QOS5HA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and llinesses
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A estabiishments coversd oy Part 1904 must complete ihis Summary page, even if no work-related injuries of iinesses occurred during the year Remember lo review the Log
Lo varify that the entries are complele and accwale before completing this surnmary,

Using the Log. count ihe indvidhal entries you made for each calegory. Then veite the [olals below. making sure you've added the entries from every page of the Log. i you
hacl nn cazes, witz 0

Employaes, farmicr empfoyees, and their ispresentatives have the right fa review the OSHA Foim 360 in ils entirely. They also have limited access to the OSHA Farm 301 or
A5 equivalent. Ste 28 CFR Fart 1G04.35, in OSHA's recordkeeping ruls, for further details on the access provisions for these forms.
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Injury and fiiness Types
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{3} Respiratory conditions 0

(@) Skin disorders

Post this Summary page from February 1 to April 30 of the year following the year coverad by fthe form.

Paablic veprtinng busden G dhs colection of infornzatian is estomated waverage S0 minutes per sespanse, including time 1o 1 eview the inswuctions, searclt and gather the data needed, amd
complote and review the vl ian of informsation. Persons ave nor requited 10 respand 1o the collection of information unless it displays a currently valid OMH conwrol number. I you have any
compuents about e estiates o gy nfer ispeers of this dats collecton, contact: US freparument ol Laber, OSHA Olfice of Statistical Analysis, Room N-3644, 200 Cunstitiion Avenue, N3,
Washington. NG 20210, Do not ened the completed fros 1o this offe

Year 2009 @

.S, Department of Lahor
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Establishment information
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Industry description (=0 Aaunfoctrive of totor ireck frailers
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Metal Heat Treating Service
Standard Industrial Classification (SIC), if known (e, 3715}

3398

OR
North American Industrial Classification (NATCS), if known {e.g,, 336212)

33281

Employment information (I you den't rave these figures, sce the
Parkslicer on the back of this page fo estimate.)

Annsial average number of employces

325

Total hours worked by all employcees last year 8 3 8 z 5 32
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Knowingly falsifying this document may result in a fine.
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Attention: This form contains informaticn relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the exient
possible while the information is being used for
occupational safety and health purposes.

OSHA'’s Form 300 (Rev. 01/2C04)
Log of Work-Related

You must record infarmation about every work-refated death and aboul every work-related injury or iiness that involves 10ss of COnSCIoUSNEss, restricled work activity or job transfer,
days away from wark, or medical lreaiment beyond first aid. You mus! also record sigrificant work-refated injuries and inesses lhat are diagnosed by & physician or licensed health
care profassional. You must also record work-related injuries and ilinesses that mee! any of ihe specific recording criteria listed i 29 CFRA Part 1904.8 thiough 1904.12. Feel lrea to
use iwo fnes for a single case i you need to. You must complele an Injuy and liness Incident Aepert (OSHA Form 301) o equivalent form for each injury or liness recorded on ihis
form. H yau're not sure whether a case is recordable, call your focal OSHA olfice for help. ’
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Injuries and llinesses
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Classify the case
CHECK ONLY ONE box for each case

Enter the number of
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