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All establishments covered by Pars 1904 must complete this Summary page, even if no work-related injurtes-or-ilinesses occurred during the year. Remember to review the Log
1o verify that the |emries are complete and accurate before complening this summary.

Using the Log |count the indeidual entries you made for each category. Then vrite the totals below, making stre you've added the entries from every page of the Log. If you Establishment information
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: ces. frmer empioyees. and their represertatives have the right 1o review the OSHA Form 300 tn its entivety. They aiso have limited access lo the OSHA Form 301 or Your name L YCH: 880 Alder Ave.
irs eq ‘ 2% are 1904.35 tn OSHA's record keeping rule, for further details o the access provissons for these forms, ok 880 Alder Ave
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North American Industrial Classification (NAICS), if known (e.g., 336212)
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Total number of .. Knowingly falsifying this document may resuft in a fine.
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(1) Injuries | 2 (4) Poisonings 0
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Public reportinz burden for this collection of infonuation is estimated to averags 30 minutes per response, including time to review the instuctions, search md gather the data needed, and
complete ang review the collection of information  Persons are not required 1o respond to the collection of information unless it displays a currently valid OMB control number 1 you have any
Comunents gtm' these estimates o any other aspects of this data collection, contsct: US Depaniment of Labor, OSHA Office of Stanstics, Room N-3644, 200 Condtitution Avenue, NW,
Washington| DC 20210, Do not sead the completed forms 1o this office
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