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Al mstablishments covered by Parl 7904 must complete this Stinmery page, even if no work-relalied Infuries or flinesses ocourred during the year. Remember fo review the Log
to verify that the enlries are complete and accurate before compleling this summary.

Using the Log, count the inolvidual entries you made for each categony. Then write the totals below, making stre you've added the enires from avery page of the teg. if you
had no cases, write *0."

Employees, iommer emplayees, and their representatives have the mgiht to review the OSHA Form 300 in its enfirety. They afso have fimitad access to e OSHA Earm 307 or
its equivalent. See 29 CFR Part 1904.35, In OSHA's recordieeping rue, for futther detaiis on the access provisions {or ihese frrns.
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Total number of
cases with days
away from work

Total number of
other recordable

Total number of
cases with job

transfer or restriction cases

Total nomber of days of job
transfer or restriction

Total number of days away
from work

Al AR

Total numberof ... -

(#) Poisonings

(1} Injuries E
(8) Yicaring loss
(2) Skin disorders (8) All other illnesses

(3) Respiratory conditions

Post this Surnnary page from Febresry 1 o Apeif 30 of the year folfowing e year coversd BY the feiil.

Public reporling burden for this collection of informatinn is esfimated to average 58 minutes per response, induding time b veview the instructions, seu{du and gather the duta aceded, and
complete and review the collection of information. Parsons are not required te respond o the collection of infurmation unless il displays a curyently valid OMB contal !.!“umheh [ you have wry
commenis abuut thest eslimatas or 2y other aspouts of this dula colleetion, cuntset: US Bepariment of Labor, OSUIA Oifice of Stalisical Analysis, Room N-30644, 200 Constitution Avenue, NW,
Washington, DC 20210, Do not send the comploted forms Lo is office.
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North American Industrial Classification (NAICS), iCknown (e.q., 336212)
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Ernpfoyiment nformatlon (I yo don't kave these Jiwsires, see the

Warkslieet iz the hack of s page to estimate.)
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Annual average number of employees

KEnowingly falsifying this decyment inay result in = fine,

1 certify that I have
Enowledge the ey

piined this docurent and that to the best of my
ey [tie, accurate, and complete.
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