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Al establishments covered by Part 1904 must complote this Summary page, even if no injuries or
iinesses occured during the year, Rememberto review the Log to vorfly that the entries are compiste —

Using the Loy, count the individual entries you made for each category. Then wiite the totals beiow, Establishment information
making sure you've edded the eniries from every page of the log. If you had no cases wiite "0."
Empio; formsr empioyees, and their rep ives have the night to revisw the OSHA Form 300 in Your establishment name  ECU Dental Leaming Center - Davidson
its entiraty. They also have limitod access to the OSHA Form 301 or iis equivalent. See 29 CFR
1904.35, in QSHA's Recordkosping nile, for further datalis on the accoss provisions for these forms. Street 1238 Davidson Communisy Coflage Rd.
Number of Cases City  Thomasvilio State NG Zip 27380
y description (e.g., of motor truck trailers)
Total number of Total number of  Total number of cases Total number of Education
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known {e.g., SIC 3715)
0 Q 0 0
G) (H) 0] J) OR North American Industrial Classification (NAICS), if known (e.g., 336212)
-8 __1_ 1. _3_1_0
‘Number of Days Employment information
Total number of days Total number of days of job
away from work transter or restriction Annual g6 number of smploy 13
Total hours worked by all smployees last
0 Q year 23078
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‘Injury and Hiiness Types Sign here 4/ é?&é
Total number of... K gty this d may result in a fine.

M)
(1) Injury 1] (4) Poisoning 0
(2) Skin Piwrder — 0 (5 HearingLoss 0 | cartify that | have examined this document and that 1o the best of my knowledge the entries are trus, accurate, and
3 R,e_s‘mawry complete.
Condition 1] (6) All Other linesses 0

Bill Koch AVCoICSAS
Company executive Title
252 744-2070 ” '?ZQ—L,

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phons Date
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gather he dataneeded, and complsts and review ihe collaction of Information. Pessons ate not requred to respond bo the collection of information Luness it
displays a currently vaiid OMB contre! number. 1 you have any about hees set any aspects of this data collecilon, contact US D
of Labor, OSHA Office of Statisties, Room N-3644, 200 Constitution Ave, NW, Washinglon, DC 20210, Do not send the complaied forms to thig office.




