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This series of seven articles 
(pages 92-102) is based on a 
white paper written by Eric 
Conn, head of the OSHA Prac-
tice Group at the Washington, 
DC law firm Epstein Becker & 
Green (202-861-5335). 

The Occupational Safety and 
Health Administration (OSHA) 
regulations at 29CFR 1904 and 1952 
set forth a maze of injury and illness re-
cordkeeping and reporting requirements 
applicable to approximately 1.5 million 
U.S. workplaces.

OSHA places significant emphasis 
on injury and illness recordkeeping, be-
cause the date culled from employers’ 
injury and illness logs is used by OSHA 

to identify workplace safety 
and health problems and to 
track progress in solving those 
problems.

OSHA also uses record-
keeping data to improve 
standards, tailor enforce-
ment programs, and focus 
individual inspections.

This checklist is intended 
to help employers decode OSHA’s 
complex recordkeeping regulations 
and simplify the process.

It highlights key issues for employers, 
such as exemptions from recordkeeping, 
required OSHA forms for recording cer-
tain work-related injuries and illnesses, 
recordkeeping protocals, updating/
verifying records, and creation of record-

keeping policies and practices.
The checklist reflects the collec-

tive experience of the OSHA Practice 
Group at Epstein Bekcer & Green, 
P.C., which manages and counsels em-
ployers through hundreds of OSHA in-
spections of all types across the nation.

� Scope of Recording Rule – p. 93 
� OSHA Recordkeeping Forms – p. 94
� Recording Injuries and Illnesses – p. 96
� Recording Workplace Injuries/ 

Illnesses – p. 98
� Miscellaneous Recording Procedures 

– p. 100
� Updating and Verifying Records –  

p. 101
� Recordingkeeping Action Plan –  

p. 102

Eric Conn

Recordkeeping Checklist
O  S  H  A     R  E  C  O  R  D  K  E  E  P  I  N  G
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John King USA Inc.
 
� Forged fork link chains.
� Welded steel chains.
� Engineering class, American and European standards.
� Cast link and combination chains.
� Polymeric chain.

Lundell Plastics
UHMW Wear Shoes for Augers

 

� Bolt-on UHMW   
 poly for new or   
 worn steel    
 auger flighting.
� Available in different 
 diameters, pitches,   
 and thickness to fit   
 most common augers.
� Pre-drilled and pre-  
 formed for special   
 counter-sunk poly-
 cap bolts.

No. 922
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Determine Whether a Partial 
Exemption Applies

Employers are required to record 
certain work-related injuries and ill-
nesses unless the employer:

 as  or ewer employees com-
panywide) at all times during the pre-
vious calendar year.

 perates in one o  the speci ic 
low-ha ard industries identi ied y 

 e.g.  retail  service  inance  
insurance  or real estate).

rain elevators and eed mills are 
not considered low-hazard. They are 
considered partial  e emptions e-
cause:

 egardless o  size or industry  all 
employers must report any workplace 

incident that results in a atality or the 
hospitalization o  three or more em-
ployees.

 n otherwise e empted employer  
nevertheless may e required to keep 
injury and illness records upon written 
notice rom  or the ureau o  

a or tatistics.

Determine Whether Injured 
Employees are Covered

ecordkeeping requirements apply 
to an injury or illness or:

 ll employees on the payroll 
whether la or  e ecutive  hourly  sal-

ary  part-time  seasonal  or migrant).
 Employees not on the payroll ut 

who are supervised on a day-to-day a-

sis e.g.  temporary employees  su con-
tractors  orrowed employees  etc.).

 ll contractor employees who 
work in process areas covered y -

s rocess a ety anagement stan-
dard  even i  the employer does not 
supervise the contract employees on a 
day-to-day asis.

The  ct does not treat any o  
the ollowing as employees or record-
keeping purposes:

 ontractors not supervised y the 
employer.

 npaid volunteers.
 ole proprietors.
 amily mem ers working on am-

ily arms.
 omestic workers in residences. �

cope o  ecordkeeping ule

             E            E  E        
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Riley Equipment 
 

� Pillow block bearings.
� Colored flights to aid in finding the connection.
� 1/2 in. UHMW flights.
� Return rails are capped with 1/4 in. thick 400 Brinell
 steel to ensure a longer lifespan.
� Full conveyor length flights to ensure better cleanout.
� Grade 8, countersunk bolts on all liners.
� Flange connections are solid welded, not stitch
 welded like some competitors.
� Chain flighting welded on at a 10 degree angle
 instead of straight up and down.

Crustbuster/
Speed King, Inc
Honeycomb Belt Design BeltVeyors

 
� High capacity at steep angles.
� Honeycomb BeltVeyors efficiently move.
� Up tp 6,000 bph capacity at 40 degree angle.
� 10 inch tube available in sizes ranging from  
 20-70 feet.
� Honeycomb cups molded from the top layer of the
 belt; not 
 vulcanized like 
 cleated belts.
� In-plant and TR
 models available.

No. 932  
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OSHA 300–Log of Work-related Injuries and Illnesses
         
          
     
          

        
        

 
       

      
    
  
       
 
      
         
       
           
  
          

     

 OSHA 301 – Injury and Illness Incident Report
           
         
         

     
         

      
 

      
  

  
        
         

    
      

     

OSHA 300-A – Annual Summary of  
Work-Related Injuries and Illnesses

           

  
                                   

Response No. 941

_______________________

At the end of each calendar year, 

employers must create an annual 

summary of injuries and illnesses 

recorded on the OSHA 300 Log.
_______________________
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an annual summary of injuries and ill-
nesses recorded on the OSHA 300 Log.

be completed even if there are no re-
cordable injuries during the calendar 
year.

summarize the following data from 
the 300 Log:

-

Privacy Concern List

Log in lieu of the injured employee’s 
name, if the injury relates to:

– Intimate body part or reproduc-
tive system.

– Sexual assault.
– Mental illness.
– HIV, hepatitis, or tuberculosis in-

fection.
-

ject contaminated with another person’s 
blood or potentially infectious material.

which the employee independently 
and voluntarily requests that he not be 
named on the 300 Log.

list of the case numbers and employee 
names of the privacy concern cases.

-
scription of the nature of the injury or 
illness may enable others to identify 
the employee, employers should leave 

-
tion on the log.

Alternate Forms May Be Permissible

forms or electronic records for record-
ing injuries and illnesses, incident re-

ports, and annual summaries, so long 
as the forms:

same information as the OSHA form 

 Are readable and understandable.
-

able data within seven days of an oc-
currence.

within required time periods.
– Are completed using the same 

instructions as the OSHA form they 
substitute.  �

Response No. 951

Treating an insect infestation requires the best tools,
knowledge and safe practices. Food Protection Services
has built their reputation on all of these values.

Call us with questions or to place an order regarding
grain protectants, grain protectant application 
systems, and many 
other Integrated Pest
Management tools. 

   

 
 

Contact Us Today! 855.FPS.3444
Or email: Contact@foodprotectionservices.net
www.foodprotectionservices.net

_________________________

Within seven calendar days of 

receiving notice that a covered 

employee has sustained a record-

able injury or illness, record the 

injury or illness on the 300 Log.
_________________________

_________________________

For each injury or illness re-

corded on the OSHA 300 Log, 

the employer must complete an 

incident report within seven 

calendar days of receipt of infor-

mation that a recordable injury 

or illness has occurred.
_________________________
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Response No. 962

Five Basic Steps for Recording  
Injuries and Illnesses

      -
 

      
      -
  
      

  
      
 

Basic Recordkeeping Requirements
     -

     -
   
  -
    
        

   9  9
        

   9  9 -
9

What is an Injury or Illness?
     
       
    
      

      -
       
 

       -
      
  

 
What is Work-Related?

      - -

      
       

  
      -
    

      

    
       

   - -
      

        
     -

      
     

      not -
      

        

     
      
  

Geographic Presumption
     pre-

sumed   -    -
      

 
       

     
    -

      
 

      -
      -

  
      

     -  
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_________________________

Injuries and illnesses are presumed 

to be work-related, if they result 

from an event occurring where 

employees 1) work or 2) are pres-

ent as a condition of employment.
_________________________

Response No. 961
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800.333.5148
sales@unioniron.com
unioniron.com

The Most Complete  
Heavy-Duty Equipment Line

Truck Probes   
 

 
 

– Voluntary participation in a wellness program or in a 
medical, fitness, or recreational activity (e.g., blood dona-
tion, physical exams, flu shots, or exercise classes).

–Eating or preparing food for personal consumption (un-
less the employee contracted food poisoning from employer-
provided food, or the food was tainted by workplace contami-
nants such as lead).

– Personal grooming, self-
medication for non-work-
related conditions, or inten-
tionally self-inflicted harm.

– The common cold or flu.
– The employee’s presence 

at the workplace as a mem-
ber of the public rather than 
as an employee.

– Mental illness (unless 
the employee voluntarily 
provides an opinion from a 
medical professional that the 
mental illness is work-related).

– Personal tasks unrelated to employment at the work-
place outside assigned working hours.

Work Relatedness: “Significant Aggravation”
 ignificant aggravation  of a pre-existing condition 

makes the injury or illness work-related, if:
– A workplace event aggravates the pre-existing injury 

enough that it yields greater consequences than would have 
occurred but for the aggravating event.

– A workplace event or exposure results in death, loss of 
consciousness, one or more days away from work, restricted 
work, job transfer, or medical treatment.

 n summary, if on-the job aggravation independently 
meets recordability cri-
teria, it is a work-related 
recordable injury/illness 
(e.g., an employee is 
able to work on Mon-
day after injuring his 
back playing football at 
home on the weekend, 
but at work on Mon-
day, wrenches his back 
lifting a box, which 
causes him to miss three 
days of work) 29 CFR 
1904.5(b)(4).

What is a New Case?
 A workplace injury or illness is a new case, when an employee:

– Has never before reported similar symptoms.
– Has completely recovered (i.e., all signs and symptoms 

disappeared) from a previous injury or illness of the same 
type that affected the same part of the body, and a workplace 
event or exposure causes the signs or symptoms to reappear.  �

Response No. 971 Response No. 973Response No. 972

P

R

O

B

E

S

_________________________________________

Five Basic Steps for Recording Injuries and Illnesses:

 btain a report of every workplace in ury.

 ecord in uries and illnesses  og .

 omplete the irst eport of n ury orm .

 repare and certify the nnual ummary orm .

 etain and maintain records for five years.
_________________________________________
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Categories of General Recording 
Criteria – 29 CFR 1904.7

       
       
 
 
    
      
 

   
     

       
 

     

Death
     

    

      
      

     
      

    8

  not   
     

      
        

  
     record 

    
     report 
  

 
    

       
   

Days Away From Work Injuries
    

       

        
      
 

      
    

     
      
       

  
    

     
       

      

– Not      
  
     

     
    

       
  
–    8   

       
  

Restricted Work/Job Transfer
       

      
–      

     
      
    

   

  

                                   

Response No. 981 Response No. 982
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Elevator Repairs
& Maintenance

FREE Estimates/Budget Planning
Anywhere in the Midwest

Structural Restoration
Farmington, MN

888-825-1969
www.structuralrestoration.com

With You for the Long Term!
Four Generations of Threets: Chuck, Bing, Joshua, Dominic

Serving the Grain Industry for Over 40 Years!

MOELLER
ENGINEERING

York, NE
800-345-2832

www.CTECAG.com

Des Moines, IA
515-963-8332

Construction Solutions

Engineering Services

Companies

_________________________

Report all work-related fatalities 

to OSHA within eight hours. 

NOTE: All employers must report 

work-related fatalities, even if 

excluded from the duty to record 

injuries.
_________________________
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– The employee is restricted from 
working one or more full days (not 
counting the day of their injury). 

– A medical professional recom-
mends restricting one or more routine 
functions for one or more full days of 
work (even if the employee does not 
follow the recommendation).

 Exception: Employers are not re-
quired to record “minor musculoskel-
etal discomfort” as restricted work, if 
a medical professional determines that 
the employee is able to perform all 
routine functions but recommends a 
work restriction just to prevent a more 
serious condition.

 ecord injuries or illnesses result-
ing in restricted work or job transfer 
by:

–Entering a check box in the 300 
Log’s column for job transfer or re-
striction.

– Entering total calendar days of 
work missed (including weekends, 
holidays, and other days the employee 
is not otherwise expected to work) in 
the 300 Log’s column on job transfer 

or restriction days.
 For lengthy restrictions/transfers, 

entering estimated time in the 300 
Log’s column on job transfer or re-
striction days within seven calendar 

days of the injury, and then update if 
the estimate is not accurate.

– Not counting the day on which 

the injury occurred.
– ecording partial days (except the 

day of the injury) as a full day.
– If a medical professional recom-

mends restriction or transfer, entering 
the recommended number of days 
(even if actual time turns out to be 
less).

– Clarifying vague medical recom-
mendations (e.g., light duty).

– Choosing the most authoritative 
of competing medical opinions.

– Capping restricted/transferred 
days at 180 days (even if actual time 
is greater).

Loss of Consciousness
 ecord every work-related injury 

or illness resulting in unconscious-
ness: 

– It does not matter for how long 
the worker was unconscious.

– Feeling “woozy” is not recordable 
as loss of consciousness.

– By entering a check box in the 
300 Log’s column for loss of con-
sciousness.  �

Response No. 991 Response No. 992 Response No. 993
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_________________________

“Employers are required to re-

cord the following work-related 

fatalities, but are not required 

to report them: 1. Non-con-

struction-related automobile 

fatalities. 2. Work-related inci-

dents resulting in an employee’s 

death 31 or more days after the 

incident.
_________________________
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Recording Procedures
     

       
  00 

     
  most serious outcome 

   00     
     

      
      

        
   

Multiple Establishments
    00   
    

      
  
     

   

     
     

   
      

     
    
    00   

    

        
      

       
    00    

     
     

       
      

      00  
    

    
      

Competing Medical Opinions
    

    
      

     
    

    
    

       
     
   
     
        

      
    

      �

  

                                   

Response No. 1001 Response No. 1002 Response No. 1003
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Response No. 1011

Verify, Summarize, Certify, Post, 
and Maintain

   1     
 

   00    -
      

    
      00 
   00-   
   00-   

      
       
        

    -
     -

      -
   -  
   00-     
    1   0

Updating and Maintaining  
OSHA Forms

      -
    

     
      -

      -
  

    -
      

     -
     
      

  -
    -

    
  

     -
 00       

    
      

     -
 
     

00-    01 
  not   

       
    

      
    

      
      

Employee Participation and  
Access to Records

     -
   
      

   
    00   

01 
     
    

 
        
     -  

Penalties
     -
     
 - -
 
  
 
   
    -

      
      

      
  

     -
       -

    0 000 
 

   

                                   

Response No. 1012
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Implement Comprehensive Recordkeeping Plan
       

  
        

 
         -

         
   

       
       

         
      

     
   www.osha.gov/pls/oshaweb/

owastand.display_standard_group?p_toc_level=1&p_part_
number=1904.

    www.osha.gov/record-
keeping/handbook/index.html.

   www.osha.gov/recordkeeping/
RKforms.html.

   www.osha.gov/recordkeeping/
RKinterpretations.html.

Conduct Periodic Recordkeeping Audits
     -  -

    -   
  -     -

       
       -
 

         -
  -        -

   -  
        -

       -
    �

  

                                   

Response No. 1021 Response No. 1022 Response No. 1023
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S
LACA Cleaning/
Screening Machine

Minneapolis, MN
763-847-9900

www.buhlergroup.com


