OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses

All establishments covered by Part 1804 must complete this Summary page, even if no injuries or
ifinesses accumed dunng the year. Remember o review the Log fo venfy thal the eniries are complele

Using the Log, count the indiwdual entnes you made for each category. Then wate the fofais below,
making sure you've added the enires from every page of the log. If youw had no cases write "0."

Employees farmer employees, and their representatives have the rght to review the OSHA Form 300 in

is enfirely. They also have fimited access fo the OSHA Form 301 orits equivalent. See 28 CFR
180435, in O5HA's Recordkeeping rule, for further defails on the access provisions for these forms,
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reparting burden for this collection of information is astimated %o average 50 minules per respense, including lime to review the instruesion, search and
galher the data needed, and complete and review lhe collection of information. Persons are nol required to respand Lo the collection of infermalion unless it
displays a currently valid OME controd number. If you have any comments aboul hese estimales or any aspects of this data collection, contact: US Department of
Labor. O5HA Cffica of Statistics. Room N-3644, 200 Conzltution Ave. NW, Washington, DC 20210, Do not send the completed forms to this office.
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Establishment information

Your establishment name  NC Division of Water Quality - Parkview Building

Year_ __Zﬂ ((?)

U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OME no. 1218-0176

Street 2321 Crabtree Boulevard

City  Raleigh State N

Zip 27604

Industry description {e.q., Manufacture of motar truck trailers)
Envi ntal Regulation

Standard Industrial Classification (SI1C), if known (e.g., SIC 3715)

OR Nerth American Industrial Classification (NAICS), if known (e.g., 336212)
9 2 4 1 1 1]

Employment information

Annual average number of employees 20

Tolal hours worked by all employees last
year _ 35787

Sign here

Knowingly falsifying this document may result in a fine,

| certify thal | have examined this decument and that 1o the besi of my knowledge
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