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Establishment List / View Establishment
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View Establishment

@ 300A summary data has been added but not submitted

Establishment Details: Any Establishment

ID: XXXXXX

EIN: XXXXXXXXX

Company:

Address: 123 Some Street,
City, State, X0XXX

NAICS: XXXXXX

Size:

Government:

300A Status: Not Submitted

Summary for Filing Year XXXX

Employee Information

Annual average number of employees: XXX
Total hours worked by all employees: XXXXXX

Number Of Cases
TOTAL NUMBER OF:

Deaths (G)
[}

Number Of Days
TOTAL NUMBER OF:

Days away from work (K}

0

Injury and Iliness Types
TOTAL NUMBER OF:

Injury (M1)

0

Hearing loss (M5)
0

Cases with days from work (H)

0

Days of job transfer or restriction (L)

0

Skin disorder (M2)
Q

All other ilinesses (M6)
0

HELP AND RESOURCES w

Q SEARCH OSHA

Injury Tracking Application
User: Dave | Logout

Navigation Menu

Submission Progress

1, Create an Establishment

[ Edit Details

LU

2. Add 300A Summary Data
3. Add Case-Specific Data

4, Submit Data to OSHA

[ Remove

] 5. Review Confirmation Email

Cases with job transfer or restriction (I)

0

Respiratory condition (M3)
0

[ Edit Summary ‘

Add Injury and Iliness Case Information

Other recordable cases (J)

0

Poisoning (M4)
0

FAQ | If you have questions, please complete the Help Request Form
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Step 1 Step 2 Step 3 Step 4 Step 5
Create an Add 300A Add Case-Specific Submit Data Review __
Establishment Summary Data Data to OSHA Confirmation Email
. . . - g
Section 3: Injury and Iliness Case-Specific Data
In Section 2 you reported: 1 case(s) Establishment ID: 123456
Enter data for cases in the table below.
Enter the number Select one column:
SELECT ONLY ONE based on of days the injured c
the most serious outcome: or -§
: ill worker was: £
Casef::lnmber ) Date of Injury Where the event - . § @
the Lo Job Title Onset :frIIIness Cccunied D Remained at Work On job B o 4 E
¢ av?l:§ Job Oth Away tran]sfer 8| 8 2| 2 T
Death transfer = from 2 | £ o 5
from recordable work or |2 3| § = =
work or cases restriction| 3, | £ @ a H o
restriction 15 o & 5 £ I

Enter Case 1

‘ Enter Additional Case ’

Continue —

FAQ | If you have questions, please complete the Help Request Form
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ep 2 tep & Steps
Coaiear add s D22
Setpalient Sy Pata 0K

et

Confirraton Frsil

Enter Information About a Case

1o complete Uhe infarmation below, you will et Establishment ID: 123456

= Your completad cpy f your OSHA Form 300.
« Viur complated pics af SUpplCIENtary dacuments about the ease, such a5 port, idant raprat, and nsurane Frm, . the Injory and Tinees Ircident Report,
O3HA Farm 301

Tl us abaut @ worerlated rfury ar ness.

‘Case numiber from your Log colunin &)

Tab title colunm

Date of

jury or onset of iiness {column D)
Whare the event accurrsd (column E)

1

1
m]

1

Ramained at Vark
'SELECT ONLY ONE circle based on the most serious

me (€l G S pow @ Dawmyromwek (0 Jbtawwroredign () Other rcodabier

Eutar s mumber of days the inursd or ll woker was vy o war cave
Ceotumn Kana 1)
o b anstr o restrton :] s

Selact one column (colunn M1MG) @ Iniury O paisening
5 in tisoder O Hearing kss
©5 Respvatary candition O A inzsses

ome of job or work: {optional)

Office, profassional, ausinass, or managament Aaff Repal; inatalat un ar senvice of machines, sauipmznt

Healheare Cleaning, mailznance of bui ding, groLrds
Sals Conszuctin

Deliery or driving Hateal hardiing (e 9. stxcng, laxding/unioading, maving, e1c)

a
0
a
a
u
a

OCoo0oo0D

ot sssetly,predict e facure Faming
oo s e
2. Emploves's age:
3 Employes's date hired: [: m
oz
[T - (] Fomimsyers
) Fem3ttimant ) roretmon Syemns

4. Eniployes's gender:

) wae
) Femte

5. Was smployes traated in an smargency room?

0 v

0w

s
v
0w

S —— ]
e B |

or

(7] Checkiftme cannot be detemminned

9. What was the employee doing fust hefore the Incldent occurred?

Dascbs the activity 35 well 35 the tools, equipnient, or materil the employas vias using, Be specific, Sxampies: "clinbing & ladde: il €35ying oing materals svaying chiorne
from e} el Computer key-entry ey of 1500 o g

16, What happened? Tell us how the injury or iliness occurred.

Sxamplas: “Whep Inclr sipped on et ooy vcrkder 5l 20 feet's Worke: ws sprayed with bk g peplacament ' Warker s Wit s
B (raximum ariry of 150 charactsrs)

11 What was the

jury o illness?

T s he PO 0 the by Chat v et and e It s e b
sy, fiavimur saley of 159 characters)

DT e Saampis: Tstained WAk’ el b, hand's

) et

1. s o

mples: "eoneete oo ehlorine"; ol 1 <aws I this question do2s ot apply Ta the inddr, leave It bork. (maximum ey of 1500 charactars)

13. case Comments:

Evtsr additiznal casz inf-mmation her Zaaticnal)

‘ FAQ | If you have questions, lease complete the Help Request Form
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Step 1 Step 2 Step 3 Step 4 ~ Step5

Create an Add 300A Add Case-Specific JERSIIlIAE:] Review 5
Establishment Summary Data Data to OSHA Confirmation Email

Section 3: Injury and Illness Case-Specific Data

In Section 2 you reported: 1 case(s) Establishment ID: 123456

Enter data for cases in the table below.

Enter the number Select one column:
SELECT ONLY ONE based on of days the injured c
D the most serious outcome: ar -3
ate of . =
Case Ty ill worker was: g
Number i Where the event " S 2
from Job Title or e Remained at Work 5 | © - g
Onset Days On job T z @ =
the Log Job Away s| | 8 =
of Illness Death| 2Way % Other from | transfer 2| 8| £ 2|5
from transfer | ocordable | work or | 2| 5| 8| £ =
work or cases restriction| .3 £ @ 2 @ °©
restriction 5 s & 2 £ 3
XXX Seme Title  MM/DD/YYYY Some Place O o O O XX 0 ® O O O O O n

Enter Additional Case

Continue Submit Data —

‘ FAQ | If you have questions, please complete the Help Request Form
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