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- 05HA Compliance Forms O5HA Analysis Report
Quickly complete the forms vou need for OSHA 200 Feports divisional total by Lost/Restricted Time,

" campliance, The links below will create formi=s for all Departmment, Injury Type, and Body Part, Includes all prior
divizions forthe current vear in one click, If vou want to year experience, Click "more options" to restrict vour report
restrict vour forms by vear or divizion, then click "more by wear ar category,

options",
Create 2005 OS5HA Analysis Report

2005 Log of Work Related Injuries 2 Ilinezzes
2005 Surmrmmary of Work Related Injuries & Tllnesses

rmore options

rmore options

OSHA log wiew all

Zf2efz2004 John Draw Climbing an machine to adjust spindle and fell 200 Log

Sf10/2003 Lee Flowars EE electrocuted himself on low voltage power cord while setting up systerm, Both i view ) edit 1 (deleta )
4/4/2003 Jerorne Bettis He was hit by a bus Both i_view ) (edit J (delete])
31372003 James Pike EE picked up box of samples oot of trunk and felt a strain in the groin area. Both i wiew ) (edit ) (delete])
FE2002 Elrmer Fudd Gunshot wound while hunting rabbits 300 Log
Efef2002 Terry Bradshaw He strained his voice talking too much, Both Cwigw ) Cedit ) (delete])
&6 2002 Bill Cower Awyein in hiz head burst after yellowing about the incompetence of the officiating, Both i view ) (edit ) (delete])
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Company Setup: Add a Division

Once a division is set up, you must enter the total work hours for that division, for each yvear, additionally, you will be able to break down each division into
specific departmments,

F.equired Fiald

Division Information:

Divizion narmea:

MAICS [(Morth Arnerican
Industrial Claszification):

|

Address: I

ity I

State: |Se|eu:t... j

Zipt I

51 code: | J Clear |
|

Save Cancel |
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Update OSHA Log

Below are OSHA incidents for your company. You can filker this list by year and division, Press the "add" button to create a new log enfry, Press the "edit”
butbon next to an existing entry to view incident details or to make corrections.

0OSHA Log 300/301

Wiew DS5HA 200 Log

Find:

3fzefz004
S5/10/2003
4f 4/ 2003
3132003
FFiz00z
&f e 2002
&f&f2002

Lebanan Plant
Pittzburgh Plant
Lebanan Plant
Pittzburgh Plant
Lebanon Plant
Pittzburgh Plant

Lebanon Plant

Jahn Craw
Lee Flawers
Jerorme Bettis
Jarnes Pike
Elrmer Fudd
Bill Cowear

Tetry Bradshaw

in: | Imjury Datej Search |

Climmbing on riachine to adjust spindle and fell

EE elactrocuted hirmself on low voltage power cord while setting up syster,

He wasz hit by a bus

EE picked up box of samples out of trunk and felt a strain in the groin area.
Gunshot wound while hunting rabbits

A wein in hiz head burst after yellowing about the incornpetence of the officiating.

He strained his vaoice talking too much,

Page I1 vI of 1

200 Lag
Both
Both
Both
200 Lag
Both
Both

L view ) ([ edit ) (delete)
[ vigw ) edit ) (delete])
L view ) ([ edit ) (delete)
L view ) ([ edit ) (delete)
[ vigw ) edit ) (delete])




OSHA Forms

cMyWave

Occupational Safety Resources
! ! Haorme | Help | Cloze

April 19, 2005

smith : ABC Company

OSHA Forms

Create O5HA 200 and 300 forms.,

Create O5HA 200 Forms for the year 2002 or later.

(I Log of Wark-Related Injuries and Illnesses [ Sumrmary of Work-Related Injuries and
Illnesses

DEHA 00 Formns!:

Division: IAII Divisians j

e ar: IQDDE 'l

Create O5HA 200 Forms for years prior to 2002,

C5HA 200 Forms: r Imjury/Iliness Surnmary [ Ernploves Lizting

Division: |AII Divisions j
ear: |2|:||:|1 "’l
Create Forms |

i
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Documents on Command

Attention: This form contsins nformation relating to

I employee health and must be used in a manner that .
OSHA S Form 300 (Rev. 01/2004) protects the confidentiafty of employee to the extent Year 2004
possible while the information s being used for LS. Department of Labor

Log of Work-Related Injuries and llInesses | o e soonoes

Oooupafions’ Safte) o Heaith dominisiradion

You MUt rerord infarmation abold svary work-related deafh and abou avary work-related i ranster; o approved OME ma. 1215-1175
Sy awRy o work, oF meVoa reatment Deyond l Company name Wilmast ing.
professionsl.  Wou must alse recong work-related ! CFR Fart 1904.0 Mrough 100472 Faal o ——— almrin O
a5 for @ singie cass X pou peed . You me Ty . + [OLSE 1 Wvalent form for &ach Uy or eSS recordes L B A T
ey Altanta Sial= (Y

Classily the Case

CHECK ONL Y ONE box for asoh cose based an the Erdar ifie mumibar Check ihe “niury” column or chooss

moai sevious owdvoms for st case: of daps the infured  one fpps of ness
WOrKOT wds.)

Case Emplayos's noma Job Titia Dt of Wintra th avont aooummed  Desoribs the injury or Wooss, parts of boaly . £ S
Ao, LTy ar affacted, and ohjecta’sibaance thar directly m Sab irmsfer G ':"""5" Jod E 1 i
ansef of iured o mede (e penson (I From wark [ L L) ST
P LOSEE Waork  restriction E E E g
. e [ a
et} tH in ) 1K} Ly
& @ @ dE e
53T John Wilson Eleciician [vplpl! Cwverhead Crane E:r:ih comtact with Ive =iecircal Ine during D I:l D = E I:l D |:| I:l D
1538 =arry Jones Machine op=maior 03nE CME unk £2 Liiing part cut of machine, njured back D I:l D 4= 15 I:l D |:| I:l D
21535 fdary Canr Enipping manager OEME Shipping deparment Cut finger opening package |:| D O [ D I:l |:| D |:|
2540 Je=an Johnsan E=cretary Cafederis Running Srough Eaﬂeber 3, slipped and fell on I:l D I:l 2 [ D I:l I:l D I:l
cofles on the fiom
21544 e Harm chine opes i CME machine stafion 27 engic resction fo ¢ flukds =
254 b 3 Machine op=raior (=l AT machine stadon Adergic r=acton jo cutting fuld I:l D I:l O I:l I:l I:l D I:l



OSHA Forms

OSHA's Form 300A .. o12004
Summary of Work-Related Injuries and lllnesses

A establishments covered by Part 1802 must complets this Summary page, even if no work-related njuries or ilinesses coowmed dunng the year
Remember to review the Log 1o verify that the entrizs are complete and accurate before completing the surmmary

Using the Log, count the individual enries you made in each category. Then write the total below, making sure you've added the entries from every
page of the Log. If you no cases write "0,

Employess, former employees and their representatives have the right 1o review the O5HA 300 in its entirety. They a'so have limited access to the
O5HA Form 301 or its equivalent. See 29 CFR Part 1204.35, in O5HA's recordkesping rule, for further details on the access prowisions for these

Number of Cases
Total number of Total number of Total number of Total number of
deaths cases with days casas with job other recordable
away from work transfer or restriction  cases
S S T — L —
(S) (H) {n ]
Number of Days
Tatal number of days Total number of days with
away from work job transfer or restiction
] 0
(K L)

Injury and lliness Types

Tatal number of ...
{8

(1} Injuries 0 (4} Poisonings 0
(5) Hearing loss 0
{2) Skin disorders i
(6} Al other illnesses ]
{3) Respiratory conditions ]

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

Public reporting burden for this collecton is estirmated 3t 50 minutes per response, including time to review the instructions, s=arch and gather the data
nesded, and complete and review the colection of information.  Persons are not required 1o responses to the collection of mforrniation unless it displays
a currenthy valid ONEB number. If you have ant cormments about theses estimates or any other aspects of this data collecton, contact: IS depaniment of

Year 2004
L5, Department of Labor

Occupational Saftey and Heaith Adminisration

Fomm approved OME ne. 1215-047E
Esrtablishiment inforimation
Establishrment mame
ABC Company
Lacation
Pittsburgh Plant
Sireet
555 North 1st Street
City State Jip
Pittsburgh PA 55555

Industry Description
Motor vehicles, parts, and supplies

P Tt

Standard Industry Classification (SIC)
501

Marth American Industrial Classification (MAICS), if known
NIA

Employment Information

Annual average numiber of employess NiA
— NIA
Sign Here

Knowingly falsifying this document may result in a fine.

| certify that | have exarmined this document and that to the best of my
knowledge the entres are frue, accurate and complete

Carmgusy Exmtvn [
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Create OSHA Report

Create a complete OSHA report, Select one or more report categories to include plus the time period and company division to include in the report,

F.equired Fiald

Feport type: Total 05HA Recordable Incidents
I_ By Divizion
[ By Divizion By Departrment (2005 to 2002)
[ By Divizion By Injury (2005 to 2002)
M By Body Part (2005 to 2002)

O5HA Lost Time
[T Total o5HA Lost Time Cases

[T Total osHA Lost Tirme/Restricked Only/Transfer Caszes (DART)

Divizion: |AII Divisions j

Time period: |2|:||:|5 jtg IEDDEj

Create Report |

o
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OSHA Reports

Attention: This form contains information relating o k)

I employes heatlh and must be used in a manner that

o SH‘A S FDf’m 301 protects the confidentiality of employes io the extent
- = possible while the infarmation is being used for .5, Department of Labor
Injury and Illiness Incident Report occupational safety and health purposes. Serunationa £utey and et Scmmerten
Forms approvsd OME no. 12150176

Information about the employes Information about the case
This | d | ident Report i i i . - .
is Injury and lliness nciden port is one of the 1)Full Name  Jean Johnson 10Y Case Mumber Fom Lo 21540 (Transfer fhe case number from

first forms you must fill out when a recordable
waork-related injury or illmess has occurred.
Together with the Log of Work-Related Injuries and = = .
llinesses and the accompanying Summary, these 2h Street 245 Grant Ave
forms help the employer and OSHA develop a 12) Time employes began work 03:00 &AM
picture of the extent and severty of work-related City Altanta
nicidenzs. e

log after youw record the case.)

11} Date of injury or illness 1202212004

131 Time of 08:45 AM ] Check if time cannot be determined
State GA Zip 33333

Within T calendar days after you recaive 14) What was the employee doing just before the incident occured?

nformation that a recordable work related injury or 3} Date of Birth 04031985 Running fo get to her job

Iness has ocoumed, you must fill out this form or

an equivalent Some states workers 4} Date of Hire 0301/2005
compensation, insurance, or other reports may be

accepiable substiutes, To be considersd an 5y [IMale
equivalent form, any substibute must cantain all the 7| Femals

nformation asked for on this form. 15) What happened?

Information about the physican or other Running through cafeteria and slipped on coffee spilled on the floor
According to Public Law 51-588 and 29 CFR health care professional

1804, QEHAs record keeping rule, you must keep ' . - -
this form an file for § years following the year to ALl Uil e I e

which it pertains. professional Dr. Mick

If you need additional copies this form, you may

) RS AT W zite
S R e e T} If treatment was given away from worksites,

—————— 16) What was the injury or illness?
where was it given?
bruised knee

Facility Peachtres Hospital

o, = .
Completed by Sireet Peachiree Shed

Bill Stilz

_ City Atlants 17) What object or substance directly harmed the employee?
LI~ State GA  Zip 22222 Coffee on the fioor
CFO

8) Was employes treated in an emergency room?
Phone Date Yes
724-443-0068 034252005 MKz




OSHA Reports

Bowirhand Insyiranoe
Total OSHA Recordable Incident Analysis by Division by Body Part

Department
Ankle/Foot (AN}
Arm (AR)
Back (BA)
Finger (Fl}
Groin {GR)
Hand (HA)
Head/Eye (HE)
Knee (KN}

Leg {LE)
Mulsiple (MU}
Neck [NE)
Ciher (OT)
Shoulder (SH)
Trunk {TR)
Wrist (WR]
Taotal

|

Fus Diale. CA2S008

2002

[ 55 I = N S N o T S NN o= N e O o RN S NN S RN S T ]

(S =

Tulals Fur 20023003

1] [1F Y 1 ] i

2003 2004 2005

=

0 1
1] 1] 0
D 0 o
1] o o
D 0 o
o o o
0 3 o
1] o O
o o ]
D 0 o
1] 1] O
1] o o
0 0 i
L] 4 o
(&11] M 1 i T

Total

(=]

L TN = DR e N T e R e O o B e Y |

[ T = T e N = |

-9
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General Answers to Frequently Asked Questions about OSHA

EHA 200 we, 300
Legislative Update

General
2004 Changes to 200 Form
C5HA 200 ws, 300

O5HA 300 Legizlative Update

Determination of 2004 Changes to 200 Form

Recordability

OSHA 300 FAD 0OSHA 300 | OSHA 200 |
OS5HA 200

Detarrnination of
Recordability

DEHA 200 FAG
Log Fields
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OSHA Frequently Asked Questions
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General OSHA 300 FAQ
EHA 200 we, 300
Legislative Update FREQUENTLY ASKED QUESTIDNS

2004 Changes to 200 Form

The following Cluestions and Answers have been prepared to address enfarcement issues concerning the new Hecordkeeping Rule.
OSHA 300

Determination of Question 1. Why is 0SHA changing the 1904 regulation?
Becordability DEHA is revising the rule to collect better information about the incidence of occupational injuries and illnesses, improve employee
©5HA 500 FAQ awareness and involvernent in the recording and reparting of job-related injuries and illnesses, simplify the injury and illness
OSHA 200 recordkeeping system for employers, and permit increased use of computers and telecommunications technology.
Determination of Question 2. What recordkeeping actions will take place on January 1, 20027

Recordability
DEHA 200 FAG
Log Fields

A number of actions will take place on January 1, 2002 including:
The revised 29 CFR Part 1904, entitled Recording and Reporting Occupational Injuries and lllnesses, will be in effect.

Three new recordkeeping forms will come into use:

- DEHA Form 300, Log of Waork-Related Injuries and llinesses

- O5HA Form 3004, Summary of WWork-Related Injuries and llinesses

(The 300 and 3004 forms will replace the former OSHA Form 200, Log and Summary of Occupational Injuries and llinesses)
- O5HA Form 301, Injury and lllness Incident Repart

(The 301 farm will replace the former OSHA Form 101, Supplementary Record of Occupational Injuries and llinesses)

The Bureau of Labaor Statistics (BLS)WOSHA publications: Recordkeeping Guidelines for Occupational Injuries and llinesses,
1986 and A Brief Guide to Recordkeeping Requirements for Occupational Injuries and llinesses, 1986 will be withdrawn.

All letters of interpretation regarding the farmer rule's injury and illness recordkeeping requirements will be withdrawn and removed
from the OSHA CO-ROR and put into the OSHA Archive Set.

Question 3. How can | get copies of the new forms?

Copies of the farms can be obtained on OSHA's web site at httpfwwen asha. gav ar from the O5HA publications office at (202 BR3-
1885






