OSHA's Form 300A (rev. 01/2004) Year 2023 @
Summary of Work-Related Injuries and llinesses ot Sk s e

Form wplwedOMB no. 121&-0176
All establishments covered by Part 1904 must complate this Summeary page, even if no injuries or
inessss occumad during the yeer. Remember to review the Log (o verify that the entries are compiste

Using the Log, count the individual entries you made for each category. Then write the fotals befow, Establishment information
making sure you've added the entries from every page of the fog. if you had no cases write *0."
Empe former i and thalr rep ives have the right to review the OSHA Form 300 in Your establishment name  ECL Dental Leaming Center - Lumberton/Rebesen County
its entirsty. They also have limited access fo the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkesping ruls, for further details on the accsss provisions for these fonms. Street 600 County Club Rd.
‘Number of Cases City Lumberton State NC Zp 28380
Industry 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 fromwork  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 )] 0
[(c)] (H) [0} W) OR North American Industrial Classtfi (NAICS), if known (e.g., 336212)
-8 _1__1__3 1. 90
INumber of Days Employment information
Total number of Total number of days of
days away from job transfer or restriction Annual ga number of employ 13
e
“ Totat hours worked by all amployees last
0 ] year 24 988
(K [[¥]
Injury and lliness Types Sign here W
Total number of... Knowingly talsifying this document may result in a fine.
M)
(1) Injury 0 {4) Poisoning 0
(2) Skin lemer ——0 {5 Hearing Loss —0 1 cartify that | have examined this document and that to e best of my knawledge the entries are true, accurate, and
(3) Respiratory complate.
Condition 0 (6) All Other llinesses 0
Bill Koch AVC of CSAS
Company executive Tite i
 oesa7aapor0 g Q'TI
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phona Datg

Public reporting burden for this collaction of information is estimated 1 average 58 minutss per respanse, inchiding me lo review the lstruction, search and
géthar the data needed, and complate and review the collscion of informiation, Petsons ar not required % respond ko the collsstion of infarmation uniess it
dieplays a currently valkd OMB control number. If you have any aboul these esti any aspacls of this data collaction, contact: US Department
of tabor, osmom»fsmlmnwnr«m 20000nsﬂmunkve.NW Washington, DC 20210, Domtmmemmdbrmbﬂﬁsoﬁm




