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End the Frustration of Keeping Paper OSHA Records

Manage all forms, for numerous locations, among multiple years, with ease and clarity.

Ready to learn more? Reach out to Brian Roeder today!
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When Someone Gets Hurt, Complete One Simple Web Form

Add an injury in less than 4 minutes or less!

e o + "

Works with all screen sizes, platforms,
6 OSHALOgS Dashboard Tools Settings Help Logout

and is fully mobile enabled!

ABC Tool & Machine, Inc.

\4 Headquarters £} 2020 Log Year CO m p Ute rS

+ Add Incident

. Tablets

Is this a non-recordable case?

Is this a privacy case? No

== Employee Information Sma I’tphOﬂGS
First Name Frank

Last e Mac/Windows
Job Title Painter

# Injury Information Apple/AndrO|d
Date of Injury 11/30/2020 o

Describe Injury or lliness Hammer fell on foot / broken toe C h rO m e/ F | re]cOX
Area Where Injury Occurred Warehouse

Classification of Injury Days Away From Work v

Days Away From Work 14

On Job Transfer or Restriction Days 20

Type of Injury Injury v
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Create All OSHA Forms With No Dual Entry

Save, print or email OSHA Forms just like any other PDF.

OSHA Form 301 OSHA Form 300 OSHA Form 300A

5 - 6 o ey 2 OSHA's Form 300A s ozomn
?SHI Asio,':"d:’ﬁ;n ess Incid = = > [ Summary of Work-Related Inj and Il

| coccocoooocouos]

|ncncnncncnncmﬂ i
§

| cococancooaoo-'

Print Download Email
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Instantly Generate OSHA's Form 301

Within 7 calendar days after you receive information that a
recordable work-related injury or illness has occurred, you must fill out this form.

www.oshalogs.com/osha301

+

OSHA’s Form 301

Injury and lliness Incident Report

This Injury and Illness Incident Report 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 Ilinesses and the
accompanying Summary, these forms help the
employer and OSHA develop a picture of the extent
and severity of work-related incidents.

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
substitutes. To be considered an equivalent form,
any substitute must contain all the information
asked for on this form.

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.

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

Completed by_Jackielange

Tite_HR Manager

Phone ( 616 )_635 .. 7313 Due 06/ 28 /18

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.

U.S. Department of Labor

Safety and Health

ion about the

Full name _Fred Thompson

street_9600 Industrial Parkwa!

ciy__Plain City sate_ OH _zip 43064

Dateofbirth_05 / 27 ; 93
Datehired 06 / 24 / 14

Male
O Female

ion about the ician or other health care
professional

Name of physician or other health care professional

Dr. Ron Simpson

If treatment was given away from the worksite, where was it given?
racility__Spectrum Health
swreet 93993 Main St.

city Jenison state_ CA _zir_39390

Was employee treated in an emergency room?
Yes

O No

Was employee hospitalized overnight as an in-patient?
O ves
No

10) Case number from the Log
11) Date of injury or illness
12) Time employee began work _8:00 am

13) Time of event

14) What was the employee doing just before the incident occurred? Describe the activity, as well a

Form approved OMB no. 1218-0176
Information about the case
78321756 _ (transfer the case number from the Log after you record the case.)

11,3020

AM/PM

9:00 pm AM/PM O Check if time cannot be determined

tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder w]
carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”
Was preparing worksite and sorting tools

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

Dropped large hammer on foot

16) What was the injury or illness? Tell us the part of the body that was affected and how it was affected; b
more specific than “hurt,” “pain,” or sore.” Examples: “strained back”; “chemical burn, hand”; “carpa
tunnel syndrome.”

Broken foot

17) What object or substance directly harmed the employee? Examples: “concrete floor”; “chlorine”;
“radial arm saw.” If this question does not apply to the incident, leave it blank.
Hammer

18) If the employee died, when did death occur? Date of death / /

Public reporting burden for thiscolection of information i stimated to average 22 mintes per response, including time for reviewing instructions,searching exising data sources, gthering and maintaining the data nccded, and compleing and reviewing the collection of informaion. Persons are not required (0 respond to the
collection of information unless it displays a current valid OMB control number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of Statisti N

Washington, DC 20210. Do not send the completed forms to this office.

Room N-8644, 200 C
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Update the OSHA Form 300 Automatically

The Log of Work-Related Injuries and llinesses is used to classify
work-related injuries and illnesses and to note the extent and severity of each case.

e o + e

www.oshalogs.com/osha300 E

Attention: This form contans information refating to

! 0172004} employee health and must be used in a manner that
OSHA's Form 300 e ovz09 protects the confidentialty of employees to the extant Year202 0

Log of Work-Related Injuries and "Inesses P ccupations afey and heath puposee. 5. Superimant of Laber

Foem appeoved 0N

You must sscord énlormation aback avely work u:urcd a‘mr and about every work-rated iy or Aess that involves schousness, restncled wark Aoy of job transfer
o 50 & J walh ABC Tool and Machirm, Inc

b 0 Eamtiminet sane Grand Rapics
5 conded on ths
o ou mo s wcordates, ¢ 8 ; ap cay Hollsrdd sure M
e T N T I E—
p CHECK ONLY ONE box for sach case
W ) () © ® ] days the injured or  Check the “Iajury” cofmn or
Case Emplayec's name Job title Date of injury  Where the event occurred  Describe isjury or illness, parts of body affected. choose one type of Mimess:
. (eg. Welder)  or ommet (e Loading dock verth end)  and object/substance that directly injured
of illness or made person ill (r.p, Second degree bures an LI 1
right fareurn from aceylene dock) 4 E
- §
Death  from work or restriction  able cases work  restrietion ! 2 5% 7 3
@ H [ ] ) (] Mm@ o @6
54290625 Mary Miler Production 01,03 Parkinglot Siipped on oo / fell ! twisted ankle S B | Q Q B 0000
82616154 Robert Wiksmson Paintur Jotnsite Back strain / ling W1 supply crate Qg Q Q Q B 000D
00840158 Katy Pamel Paintur Jobsite Tripped on binkel / fell | broken wrist Q Q Q Q B 00000
81636937 Jefiroy Mils Worker Loading Dock Bruised right elbow from forkitt o @ Q Q B 00000
52344356 Hoather Vitsle Paintor Jobsite o Fainted | Hoat Exhaustion - Q Q Q 2 B8 00000
55225180 Ban Jones Paintne Jobsite o Fell from ladder  sore back R = T | Q Q oOoooOoao
50950809 Sarah Swanston Weeker 04 4 01 Wiarchouse Using bax cutter / finger laceraion o m ] Q 7 | B O0ODODODO
veriinr
14450530 Mko Smith Paintor 04 ;15 Warehouse Fall from ladder { broken leg Q Q Q 12_des 45 B 00000
rertvan
78321756 Fred Thomgson Workae 11730 Wamhouse Hammee ol o0 fool § broken tos (m) Q m] m] 12 des 11 & oo®BBODOO
o
i _ S @ 0 O Q _«_« pooooao
- — - Q Q Q Q 4 __& 0 ODOOO0OOD
Q o o 0Q w __e 000000
@ O 0O O _w_« 0O000D0OD
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Ready to learn more? Reach out to Brian Roeder today!
-MONTELEONE

O 6315444000 €Y
[0 broeder@monteleoneins.com ‘ T»1JNuSH$oArNs§VE§SERV|CES



Easily Produce an OSHA 300A Summary

At the end of the year, post the Summary in a visible location so that your employees
are aware of the injuries and illnesses occurring in their workplace.

e o + e

www.oshalogs.com/osha300a

-—
-—
’
OSHA's Form 300A e 012000 Yoor 202 0 (())
- - —

U.S. Department of Labor

Summary of Work-Related Injuries and llinesses conmen 5 Dopertmant of Laber
Voern sppeoved OME oo 1238 070
AN astahishments coverad by Parm 1904 mu wiade NS Survmary page. even ¥ no work-miafag nunes o Anasses accumed durting Me year Ramemter [0 fedew the Log
10 vty a1 M BAYBE B e BN SCTUa be e compking M summay,
e inchvickonl antries you made for aach cabgor. Then wile e folsls belw, making sum you'\w 80ded the sniias fram eveyy page of e Log. I you Establishment """"f‘:':"”
ABC Tool and Mactine, Inc
Vour estoblishmont mame G Ripics
Ermpiopess, fommer amployses, and Yev e e OSHA For bvety. They sfso have Grred acosss 1o S OSHA Form 301 or o X —
s equiaiany. See 29 CFA Part 1904.35, in C ¢ fvther detav's On the acc s b these fasms . 2040 Tar St
treee yier S
_ h o e
Total number of Total number of Total number of Total number of Endwry desaiptiom fage Mingarire of ot ik inakirs}
deaths cases with days cases with job other recordable Other Genoral Govemment Support
away from work transfer or restriction cases Standard Indatrisl Clos SIC), if known (eg., 3715)

0 6 1 2 2.5
©) 3] [0} W OR
Noeth Amenican Industrial Cssification (NAICS), if known (e g, 336212)

©
N
©
-

Total number of days away Total number of days of job Employment information (i jou daxt have these figwes, see dxe
: N Wresheer on e Aack of tlois poage 10 etimnare |
from work transfer or restriction
48 189 Annusl averaps number of cmployees 555555
1K) w Tistal bowsrs woeked by all comployocs last year 80200
Injury and lliness Types Sign here

Total number of . . . - g thls may result in a fine.

(1) Injuries 8 (4) Poisonings 0 ) X )
) 0 1 cernify that [ have examined this document and that o the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete
@ Skin disorders 0 (8) Al other illnesses 0
(3) Respiratory conditions 1 — -
T ™

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

e bnstrecheen, sech wad gutber e dela peeded, arnd
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Create Any State’s Work Comp First Report in Half the Time

Piggyback off information already entered on the OSHA Formes.

First_Report_Michigan.php

All 50 State Forms Available

EMPLOYER'S BASIC REPORT OF INJURY
Michigan Department of Licensing and Regulatory Affairs
kers' Compensation
PO Box 30016, Lansing, MI 48909

An employer shall report immediately to the agency on Form WC-100 allinjuries, including diseases, which arise out of and in the course of the employment, or on which a claim is
made and result in any of the following: (a) Disability extending beyond seven (7) consecutive days, not including the date of injury: (b) Death; (c) Specific losses. In case of death, an
employer shall also immediately file an additional report on WC-106. See instructions on reverse side for filing/mailing procedures.
1. EMPLOYEE DATA
1. Social Security Number 2. Date of injury 3. Employee name (Last, First, MI)

565-55-5555 Nov 30, 2020 Thompson, Fred
4. Adress (Number & Street) 5.City 6.State 7.2IP Code

9600 Industrial Parkway Plain City oH 43064
8. Date of birth (MM/DD/YYYY) 10. Number of dependents 11. Telephone number

May 27,1993 [ Femate | 3 555-555-8484.

12. Taxfiingstatus: ~ [X] A.Single (] B. Single, Head of Household ] C. Married, Filing Joint ] D. Married, Filing Separate

1. EMPL DATA
13. Employer name 14. Federal D Number
'ABC Tool and Machine, Inc.
15. Injury location code 16. Malling location code 17Ul number 18. Type of business (SICINAICS)
| UI55555 2521 / 921190
19. Employer street address 20. City 21. State 22.ZIP code
5807 Balsam Dr. Hudsonville M 149503
23 Insurance company name (if employer not self-insured) 24. Insurance company telephone number (if known)
‘West Insurance
. IN. DATA
25. Last day worked 26. Date employee retumed to work (i applicable) 27. Did employee die? 28 If yes, date of death
Oct 17, 2020 / Oct 19, 2020 Clves o ‘
29, Injury ciy 30. Injury state 1. Injury county 32. Did injury oceur on employers premises?
Jenison M Ottawa [ ves [JNo (rno, see tem 53)
33 Case number from OSHAIMIOSHA og 34 Time employee began work 35 Time of event fime cannot be determined.
78321756 8:00 am OJam. [pm. | 9:00pm Jam[Jpm. checkhere
36, What was the employee doing justbefore the inciden occurred? Describe the actiy, as wel asthe fools, equipment, or materialthe employee was using. Be specific
Was preparing worksite and sorting tools
37. How did the injury occur? Examples: “When ladder siipped on wet floor, worker fell 20 feet;” “Worker was sprayed with chiorine when gasket broke during replacement™
Dropped large hammer on foot

38. Descrive the nature of injury or ilness, 39, Part of body directly affected by the injury or ilness.
Broken foot Finger(s)

. Examples: concrete foor, chlorine,radial arm saw. f this question does not apply o the inciden leave it blank
Hammer

41, Name of physician or other 2 i 3

Dr. Ron Simpson b ves CIno ‘ Oves Klno
44, f reatment was given away . where was it given? . address, Gy, state and ZIP code of facity)

‘Spectrum Health, 93993 Main St., Jenison, CA, 39390
IV. OCCUPATION AND WAGE DATA

45. Date hired 46, Total gross weekly wage (nighest 39.0f52) | 47. Number of weeks used 48 Value of discontinued fiinges
Jun 24, 2014 400 40

in-patient?

Worker

49, Occupation (Be specific) ‘ 50. Was employee a volunteer worker? 51. Was employee certiied as vocationally handicapped?

Cves Klno

P ‘ss porary ploye

Oct 17, 2020
V.PREPARERDATA | CERTIFY THAT A COPY OF THIS REPORT HAS BEEN GIVEN TO THE EMPLOYEE

[ g or both, and denial of benefits.
54. Preparer's name (Please print of type) 55. Preparer's signature 56. Telephone number 57. Date prepared

Sarah Smith 616-555-3930 Oct 8, 2020

Notice to employee: Questions or errors should be reported immediately to the individual listed above in space 54

WC-100 (Rev. 2/13) Front
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Need to Make a Change? It's Easy to Update!

Make a change to one form, and all other forms are updated instantly.

Ready to learn more? Reach out to Brian Roeder today!

0 6315444000 ~MONTELEONE

. /‘INSURANCE SERVICES
0 broeder@monteleoneins.com ¢ The Hunt For Savings



We Receive Instant Notification When an Incident Occurs

Eliminate communication lag and address difficult claims quickly to reduce work comp related costs.
. . .

all AT&T = 11:23 AM

< All Inboxes

OSHAlogs 11:16 AM
& To: Dustin, Randy > i

ABC Tool & Machine, Inc.
added an incident to their
2020 OSHA Log

Injured Employee:
Frank Thompson

Injury Date:
November 112020

Ready to learn more? Reach out to Brian Roeder today!
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Have an OSHA Recordkeeping Question?

Connect with our team experts! No question too big or small.

| have an employee who was injured and off work for
several days, and has been on restricted duty for a few
months. When recording the number of days for each,
do | count Saturday's, Sunday's and holidays?

Mary H | ABC Tool & Machine, Inc.
4:06 PM

Yes. According to OSHA, you must count the number of
CALENDAR DAYS the employee was unable to work as a

result of the injury or illness, regardless of whether or not

the employee was scheduled to work on those day(s).

Thanks for the quick response!

Mary H | ABC Tool & Machine, Inc.
4:10 PM

Ready to learn more? Reach out to Brian Roeder today!
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Reveal Injury Trends with Instant Metrics

Proactively look for injury patterns and fix hazards before serious incidents occur.

Incident Rate Source of Injury

DART Rate

Lost Time Case Rate

Severity Rate

Body Parts Affected I
Nature of Injury

JROS € ﬁe?“ 5‘0\(‘%
C/()(\C o 2\\(\ o\

Source of Injury

Ready to learn more? Reach out to Brian Roeder today!
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Comply with New OSHA Submission Requirements

Most employers are required to digitally submit injury data directly to OSHA on an annual basis
Comply with a few simple clicks with our Electronic Submission Wizard!

o o +
(-

6 O S I—l A LO g S Dashboard Tools Settings Help Logou

Electronic Submission Wizard

\\lllll

Choose Submission Year

Choose year for which you would like to submit data to OSHA.
You may review prior years submission below as well.

Review 2019 Submission Start 2020 Submission

Ready to learn more? Reach out to Brian Roeder today!
O 6315444000
0 broeder@monteleoneins.com

\\\\

Employers Must
Submit or Face
Costly Fines and
Surprise OSHA
Inspections

Data Due
March 2nd
Each Year

MONTELEONE

¢ WINSURANCE SERVICES

The Hunt For Savings



Ready to Learn More?

Reach out to see a demo of OSHAlogs.com in action and to receive your very own login!

& OsHAlogs
T p rw — Y

OSHA'’s Form 301
Injury and lliness

Ready to learn more? Reach out to Brian Roeder today!
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