ILA-USMX JOINT SAFETY COMMITTEE

OSH ALERT 2018-01 a0
Mandatory Posting of Form OSHA 300A

Employers are reminded that the Form OSHA 300 A (Summary of Workplace
Injuries & Illnesses for Calendar Year 2017) must be conspicuously posted in the
workplace during the period 01 February through 30 April.

In that relation, OSHA’s Recordkeeping WebPage offers specific information and advice:
Link to OSHA Recordkeeping WebPage

OSHA's Form 300A pex 012000 Year 20

Summary of Work-Related Injuries and llinesses g5, Dpirtment ofLabor

Torm appeoved OM o, 12180076

A by Part 1904 must this Summary page, even if no work-siated inurtes or linesses accumed during the year. Remember 1o revew the Log
o verty thatthe entres aw complete and accurte befre complethg th summery.

Using the Log countthe halkicksl entries you made foreach categary. Then wrle the totas below, making sur you Ve actied the entries from every page of the Log. ifyou Establishment information
had no cases, wiite 0°

Employees, fomeremphbyees, and their representatives have the right o review the OSHA Fomn 300 inits entiraty. They also have limited access to the OSHA Fom 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's ecomheeping rule, for futher detalls on the acoess provisions for these forms. o

2
|
@
&
"
N
=5

Number of Cases
Totalnumberof ~ Totalnumberof  Total number of Total number of Industy desaipion (e, Mamjficuee of mokor wuck rakes)
deaths cases with days caseswith job other recordable
wayrmmwork transfer or restriction Qases Standard Industrial Classificaion (SIC), if known (eg,, 3715)
© H) 0 ) o

North American Induetrial Classfication (NAICS), f known (e 5, 336212)

Number of Days . —
Total number of days away Total mumber of days of job FMWM! information (if you doe't hae the fiure see the
from work transfer or restriction Workhect on thebadk of this pge 0 et ima.)

Annial average mumber of emplayees

K) 0] Bal d by all emplyees btyear

Injury and lliness Types Sign here
Knowingly falsifying this document may result in a fine.

Total numberof ...
(1) Injuries s (4) Poisonings gt @
Teertify that [ have examined this document and that to the best of my
(8) Hearing lass R Knowledge the entriesare true, accurate, and complete.
(2) Skin disorders — (6) All other illnesses R
(3) Respiratory conditions R e
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form.
Pablic raporg beden foe is collcson of ik 1o average 5 per sponse, e indrocsions, sarch anadd, andd
complose and review e collection of information. Parsoes are nat quired i respond to the coliction of e usless it diplay y ME 1fyou fave asy
commets bt thes: esimatos or any o aspects of s data coliction,consact: US Depastment of Labee, OSHA Offce of Saisical Asalyss, Reom N-3644, 200 Coastaution Avenze, NW, T ——

Washisgion, DC 20210. Do not sead the completed foras 1 this office.

Got a question about this particular subject? Write to the JSC at: blueoceana@optonline.net

Working Together For The Benefit Of All

ILA-USMX OSH Circulars are devised to reflect the best possible information and guidance, and are products of diligent research
and the most up to date subject matter knowledge. Consequently, while the information contained herein is believed to be accurate,
owing to a host of factors ILA-USMX can convey no direct or implied warranty relative to the reliance of parties upon content.



