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HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Welcome to 

the HFC Safety Council’s

January 2010 luncheon meeting

Today’s Topic:

OSHA Update &
Injury Recordkeeping

Form 300, 300A & 301

Slides will be posted @ www.hfcsafetycouncil.com

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Before coming to OSHA on December 9, 2009, he was Professor of 
Environmental and Occupational Health at the George Washington 
University School of Public Health and Health Services, directing the 
department's Project on Scientific Knowledge and Public Policy. 

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

• OSHA is raising fines , “Not simply to punish, but to provide a disincentive to 
those who accept worker injuries as an unavoidable part of the cost of doing 
business”. 

• New regulations designed to align the U.S. Hazcom Standard with the   
Globally Harmonized System of classification and labeling of  hazardous  
chemicals has been published in the Federal Register within the pas t months.

• Further emphasis on accuracy and timeliness of injury record keeping .  On-
site visits will begin with an in-depth review of all relev ant records.

• Cranes and Derricks as a result of the rash of fatal accidents in recent years.
• Combustible dust as a result of explosions in recent years.
• Silica will get extensive attention and closure to protect exposed work ers.
• Hexavalent chromium (CrVI) related to metal electroplating, welding of 

stainless, painting and foundry exposures; surveillance and monitoring w ill   
be dramatically more stringent.

• Updates and revisions to the Permissible Exposure Levels (PELs) for 
hazardous materials.

• More follow-up visits will be conducted to evaluate corrective actions in 
response to citations.

• New or renewed emphasis on Air Traffic Control Towers , Flavorings (diacetyl
butter flavoring), and Refineries .

• Hospitals and ambulatory surgical treatment centers are on the verge of local 
and/or national emphasis status .
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Key Dates for Recordkeeping Revisions

- Effective date January 1, 2002
- Record Hearing Losses January 1, 2004
- Record MSD’s January 1, 2005
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HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Must I Keep Injury RecordsMust I Keep Injury Records ??

You are Exempt if:
• 10 or fewer employees,
• low-hazard industry, (Retail, services, finance, 

insurance or real estate industries)

Regardless of Exemption, you must 
report if :

• Fatality or 3 or more admitted to hospital
• OSHA contacts you and requests data
• Dept. of Labor Injury Survey

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.
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– 300 Log 
– 301 Incident Report 
– 300A Summary
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– Don’t enter name for sensitive cases
– Keep separate identity list

Street

City

0 0 0 0
(G) (H) ( I) (J ) OR

0 0
(K ) (L)

Total number of… Know ingly falsifyin g th is docum ent  ma y resul t in a  fine .

(M)
(1)  Injury 0 (4)  Poisoning 0
(2)  Skin Di sorder 0 (5)  Hearing Los s 0
(3)  Respiratory 
C ondition 0 (6) All Other Illnesses 0

Employment informat ion

Your establishment name

Sign here

State

Company executive

I cert ify t hat I have examined this document and that to the best of my knowledge the entries a re true, accur ate, and 

complete.

Phone

Total hour s wor ked by all employees last 
year

S tandard Industr ial Classificat ion (SIC), if known (e.g., SIC 3715)

Annual average  number of employees

North American Industrial Classification ( NA ICS), if known (e.g., 336212)

Total number of  
ot her recordable 
cases

N umber of D ays

Establishment i nformat ion

Total number of 
deaths

N umber of C ases

  

OSHA's Form 300A (Rev. 01 /200 4)

Summary of Work-Related Injuries and Illnesses

Total number of 
days  away from 
work

Total number of days  of  
job transf er  or  restr iction
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Injury and Ill ness Types

Industry description (e.g., Manufacture of motor  truck trailers)

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

All est ablishments covered by Part 1904 m ust complete this Summary page, even if  no injuries or 

illnes ses occurred during the year .  Remember t o review the Log t o ver if y t hat the entr ies are complete 

Using the Log, count t he individual entries you made for each categor y.  Then wr it e the totals b elow, 
making sur e you've added the ent ries from every page of t he log.  If you had no cases write "0."

Em ployees f ormer employees, and t heir  representatives have the right to review the OSHA For m 300 

in its entirety.  They also have lim it ed access to the OSHA F orm 301 or its equivalent.  See 29 CFR 
1904.35, in OSHA 's Recordk eeping rule, for further details

Total number of 
c as es  with days 
away from work

Total number of c ases 
w ith job transfer or  
res tri ction

1) 10)

2) 11)

S tate Zip 12) AM/P M

3) 13)  AM/P M

4) 14)

5)

1 5)
6)

7)

1 6)

S tate Zip

8)
Yes 1 7)

No

9)
D ate Yes

No 1 8) If the employee died, when did death occur?   

OSHA's Form 301

What was the injury or  illness?  Tell  us the part of the body  that w as  affec ted and how  it was  

affec ted; be more spec ific  than "hurt", "pain", or "sore." Examples: "s trained back"; "chemical 
burn, hand" ; "carpal tunnel syndrome."

Completed by

Phone

What happened?  Tell  us  how  the injury  occurred. Examples : "W hen ladder s lipped on wet floor, 

worker fell  20 feet"; "Worker was  spayed w ith chlor ine w hen gasket br oke during replacement"; 
"Worker developed soreness  in wris t over time."

Date hired

Date of injury  or i l lness

What was the employee doing just befor e the inciden t occur red?
well  as the tools , equipment or material the employee was  us ing.  B e spec ific .  Examples :  
"c limbing a ladder while carry ing roofing materials "; "spraying chlorine f

Time of event

Pu bl i c re po rti ng  bu rd en  fo r thi s co ll e cti o n of  i n fo rmat i on  i s e st im ated  to  a vera ge  2 2 mi nu te s p er re sp on se , i ncl u di ng  t i me for revi ewi ng  i ns t ru ct i ons ,  s ea rchi ng  exi st i ng  d ata so urce s,  ga th eri ng  a nd  mai n ta in in g the  d ata n eed ed ,  a nd  c omp l et in g an d revi e wi n g

What object or substance dir ectly har med the employ ee?
"chlorine"; " radial arm saw." If this  ques tion does  not apply to the inc ident, leave i t blank .

Title

If treatment w as  given away from the w orks ite, where was  it given?

Faci l ity

Street

Male

Name of phys ician or other health care professional

Female

Infor mation  abo ut the physician or  o ther health car e 

pro fession al

This Injur y and Illness Incident R epor t is one of 
the first forms you must fil l out when a recordable 

work-related injury or il lness has occurred.  
Together with the Log of Work-R elated injuries 
and Illnesses  and the accompanying S ummary, 
these forms help

Attention:   Th is  fo rm co nta in s i nform ati on  re la tin g to  

e mplo ye e he al th a nd  m us t b e u se d i n a  m an ne r th at 
p ro tec ts the  co nfid en tia li ty o f e mp lo ye es  to  the  
e xten t po ss ib le  whi le  the  i nfo rm ati on  is  be in g u se d 

for oc cu pa tio na l s afety  an d he al th p urp os es.Injuries and Illnesses Incident Report

       According to P ublic Law  91-596 and 29 C FR 
1904, OSHA 's recordkeeping rule, you must keep 
this form on file for 5 years follow ing the year to 
which it pertains

Time employee began w ork

       If you need additional copies of this form, you 

may photocopy and use as many as you need.

(Tran sfer th e ca se  n umb e r f rom the  L og  a f te r yo u rec ord  the  c ase . )Full  Name

Street

City

Date of birth

       Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fil l out this for m or 
an equivalent.  Some state workers'  

compensation, insurance, or other reports may be 
acceptable subst

Was employee hospitalized overnight as  an in-patient?

Was employee tr eated in an emergency room?

City

Infor mation  abo ut the emplo yee Information  abo ut the case

Case number from the Log
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Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

Page totals    0 0 0 0 0 0 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)
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OSHA's Form 300 (Rev. 01/2004)
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Log of Work-Related Injuries and Illnesses

Attention:   This form contains information 
relating to employee health and must be used in 
a manner that protects the conf identiality of  
employees to the extent possible w hile the 
information is being used for occupational 
safety and health purposes.

U.S. Department of Labor
Occupational Safety and Health Administration

Employee's Name Job Title  
(e.g., Welder)

Where the event occurred 
(e.g. Loading dock north end)

R
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ry
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R
es
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to
ry

 
C

on
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n

On job 
transfer 

or 
restriction 

(days)

Job transfer 
or restriction

(mo./day)

P
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so
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ng
P

oi
so

ni
ng

H
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rin
g 
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ss

In
ju

ry

S
ki

n 
D

is
or
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r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Days aw ay 
from w ork

Remained at w ork

Describe injury or illness, parts of  body 
af fected, and object/substance that directly 
injured or made person ill (e.g. Second degree 
burns on right forearm from acetylene torch)

Identify the person Describe the case

Date of  
injury or 
onset of  
illness

In
ju

ry

Death

Case 
No.

Classify the case

Check the "injury" column or choose one 
type of  illness:

Form approved OMB no. 1218-0176

Establishment name

CHECK ONLY ONE box for each case based 
on the most serious outcome for that case:

Enter the number of  
days the injured or ill 
w orker w as:

Other record- 
able cases H

ea
rin

g 
Lo

ssAway 
From 
Work 
(days)

S
ki

n 
D

is
or

de
r
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Recording Criteria Recording Criteria §§ 1904.71904.7

� A work-related injury or illness must be 
recorded if it results in one or more of the 
following:

– Death, days away from work, restricted work or 
transfer to another job, medical treatment 
beyond first aid, or loss of consciousness.

Medical Treatment vs. 1st Aid

Restricted Work
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Key Definitions of Key Definitions of §§ 1904.71904.7
Medical Treatment vs. 1st Aid

Examples of 1st Aid:

- Drilling fingernails - Eye patches 

- Simple removal of splinters - Use of finger guards

- Tetanus Shots - Use of non-prescription Rx

- Massages - Flushing of skin wounds

- Bandages/Wound Coverings - Hot/Cold compresses

– Object removal from eye w/ irrigation or cotton swabs only

– Drinking fluids for heat stress

– Immobilization devices used during transport

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Key Definitions of Key Definitions of §§ 1904.71904.7
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– The employee is unable to perform one or 
more of the routine functions of his or her 
job, or from working the full workday that 
he or she would otherwise have been 
scheduled to work.

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Key Definitions of Key Definitions of §§ 1904.71904.7
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Recording Criteria Recording Criteria §§ 1904.71904.7
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HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Did the employee experience
an injury or illness?

Is the injury or illness
work related?

Is the injury or illness
a new case?

Update the previously
recorded injury or 

illness if necessary.

Does the injury or illness meet the
general recording criteria or the 

application to specific cases?

Do not need to record
the injury or illness.

Record
the injury or illness.

NO

NO

NO

NO

YES

YES

YES

YES

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

QUESTION: How do we count Restricted-
Duty Days and Days-Away-from-Work?

�� �5	
�2�� �5	
�2�� �5	
�2�� �5	
�2

ANSWER: Count all calendar days, not 
just scheduled work days.

Sat.Fri.Thu.Wed.Tue.Mon.Sun.
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Traditionally the Injury Log was posted for the mon th 
of Feb. for the prior year’s injuries/illnesses…

QUESTION: What is the new posting period?
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�	�2

ANSWER: Posting Period for 300A Summary
is from Feb. 1 to Apr. 30 for prior year’s injuries . 

Pre-Jan. 2002

Post-Jan. 2002

Apr.Mar.Feb.MONTH

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

Page totals    0 0 0 0 0 0 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)
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OSHA's Form 300 (Rev. 01/2004)
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Log of Work-Related Injuries and Illnesses

Attention:   This form contains information 
relating to employee health and must be used in 
a manner that protects the conf identiality of  
employees to the extent possible w hile the 
information is being used for occupational 
safety and health purposes.

U.S. Department of Labor
Occupational Safety and Health Administration

Employee's Name Job Title  
(e.g., Welder)

Where the event occurred 
(e.g. Loading dock north end)

R
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to
ry

 
C
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tio
n

R
es
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to
ry

 
C
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tio
n

On job 
transfer 

or 
restriction 

(days)

Job transfer 
or restriction

(mo./day)

P
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ng

H
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g 
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In
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S
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n 
D
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or
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Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Days aw ay 
from w ork

Remained at w ork

Describe injury or illness, parts of  body 
af fected, and object/substance that directly 
injured or made person ill (e.g. Second degree 
burns on right forearm from acetylene torch)

Identify the person Describe the case

Date of  
injury or 
onset of  
illness

In
ju

ry

Death

Case 
No.

Classify the case

Check the "injury" column or choose one 
type of  illness:

Form approved OMB no. 1218-0176

Establishment name

CHECK ONLY ONE box for each case based 
on the most serious outcome for that case:

Enter the number of  
days the injured or ill 
w orker w as:

Other record- 
able cases H

ea
rin

g 
Lo

ssAway 
From 
Work 
(days)

S
ki

n 
D

is
or

de
r

CLASSIFY THE CASE

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

(G) (H) (I) (J)

Other record- 
able cases

CHECK ONLY ONE box for each case based 
on the most serious outcome for that case:

Death
Days aw ay 
from w ork

Remained at w ork

Job transfer 
or restriction

Classify the Case
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Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

Page totals    0 0 0 0 0 0 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)
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OSHA's Form 300 (Rev. 01/2004)
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Log of Work-Related Injuries and Illnesses

Attention:   This form contains information 
relating to employee health and must be used in 
a manner that protects the conf identiality of  
employees to the extent possible w hile the 
information is being used for occupational 
safety and health purposes.

U.S. Department of Labor
Occupational Safety and Health Administration

Employee's Name Job Title  
(e.g., Welder)

Where the event occurred 
(e.g. Loading dock north end)

R
es

pi
ra

to
ry

 
C

on
di

tio
n

R
es

pi
ra

to
ry

 
C

on
di

tio
n

On job 
transfer 

or 
restriction 

(days)

Job transfer 
or restriction

(mo./day)

P
oi

so
ni

ng
P

oi
so

ni
ng

H
ea

rin
g 

Lo
ss

In
ju

ry

S
ki

n 
D

is
or

de
r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Days aw ay 
from w ork

Remained at w ork

Describe injury or illness, parts of  body 
af fected, and object/substance that directly 
injured or made person ill (e.g. Second degree 
burns on right forearm from acetylene torch)

Identify the person Describe the case

Date of  
injury or 
onset of  
illness

In
ju

ry

Death

Case 
No.

Classify the case

Check the "injury" column or choose one 
type of  illness:

Form approved OMB no. 1218-0176

Establishment name

CHECK ONLY ONE box for each case based 
on the most serious outcome for that case:

Enter the number of  
days the injured or ill 
w orker w as:

Other record- 
able cases H

ea
rin

g 
Lo

ssAway 
From 
Work 
(days)

S
ki

n 
D

is
or

de
r

# OF DART DAYS

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

(K) (L)

Away 
From 
Work 
(days)

Enter the number of 
days the injured or ill 
w orker w as:

On job 
transfer 

or 
restriction 

(days)

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

Page totals    0 0 0 0 0 0 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)
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Log of Work-Related Injuries and Illnesses

Attention:   This form contains information 
relating to employee health and must be used in 
a manner that protects the conf identiality of  
employees to the extent possible w hile the 
information is being used for occupational 
safety and health purposes.

U.S. Department of Labor
Occupational Safety and Health Administration

Employee's Name Job Title  
(e.g., Welder)

Where the event occurred 
(e.g. Loading dock north end)

R
es

pi
ra

to
ry

 
C

on
di

tio
n

R
es

pi
ra

to
ry

 
C

on
di

tio
n

On job 
transfer 

or 
restriction 

(days)

Job transfer 
or restriction

(mo./day)

P
oi

so
ni

ng
P

oi
so

ni
ng

H
ea

rin
g 

Lo
ss

In
ju

ry

S
ki

n 
D

is
or

de
r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Days aw ay 
from w ork

Remained at w ork

Describe injury or illness, parts of  body 
af fected, and object/substance that directly 
injured or made person ill (e.g. Second degree 
burns on right forearm from acetylene torch)

Identify the person Describe the case

Date of  
injury or 
onset of  
illness

In
ju

ry

Death

Case 
No.

Classify the case

Check the "injury" column or choose one 
type of  illness:

Form approved OMB no. 1218-0176

Establishment name

CHECK ONLY ONE box for each case based 
on the most serious outcome for that case:

Enter the number of  
days the injured or ill 
w orker w as:

Other record- 
able cases H

ea
rin

g 
Lo

ssAway 
From 
Work 
(days)

S
ki

n 
D

is
or

de
r

INJURY/ILLNESS TYPE
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(M)

(1) (2) (3) (4) (5) (6)

Check the "injury" column or choose one type of illness:
S

ki
n 

D
is

or
de

r

R
es
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ra

to
ry

 
C
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tio
n

P
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ni

ng

H
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rin
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Lo
ss

A
ll 
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r 
illn
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s

In
ju

ry

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.
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Key Definitions of Key Definitions of §§ 1904.71904.7

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

1) 10)

2) 11)

State Zip 12) AM/PM

3) 13)  AM/PM

4) 14)

5)

15)

6)

7)

16)

State Zip

8)
Yes 17)

No

9)
Date Yes

No 18) If the employee died, when did death occur?   

OSHA's Form 301

What was the injury or illness?  Tell us the part of the body that was affected and how it was 
affected; be more specific than "hurt", "pain", or "sore." Examples: "strained back"; "chemical 
burn, hand"; "carpal tunnel syndrome."

Completed by

Phone

What happened?  Tell us how the injury occurred. Examples: "When ladder slipped on wet floor, 
worker fell 20 feet"; "Worker was spayed with chlorine when gasket broke during replacement"; 
"Worker developed soreness in wrist over time."

Date hired

Date of injury or illness

What was the employee doing just before the inciden t occurred?
well as the tools, equipment or material the employee was using.  Be specific.  Examples:  
"climbing a ladder while carrying roofing materials"; "spraying chlorine f

Time of event

Public reporting burden for this  collection of information is estimated to average 22 minutes per response, including time for reviewing ins tructions, searching exis ting data sources, gathering and maintaining the data needed, and completing and reviewing

What object or substance directly harmed the employ ee?
"chlorine"; "radial arm saw." If this question does not apply to the incident, leave it blank.

Title

If treatment was given away from the worksite, where was it given?

Facility

Street

Male

Name of physician or other health care professional

Female

Information about the physician or other health car e 
professional

This Injury and Illness Incident Repor t is one of 
the first forms you must fill out when a recordable 
work-related injury or illness has occurred.  
Together with the Log of Work-Related injuries 
and Illnesses  and the accompanying Summary , 
these forms help

Attention:   This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the 
extent possible while the information is being used 
for occupational safety and health purposes.Injuries and Illnesses Incident Report

       According to Public Law 91-596 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains

Time employee began work

       If you need additional copies of this form, you 
may photocopy and use as many as you need.

(Transfer the case number from the Log after you record the case.)Full Name

Street

City

Date of birth

       Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or 
an equivalent.  Some state workers' 
compensation, insurance, or other reports may be 
acceptable subst

Was employee hospitalized overnight as an in-patient?

Was employee treated in an emergency room?

City

Information about the employee Information about the case

Case number from the Log



9

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Street

City

0 0 0 0

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)
(1)  Injury 0 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

Employment information

Your establishment name

Sign here

State

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

Phone

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

Total number of 
other recordable 
cases

Number of Days

Establishment information

Total number of 
deaths

Number of Cases

  

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction
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Injury and Illness Types

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year followi ng the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 
illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 
mak ing sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 
in its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 
1904.35, in OSHA's Recordkeeping rule, for further details

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�!��
������#����$%%�

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Summary of 2002 ChangesSummary of 2002 Changes ::
• The three (3) OSHA forms

– 300 Log, 301 Incident Report, 300A Summary

• Privacy protections for workers
– Don’t enter name for sensitive cases
– Keep separate identity list

• Restricted-Duty Days & Days-Away-from-Work
– Count all calendar days, not just scheduled work days

• Posting Period for 300A Summary
– Feb. 1 to Apr. 30 

• Recognizing Specific Injury/Illness Types
– Hearing Loss (1/1/04) and MSD (1/1/05)
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OSHA Form 300
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Recording Criteria Recording Criteria §§ 1904.71904.7

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Recording Criteria Recording Criteria §§ 1904.71904.7

� Do I count the day on which the 
injury occurred or the illness 
began?

� No, you begin counting days away 
on the day after the injury occurred 
or the illness began.

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Recording Criteria Recording Criteria §§ 1904.71904.7
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Recording Criteria Recording Criteria §§ 1904.71904.7

� 4�������

��	����
����
�
��������
���������
������+����
�
��
����
��
���
����	��
�	����	�+������

2

� �
������

�
��	
�9:%��	��-

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Recording Criteria Recording Criteria §§ 1904.71904.7
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HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

Recording Criteria Recording Criteria §§ 1904.71904.7
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HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

HFC Safety Council, 1/06/10AMERICAN WORKPLACE CONSULTANTS, INC.

THANK YOU FOR YOUR KIND ATTENTION!

This slide presentation was brought to you by:This slide presentation was brought to you by:

��� ���� � MERICAN MERICAN ��� ���� � ORKPLACE ORKPLACE ��� ���� � ONSULTANTS, INC.ONSULTANTS, INC.
email: email: jim.bishop.awci@gmail.comjim.bishop.awci@gmail.com


