
OSHA 's Form 300A 

Summary of Work-Related Injuries and Illnesses 

All establishments covered by Part 1904 mvst complete this Svmma,y page. even ,f no work-related ,n1vr,es orl/lnesses occurred dvring the year. Remember to review the Log 
to Veflfy that the enrrJes are complele and accurate bcfo1e compleceing thiS summa/)". 

Using the Log, count me md'ividuaf entries you mad& for each category. Then wt1te the towts below. making sure you'Ve added the enrrles from every page of the Log. If you 
had no cases. wr,te ·o·. 

Employees. former employees. and their representatives nave the r/ghr to review the OSHA Form 300 tn ,rs entirety. They also have I/mired access ro rhe OSHA Form 301 or 
ltS eqwvalent. See 29 CFR Part 1904.35, ,n OSHA ·s recordk·oeping rvle. for lvrtner detlats on 1h11 access provis,ons for rh9se forms. 

Number of Cases 

Totnl number of Total number of Total number of 
dc:uths cases with days ca..�c:s wi1h iob 

awav from work cransf�r or restriction 

0 25 50 

/GI IHl (1) 

Number of Days 

Total number of d.1ys 
uway from work 

Total number of days of 
job transfer or n:striction 

159 

(K) 

llnjury and Illness Types 

Toiol number of ... 

<Ml 

/1) Injuries 

(2) Skin Disorders __6_ 

(J) Rcspir.uory conditions 2 

971 

(L) 

{4) Poisonings 

(5) Hc,iring Lo�i,. 

((>) All other illnesses 

Toiol numbcr of 
other recordable 
C�lSl!S 

IR5 

(JI 

__ <_)_ 

0 

4 

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