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Al establishments covensd by Part 1904 must complete this Summary page, even if no injuries or
Hineeses occurmed during the year. Remsmber to review the Log to verify that the entrias are compiste

Using the Log, count the individual entries you made for each category. Then write the tolals befow, Eatablishment information
makiny sure you've added the ontres from every page of the log. if you had no cases wiite "0.*
Employ former employ and thelr rep ives have the right to review the OSHA Form 300 in Your establishment name  ECU Dental Leaminy Center - £lizabetn City
its entiroly. They aiso have limited access fo the OSHA Form 301 or iis equivalent. See 29 CFR
1804.35, in OSHA's Recordkeoping rde, for further details on the access provisians for these forms. Street 1181 North Road St.
[Number of Cases Ciy FEizabethCity = Stae NO Zp 27300
Industry description (.., Manufacture of motor truck trailers)
Total number of Total numbar 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 Indusinal Classification (SIC), if known (a.g., SIC 3715)
0 [} 1 1
G} H) n 1)) OR North American Ind c ion (NAICS), if known (8.g., 336212)
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'Number of Days Employment information
Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 13
e

e Total hours worked by afl employees last

0 180, year 24239
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iinfury and iliness Types Sign here é ;’g_/t_&/é/é
Total number of... Knowingly ying this d may result in & fine.
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(1) Injury 2 (4) Poisoning 0
(2) Skin I_Jlsorder ___,_,_Q_______ (5} Hearing Loss 0 | certify that | have axamined this document and that to the best of my knowledge the entries are true, accurats, and
()] Rg_ap«ratory complets,
Condition 0 (6) All Other I 1]

Bill Koch AVC of CSAS
Company axacufive Tila
2521 744-2070 i3 a'L/

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Dat

Public reporting burdsn for this colection of information Is estimated ko average 50 minutes per respensa, including time b review the instruction, search and
gather e data nesded, and completa and reviaw he colaction of Infurmation, Persons are not raquired to respond ko the collection of informatin uress it
displaye a currenty valid OMB control number. i you have any about these any aspecis of lhis data collection, cantact: US Department
of Lebor, O8HA Offics of Staistics, Room N-3844, 200 Constitution Ave, NW, Washinglon, DC 20210. De not send the compisted forms o this cliics,




