OSHA's Form 300A (rov. 0112004

Summary of Work-Related Injuries and llinesses

Al astablishments covered by Part 1904 must complets this Summary page, even if no injuries or
Hinesses vecurrad during the year. Remember to raview the Log (o venily that the entries are campiete

Using the Log, count the individual entrias you mede for each calegory. Then writa the totals below,
making sure you've added the entries from every pago of the log. If you had no cases wiite ".°

Empioyses former employess, and thelr representatives have the right to rovisw the OSHA Form 300 in
its entiraty. They also have imited access to the OSHA Form 301 or its equivalent, See 28 CFR
1904.35, In OSHA's Recordkesping ndls, for further datails on the access provisions for these forms.

Number of Cases
Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases
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Number of Days
Total number of Total number of days of
days away from job transfer or restriction
wnirk
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‘Injury and liiness Types
Total number of...

™
(1) Injury 3 {4) Poisoning 0
{2) Skin Disorder 0 {5) Hearing Loss 0
(3) Respiratory
Condition '] (6) All Other liinesses 1]

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

Public reporting burden for thiss collection of information i eafimatad to averags 50 minutss par respanse, Including time to roview the istruction, saarch and
Qather the data needed, and complete and review the collaction of informalion. Persons are not requirad to respond to the collsction of Information untess it
displays a curmently vaid OMB conirol numbar, i you have any comments about these estimales of a0y aspacts of this dats collection, contact US Department
of Labor, OBHA Office of Siatistics, Room N-3844, 200 Canstihstion Ave, NW, Washington, DG 20210. Do notsand the compleled forms to this offics,

Year 2023 @

U.S. Department of Labor
Ocoupational Safaty and Haalth Admintstration

Form apprwod”’ 4 ONB no. 12186178

Establishment Information

Your establishment name  ECU Dantal Leaminz Center - Spruce Ping

Steet 179 Hositel Driva

City Spruce Ping State NC Zip 28777
Industry description {e.g., Manufaciura of motar truck trallers)
Education

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

8 1 1 3 1 ]

Employment information

Annual ge number of employ 17

Total hours worked by afl employaes last
year AL

Sign here %f‘;\ ‘j.:, éif é

may resuit in a fino.

K gly ying this

complete.

Bill Koch
Company executive

252 744-2070
Phona

OR North American Industrial Classlfication (NAICS), if known (e.g., 336212)

) certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and

AVC of CSAS

e




