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Summary of Work-Related Injuries and lllnesses then save your inputs using the free Adobe POF Reader. U.S. Department of Labor

All establishments covered by Part 1904 must complele this Summary page, even if no work-related infurfes or ilinesses occumed during the yaar

Remember lo review the Log fo venfy that the entries are complele and accurate before compleling this summary.

Using the Log, count tha individual entries you made for each category. Then write the tofals below, making sure you've sdded the entnes from

every page of the Log. Il you had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1804.35, in OSHA's recordkeeping nule, for further delails on the access provisions for

these forms:

Number of Cases

Total number of Total number of Total number of cnses — Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases
G) H) (0] !
Number of Days
Tatal number of days Total number of days of
away from work job transfer or restriction
(K) ()

Injury and lliness Types

Total number of . ..

(W4
(1) Injuries 0 - (3) Poisonings 0
(2) Skin disorders 0 (5) Heanng loss 0
{3) Respiratory conditions 0 (8) All'other illnesses 0

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

Public teporting Binden for this collection ol mifisnmation i estimazed 1o Svenipe 33 minutes per teapotise. including lime doreview the instractins. seareh and gather the data needed, and
complate and review the collestun of wformanion. Perwin sne not requered o respond 1 the cullection of mivrmanon upless @ displays o currently vabid OMIB control number. 11 3o hive any
commesnts aheit thess extjimites or any ober aspects ol this dits collestios. contret: UK Departmant if Labor, OSTEA Offsce of Satistieal Aratysls, Rooen N-3644, 200 Canstitid v Avenue, KW,
Washington, TXT 20210 Do net sendl thie completod formd t this offiee

Cecup Safoly and Haalth Administration

Foim approved OMI o 12180176

Establishment infermation

resresmeinmentmame  17€N1ON TeChnology, Inc.

sueer 2007 Beech_grove Place

Crly Utica Stute NY Zip 13501

Industry deseription (g, Mannfacticre of metor fruek trailers)

Manufacturing

Nuorth Amencan Industnial Classificanon (NAICS), if known (2., 336212)
3[3/4/4]1]8]

Emplayment information (If you dan't have these figures. see the
Worksheet an the next page to extunate )

2_78

Annupl average number 0l employees

5
Total hours worked by all employvees Inst vear 590.838,85

Sign here
Knowingly falsifying this document may result in a fine.

I certify that | have exanuned this document-and that to the hest of
my knowledge the entries are true. accurate, and complete,
—€ ash Or. of HE
Company executive Tille

I'hmu:31 5-797-7534 . Date 2‘{0”2_023
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