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A eatabishments covered by Part 1904 must complete this Summasy page, sven I no work-eiated injusies or linesses occuved duhg he year. Remember 1o review the Log
10 verly that the entries are complefe and accuraie before completing this summey.

Using the Lo, count the inddual eniriss you meds for esch oslegory. Then wrile the lolais below, making sure you' e added the entvies fom pvery page of the Log. ¥ you b ! i -i
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forrmer empioyees, and heir rpresentaiives have the right 10 review $he OSHA Form 300 in s entirety. They 8lec have imited 20Ce33 1o the OSHA Form 301 or ‘;- j,-l i & - =

Employees,
As squivalent. See 20 CFR Purt 1904.35, in OSHA's recorckesping nie, hWanmmumm.
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(1) Injuries {#) Poisonings
(8) Hearing loss
(2) Skin disorders (6) All other ilinesses

(3) Respiratory conditions

Post this Summery page from February 1 to April 30 of the yeer follewing the year cevered by the ferm.

Public reparting burden for this coll of s d to xversge SR minutes per responss, including time (o review the instructions, search and guiber the deta nesded, and
plote and review the ik of inf Fersans are not required to raspond (o the collection of information unless it displays » cacrently valid OMB contsol cumber. I you heve

omments Lo counsics or amy other aspeets of this deta coll cantact: US Dep of Lakior, OSHA Office of Statiatical Asalysis, Room N-3644, 200 Constimtion Avesue, NW,
Washingson, DC 20210. Do ot send the completed farms to this ofice.




