OSHA’s Form 300A (Rev. 04/2004) . | Note: You can type input into this form and save it. Y, 20
Because the forms in this recordkeeping package are “fllablefwritable™ ear 25 :
- - PDF documents, you can type into the input form fields and —
Summary of Work-Related Injuries and llinesses then save your Rputs using the free Adobe PDF Reader. Occupatons awen ot sl mciemn

Form approved OMB no, 1218-0176
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Washington, DC 20210, Do not send the completed forms to this effice.




