Mockup of Proposed Web-Based Mechanism for

OSHA'’s Injury/lliness Data Collection
(3/21/12)

Overview of Data Collection Mechanism Represented by the Mockup
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1. Home Page:
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OSHA'’s Injury/lliness Data Collection

[This page would include a welcome statement and explanation of the data collection including
reference and links to the new rule.]

[This page would also inform users that they need to first register in order to obtain a unique user ID
and password to submit the OSHA log data.]

Register Now

[If the user already has an ID and password, they may click the link below to reach the data submission
dashboard.]

Login to the data submission dashboard

[Contact us information would also be displayed for questions, comments, etc.]

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, hi DC 20210
wivow.dol.gov | Telephone: 1-865-4-USA-DOL | TTY: 1-877-885-5827 | Contact Us

General Notes:

For the purposes of this mockup, it is presumed that each submission is establishment-specific. Possible
accommaodations for “multiple” submissions (e.g., from a corporate location)—beyond batch
submission—are not included in this mockup.



2. Registration Page:
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OSHA'’s Injury/lliness Data Collection

REGISTRATION:
In order to submit your injury and illness data to OSHA, you must first
register by completing the form below. After submission of the
registration form, a confirmation email will be sent to the email address
provided. This email will contain your ID and password to log into the
data submission dashboard.

Please provide the following information (* = required)

* First Name:

* Last Name:

* Title:

* Company Name:

* Address 1:

* Address 2:

* City

* State

* Zip:

* Phone:

* Ext:

* Email:

*Confirm Email:

*Select a Security Question:

*Answer:

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, hi DC 20210
wwveve.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: 1-877-889-5527 | Contact Us




General Notes:

This page will register users and auto-generate a unique user 1D and Password. This information will be
sent to the email address provided on the Registration page when the user clicks the “submit” button. The
user 1D and password will be used for multiple submissions by the same user (e.g., quarterly submissions,
or from year to year). When registering, the user will also be prompted to answer a hint question that will
be used for a “Forgot your password?” mechanism.

3. Sample Registration Confirmation Email

Thank you for registering with OSHA’s Log Data Collection site. Your ID and
password are:

ID: 123456789
Password: XYZ123CBA

Please login to [insert actual URL here] and submit your establishment-specific
data.

If you have any questions, please contact the Helpline at [Xxx-xxX-xxxx] or via
email to xxxxxxx@xxx.com. Helpline staff is available Monday through Friday
from xx to xx.

This is an automated email. Please do not reply to this message.



mailto:xxxxxxx@xxx.com

4. Login Page:
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Log In to OSHA’s Log Data Collection Site
Please enter your ID Mumber and Password here to access OSHA's Log
Data Collection Site™

ID Mumber

Password

Forgot your password?

OMB Disclosure Statement: [text tbd]

OMB No. [insert no. here]
Approval Expires: [insert date here]

*If you do not have an ID Number and Password, please go to the Registration page.

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, hi DC 20210
wwveve.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: 1-877-889-5527 | Contact Us

General Notes:
Registration link will take the user to #2 in this document.
“Forgot your password?” link will prompt user to respond to the hint question with the answer provided

during user registration. If the correct answer is entered, an email will be sent (to the user email address
entered during registration) with a login and url for resetting the user password.




5. User Dashboard (page 1 of 2):
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OSHA Log Data Collection Site: User Dashboard

You have logged into OSHA's website for online submission
of [insert collection year] work-related injury and illness
data. You are required to submit injury and iliness data
(based on your OSHA 300 log) for your establishment if it
meets the collection criteria. You have two options for
submitting data: 1) by using this online form or 2) by Batch
submission (Excel or XML format). (View Batch submission
instructions)

Questions
Contact Helpline Staff at [insert
phone number]. Helpline staff are
available Monday through Friday
from [insert time] to [insert time] EST.

Make your data submission selection below:

e Establishments with 20 or more employees that (1) operate in one of the industries specified in
Appendix A to subpart E of Part 1904 and (2) are required to keep injury/illness records:
Submit Annual Summary Data

e Establishments with 250 or more employees that are required to keep injury/illness records:
Submit Quarterly Data

e Other establishments that have been notified by OSHA to submit injury/illness records:
Submit Special Collections Data

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave, i DC 20210
wveve.dol.gov | Telephone: 1-865-4-USA-DOL | TTY: 1-077me7|c‘xmm

General Notes:
Criteria link above will present the user with an informational pop-up describing the collection criteria:

o ANUALLY: All establishments with 20+ employees that operate in one of the industries
specified in Appendix A to subpart E of Part 1904 and for whom RK is required under Part 1904.
o QUARTERLY: All establishments with 250+ employees and RK is required under Part 1904.

Batch submission instructions link above will present the user with an information pop-up that includes
instruction for generating and submitting batch data (e.g., multiples from a corporate headquarters) in
acceptable formats (MS Excel or XML).

Depending on the type of data submission, the user will click one of the 3 bullet links above and go to
page 2 of the User Dashboard.



6. User Dashboard (page 2 of 2)
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OSHA Log Data Collection Site: User Dashboard

The table below lists [insert collection year] establishment submissions received by OSHA based on your
login. From this page, you can review your submission(s) or go to the online form to submit data. To
update your submission(s) or print a hard copy of your submission, select the establishment name link.

My Establishment Data Submissions

@ Complete Submissions

(Select the establsfment name [nk for read-only review of the data submission for that location. Also, to change the table sort order,
select 3 colum header.)

BN S N ) N T

company abc fafdas AK fdasfasf 0 07/o07/2011
2 dafasfdad fdafa AK fdasfa 0 07/07/2011
3 fadfa fafda AK fdafa 0 07/07/2011

@ Attention: Incomplete Submissions

(Select the "Go" fnk to retum to the onlne form to complete the data submission for that establishment. Aka, to change the tabie sort
order, select 2 column header.)

Establishment Name Street Address Comple_t e_l11'5
Submission

fdsafas dasfsaf 0
2 0 fdsafa AK fdasfasf 0 Go =
3 sarah one fdadfa AK fdasfas 0 Go =

Submit Data

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: i i DC 20210
wveve.dol.gov | Telephone: 1-865-4-USA-DOL | TTY: 1-077me7|c‘xmm

General Notes:

The screen-shot above is not necessarily representative of the actual page. For example, an additional
column will be added to these tables to indicate the type of submission (e.g., annual, quarterly, special
collection). In addition, complete submissions will include previous “quarterly” submissions for those
establishments required to submit quarterly (and possibly from previous years).



Users will be able to review and update completed submissions by selecting the Establishment Name link.
Corrections will be time-limited. The “read-only” statement in the sample above will be deleted.

7. Online Form: Page 1 — Establishment Information
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Establishment Address Information

Input the following information about the particular establishment for which these injury/ilness data are being provided. Then click the "Mext" button to advance to the
next screen.

Important: To submit a completed online form for an individual corporate establishment, you must select the "Submit” button at the end of the form (on the next screen).

(D = required field)

sic: | |[ sicLookUp |

NAICS: | | [ NAICS Look Up |

Establishment
DUNS Mumber:
(Please provide if available.)

Establishment Location Address

© Contact: | |

O Title: | |

© Phone: | Ext: |

© Establishment
Name: |

Secondary Name: | |

O Address: | |

Address 2: | |

© Ciry/state/Zip: | | [AK v |

Establishment Mailing Address

[ Establishment Maiing Address is the same as Establishment Location Address.

© Address: | |

Address 2: | |

© City/state/Zip: | L [AK ]|
Mext

U.S, Department of Labor | Frances Perkins 200 C ion Ave., NW,

Building, hi DC 20210
wovive.dol.gov | Telephone: 1-866-4-USA-DOL | TTY: 1-877-883-5627 | Contact Us




General Notes:

This is the first of multiple data entry screens for all establishments submitting data. Users reach this page
by selecting “Submit Data” on the previous Dashboard page. Exact data fields will be determined during
system development.

Basic validation will be included to ensure that required fields are completed and that data is entered into
the appropriate format (e.g., numeric entries only in phone fields.)

To minimize the level of effort per submission (e.g., quarterly submissions), data entered on the first form
page (above) will be saved in the system and displayed for updating as needed.

8. Online Form: Page 2 — Log Summary & Employment Information (Form 300A)

UNITED STATES

DEPARTMENT OF LABOR

A to Z Index | En Espaiiol | Contact Us | FAQs | About OSHA

OSHA DSHA QuickTakes [ISmemes B RSS Feeds Print This Page [ [ Text Siz=
Occupational Safety & Health Administration ~ We Can Help What's Nlew | Offices
Home 1 Waorkers 1 Regulations 1 Enforcement 1 Data & Statistics 1 Training 1 Publications 1 Mewsroom 1 Small Business OSHA

Online Submission Form: Log Summary Information
Using your completed Calendar Year 2010 Surmnmary of Work-Related Injuries and Iinesses (QOSHA Form
3004), copy the establishment information into the boxes below.

1. @ For this particular establishment: Enter the annual average
employment for 2010. (You can copy this from your OSHA Form
300A).

2. © For this particular establishment: Enter the total hours worked for
2010. (You can copy this from your OSHA Form 300A.)

Note: Total Hours Worked should exclude vacation, sick leave, holidays, and other non-work time.

If these numbers are not availzble on your OSHA Form 3004, or if your establishment does not keep
records needed to answer (1) and (2) above, you can estimate this way. click here

3. Check any conditions that might have affected your annual average number of employees or
total hours worked during 2010:

[ strike or lockout

[ shutdown or layoff

[ seasonal work

[ Natural disaster or adverse weather conditions

7 shorter work schedules or fewer pay periods than usual

O Longer work schedules or more pay periods than usual

[ other reason

O Mothing unusual happened to affect our employment or hours figures
4. Did you have any recordable injuries or illnesses during 20107

® ves (Go to the next section)

O Mo (Go to Authorization and Submission of This Form)



5. Number of Cases

Total number of Total number of cases  Total number of cases  Total number of other
deaths(G) with days away from with job transfer or recordable cases(J)
work{H) restriction(I)

6. Number of Days

Total number of days Total number of days of
away from work(K) jobs transfer or restriction

(5]

7. Injury and Tliness Types
(M) Total Number of..

(1) Injuries (4} Poisonings
(2) Skin Disorders (5) Hearing Loss
(3) Respiratory Conditions (6) All Other Iingsses

Additional Comments

=Z=33333333553333333:88

Authorization and Submission of This Form

Authorization

In the appropriate fields below, provide the name, title, phone number, and email address of the
person who authorizes the submission of this injury and ilness log data.

The person authorizing this submission is considered by OSHA to be responsible for the accuracy of
this establishment's injury and iliness data provided to the Agency in keeping with the requirements
of Section 24 of Public Law 91-596 (the Occupational Safety and Health Act of 1970). Further, the
person authorizing this submission is the person OSHA will contact to resolve any questions that arise
conceming the data.

Submission

To transmit the completed form to OSHA, dlick on the "Submit” button. Doing so wil transmit the
form's data directly to OSHA's Log Data collection database. Once you have submitted the data,
confirmation of submittal wil appear on the screen, and a confirmation email will be sent to the
contact's email address. To print a copy of the completed survey form for your own records, use the
"Print” command on your web browser,
O Contact Name
(e.qg. FirstName LastName)

O Title

© Telephone Number
(e.g. 6035551212) Ext

Fax Murmber
(e.g. 6035551212)

Today's Date
(e.g. mmy/ddfyyyy) |03/08/2012

O Email
(e.0. soou@oo. com)

© confirm Email

No data are collected by this site until the Submit button has been clicked.

Feedback | Disclaime:

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, hi DC 20210
wwveve.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: 1-877-889-5527 | Contact Us

10



General Notes:

This form will only be seen by establishments with 20+ employees that (1) operate in one of the
industries specified in Appendix A to subpart E of Part 1904 and (2) for whom RK is required under Part
1904; and thus will submit summary data to OSHA annually.

Basic validation will be included to ensure that required fields are completed and that data is entered into
the appropriate format (e.g., numeric entries only in phone fields.)

In addition, ODI-specific validation can be incorporated to check for outlier data when the user clicks
“submit.” See following page for an example.

Following submission of the 300A data, respondents will receive online confirmation and an email
confirmation. See items 10 and 11.

11



9. Example Data Validation Check:

A The following error has been
identified:

Injury and illness totals are inconsistent.
The total number of reported cases
(G+H+I+1) must equal the total number of
injury and illness types
(M1+M24+M3+MA+ME+MB).

Mote: Choose ONLY ONE of the categories
(5 through 1) for each recordable case. If a
case has both days away from work and
days of job transfer or restriction, record
the case once and only once in column H.
This is true even when the number of job
transfer/restriction days exceeds the
number of days away from work. Column I
is used for cases with days of job
transfer/restriction only. If the case has
even one day away from work, the case is
counted in column H.

To stop vour data submission and correct
this error, click FIX NOW. To continue your
data submission with this error, click
IGNORE and SUBMIT.

Please note, continuing to submit the data
with an error may result in a phone call
from an OSHA collecting agency to correct
the identified error(s).

If vou need assistance, please call the
collecting agency indicated on the mailing
label.

FIX NOW | IGNORE and SUBMIT

General Notes:

Upon submission, users will be notified if data entered fall outside of set parameters and will have the
option to fix the data before continuing with data submission OR ignore the edit condition(s) presented
and continue with data submission. (This is an assumption based on current OSHA Log data collection.)
This notification is presented as a pop-up on the data entry page when the user clicks the “submit” button.

There are a number of edit condition checks already in use on the current ODI Respondent’s website that

can be incorporated into the new data collection site. See example above. These checks, however, are
specific to the 300A data. New edit checks will need to be developed and tested for the 300 and 301 data.

12



10. Online Confirmation:

9 UNITED STATES

/ DEPARTMENT OF LABOR

A to 7 Index | En Espaiiol | Contact Us | FAQs | About OSHA

OSHA P ENCTIERETTY rensletter [ R3S Feeds  [B) Print ThisPage [ [ Text Size
Occupational Safety & Health Administration ~ We Can Help What's Nlew | Offices
. Home Waorkers 1 Regulations 1 Enforcement _ Data & Statistics _ Training Publications _ MNewsroom Srriall Business OSHA.

Online Submission Confirmation: OSHA Log Data Collection

Meg Jones: Thank you for the data submission to OSHA’s log data collection website. You can review,
update, and print a copy of your submission by returning to your dashboard. If you have any questions
regarding your submission, please contact the Helpline at [xxx-xxx-xxxx] or via email to xxxxxxx@xx.com.
Helpline staff is available Monday through Friday from xx to xx.

’ Return to My Dashboard ]

Feedback | Disclaimer

u.s. DeparmmdLﬂnrlFmPerluls&ﬁlg,mF ion Ave., NW, i DC 20210
www.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: lmmloxmm

11. Email Confirmation:

Thank you for submitting your [insert calendar year] OSHA log data to OSHA'’s Log Data
Collection website. You can review, update, and print a copy of your submission by returning
to your dashboard. If you have any questions, please contact the Helpline at [XXX-XXX-XXXX]
or via email to xxxxxxx@xxx.com. Helpline staff is available Monday through Friday from
XX t XX.

This is an automated email. Please do not reply to this message.

13


mailto:xxxxxxx@xx.com
mailto:xxxxxxx@xxx.com

12. Logout Confirmation:
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You are now logged out of the Log Data Collection System.

You can either log back in or close this window.

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, hi DC 20210
wwveve.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: 1-877-889-5527 | Contact Us

General Notes:

“Log back in” link will return the user to the login screen (see #4 above).

14



13. Online Form: Page 2 — Complete Log (Form 300)
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OSHA’s Form 300 (Rev. 01/2004)

Elnte Yn':}:a :f::n !ypem input :;kﬂo this fo'l‘l'll and :ﬁa"vgl ;‘.w bl Au.ulenllorrll Tlrtlhs fo(rjm coqlglns |nLurmatlon relalltngtu)
ecause the forms in this recordkeeping package are fillal itable”| |employee health and must be used in a manner tha
Log of Work-Related Fr:DF documents, you can M,f lrfrlﬂ :dmgutpfgrp Fgellis ar}d » protects the confidentiality of employees to the extent Year 20

K - en save your inputs using the free Adobe eader. In addition, possible while the information is being used for U.S. Department of l.abor
"yur'es and ',’nesses the forms are programmed o auto-calculate as appropriate. occupational safety and health purposes. . ,,,,,,f,.a,",.m, Administration
You must record information abomemrymmmreadeamandabomevawkmdwwwmms that invoives loss of consciousness, restricted work activity or job Form approved OMB no. 1218-0176
fransfer, days away from work, or medical freatment beyond firsf aid. You must also record significant work-related injuries and ilinesses that are diagnosed by a physician or
licensed health care professional. You must also record work-refated injuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 Estabiishment name
through 1904.12. Feel free to use fwo lines for a single case if you need fo. You must complete an Injury and lliness Incident Report (QSHA Form 301) or equivalent form for
each injury or iliness recorded on this form_ If you're not sure whether a case is recordable, call your local OSHA office for help. Gty State ]

ety e perse Gl e e — T
SELECT ONLY ONE box lor each case

l(:{':.ie Enqnl::')u’sname ?;i;:l}gmm ga;;jémnry “mbﬁgﬁww Eg&g&rmﬂ; ﬁ;;?;?mﬂ‘body 'b;:'s::sr;ths oSt seriaus utcome for #E;‘?rin&:;;r z:::“-‘:‘gn:‘ggg"ﬂﬂuu °r
}i'fgf,.:;m s m]mgu'.'qlu"o"ﬁd:gl"m?f"m(ﬁm e ey o4

acetylene torch Days away Job transfer Other record- ﬁ;’ !rln'uor.r [ E E% B éﬁ

Death  irom orresiriction ablocases  work  restriction & 8 [f £ E EL

Gy (H) U] (@] Ky L) M @2 3 @ & 6

L= _ B ® 6 0 6 b.v. 000006

[Reset] b @ & 6 60 w. . 6600006

E= _F | ®© ®© 0 0 5N.D. 000000

L2 e ®@ ® ¢ ® |H. 5. 000006

LU _p_ c Cc Cc C - _w OCCCCCC

[esst] e ®© © 0 0 bN.Db. 000006

== /. C C 0 0 = ' a0000CC

LT b ® 6 60 0 b v. 000006

LTI _f | G 6 6 6 - .. 000006

(Ress _J | ® 6 6 6 b.Dl. 000006

Page totals '

Public reparting brurden for this collection of information i sstimated to averaze 14 mimutes per respanse, mchiding time to review the E H I B 1
instructions, search and gather the data needed, and complete and review the collection of mformation. Persans are not required o Be oure to transfer these fotals fo the Summary page (Form 300A) befare you post it = E ] P or |
respond to the collection of information unless i displays a currently valid OMB control mmber Tf you have any comments about these £ £ i =
estimates or amy other aspects of fis dara collection, conact: US Department of Labor, OSHA Office of Staristical Analysis, Room Save Input Add a Form Page 1 @

N-3644, 200 Constitution Avenue, NW, Washingtor, DC 20210, Do aot send the completed forms to this office. page_ 1 ot M 2 @3 @ B @6

Go to Form 301 Page

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 C: ion Ave., NW, DC 20210
wivew.dol.gov | Telephone: 1-855-4-USA-DOL | TTY: leSGZ?lConladUs
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General Notes:

This form will only be seen by establishments with 250+ employees and RK required under Part 1904 that submit log 300 data to OSHA
guarterly.

The example above shows the types of data that will be captured on this page. Some aspects of the look and feel may be adjusted during the
development stage and will ensure that the data entry is straight-forward and intuitive.

Users will have the option of adding another 300 log page. If they choose to “Add a Form Page,” they will get a blank form page like this one. The
“Save Input” button will prompt users to (1) continue entering 300 data or (2) go to a Form 301 data-entry screen.

After entering Form 300 data, the respondent will click “Go to Form 301 Page” to input the Form 301 data. Data elements that are redundant
between the two forms will auto-fill in the Form 301 (i.e., case number, employee name, date of injury/illness).

Following input of the 301 data, users will authorize and submit data (for both 300 and 301s). For quarterly submitters, it is anticipated that the
system will give respondents the option to input data over multiple user sessions before the user authorizes the establishment’s quarterly
submission.

Request for Comment on:
System Characteristics to Consider for Minimizing Burden on Respondents

o From the perspective of quarterly respondents who would be required to submit both the Form 300 log and an accompanying Form 301
incident report for each case on the log, would it be easier (i.e., less burdensome) for the respondent to input the incident report at the same
time the respondent inputs a case on the log? Or would it be easier to input multiple log entries at once and then input multiple
corresponding incident reports at once?

Programming approaches under consideration:
o If preferable to input the incident report at the same time as the log entry, the system could open a blank incident report for input
(e.g., in a child window) whenever a case is entered on the log.
o If preferable to input multiple incident reports as a separate step, the system could be set up so that respondent proceeds to step for
inputting incident reports after clicking “Go to Form 301 page” (i.e., as the mockup currently anticipates).

16



14. Online Form: Page 3 — Incident Reports (Form 301)
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3
Note: You can t. ut into this form and s. Attention: This form contains information relating o
OSHA S Form 301 Because the forms"\'ﬁusrgcordkeepmg package are 'ﬁllahlefwmable employee health and must be used in a manner thgl

= PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent
'n.]ury and ”,ness :n:%ﬁsﬁur;ﬂpﬁﬁ?g‘;&iﬁf&;gggfeaderfi-a"’;addmu“- possible while the information is being used for

- prog ppropriate. occupational safety and health purposes. U.S. Department of Labor
Incident Report Oxctpatant iy i ok it

‘Form spproved OME no. 1218-0176

Information about the case

This Jryury and lliness Incident Report is one of the Information about the employee
first forms you must fill out when a recordable 10) Case number from the Log (Transfer the case mumbar from the Log after you recard tha case )
work-related injury or illness has occurred. Together 1) Full name - .

. 11) Date of v or illnes:
with the Log of Work-Related Injuries and Illnesses ) Date o injury or * T
and the accompanying Summary, these forms help 2) Street . v =

12) Ti ‘began work AM PM

the employer and OSHA develop a picture of the ) Time employee ek — © o
extent and severity of work-related incidents. 3) City State E| ZIP 13) Time of event OAM OPM O Check if time cannot be determined

Within 7 calendar days after you receive £ Date of bi 14) What was the employee doing just before the incident occurred? Describe the activity, as well as
- ate of birth the tools, equipment, or material the employee was using. Be specific. Evamples: “climbing a ladder while
information that a recordable work-related injury or L] carrying roofing materials”; “spraying chlorine from & " “daily computer key-entry.”

illness has occurred, you must fill out this form or an Menfh - Day Ve

equivalent. Some state workers’ compensation, %) Date hired LB
insurance, or other reports may be acceptable O Male Maonth  Day  Year
substitutes. To be considered an equivalent form, any O Female

: : : 15) What Happened? Tell us how the injury occurred. - “When ladder slipped on wet floor, worker fell
substitute must contain all the information asked for Information about the physician or other health care 20 feet”; “Worker was sprayed with chiorine when gasket broke during repl: nt”; “Worker d;“]n,l“d
on this form professional soremess in wrist over time.”

According to Public Law 91-596 and 29 CFR.
1904, OSHAs recordkeepmg rule, you must keep
this form on file for 3 years following the year to

6) Name of physician or other health care professional

hl]f:‘h 1t pertains. . " & 16) What was the injury or itiness? Tell us the part of the body that was affected and how it was affected; be
eed additional tha ific than “hurt,” “pain,” or “sore.” - “strained back”; “chemical burn, hand”;
you n a copies of s form, you at was given away fr rlsite, w it given? mnl'rdspt-t i ; urt, or “sore.” Examples: “s a “chemical burn, ‘carpal

may photocopy the printout or insert additional form

pages in the PDF, and then use as many as you need. Facility
Street
17) What object or substance directly harmed the employee? Examples: “concrete floor”; “chlorine™;
City State Hm “radial arm saw.” If this question does not apply to the incident, leave it blank.
Completed by 8) Was employee treated in an emergency room?
QO Yes
Title O No

18) M the empioyee died, when did death occur? Date of death
Phone - - Date 9) Was employee hospitalized overnight as an in-patient? Mesh  Day | Yem

_—— — O Ye
- O Mo Save Input Add a Form Page Reset

Authorize and Submit Data

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 hi DC 20210
wwvrvedol.gov | Telephane: 1-056—4—LI5ADOL|1T\' 1-077me7|c‘xmm
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General Notes:
This form will only be seen by establishments with 250+ employees and RK required under Part 1904 that submit 301 data to OSHA quarterly.

The example above shows the types of data that will be captured on this page. Some aspects of the look and feel may be adjusted during the
development stage and will ensure that the data entry is straight-forward and intuitive.

Users will have the option of adding more incident reports or, when finished, authorizing and submitting data. If they choose to “Add a Form
Page” (i.e., another incident report page), they will get a fresh page like this one. By choosing “Authorize and Submit Data”, they will go to the
next screen. The “Save Input” button will prompt users to (1) continue entering 301 data (i.e., get a blank 301 form) or (2) authorize and submit
data. For quarterly submitters, it is anticipated that the system will give respondents the option to input data over multiple user sessions before the
user authorizes the establishment’s quarterly submission.

As noted on prior page, data elements that are redundant between the Form 300 and the Form 301 will auto-fill in the Form 301 (i.e., case number,
employee name, date of injury/illness).

Possible Data Validation: When the user selects “Authorize and Submit Data” the system will compare the number of incident reports entered to
the number of rows entered on the Log 300 data page and notify the user about any discrepancies.
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15. Online Form: Page 3 — Authorize and Submit Data (Form 300 and 301):

Authorization and Submission of This Form

Authorization

In the appropriate fields below, provide the name, title, phone number, and email address of the
persan who authorizes the submission of this injury and ilness log data.

The person authorizing this submission is considerad by OSHA to be responsible for the accuracy of
this establishment’s injury and ilness data provided to the Agency in keeping with the requirements
of Section 24 of Public Law 91-596 (the Occupational Safety and Health Act of 1970). Further, the
person authorizing this submission is the person OSHA will contact to resolve any questions that arise
concerning the data.

Submission

To transmit the completed form to OSHA, dick on the "Submit™ button. Doing so will transmit the
form's data directly to OSHA's Log Data collection database. Once you have submitted the data,
confirmation of submittal will appear on the screen, and a confirmation email will be sent to the
contact's email address. To print a copy of the completed survey form for your own records, use the
"Print" command on your web browser.

© Contact Name
(e.g. FirstMame LastName)

D Title

© Telephone Number
{e.g. 6035551212} Ext

Fax Number
(e.g. 6035551212)

Today's Date
(e.g. mmfdd/fyyyy) |03/08/2012

© Email
(e.g. xoci@ocx.com)

@ Confirm Email

No data are collected by this site until the Submit button has been clicked.

Feedback | Disclaimer

U.S, Department of Labor | Frances Perkins Building, 200 Constitution Awve., NW, hi DC 20210
wivow.dol.gov | Telephone: 1-865-4-USA-DOL | TTY: 1-877-885-5827 | Contact Us

General Notes:

Following submission of the Form 300 and 301 incident data, respondents will receive online
confirmation and an email confirmation. See items 10 and 11 above for examples.

Basic validation will be included to ensure that required fields are completed and that data is entered into
the appropriate format (e.g., numeric entries only in phone fields.)
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