
Obtained via FOIA by Judicial Watch, Inc.OSHA's Form 301 
Injury and Illness Incident Report 

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 
Occupational Safety and Health Administration 

This Injury and 11/ness 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 11/nesses 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 fi ll 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 record keeping 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. 

Title----------------------'-

Phone 
~~~------------~ 

Date 

1) Full 

State DC ---

3) Date of birth 

4) Date hired 

Information about the physician or other health care 
professional 

6) Name of physician or other health care professional (First, Middle, last) 

7l If treatment was given away from the worksite, where was it given? 

Facility--=====================~ 

Street 

City State ZIP OOO --------------- ----

8) Was employee treated in an emergency room? 

D Yes 
g) Was employee hospitalized overnight as an in·patient? 

O ves 

Form approved OMB no. 121!Hl176 

Information about the c ase 

1 0) Case number from the Log (T'ransfer the case number from the Log after you record the case.) 

11) Date of injury or illness 12/ 16/2022 

12) Timeemployeebeganwork ~6:30 I I{] AM D PM 

13) Timeofevent ~ 1 :40 I D AM IZ] PM D Check if time cannot be determined 

14) What was t he employe e doing jus t before the inc ident occurre d? Describe t he activity, as well as t he 
tools, e quip ment, o r m ate ria l the employee was using. Be specific. Examples: "climbing a ladder while 
carrying roofing materia ls"; "spraying chlorine from hand sprayer"; "daily com puter key-entry." 

was traveling from one post fo another post. 

1 S) What happene d? Te ll u s how t he injury occurred. Examples: "Whe n ladder slipped o n wet f loor, worke r 
fell20 feet"; 'Worker was sprayed w ith chlorine w he n gasket b ro ke d uring re placement"; "Worker 
d eveloped soreness in w rist over time." 

was walking across the complex and a dog bit my left ann. 

16) What w as the injury or illness? Te ll us t he part of t he b ody that was affected a nd how it was affected; be 
more specific t han " hurt," "pain," o r sore." Examples: "st rained b ack"; "ch emical burn, hand"; "ca rpal 
tunnel syndro me." 

pog bite, superfi~:ial laceration, contusion, soreness, and bruising. 

17) What object or s ubsta nce dire c tly harmed t he e mployee ? Examples: "concrete floor"; "chlo rine"; 
" radia l a rm saw." If this question does not apply to the incident, leave it blank. 

18) If the employee die d , w hen did death occu r? Date of death 

Public reporting burden for thi.s collection ofinformation is estimated to average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to respond tq,lll~~ 
00082 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 l.4bor, OSHA Office of Statistical Analysis, Room N·3644, 200 Constitution Aven~

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




