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Alf establishments covered by Part 1904 must complete this Summary page. even if no work-refated injuries or ilinesses occurred during the year. Remember to review the Log
to verify that the entries are complete and accurate belore complating this surnmary.
Using the Log, count the individual eniries you made for each category. Then wiile the totals below, making sure you've added the eniries from every page of the Log. i you Establishment information
had no cases, write ‘0. . K J“ b e l.'[
Employees, former employees, and their representatives have the right 1o reviews the OSHA Form 360 in its entirety. Thay also have fimited scoess lo the OSHA Form 301 ar Your estabiiahment same } 2 \/ CHOOL VU ‘Sﬁ icT I d
its equivalent. See 28 CFR Fart 1904.35, in OSHA's recordkesping rule, for further detalls on the access pravisions for these forms. 2
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Total number of Total number of Total number of Total nurmber of industry description {e.g., Manufariure of motor truck trafers)
deaths cascs with days cases with job other recordable
away from work transfer or restriction Cascs Standard Industrial Classification {SIC), if known (e.g, 3713)
@) {H @ ) OR

North American Indusuial Classification {(NAICS), if known (e.g., 336212)

NumberofDays. | ol e

Employment information (If you doi't hawe these figuses, sec ihe
Worksheet on the back of this page 10 estimate. )

Total number of days away Total number of days of job
fram work transfer or restriction

39 0 Annual average number of employees é QZI

(K) () Total hours worked by all employces last year

Sign here

Knowingly falsifying this document may result in a fine,

Total number of . ..
(M)
(1) Injurics

7 {4) Poisonings

[ certify that [ have examined this document and that to the best of my
knowledge the entries are grue, accurate, and complete.

{8) Hearing loss
{2) Skin disorders

(3) Respiratory conditions Q

{8) All other illncsses
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Post this Summary page from February 1 to April 30 of the year following the year covared by the form.

Public reparting burden far this eallection of infarmalion is estimated t average 58 minutes per respanse, including time Lo teview the instructions, search and gother the data needed, and
compilete and review (he collection of information. Persons are not vequired o respond o the colleetion of information unless it displays a mrently valid OMB conteol aumber. I you have any
commenis aboul these estimates or any ather aspecls of this data collection, contact: US Depariment of Labar, DSHA Office of Statistical Analysis, Room N-3644, 200 Conslitution Avenue, NW,
Washinglon, DC 20210. Do nol send the completed forms to this office.




