Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and lllnesses then save your inputs using the free Adobe PDF Reader.

OSHA ’S Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 24

U.S. Department of Labor

(o] path | Safoty and Health Administration

Form approved OMB no. 1218-0176
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