OMB Control Number 1218-0176 – Justification of Non-Substantive Change in the Injury Tracking Application (ITA), 2025

1. ITA Login Page
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AI-generated content may be incorrect.]










2. ITA home page
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3. Create Establishment (aka EIN page)
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AI-generated content may be incorrect.]




4. View establishment
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5. Upload Injury/Illness file
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AI-generated content may be incorrect.]

6. Check the acknowledgement box that will enable the Upload button
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AI-generated content may be incorrect.]












7. [image: Graphical user interface, text, application, email

AI-generated content may be incorrect.]Once the PDF file is uploaded, the success banner message appears on the screen which says an email confirmation will follow.
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Establishment Details: AGP Tech Center Michigan Data Submission Progress

1. Create an Establishment

D: 1244520 NAICS: 327215
EIN: 453817255 Size: 20.99 employees #/2. Add 300A Summary Data
‘Company: AGP EGLASS CO ‘Government: {# 3. Submit Data to OSHA
‘Address: 41600 Haggerty Cir S, 300A Status: Submitted 4. Review Confirmation Email

Canton, MI, 48188

Submission Year
Filing Year 2024 Status for AGP Tech Center Michigan

Form 300A: Not Submitted
Form 300 and 301: Not required to file

Submit Injury and Illness Data
How would you like to enter and submit your establishment’s injury and illness data?

Upload PDF Forms [ pload Manually Ent

Establishment Users

Note: It may take 15 minutes for changes to reflect on the Establishment List and Establishment Details screens.

irst Name Last Name

Iliness & Injury Rates

Total Case Incidence Rate (TCR): @

Days Away Restrictions and Transfers (DART): @
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Injury Tracking Application Home / Upload Injury And Tliness Data “Tnjury Tracking Application

user: Jule | Logout

Upload Injury And Iliness Data

Select the type of file you would like to upload:

Select File Type -

Note: You can upload your establishment's injury and illness data with a PDF, CSV, by manually entering your data, or through an APL. If you choose to upload your records via OSHA's PDF Recordkeeping
Package, you do not also have to upload a CSV file, unless you choose to.

Agree to the terms and conditions below
PUNISHMENT FOR UNLAWFUL STATEMENTS

Itis unlawful to make any false statement, representation, or certification to an agency of the United States. Violations can be punished by a fine or by imprisonment of not more than five years, or by both. See 18 U.S.C. 1001(a);
29 US.C. 666(g).

() By checking this box, T certify that the information I have entered is true and correct to the best of my knowledge and beli

Upload Your File
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OSHAv  STANDARDSV  ENFORCEMENT  TOF

Injury Tracking Aoplication Home  Upload Tjury An Tiness Data ngary Tracking Apph
User: Janu | Logout

Upload Injury And Iliness Data Navigation Menu v

DRESOURCES  NEWS

‘Select the type offile you would like to upload:

PDF Recordkeeping Package

NOTE: Not al file uploads are required. If you select the PDF option, you do not have to proceed with the CSV uploads.

PDF Recordkeeping Package

For users who viant o upload their completed OSHA Recordkeeping, Form. . Please eview the PDE UPLOAD
'REQUIREMENTS before proceeding.

‘Select an establishment for your PDF upload:

Plant 1

. Happy Path -3004 and 300-301 success.pdf

NOTE: For PDF upload options, files cannot exceed 6.5 MB.

Step 3: Agree to the terms and conditions below
PUNISHIENT FOR UNLAWFUL STATEMENTS

Itis unlawful o make any false satement, representatio, or cetfication to an agency of the Urited States. Violaions can be punished by a fin or by imprisonment of not more than five years, or by both. See 18 US.C. 1001(a);
29US.C. 666(a).

8 By checking this box, T certify thatthe information I have entered i true and correct tothe best of my knawedge and belief.

Upload Your File
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Inisy Trcking Agplcation Home  Upload Injury A Tiness Data

Upload Injury And Tiiness Data

@  SUCCESS: You have submitted Plant 1s injury and illness data for 2025 on 7/24/2025 at 3:41PM. An email confirmation will be sent shortly. x

‘Select the type offile you would like to upload:

70r Recordkeeping Package

NOTE: Not al file uploads are required. If you select the PDF option, you do not have to proceed with the CSV uploads.

PDF Recordkeeping Package
For users who want to upload their completed OSHA Recordkeeping Form Package. Please review the PDF UPLOAD
'REQUIREMENTS before proceeding.

‘Select an establishment for your PDF upload:

Plant 1

NOTE: For PDF upload options, files cannot exceed 6.5 MB.

Step 3: Agree to the terms and conditions below
PUNISHIENT FOR UNLAWFUL STATEMENTS

Itis unlawful o make any false satement, representatio, or cetfication to an agency of the Urited States. Violaions can be punished by a fine or by imprisonment of not more than five years, or by both. See 18 US.C. 1001(a);
29US.C. 666(a).

By checking this box, I certiy that the information I have entered s true and corrct tothe best of my knowledge and belet,

Upload Your File
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Occupational Safety and Health Administration conncrus | o ATozmoex| @ iweuxces | @ Search

Iy Rcorting Ty Trackig Aplcation Login

@SHA ‘ Log In to OSHA's Injury Tracking Application (ITA)

Signinwith O LOGIN.GOV ‘

or

New User? Create an ITA Account

Get help submitting your injury and illness data

+ Fist tme uing the TA, o ooking for helg? Sare at OSHA's riry Reporting pace

+ Hava: question sbout th requirements or sing th ITA? Rview the ITA Frequenty Asked Questons
+ Questions about recordhesping? Vit OSHA's Recordkaeping sace

- Nesd sssitance? St 3 bl Dese ke

+ Looking or O5HAS publicy avalabl TTA dara? Vi OSHA ITA Data sace

You are sbout o acces 2 U, Governmens compureriformationsystam. Acces o this system i restrica 1o authorized usas ol Unauthorizad accsss, se,or modificason of this computar systam o of the dota
contined hrei, o in tans ofrom i systa, may conssue 2 vilaton ofTile 18, United States Code, Section 1030 and ocher fedral or sate criminal anccivlaws. These systems and squpment are subject
o monitoring toensure proper performance of applabl secuty esures o procedures. Such moniorng may st inthe acauision,racoding and analysis o ll G being communicated, wansmid, processed or
sored in i systam by 3 user

1 monitoring eveas possie misus o criminal actiy, nosicaofsuch may be provided o superisory pessonnel an law enforceman oficials s avidence

Anjon who accesses a Fadaral computer syt without authorizaton o xcasds ther access athory, and by any means of such conducs obiain, les, damages, desroy, o disdoses nfomasn, or revens
‘thorzed use of formason on the omputer, may b subjct o ne o mprisonment, o both.

Your us o s systam indcaes understanding that you ae pesonal responsibl for your use and any misuse ofyou access inccing your ystam account and password. Use urther indicate undersanding hat by
accasing U5, Govaroment informaton systa that you mus: comply it th prescrbed polce and procadure. Lsty, your s shll serve 2 acknowldgemens o rcspe o, your undersandingofyour
esponsibiiie, nd your wilingness t comply wih the rle o behavor for thissystam.

OMB Control Number: 1218-0176 Expiation Data: April 30, 2028

Publc reporing for i collction o informaton s astimated ampuhere fom 3 iutas 1 1 hour per respons, This time nchdes reviewing the nsrucon, searchingfo exising dta sorces, gathering and mainainng
the daa, and completing and reviewing sach colkction of nformation requiement Parson are ot requird 1 respand 1 the nformasn colecion request uress ¢ dplays 3 curanty vald Office of Nanagament
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Injury Tracking Application Home Injury Tracking Application

user: Jule | Logout

Injury Tracking Application Home Navigation Menu

@ oOsHA
If you are submitting data for one or only a few establishments, it is much easier to enter the data manually through the ITA web form than to use the CSV or PDF option. Review the ITA User Guide for detailed
information on how to submit data.

Steps for Successful Data Submission
@ Check the ITA Coverage Application to understand what data, if any, you are required to submit to OSHA.
(2) Review the ITA User Guide
@ Create an establishment (for new establishments or new users) OR update existing establishment profile(s)
® Enter 300A data via the ITA web form, OR upload data with a CSV file, PDF, or with an API.
@ If required, enter 300/301 data via the ITA web form, OR upload data with a CSV file, PDF, or with an API.

@ View your Submission Report to ensure all establishments have submitted completed data.

USER GUIDE ESTABLISHMENT LIST CSV OR PDF UPLOAD API TOKEN
. View existing or create new establishments Have a completed CSV or PDF file with your .
Unsure what to do? Can't remember how to Access your authentication token for use in
o ‘and add, edi, or view data. You can also enter 300 and/or your 300/301 data? Upload your
submit your data? Review our ITA User Guide. Yo dats mamualy from this page. ey electronically transmitting data via APL.

Review User Guide @ [TEETr—— [ Upload a CSV or PDF File [ l [ View Your API Token ®
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‘Establishment List / Creste Establishment

Create Establishment

Each estabishment name must be diferent from al other establshment names provided.

EN

An Employer Identication Number (EIN) s als0 known as Federal Tax Identifcation Number and s a
‘unique nine-digit umber assigned by the IRS and is used to identfy business enttes operating n
the United States.

Company Name

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

Establishment Address®

Please include the establshment’ physical address, not a PO Box.

Establishment City* Establishment State* Establishment Zipcode (5 or 9 digits) *

Establishment NATCS Industry Code or Description (start typing, then select) ® *

"Begin typing ether your 2012 NAICS code or the industry descripton, then select the correct value from the lst. If you don' know your code and can'tfind it n the It you can look i up 2 census.gov:

‘What was the maximum number of employees at this establishment for this year? ®
© Under20 ©20-98 O 100249 O Over 250+

Please select the maximum number of employees (salried, hourly, part-tme, and seasonal workers) tht this establshment had at ANY point during the fing year. This field can not be empty.

Is this establishment part of a public sector (government) entity?
O No_ O Yes - State Government ) Yes - Local Government





