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Occupational Safety and Health Administration

DEPARTMENT OF LABOR

ABOUT OSHA - WORKERS ~ EMPLOYERS - WHAT'SNEW REGULATIONS - ENFORCEMENT - TOPICS - NEWS & PUBLICATIONS ~ DATA -

TRAINING -

‘Injury Tracking Application Home / Establishment List

Establishment List

‘Injury Tracking Application
User: Dave | Logout

@ Instructions for Adding and Submitting Your 300A Data to OSHA

» To add or edit 300A data for an establishment, click its name in the lst below.
« To submit data to OSHA, select one or more establishments from the lst below by checking the box on the left-hand side, then click Submit 3004 Data button.
Note: This only applies to estabishments in the "Not Submitted” status.

‘Submit 300A Data for Selected

Filter

o fiter your lis of establishments, input your criteia in one or more fields below, and then click the "Fiter” button to update the list
Establishment Name / Street / Gty State M Zipcode

Filter

(oo

© Indude Inactive Establishments

e 3004 Status Name Street aity state zp
5} Not Submitted Pice of business 123 Main street alexandria 0e 32407
Submited Dave's place 123 Main street alexandria va 2315
Submitted Main Office 1735 RS E. Avon ™ 46123
Results 1-30f3 Page 1of1 Show 20 2

FAQ | If you have questions, please complete the Help Request Form
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User: Dave | Logout

Upload a Batch File e v

T feature alows you o bach upload nformation about asablishments and 3004 Surmmary data.
You canperform th fllwing actons using thefis:

Creste sssbishments
it sstablghment efarmition
Subrnt and re-subrot 3004 cata

To use tis feaure, ollow th step sted belows:
Step 1: Read the Instructions

Inordr for your Fls t b proceseed corectly, it nesds £ contan the sstsblhmant and 3004 Sumwrary ata n 3 specfic ormst.

The nstructions for reating a e can be found hre:

e Instrctons
A template e can be downloaded here: CSV Tamplate

A svple G il o e conrioadd here G5 Sl
Step 2: Locate and Select Your File

o e chesen

Step 3: Agree to the terms and conditions below
PUNISHMENT FOR UNLAWFUL STATEHENTS.

It sl o ke any flee Sttamen,representation o cetfcaton to an gency of the Unted States, Vilstions can be punshad by 3 ine o by
imprisonment of not more than fiv years, or by both. 52 18 US.C. 1001(a)s 29 USC. 666(0).

1y chacking this b, T cetfy tht the iformation  have enterd = trs and corractta the b of my knrledgs and bl

Step 4: Upload Your File

Select "Upload” button to wplosd your e

B
i

EAQ | I you have cusstion, plssce compate the Help Request Form o
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Manage Account Injury Tracking Application
User: bave
Manage Account [r——
Profile ‘ API Token
Profile
‘To update your password, select

First Name: Dave
Last Name: Schmidt
Company Name: OSHA
Job Title: Statistician
‘Email Addre:
Phone Number.

nide dave@do
1886

1 you ha omplete the

2 UNITED STATES
DEPARTMENT OF LABOR

R

- About This Site
Occupational Safety & Health FEDERAL GOVERNMENT (OCCUPATIONAL SAFETY & HEALTH

Administration
200 Constitution Ave., NW,
Washington, DC 20210
www.OSHA gov

White House Frequently Asked Questions
Affordable Care Act Office of Inspector General
Recovery Act

No FearAct

USS. Office of Special Counsel
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Injury Tracking Application
User: Dave |
anage Account pe—
Profile API Token
API Token
‘This is the AP token nging to your account. For more informa his token and its use, plea: c

Punishment for Unlawful Statements

‘Your API Token

nul

IF you have questions, ple

“‘FX“ }) UNITED STATES
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s
« About This Site

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY & HEALTH

Occupational Safely & Health
Administration
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Injury Tracking Application Home / Help Request Form

Help Request Form

Al Fields are Required
First Name.

L 1

First Name is required.

Last Name.

C____——— 1

Last Name is required.

Email Address.

L 1

Email Address is required.
Confirm Email Address

Confirm Emal Address is required.

Phone Number

Phone Number is required.

Your Location

[ setea-

Request Topic

[ =selea

Your Question or Comment

‘Injury Tracking Application
User: Dave | Logout

Navigation Menu
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Occupational Safety and Health Administration
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SHA/ Tnjury Tracking Application Login

Injury Tracking Application Login

Log in or reste an account.

Username or Email Address

Place email or username here

Password

Place password here

‘Forggt Passiword?

LogIn

You are abou to access 2 U.S. Government computer/information system. Access to this system is restricted to authorized users only. Unauthorized access, use, or modifcation of this computer
System or of the data contained herein, or i transit to/from this System, may consttute a violation of Title 18, United States Code, Section 1030 and other federal or state criminal andaiillaws. 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 monitoring reveals possible misuse or criminal activity, notice of such may be provided to supervisory personnel and law enforcement officials a5 evidence.

Anyone who accesses 3 Federal computer system without authorization or exceeds their access authority, and by any means of such conduct obtains, alters, damages, destroys, or disdoses.
information, 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 personaly responsible for your use and any misuse of your access including your system account and password. Use further indicates
understanding that by accessing 3 U.S. Government information system that you must comply with the prescribed policies and procedures. Lastl, your use shall serve as acknowledgement of receipt
of, your understanding of your responsbiltes, and your wiingness to comply with the rules of behavior for this system.

OMB Control Number: 1281-0176 Expiration Date: June 30, 2021

Public reporting for his collection of information is estimated to average 20 minutes per response, including the time for reviewing insiructions, searching existing data sources, gathering and

maintaining the data needed, and completing and reviewing the collection of information, Persons are not required to respond to the collection of information unless it displays a currenty valid
Office of Management and Budget Control Number. If you have any comments regarding this estimate or any other aspect of this information collection, including suggestions for reducing this
burden, please send them to OSHAPRAGidol.gov or to OSHA's Office of Statistical Analysis, Room N-3644, 200 Consiitution Avenue, NV, Washington, DC 20210,
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Injury Tracking Application Home Tnjury Tracking Application

User: Dave | Logout

Injury Tracking Application Home

For Manual Data Entry@® Overview of Data Submission Process

Add a new establishment to
Your account

‘Add 300A data to the
establishments that already exist in
Your account

For Batch Data Transmission®
2018 Data Submission Status

Upload a CSV file containing your .
Upload a Batch File establishment and 300 A summary 300A Summary Status Establishments
g Not Added® 0
Access your authentication Not Submitted @ )
e
transmitting dzta via APT Submitted @ 2
Total 2

EAQ | If you have questions, please complete the Help Request Form
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ABOUT OSHA - WORKERS ~ EMPLOYERS - WHAT'SNEW REGULATIONS - ENFORCEMENT - TOPICS - NEWS & PUBLICATIONS ~ DATA -

TRAINING ~

Establishment List / Create Establishment Injury Tracking Application

User: Dave | Logout

Create Establishment

*Required Fields
Establishment Name™

Ech establishment name must be different from a1l other establshment names provided.

Company Name

Plesse enter the name of the company that owns the establshment.

Address™

Please indiude your physical address, ot 2 PO Box.

city* State* Z1P (5 or 9 digits)

'NAICS Industry Code or Description (start typing, then select)” @

‘Begin typing either your 2012 NAICS code or the industry description, then select the corredt value from the Ist. F you don't know your code and can'tfind it in the I, you can look it up 2.
census gov.

What was the maximum number of employees at this establishment for this year?~ &

Under20 © 20249 © Over 250+
Please select the maximum number of employees (salaried, hourly, part-time, and seasonal workers) that this estzblisment had 3t ANY point during the filng yesr. This i can not be empty.
I this establishment part of a public sector (government) entity? @

No © Yes-State Goverment O Yes - Local Government

Cancel save

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