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Worksheet to Help You Fill Out the Summary

A the end of the year OSHA requires you [0 efer the average number of empioyees and the tatal hours warked by your employess on Ihe summany if you oo | have these Sgues, you can use the
infarmanon an Mis page to estimate the rumbers you vil need to enter on the Sunvnary page at the end of the year

How to figure the total hours worked by all employees:

How te figure the of y
who worked for your 1 during the
yosn Include hours worked by salaried, hourly, part-tune and seasonal workers, as

well as hours worked by vther workers subject to day w day supervision by
your establishment (¢.y., temporary help services workers).

Do not nchide vacation, sick leave, holiclays, or any other non-work time.
even if employees were puud for it L vour extablishment keeps records of only
the howrs paid or if you have emplnyees who are not paid by the hour, please

©Q addihe ol number of employees yous
cstablishment paid in all pay periods during the

year. Include all employees: full-tme, parc-ume, Ihe aumbet of empliares °
tempaorary, scasonal, salaried. and hourly. praid e all pav penads =
estimate the hours thar the employees actually worked.

1f this number isn't available. vou can use this optional worksheet to

@ count thic number of pay periods your S
establishment had during the year. Be sure o
wiclude any pay periods when you had oo e number of pay ®
rerinds during the yen =
L ¥ Optional Worksheet

empliyees
Find the number of full-ume employees i vour

o
© Dbivide the number of employees by the number of - Y ciablisiment. b the year.

pay peniods.

X Maltiply by the number of work hours for a4 [ull-time
© Round the answerto the next highest whole cmplovee in a year.
number. Write the rounded number in the blank Thio mumbrer vounded = @
e 1las 1s the number of full-ume hours worked.

marked Annual average numbre of rmplopees.

+ Add he number of any vvertime hours as well as the
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