| A'S Form 300A . d save it
OSHA S O o Rev. 04/2004) Note: You can type input into this form and save it. ; 5
i : Because the forms in this recordkeeping package are “fillable/writable Yeaf 202

PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and llInesses then save your inputs using the free Adobe PDF Reader U.S. Department of Labor

Occupational Safery and Health Administration

R St PRI T G o T T T A S VR < 2 L T v TR CRPEE A T A T SO I SR I e ORI AT NSRRI IR R R R IR SRR A PSS AL R SRR S
Fora aporoved OMB no. 1218017
Al est shments coverad by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year »
remember fo review the Log 1o venfy that the entnes are complete and accurate before completing this summary i
0 the Log. count the maividual entnes you maaoe for each category. Then write the totals below, making sure you've added the entries from
VY Dage O'he | og ¥ you had No cases write C '

Establishment information

o the OSHA Sorm 307 or its equivalent. See 29 CFR Part 1904 35, in OSHA's recordkeeping rule, for further details on the access provisions for Your establishment name u N l K t’p ME HKA ‘/Tﬂ\ l/(/

. —
~

e JUIB CASCADE LIDE CT
Cny\/Pé \j% -\'wwN\/ £ip 8‘1“ 5

A S —————— - g, T i ————————— = A . y— —

-

numbet o [otal number o! [otal number of cases Total number of

| , !
deatd CASCS Wilh davs with 10b transier or other recordable lnduslr)' dcscnptmn (e.g., Manufacture of motor truck trailers) :
. z
aWay Irom wWork resincluion Casces EMLT“ %W,C{g .’
8 , e — |
C 0 0 0 HoM
- St —— e e e e e —— — — ' N - - - s T | . A i
o ' n (J) North Amencan Industnal Classification (NAICS), if known (e g, 336212) :
' |
:
|
. & |
Employment information (If you don'’t have these figures, see the g
otal number of dayv: 'otal number of davs of Worksheet on the next page lo estimatre. ) ’
way irom wors ob transier or restnicuion O |
s ' Annual average number of employees |
0 0 i ) |
— —— e ——————————————— ['otal hours worked by all emplovees last year ?
' ]
1 (L) i
Sign here |
e LG - |
Knowingly falsyying this document may tina fine. |
: é
| otal number o | certity that I have examined this document and that to the best of |
:
A 0 my knowledgg the entries are true, accurate, and complete |
: N Polsoiep JON PARAGAS — ADMINICTRATR |
: - f ‘
\-" 5 7 : - : : = . t' |
‘ company executve L itle :
2) Skin disorder: O 5) Heanng 10ss O ‘ / gy |
: = ) A% g 2/t 25 '
Phone Date o } o~ ;
g e \ v ’ ' ¥ O e — - .4 & — ,
°} Kespualory condrtion 0 (6) All other ilinesses |
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. Reset
- HIRSLOTE I CRUMACO O asorass 8 BURULCS POT e pPanse n.dudmy Lme 10 review the mstruchions, search and pdl'lu the data needed, and ;
I 208 ISYICw Ui L 0C1S v \ornna i OISO e n roquiied 10 rosp ad 10 the cotiechion of miomastion utticss o dhplq\) B ufuul‘\ \.llh] { ”\“’ ulllllul llullll)\l “ Yol have any 8
nenls s00ul these calunalos o oy Glher aspocts of tns dats coliotlos atact US Department of Labor, OSHA Oflice of Statistical Analysis, Room N-3644, 200 Constitution Avenue, N'W —

a AN ) A SO 4 1A ! !




