QO8HA’s Form 300A (Rev. 04/2004)

Naote: You can type input info this form and save if.

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

then save your inputs using the free Adobe PDF Reader.

Year 20 ﬁ

U.S. Department of Labor
0. I Safety and Health Adminlstration

Summary of Work-Related Injuries and llinesses

Al esiablishments coverad by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remamber fo review ihe Log {o vetify that the enirles are complete and accurate before completing this summatry.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from
every page of the Log. If you had no cases, write “0."

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
{0 he OSHA Form 301 or its equivalent, See 29 CFR Fart 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for

thase forms.

| Niinber of Cases

LToml number of Total i number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from work restziction cases
0 0 0 0
(©) {H) 0} ()

Nirmber of Days

Ttxl pumber of days Total number of days of

away from worlc job transfer or restriction
0 0
) )

|

i fnjury and Hiness Types

Total number of . . .

™)
(1) Injuries 0 {4) Poisonings 6
(@) tikin disorders 0 (5) Hearing loss 0
(3} Jtespiratory conditions 0 (6) All other illnesses 0

Pos? this Summary page from Februaiy 7 2o Aprif 30 of the year following the y=ar covered by the form.
i i is collecti i it i L ing ti i i tions, search and gather the dats needed, and

Publi¢ reporting busden for this of is d lo average SB winutes per response, Fu:luqu time to review the jostructions, seas ,

cnmplnlcr:nd rgvicw {he colleclion of informatjon. Persons arc sot required to respond to the collection of information unless il displays a cum:nl‘ly valid OMB control numba.r. I'f you have any

comnichts aboul these estimates or any other aspecls of this data callection, contact: US Dep { of Labor, OSHA Office of Statlstical Aoalysis, Reom N-3644, 200 Constitulion Avenue, NW,

ashington, NC 20210. Do not send the completed forms Lo this office.

Form nppraved OMB na. 1218-0176

Establishmenft information

Your eatzblishment name 6]’@1{\‘“,6 “—\7\% 'ﬁ%?fce
Street })‘I} OO(DV'\(]\d/O C—@V\‘\'w v
Cityj{{c@('/\de‘(soﬂ State }J\/ Zip quDD—

Indus!

description (e.g., Manufacture of motor truck trailers)

9lr7f ce Com%wihy)

North American Industrial Classification (NAICS), iégmvm (e.g., 336212)

[ITITT]

Employment information (If you don't have these figures, see the
Waorksheet on the next page to estimate.)

Annual average number of employees g 5

Total hours worked by all employees last year : $ ; Og@
Sign here

Kuowingly falsifying this document may vesult in a fine.

1 certify that I have examined this document and that to the best of
my Jmowledge the entries are true, accurate, and complete.
min

Company execyitve Title Y
Phone__?&(- . 2 lK ’ 3"{&(’ Date [ /3//%—_




