (J) e . 4 X 3 ¥ 4
= (K) (L) Pg HiLG
1 @ (3 4 B (@6
i - O O O O
e OO0
| O O : 00000
meanth | day days s O
Roset .. O O O O 000000,
mianth | day days days
e OO O O 000000
month | day days days
- - OO0 O O _.. _ OO0000
meanth | day days days O
' OO0 O O 000000
‘manth { day days days
e OO0 O O 000000
meanth | day days _ days
Raee O O O O OO0
“ranth | day days days
OO O O 900000
mianth | day days _____ days
o e OO0 O O OO000
manth | day _ days _ days

0 0 0 0

Page totals ’ D

Public reponting burden for this collection of infommation is estimated 1o average 14 minmes per response, incheding time 1o review the
instructsons, search and gather the dain needed, and complete and review the collection of information. Persons are not required to

Add a Form Page

respon 1o the collection of informatsan unless it displays & currently valid OME contral number. If you bave any comments about these - " 2 = o F W
estimates or any other aspects of this data colllection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room B aurain trarsier e icloks {0 e Summmary page 360A} bakore: pou post 1 i ‘E WE ? -'i i
Ne3fdd, TH Comstitution Avenue, N'W, Washmgion, T 202100 Do not send the completed foms to this office. - ] .!"_ £ g 1 = '=f

M @@ @ & ©




OSHA’s Form 300A (Rev. 04/2004)

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.

Year 20 I

U.S5. Department of Labor

Summary of Work-Related Injuries and llinesses

Decupational Safety and Health Administration

All establishments covered by Part 1904 must complete this Summary page, even if no wark-related injuries or ilinesses occurred during 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 write the totals below. making sure you've added the entries from
every page of the Log. If you had no cases. write “0."

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access

to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further detalls on the access provisions for
these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of
deaths cascs with days with job transfer or other recordable
away from work restriction Cases
0 0 0 0
(G) (H) mn Jy

Number of Days

Total number of days Total number of days of
away from work job transfer or restriction

0 0
{K) L

Injury and lliness Types

Total number of . . .

(M)
(1} Injuries 0 (4) Poisonings 0
(2) Skin disorders (5) Hearing loss 0
(3) Respiratory conditions 0 (6) All other illnesses 0

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

Public reporting burden for this collection of mformation is estimated o average SE mmubes per nesponse, including lme o review the mstructions, seanch and gather the data needed, and
complete and review the colbection of infarmatson. Persons are nol required 1o respond to the collection of information unless o displays a currently valid OMB control number. If you bave any
commenls ahowl these estimales or any olher aspects of this dala collecton, contact: US Department of Labor, O5HA Office of Siaistcal Analyss, Room N-3644, 200 Constiluson Avenue, MW,
Wazhmgton, DO 202 1 Do not send the completed forms o thas office.

Form approved OMB no. 1218-01 76

Establishment information

Your establisfhment name

Street

City State fip

Industry description (e.g., Manufacture of motor ruck railers)

MNorth Amernican Industrial Classification (NAICS), if known (e.g., 336212)

[TTTIT]

Employment information (If vou don't have these figures, see the
Worksheet on the next page o estimale.)

Annual average number of employees

Total hours worked by all employees last vear

Sign here

Knowingly falsifying this document may result in a fine.

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

Company executive Title

Phone Dhate




1904.31 — Covered Employees

Self-employed
agents, doing
work at their
own
businesses

Not Included

in
Recordkeeping

Owners or
partnersin a
company that is
asole
proprietorship
or partnership

Volunteers
not covered
under
unemploymen
tinsurance

Berkshire Hathaway
HC HOMESTATE COMPANIES

Workers Compensation Division



1904.31 —

Covered
Employees

Temporary Workers (Temps)

Injuries and ilinesses should be recorded on only one
employer’s 300 log. Usually the host employer.

Recordkeeping responsibility is determined by
supervision. Employers must record the injuries and
illnesses of temporary workers if they supervise such
workers on a day-to-day basis.

Day-to-day supervision occurs when “in addition to
specifying the output, product or result to be
accomplished by the person’s work, the employer
supervises the details, means, methods and
processes by which the work is to be accomplished.

BH Berkshire Hathaway
HC HOMESTATE COMPANIE 19
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1904.32 — Annual Summary

 Review OSHA Form 300

f OSHA's Form 300A mev.ovzme Noto: You oan type inputints this lemand save it Year 20
or com p | Ete ness an d Summary of Work-Related Injuries and lllnesses |re:=izyoir s ises e vee Adcke FOF Ascer. seapene S Dopartment of Labor

o, mgmcrred Ol . E21 80076
AN estabishments coversd by Part 1004 must complede this Summary pags, Sven & o work-relsdsd infures or inesses oocurrsd during the year

accuracy, correct
deficiencies

Complete OSHA Form
300A

* Certify summary

* Post summary
(Feb 1 to April 30)

* Send in electronic format

Rememier 10 review M Log 20 verdly [l it Snines sne comoisls and aCrwvane Defore Completing WS ST

Lising dhe Lo, cownt the individual snifes you made for sach category. Thean write the dodals below, making sove pou've added the snddes fom
Every page of Me Log. ¥ youw had no cases, wrte 900

E. i, former oy . avd thelr repr have ifie night fo rewew the CSHA Form 300 ko ifs enfiredy. They aiso have Ambed access

o the GB.H.I.an 301 nrh!nl.mutnr. Gee 29 OFR Part 1004.35, in OZHA'"S recordesaning ruis, for fvdher dedals an the acress provisions for
dhass forms.

Numbrer of Cases

Total mamber of Taotal oumbar of Total mamber of cems Total memoher of
daaths cases with days with job tramsfer ar othar recondabis
awrary Eom work restriction = H
L] H m 2]

Number of Days

Total ounsher of days Totzl nunsher of days of job

wwray Sromn work trazsfar or restrictios
L] [
Infury and ifness Types
Total momber of
My
{1} Injeries - {4} Podsonizgs
2) Skin dsardars 5) Haanizg loss

&) Al other flinassas

Po-st this Summary page from Fabrrary 1 & April 30 of the year following e yoar oovared by the ferm
g 0 ruiwan Far meponms, achuding Erm b (b rmtractions, sewch ©d g i des e, ard.
liecii g a2 B =licon of tabereation el  Sugheye s correlly walid MR control martar. 1pea kv

Estabishmant infarmation

Birest

ity Erane :J Zap
Trsdury deesiption (o g, Mamybore qfmok ruck radlees)

Standied Tndusiria] Closfieation (310, f known (e, I715)

R

Hesth Asreesicas Eadustrial Clanification (HAICE), & kniwn (e, 136212)

Employment information (7 vou dosT ke thin B, sve the
Wit ci thed Pl oy (o s Tieatie |

Ageual average sumber of employess

Tenal bours worked by all employess lust year

Sign here

Enewingly falufyisg this docoment may resolt in a fime.

T ceuify thee I bavo eocansimed this decument and teat o the bass of

Berkshire Hathaway
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HOMESTATE COMPANIES

Workers Compensation Division




BLS SOII

Bureau of Labor Standards Survey of Occupational Injuries and Ilinesses

If randomly selected to participate in the Annual
SOIl process, you must comply with this
reporting requirement in addition to OSHA
requirements.

BE An official website of the United States government Here is how you know W* .@. United States Depal

—M Follow Us 3 | Releass
== U.S.BUREAU OF LABOR STATISTICS Qa \
—_— Search BLS gt

HOME v RIU:AIa bR g DATATOOLS v PUBLICATIONS v ECONOMIC RELEASES ¥ CLASSROOM v BETA Vv

Survey of Occupational Injuries and Ilinesses (SOII) - Information for Respondents

Welcome to the Survey of Occupational Injuries and Ilinesses respondent's website. This website is your
information that will help you to complete and submit your response to the Survey of Occupational Injuri
Ilinesses.You have been selected to participate in this survey to help us to obtain a complete and accurat
representation of work-related injuries and illnesses in America's work places.

On this website, you can get help to complete your survey form, additional information about the survey,
results from the most recently published survey. If you cannot find the information you need or answers
questions about the SOII, please contact us. The SOII is a cooperative effort between the US Departmer
and agencies in participating States.

Your participation makes a difference. See why the SOII is important to you.

To access the Internet Data Collection Facility for the Survey of Occupational Injuries and Tlinesses, click
hittps://idcf. bls.gov/

Berkshire Hathaway

HOMESTATE COMPANIES
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AK

WA MT

OR

ID

CA NV uTt
co

AZ NM

O HI

ND

SD

NE

KS

MN

IA

IN on PA R

ok AR TN NC

U.S. Virgin Islands

State Plans

* State Plan States must have
equivalent or stricter
requirements than OSHA.

 Establishments located in states
that operate their own safety and
health programs (State Plan
States) should check with their
state plan for any additional
requirements.

Berkshire Hathaway
H HOMESTATE COMPANIES 22
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1904.41

Electronic submission of Employer Identification Number (EIN) and injury and
i”neSS records to OSHA ccupational Safety and Health Administration

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

* OSHA’s Injury Tracking Application (ITA). ey e )
Changes effective January 1, 2024. & W

.0 Injury and illness data submission begins
January 2, 2024

* Who does ITA apply to? |

o Establishments with 100 or more employees in high-
hazard industries, and/or

o Establishments with 20-249 employees in certain
industries based on NAICS codes, and/or

o Establishments with 250+ employees in certain industries
for annual reporting rules, and...

https://www.osha.gov/recordkeeping/final-
rule#:~:text=Establishments%20with%20100%200r %20more,and%20Form%20301%20Incident%20Report

Berkshire Hathaway
H HOMESTATE COMPANIES

Workers Compensation Division



https://www.osha.gov/recordkeeping/final-rule#:~:text=Establishments%20with%20100%20or%20more,and%20Form%20301%20Incident%20Report
https://www.osha.gov/recordkeeping/final-rule#:~:text=Establishments%20with%20100%20or%20more,and%20Form%20301%20Incident%20Report
https://www.osha.gov/recordkeeping/final-rule#:~:text=Establishments%20with%20100%20or%20more,and%20Form%20301%20Incident%20Report

Filing 1904 .41

What needs to be filed?

Covered establishments must electronically

submit information from their OSHA Form
300A.

When does it need to be filed?

Covered establishments must submit by March
2 of every following year.

(For example: 2022 data is due by March 2,
2023.)

Berkshire Hathaway
H HOMESTATE COMPANIES

Workers Compensation Division




Summary

losscontrol@bhhc.com

Remember...

 Key dates
* Electronic Distribution Requirements

* Monitoring of Data throughout the
year

* Storage of Data for five years
* Produce it upon request by OSHA
e Ask questions for clarification

Workers Compensation Division
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