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Log in or create an account.

Username or Email Address

| Place email ¢

Password
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You are about to access a U.S. Government computer/information system. Access to this system is restricted to authorized users only. Unauthorized access, use, or modification of this computer
system or of the data contained herein, or in transit to/from this system, may constitute a violation of Title 18, United States Code, Section 1030 and other federal or state criminal andcivil laws. These
systems and equipment are subject to menitoring to ensure proper performance of applicable security features or procedures. Such monitoring may result in the acquisition, recording and analysis of
all data being communicated, transmitted, processed or stored in this system by a user.
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For Manual Data Entry @ Qverview of Data Submission Process
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Step 1

Create an
Establichment

View the establishments which
View Establishment List l have been added to your account

For Batch Data Transmission @
2017 Data Submission Status

Upload a €SV file containing your

Upload a Batch File establishment and 300 A summary 300A Summary Status Establishments
data
Not Added € i
Access your authentication
[ View Your APT Token l token for us= in electronically Net Submitted € 9
transmitting data via APT Submitted @ o

Total 0



https://www.osha.gov/injuryreporting/index.html
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Summary of Work-related Injuries and Ilinesses

* All Fields are Required

Establishment Name: abc company
Employment Information
Annual average number of employees™ @ Did any recordable work-related injuries
orill occur at this I in Yes O Mo

Note: This is not necessanily the same as the maximum number of employees you ﬁﬁ?ﬂ;’;ﬁﬁiﬁ/ﬁgﬁu rigs £his year,
sefectad when creating the establishment. Salact o if it did not.
Total hours worked by all employees last year= @
« Include hours worked by salaried, hourly, part-time and seasonal workers, a5 well

25 hours worksd By other workers subjisct to day to day supanision by your

establishment (e.g., famporary help senvices workers).
« Do not include vacation, sick leavs, holidays, or any other non-work time, even if

amployess were paid for it If your establishment keeps records of only the hours

paid or if you have emplovess wiho are not paid by the hour, pleass estimate the

hours that the employess actually worked,
Number Of Days
Enter 0 if there are no days to report.
TOTAL NUMBER OF:
Days away from work (K)* @ Days of job transfer or restriction

n*e
Injury And Iliness Types
Enter 0 there are no irnjurias or ilinssses fo report.
TOTAL NUMBER OF:
Injuries (M1)= @ Poisonings (M4)= @
skin disorders (M2)* @ Hearing loss (M5)* @
Respiratory conditions (M3)* @ All other illnesses (M6)* @
Cancel  save

Number Of Cases
Enter 0 if there are no cases to report.
TOTAL NUMBER OF:
Deaths (G)* Cases with days away from work Cases with job transfer or Other recordable cases (1)* &

]

(H)*e

]

restriction (I)* @

]

]

Number Of Days

Entar @ Jf there are no days to report.
TOTAL NUMBER OF:

Days away from work (K)* @

]

Days of job transfer or restriction
n*e

]




