OSHA's Form 300A  (rev. 0ar2004) Note:

Summary of Work-Related Injuries and llinesses

All aslablishinents caverad by Parl 1904 must complele this Sumimary pege, even if no work-refaled infurfes or fiinesses
ceetired durlng fhe vear, Remember lo review tha Log lo verify that the anlries are complele and accurate before
completing this summary,

Using the Lo, count the lndividual entries you mads for each calegory. Then urite the fofals below, making sure yoi've
added the enlries from every page of the fog, If you had ro cases write '0."

Employees, former employees, and thelr represenlatives have the right fo review the OSHA Form 300 in its entirely.
They also have limiled access lo the OSHA Form 307 or iis equivalenl. See 20 CFR Parl 1904.35, In OSHA's
recordkeaping rule, for furlher deleils on the access provisions for Ihese fums.
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with days away from wilh Job Iranster or recordable oases
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Tolal number of...
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(1) Injuries 2 {4) Poisonings 0
{2) Skin disorders ) (5} Hoaring loss 0
{3) Respiratory condiliens 0 {8} AYl alher fingsses 0

Post this Summary page from Fabruary 1 to April 30 of the year folfowing the year covered by the form.

Public reporling burden for this collection of Information Is estimated to average 58 minutes per raspense, Including time to review the
{nslructions, saarch and galher lie dala needed, and complete and review lhe colteclion of information. Persons are nol required to
respont to Ihe collection of information unless 1t displays a cumrenlly vakd OMS conlro! number. If you hava any comments about lhese
eslimates of any aspests of (his deta collection, conlect: US Deperiment of Labor, OSHA Office of Statislical Anelysis, Room M-
ARAE 20N Conclitifion Avanis MW Wachinaftan D0 20218 Nannt eend tha camplaled famma ta e nfflon

Becatse the forms in his recordieeping package are "filtablsfvrllahle”
PDF documents, you can type inlo lhe input form fafds end
(hen save your Inpuls using Lhe free Adobe PDF Reader.

Yot can type input into this form and save it.

Year 2025
{15, Department Of Labor

Occupatlonal $afely and Health Adininlstration

" Form epproved OMB fto. 1218-0176

Establishment Information

Yoaur estabifshinent naing DX Entamptisus

Sireet PO Box 4030

City  Evanswille State 1IN Zip A7724

Industry deseription (a.q., Manufsclure of motor truck trallers)

Merth Amarican Industdal Classificallon (NAICS), If known {e.n, 336212)

Employment information

i you tion't have theso figures, £ea the Wi b fiavt paga io esimato)

Annual average number af employess 402
Total hours worked by all smployees last year T93,023.00
Sign here

Knowingly falsifylng tils document may resuit in a fine,

| certify that | have examined this document and that to the best of my
knowledge lhe entries are tiue, accurate, and complete.

Dl 0

Title

I s oz ol/ £

Phone




