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All ostablishments covered by Part 1504 must complete this Summary page, even i no Injuries or
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its ontiraty. They also have limited sccass to the OSHA Form 301 or s oquivalent. See 25 CFR
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Industry description (0.9., Manufacture of mator truck tralfars)
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Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual average number of amployees 143
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Total hours worked by all employaes Jast
5 7 yoar 275222
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Total number of... Knowingly faisifying this documant may result In a fine.
(M)
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