ILA-USMX JOINT SAFETY COMMITTEE

OSH ALERT 2019'02 [18 January 2019]
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 ev. 01200 Year 20

Summary of Work-Related Injuries and llinesses 0.5 Dopartment of Labor

Ocoupational Safoty and Hoaith Administration
Torm approved OME no. 12180076

Al establishments covered by Part 1904 must complete this Summary page, even if no work-iated injurtes or linesses accummed during the year: Remember to review the Log
1o ety that the entrfes are compléte and accurie before complethg this summery.

Using the Log count the ndvicel entries you made foreach categary. Thenwrie the tatals below, making sur you Ve acbied the entries from every page of the Log. ¥ you Establishment information
had o cases, wite 0

Empioyees, fomeremphbyees, and ther represantatives have the right to review the OSHA Fom 300 inits entirety. They also have fimited access to the OSHA Fom 301 or
its equirlent. See 29 CAR Pat 1904.35, in OSHA's Roorkeeping rue, for further detals on the acoess provisions for these forms. et
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Injury and lliness Types Sign here
Knowingly falsifying this document may result in a fine.
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form.
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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.



