
Am I required to keep records of 
workplace injuries and illnesses?
The list of industries exempt from the requirement 

to routinely keep OSHA injury and illness records 

was updated in 2016. The list is based on the North 

American Industry Classification System (NAICS). 

Some industries changed from an exempt industry to 

non-exempt – meaning they now have to keep records. 

Others, who were required to keep records, are now on 

the exempt list because of relatively low occupational 

injury and illness rates. The complete list of the 

designated industries that are not required to keep 

injury and illness records are found in Table – 1 Exempt 

industries in Oregon OSHA’s Recording Workplace 

Injuries and Illnesses Rule (OAR 437-001-0700).

What if I am not on the exempt list?
If your organization had more than 10 employees 

at any time during the last calendar year and is not 

listed on the exempt list in Table 1, you must keep the 

following injury and illness records for five years for 

each establishment.

 Ī OSHA 300 Log – Enter each recordable injury 
or illness within seven calendar days of receiving 
information that a recordable injury or illness occurred. 
Enter information about your business at the top and a 
description for each recordable injury or illness.

 Ī OSHA 300A Summary  – Summarize the OSHA 
300 Log information form at the end of the year.

 Ī DCBS Form 801 – Complete for each recordable 
injury or illness entered on the OSHA 300 Log.

You may use a computer to keep your records if it can 

produce equivalent forms when needed.

If you close one of your establishments, you must 

keep all records for that establishment.
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What if I am on the exempt list?
If your industry is exempt or your organization never 

had more than 10 employees at any time during the 

last calendar year, you are not required to keep the 

OSHA Form 300 or 300A Summary form for that 

year. The exemption for size is based on the number 

of employees in the entire company within the state 

of Oregon. The list of exempt industries, regardless 

of the number of employees, is found on Table 1. 

You must keep the DCBS Form 801 or equivalent 

for five years for each occupational injury or 

illness that may result in a compensable claim. 

Who else must keep records of 
injuries and illnesses?
Hospitals and ambulatory surgical centers 

must keep a log of health care assaults 

that complies with Oregon OSHA’s 

Recordkeeping for Health Care Assaults 

Rule (OAR 437-001-0706).
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 Case no. Employee’s name Job title Date of Where the event Describe injury or illness, parts of body 
   (e.g., “welder”) injury or occurred (e.g., affected, and object/substance that
    of illness  “loading dock directly injured or made person ill    
      -north end”) (e.g., “second-degree burns on  
      right forearm from acetylene torch”)  
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OSHA’s Form 300
Log of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, 
restricted work activity, or job transfer, days away from work, or medical treatment beyond first aid. You must also record significant work-related 
injuries and illnesses that are diagnosed by a physician or licensed health-care professional. You must also record work-related injuries and illnesses 
that meet any of the specific recording criteria listed in OAR 437-001-0700. Use two lines for a single case if you need to. You must complete the 
Report of Injury or Illness (Form 801) or equivalent form for each injury or illness recorded on this form. If you’re not sure whether a case is recordable, 
call your local Oregon OSHA office for 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.

Year 20 ___________________

Establishment name: ____________________________________

City: ________________________________ State: ____________

 Identify the person  | Describe the case  | Classify the case
Using these four  
categories, check  
only the most serious 
result for each case:

Enter the  
number of days 
the injured or  
ill worker was:

Check the “injury” 
column or choose one 
type of illness:

Job  
transfer  

or  
restriction

Other  
recordable  

cases
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 Page totals      __ __ __ __ ___ ____ __ __ __ __  __  __

(M)

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

Death   Days away         Remained
              from work           at work 

440-3353A (3/20/OSHA)
 (G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5) (6)

OSHA Form 300A
Summary of Work-Related Injuries and Illnesses
All establishments covered by OAR 437-001-0700 must complete this Summary of Work-Related Injuries and Illnesses, 
even if no work-related injuries or illnesses occurred during the year. Remember to review the log to verify that the 
entries are complete and accurate before completing this summary. 
Using the log, count the individual entries you made for each category. Then write the totals below, making 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 DCBS Form 801 or its equivalent. See OAR 437-001-0700(21).

Year 20 ___________________

Number of cases 

Total number of deaths Total number of Total number of Total number of 
  cases with days  cases with job other recordable 
  away from work  transfers or restriction cases

__________________ _________________ __________________ __________________
 (G)  (H)  (I)  (J)

Number of days 
Total number of days Total number of days   
away from work of job transfer or restriction  
  

__________________ _________________ 
 (K)  (L) 

Injury and illness types 

Total number of …
   (M)
(1)  Injuries _____
(2)  Skin disorders _____
(3)  Respiratory conditions _____ 

(4)  Poisonings _____
(5)  Hearing loss _____
(6)  All other illnesses _____

Keep this summary posted from Feb. 1 to April 30 of the year  
following the year covered by this form.

Establishment information
Your establishment name: 

____________________________________________________

Street: ______________________________________________

City: ________________________________________________  

State: ___________________Zip: ________________________

Industry description  

(e.g., manufacturer of motor truck trailers)

_______________________________________________  

_______________________________________________

North American Industrial Classification System (NAICS)  

if known (e.g., NAICS 4441)

  ______  ______  ______  ______

Employment information (If you don’t have these figures,  
see the worksheet on the back of this page to estimate.)

Annual average number of employees   ____________

Total hours worked by all employees last year  ____________

Sign here

Knowingly falsifying this document may result in a fine.
I certify that I have examined this document and that, to the best of my 
knowledge, the entries are true, accurate, and complete.

The highest ranking manager at the location where the Log is compiled 
must sign the OSHA Form 300A.

_______________________________________________  

_______________________________________________

Phone:   _________________________________________

Date: ____/____/____

Company executive (highest ranking manager) 

Title

 

 

Insert self-insured employer and insurer name, address, phone number, and 

service company, if any.       

Report of Job Injury or Illness 
Workers’ compensation claim 

Worker 

To make a claim for a work-related injury or illness, fill out the worker portion of this form and give it to your employer. If you do not intend to 

file a workers’ compensation claim with the insurance company, do not sign the signature line. Your employer will give you a copy. 

Date of  injury or illness:       Date you left work:       Time you began work  on day of injury:       
 a.m. 
 p.m. Regularly scheduled days off:  

 M  T  W T  F  S  S 

DEPT USE:   Emp 

Time of injury                or illness:               
 a.m. 
 p.m. 

Time you                  left work:            
 a.m. 
 p.m. 

Check here if you have more than one 
job:  

Ins 

What is your illness or injury? What part of the body? Which side? (Example: Sprained right foot)             Left    Right 

      

Occ 

Nat 

What caused it? What were you doing? Include vehicle, machinery, or tool used. (Example: Fell 10 feet when climbing an 

extension ladder carrying a 40-pound box of roofing materials)        

Part 
Ev 

Src 

2src 

Information ABOVE this line; date of death, if death occurred; and Oregon OSHA case log number must be released to an authorized worker representative upon request.   

Your legal name:       

Language preference:       
Birthdate:       Gender: M  F  

Your mailing address:       Home phone:       

Work phone:       

Occupation:        

Names of witnesses:       
Name and phone number of health insurance company: 

      

Name and address of health care provider who treated you for the 

injury or illness you are now reporting: 
      

Were you hospitalized overnight?   
 Yes   No  

Were you treated in the emergency room?             Yes   No 

By my signature, I am making a claim for workers’ compensation benefits. The above information is true to the best of my knowledge and belief. I 

authorize health care providers and other custodians of claim records to release relevant medical records to the workers’ compensation insurer, self-insured 

employer, claim administrator, and the Oregon Department of Consumer and Business Services. Notice: Relevant medical records include records of prior 

treatment for the same conditions or of injuries to the same area of the body. A HIPAA authorization is not required (45 CFR 164.512(I)). Release of 

HIV/AIDS records, certain drug and alcohol treatment records, and other records protected by state and federal law requires separate authorization.  

I understand I have a right to see a health care provider of my choice subject to certain restrictions under ORS 656.260 and ORS 656.325. 

Worker 
signature:   

Completed by  (please print):        

 
Date:       

Employer 

Complete the rest of this form and give a copy of the form to the worker. Even if the worker does not want to file a claim, keep a copy of this form. 

Employer legal  business name:       

Phone:       
FEIN:       

If worker leasing company, 
list client business name:       

Client  
FEIN:       

Address of principal place  of business (not P.O. Box):       

Insurance  policy no.:       

Street address from which  
worker is/was supervised:       

ZIP:        
Nature of business in which worker 
is/was supervised:       

Address where event occurred:       Was injury caused by failure of a machine or product, or by a person other than the injured worker?    Yes   No 

Were other workers injured?   Yes   No 

OSHA 300 log case no:       

Date employer  knew of claim:       Date worker  returned to work:       Worker’s  weekly wage: $      Date worker  hired:       If fatal, date  of death:       

By my signature, I acknowledge I am responsible for notifying my workers’ compensation insurance company within five days of knowledge of the claim. I 

understand I may not restrict the worker’s choice of or access to a health care provider. If I do, it could result in civil penalties under ORS 656.260. 

Employer  signature: 

Name and title  (please print):       

Date:       

440-801 (1/21/DCBS/WCD/WEB) 

OSHA requirements: Employers must report work-related fatalities and catastrophes to Oregon OSHA either in person or 

by telephone within eight hours. In addition, employers must report any in-patient hospitalization, loss of an eye, and any 

amputation or avulsion that results in bone or cartilage loss to Oregon OSHA within 24 hours. See OAR 437-001-0704. Call 

800-922-2689 (toll-free), 503-378-3272, or Oregon Emergency Response, 800-452-0311 (toll-free), on nights and weekends. 801 

 

RecoRding and posting woRkplace injuRies and illnesses

The Technical Section of Oregon OSHA produced this fact sheet to highlight health and safety programs 
and rules. The information is intended to explain the rules and provide best practices to employers.

https://osha.oregon.gov/OSHAPubs/4759.pdf


Rules
 � Recording Workplace Injuries and Illnesses: 

OAR 437-001-0700

 � Reporting Fatalities and Injuries to Oregon 

OSHA: OAR 437-001-0704

 � Rules for all Workplaces: OAR 437-001-0760

 � Recordkeeping for Health Care Assaults: OAR 

437-001-0706

Program directives
 � Inspection Criteria: Temporary Employment 

and Leasing Agencies (A-246)

 � Recordkeeping (A-249)

Forms
 � OSHA 300 and 300A forms

 � DCBS Form 801

What are the annual summary posting 
requirements?
OSHA 300A Summary is the annual summary of 

injuries and illnesses recorded on your OSHA 300 Log. 

Review the OSHA 300 Log to verify that the entries are 

accurate and to correct deficiencies. The OSHA 300A 

Summary must be certified (signed and dated) by a 

company executive. A designated representative can 

certify the OSHA 300A Summary as long as a company 

executive reviews the OSHA 300 Log to familiarize 

themselves with its contents.

Each year you must post a copy of each 

establishment’s OSHA 300A Summary in a 

conspicuous place no later than Feb. 1 of the year 

following the records and keep it posted until April 30. 

The summary must be posted at the establishment 

where the injuries or illnesses occurred. In cases where 

the employees are mobile, the OSHA 300A Summary 

may be posted at a location where employees regularly 

report to work. Do not post your OSHA 300 Log.

RecoRding and posting woRkplace injuRies and illnesses

osha.oregon.gov
OR-OSHA (01/24) FS-24a

Workers
Your employer cannot retaliate 
against you for reporting a 
workplace health or safety concern 
or violation. For more information 
about your rights, visit the Oregon 
OSHA website.Visit Oregon OSHA

https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0700
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0700
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0704
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0704
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0760
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0706
https://osha.oregon.gov/OSHARules/div1/div1.pdf#d0706
https://osha.oregon.gov/OSHARules/pd/pd-246.pdf
https://osha.oregon.gov/OSHARules/pd/pd-246.pdf
https://osha.oregon.gov/OSHARules/pd/pd-249.pdf
https://osha.oregon.gov/OSHAPubs/3353.pdf
https://wcd.oregon.gov/WCDForms/801.doc
http://osha.oregon.gov
https://osha.oregon.gov/workers/Pages/Protect-against-retaliation.aspx



