OSHA's Form 300A  Rrev. 012008
Summary of Work-Related Injuries and llinesses

AX eslablishments covered by part 1904 must complete this Summary page, even if o work-refated injuries or illnesses occurmed during the year, Remember to roview tha Leg
o verify that the enfries ara complate and accurate before completing this summary.

Using the Log, count the individual entries you mada for each category, Then wrile the tolals befow, making sure you've added the entries from every page of the Log. f yeu
had no cases, write 0"

Employeas, formar employees, and their rep ialives have the right to review the OSHA Form 300 in its entirely. They also have fimited access o the OSHA Ferm 301 or

its equivalont. See 20 CFR Part 1904.35, jn QSHA's recordiesping rule, for further details on the accass provisions for these forms.

Total number of Total number of Total number of Total rumber of
deaths cases with days cases with job other recordable
away from work transfer or cases
restriction
0 o 0 12
(©)] (H) {1y (B

Total number of days away Total number of days of job

from work transfer or regtriction
158 48
(K} (&)

Total number of ...

M)
{1) Injuries 12 (4) Poisonings 0
{2) Skin disorders 1] (5) Hearing Loss L]

(3) Respiratory conditions 1] (6) All other illnesses 0

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

Public reporting burden for this collestion ol infarmution i+ extiinated 10 averuge 58 minutes per response. inelading time to review the instructiony, scarch and gather the dats necded. and
complete and review the colleclion of information. Persons are not required to respand to the eoliestion of infermuation uniess it displuys a currently valid OMB control number. If you have any
comments £bout thede esimates o any other aspeets of this duta cotleetion. contaet: US Department of Labor, OSHA Ottiee o Statistical Analysis, Roem N-3644, 200 Constitution Avenue, NW.
Washington, DC 20210, Do not send the completed [orme o this office.

Year 2017 «V

LS. Pepartment of Labor

Establishment information

Your establishment name 893 COUNTY OF JEFFERSON

Strect 100 SOUTH TENTH STREET

City MT. VERNON Se L Zip 62864

Industry description ez Manufacture of motor (ruck traitery)

Coviinriy, (Gover n e e

Standard Iadustrial Classification (SIC), if known fe.g., 3715}

OR

Nerth American Industrial Classification (NAICS), if known (¢ g., 336212)
g 2 1 1t 9 0

maﬁmﬂﬁamﬁu information (¥ vou don't have these figures. see the

Worksheet on the back of this page fo estimate,)

Annual avernge number of employees

\Pmma ok, 1ED

Total hours worked by all emplovees last year g nw coph. WS o000
Sign here

Knowingly falsifving this document may result in a fine.

1 certify that 1 have examined this document and that to the best of my
knewledge the entries are true, accurate, and complete.

.o .
O{)\l{x‘) N e mu.lr qf.ff)nfﬂﬂf.l
Company gxecutive Titte
AR~ EOZD Cyan .2 206/2018
Phone Date




