


OSHA's Form 300A (Rev. 01/2004) 

Summary of Work-Related Injuries and Illnesses 

All est,1b/Ishmonts covered by Part 1904 must complete th,s Summary page, oven ;f no injuries or iflnesses 
nr.wrrt"Jd dunng /ho year. Remember to review the Log to verify that the cnrn·os aro complete and accurate 

Usmg the Log, count tile mcl1V1dual enlries you made for each category. Then write the totals below, 
makmg !wrc you've ,"Klded the entries from every page of the log. If you had no cases write "O." 

rm,:,loyees former employees. and their representatives hnve the right to review the OSHA Form 300 in its 
entirety. They a/so have limited access to the OSHA Form 301 or its equivalent. Sec 29 CFR 1904.35, in 
OSHA 's Recordkeepmg n,fc, for ft1rther details on //le access provisions for these forms. 

Number of Cases 

Total number or 
de�ths 

0 

(G) 

Number of Days 

Total number of 
days away from 
u"'rl, 

IKI 

Total number or 
cases with days 
away from work 

0 

(H) 

Injury ::rnd Illness Types 

Total number of.. 

(M) 
(1) lniurv 3 
(2) Skin Disorder 0 

(3) Respiratory 
Condition 0 

Total number or cases 
with job transfer or 
restriction 

1 

(I) 

Total number or days of 
job transfer or restriction 

14 

(L) 

(41 Poisoninq 
(5) HearinQ Loss 

(6) All Other Illnesses 

Total number of 
other recordable 
cases 

2 
--(-J) 

0 

0 

0 

Post this Summary page from February 1 to Aprtl 30 of the year following the year covered by the form 

P\Jbl!c 1cporling burden lor this collection of iokwmalion is estimated to average 58 mir,.ites pcr iesponse. Including lime to review the [nstruclion, search and ga1her 
1hc rt;11;i needed. and complete and review �1e coltectm of infa-ma!m. Persons are no1 reQtJre<:I to respond to the col led ion of informalion unless ii displays a 
ru-reiilly vahd OMO conlrol number. If you hiwe any comments .ibool 1hese estimates OI' :yiy aspects of this d.'.lta colleclion, contact: US Department of Labor, 
OSHA Office of S!alisllcs, Room N-3644, 200 Constituhoo Ave, ml, Washlnglon, DC 20210. Do not send 1he completed fonns lo this office. 

Year�� 
U.S. Department ot Labor 

Oc:c;upatlon11I S11f111y ""d H,u,11'1 Admlol,tr11ilon 

Fum,l'J)f'O'o'OdOMBno, 1216-0176 

Establishment Information 

Your establishment name �C=o�ncccr•�••�N�o�r�•h�, l�nc�·---------------------

Street 10274 Iron Rock W �•v� ------ --

City Elk Grove State 

In dustry descr iption (e.g., Manufacture of motor truck trailers) 

Standard Industrial Classification {SIC ), if known (e.g., SIC 371S) 

OR North American Industrial Cl.issification (NAICS), if known (e.c., 336212) 

__ 2 __ 3 __ 8 __ l __ l __ 0 

Employment inform ation 

Annual ;:iverage number of employees 

Total hours worked by all employees last 
year 

Sign here 

200 

418764 

Knowingly fa!slfylng this document may result In a fine. 

CA Zip � 

t certify that I have examined this document and that to the best of my knowledce the entries are true, acc u rate, and 
complete. 

Phone 

t)�(,e:e_ tV\g '(
Title 

Ot\ lC\\� 
\ Dal, 


