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elated Injuries and Illnesses 

N
ote: You can type input into this form

 and save it. 
Because the form

s in this recordkeeping package are “fillable/w
ritable”

PD
F docum

ents, you can type into the input form
 fields and 

then save your inputs using the free Adobe PD
F R

eader. 

Y
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. D
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O
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p
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n
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m
inistration 

Form
 approved O

M
B no. 1218-0176 

A
ll establishm

ents covered by P
art 1904 m

ust com
plete this S

um
m

ary page, even if no w
ork-related injuries or illnesses occurred during the year. 

R
em

em
ber to review

 the Log to verify that the entries are com
plete and accurate before com

pleting this sum
m

ary. 
U

sing the Log, count the individual entries you m
ade for each category. Then w

rite the totals below
, m

aking sure you've added the entries from
 

every page of the Log. If you had no cases, w
rite “0.” 

E
m

ployees, form
er em

ployees, and their representatives have the right to review
 the O

S
H

A
 Form

 300 in its entirety. They also have lim
ited access 

to the O
S

H
A

 Form
 301 or its equivalent. S

ee 29 C
FR

 P
art 1904.35, in O

S
H

A
’s recordkeeping rule, for further details on the access provisions for 

these form
s. 
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(5) H

earing loss 

(3) R
espiratory conditions 

(6) A
ll other illnesses 

Post this Sum
m

ary page from
 February 1 to A

pril 30 of the year follow
ing the year covered by the form

. 
Public reporting burden for this collection of inform

ation is estim
ated to average 58 m

inutes per response, including tim
e to review

 the instructions, search and gather the data needed, and 
com

plete and review
 the collection of inform

ation. Persons are not required to respond to the collection of inform
ation unless it displays a currently valid O

M
B control num

ber. If you have any 
com

m
ents about these estim

ates or any other aspects of this data collection, contact: U
S D

epartm
ent of Labor, O

SH
A

 O
ffice of Statistical A

nalysis, R
oom

 N
-3644, 200 C

onstitution A
venue, N

W
, 

W
ashington, D

C
 20210. D

o not send the com
pleted form

s to this office. 
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Sign here 

K
now

ingly falsifying this docum
ent m

ay result in a fine. 

I certify that I have exam
ined this docum

ent and that to the best of 
m

y know
ledge the entries are true, accurate, and com

plete. 
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W
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N
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