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Bureau of Labor Statistics
Log and Summary of Occupational
Injuries and llinesses

NOTE: This form is required by Public Law 91-596 and
must be kept in the establishment for 5 years.
Failure to maintain and post can result in the
issuance of citations and assessments of penalties.
(See posting requirements on the other side of

RECORDABLE CASES: You are required to record information about every
occupational death, every nonfatal occupational iliness, and those nonfatal
occupational injuries which involve one or more of the following: loss of
consciousness, restriction of work or motion, transfer to another job, or medical
treatment (other than first aid). (See definitions on the other side of form.)
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