WORKER HEALTH AND SAFETY

(i) FACT SHEET

Recording and posting

workplace injuries and ilinesses

,}ﬁf" 77

Am | required to keep records of
workplace injuries and illnesses?
The list of industries exempt from the requirement

to routinely keep OSHA injury and illness records

was updated in 2016. The list is based on the North
American Industry Classification System (NAICS).
Some industries changed from an exempt industry to
non-exempt - meaning they now have to keep records.

Others, who were required to keep records, are now on
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the exempt list because of relatively low occupational
injury and illness rates. The complete list of the
designated industries that are not required to keep
injury and illness records are found in Table - 1 Exempt
industries in Oregon OSHA's Recording Workplace
Injuries and llinesses Rule (OAR 437-001-0700).

What if | am not on the exempt list?

If your organization had more than 10 employees

at any time during the last calendar year and is not
listed on the exempt list in Table 1, you must keep the
following injury and iliness records for five years for

each establishment.

® OSHA 300 Log - Enter each recordable injury
or iliness within seven calendar days of receiving
information that a recordable injury or illness occurred.
Enter information about your business at the top and a
description for each recordable injury or iliness.

® OSHA 300A Summary - Summarize the OSHA
300 Log information form at the end of the year.

e DCBS Form 801 - Complete for each recordable
injury or illness entered on the OSHA 300 Log.

You may use a computer to keep your records if it can

produce equivalent forms when needed.

If you close one of your establishments, you must

keep all records for that establishment.

Phone: 503-378-3272
Toll-free: 800-922-2689
Fax: 503-947-7461
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If your industry is exempt or your organization never
had more than 10 employees at any time during the
last calendar year, you are not required to keep the
OSHA Form 300 or 300A Summary form for that
year. The exemption for size is based on the number
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of employees in the entire company within the state
of Oregon. The list of exempt industries, regardless
of the number of employees, is found on Table 1.
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You must keep the DCBS Form 801 or equivalent

for five years for each occupational injury or
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Who else must keep records of
injuries and illnesses?
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Hospitals and ambulatory surgical centers
must keep a log of health care assaults

Tesy 0
responsibe notify
2 Choice g g, 8

H H 1 OSHA 7, o
-~ de;
”] n 0501 (1,9 by telepy  TUiremeny: ) ath;
at co p 1es Wi re g (0] S ! 21mepgny, anpplone i LSl i gy ¥ O Know g, -
Wiy g iation o avulge Nt ho L Penaltieg und, 3¢ 0fthe clyjp, 1
X . 165 under

225600
2089 t0 636,260,

e
o addiy
Ifree), 5o, 378.350me
272, o

Recordkeeping for Health Care Assaults
Rule (OAR 437-001-0706).
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OSHA’s Form 300 i
Attention: This form contains information relating to empIo

Log of Work-Related Injuries and IlInesses |.wisviuss s symireinpmme.
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Injury and illness types Sign here
th tals to the. [( it.

Knowingly falsifying this document may resultin a ine.
i, to the best of my

Total number of ..

nined this document and

(%)
(1) Injuries (4) Poisonings
(2) Skin disorders (5) Hearing loss
(3) Respiratory conditions — (6) All otherillnesses

Company executive (highest ranking manager)
Keep this summary posted from Feb. 1 to April 30 of the year Title
following the year covered by this form. Phone
Date Y

OSH A | e The Technical Section of Oregon OSHA produced this fact sheet to highlight health and safety programs
el and rules. The information is intended to explain the rules and provide best practices to employers.
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https://osha.oregon.gov/OSHAPubs/4759.pdf

RECORDING AND POSTING WORKPLACE INJURIES AND ILLNESSES

Rules
= Recording Workplace Injuries and llinesses:
OAR 437-001-0700

What are the annual summary posting
requirements?

OSHA 300A Summary is the annual summary of

injuries and illnesses recorded on your OSHA 300 Log.
Review the OSHA 300 Log to verify that the entries are
accurate and to correct deficiencies. The OSHA 300A

= Reporting Fatalities and Injuries to Oregon
OSHA: OAR 437-001-0704

Summary must be certified (signed and dated) by a @ Rules for all Workplaces: OAR 437-001-0760
company executive. A designated representative can 5 Recordkeeping for Health Care Assaults: OAR
certify the OSHA 300A Summary as long as a company 437-001-0706

executive reviews the OSHA 300 Log to familiarize . .
Program directives

&= Inspection Criteria: Temporary Employment

themselves with its contents.

Each year you must post a copy of each
establishment's OSHA 300A Summary in a

conspicuous place no later than Feb. 1 of the year

and Leasing Agencies (A-246)

= Recordkeeping (A-249)

following the records and keep it posted until April 30. Forms

The summary must be posted at the establishment = OSHA 300 and 300A forms

where the injuries or illnesses occurred. In cases where

the employees are mobile, the OSHA 300A Summary L & DCBS Form 801 )

may be posted at a location where employees regularly

report to work. Do not post your OSHA 300 Log.

Workers
Your employer cannot retaliate
against you for reporting a

workplace health or safety concern
or violation. For more information
about your rights, visit the Oregon

Visit Oregon OSHA OSHA website.
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https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0700
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0700
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0704
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0704
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0760
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0706
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0706
https://osha.oregon.gov/OSHARules/pd/pd-246.pdf
https://osha.oregon.gov/OSHARules/pd/pd-246.pdf
https://osha.oregon.gov/OSHARules/pd/pd-249.pdf
https://osha.oregon.gov/OSHAPubs/3353.pdf
https://wcd.oregon.gov/WCDForms/801.doc
http://osha.oregon.gov
https://osha.oregon.gov/workers/Pages/Protect-against-retaliation.aspx



