
OSHA SAFETY INCIDENT LOG 
Record of Work-Related Injuries and Illnesses 

Form 300-A Reference  

ESTABLISHMENT NAME    

CALENDAR YEAR 2024  

CITY / STATE    

DATE LOCATION 
DESCRIPTION OF INCIDENT / 
HAZARD 

CORRECTIVE ACTION 
TAKEN 

SUPERVISOR 
INITIALS 

     

     

     

     

     

     

     

     

     

     

     



DATE LOCATION 
DESCRIPTION OF INCIDENT / 
HAZARD 

CORRECTIVE ACTION 
TAKEN 

SUPERVISOR 
INITIALS 

     

Confidential Safety Document OSHA Regulatory Compliance Template Page ____ of ____  


