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Summary of Work-Related lnjuries and ///nesses
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U,S, Department of Labor
Occupat¡onal Safety and Health Adm¡n¡slrct¡on
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¡ls eqLtivalêû|. Sêe 29 CFR Pad 1904 35. ¡n OSHA's recordkeeping tule. lor lùtlher delails on lhe access proyAiors /ot lhèse lomg
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OSHA'S Form 3004 (Rev. o1/2004)

Summary of Work-Related lnjuries and lllnesses
Alt establishments covered by Pañ 1904 must complete this Summary page, even ¡f no iniuries or
//nesses occurred during the year. Remember to rev¡ew the Log to ver¡fy that lhe entries are complete

Using the Log, count the ¡nd¡v¡dual entr¡es you made for each category. Then write the totals below,

mak¡ng sure you've added the entr¡es from every page of the log. lf you had no cases wr¡te "0."

Employees former employees, and their representatives have the r¡ght to review the OSHA Form 300 in

its entirety. They atso have l¡m¡ted access fo fáe OSHA Form 301 or ¡ts equivalent. See 29 CFR
1904.35, /n OSHA's Recordkeep¡ng rule, for further deta¡ls on the access prov¡s¡ons 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 reporting burden for th¡s collection of information ¡s estimated to average 58 minutes per response, including time to review the instruction, search and

gatherthedataneeded,andcompleteandrev¡ewthecollectionofinformatìon. Personsarenolrequiredtorespondtothecollectionofinformationunless¡t

displaysacurrentlyval¡dOMBcontrolnumber. lfyouhaveanycommentsabouttheseest¡matesoranyaspectsofthisdatacollection,contact: USDepartmenlof

Labor.OSHAOfficeof Statisl¡cs,RoomN,3644.200Const¡tut¡onAve,NW,Washinqton,DC20210. Donotsendthecomoletedformstothisofflce.
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lndustry descr¡pt¡on (e.9., Manufacture of motor truck trailers)

Standard lndustrial Class¡f¡cation (SlC), if known (e.9 , SIC 3715)

OR t'lortn American lndustrial Classification (NAICS), if known (e.9., 336212)

Sign here

Knowingly fals¡fying this document may result in a fine.

I cert¡fy that I have examined this document and that to the best of my knowledge the en

complete.
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OSHA's Form 3004 (Rev. or/2004)

Summary of Work-Related lnjuries and lllnesses
AII establishments covered by Part 1904 must complete th¡s Summary page, even if no injuries or
l//nesses occurred during the year. Remember to rev¡ew the Log to ver¡fy that the entries are complete

Us¡ng the Log, count the indiv¡dual entr¡es you made for each category. Then wr¡te the totals below
mak¡ng sure you've added the entries from every page of the log. lf you had no cases wr¡te "0."

Employees former employees, and their represenfafives have the r¡ght to review the OSHA Form 300 in

¡ts ent¡rety. They also have limited access fo fhe OSHA Form 301 or ¡ts equivalent. See 29 CFR
1904.35, /n OSHÁ's Recordkeeping rule, for fufther deta¡ls on the access provlslo, s 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

Publ¡c report¡ng burden for this collect¡on of information ¡s estimated to average 58 minutes per response. including time lo review the instrucl¡on, search and

gatherthedataneeded,andcompleteandrev¡ewthecollectionofinformat¡on. Personsarenotrequiredtorespondtothecollectionofinformationunlessit

displaysacurrentlyval¡dOMBcontrolnumber. lfyouhaveanycommentsabouttheseestimatesoranyaspectsofthisdalacollectton,contact: USDepartmentof

Labor, OSHA Offìce of Statistics, Room N-3644. 200 Constitution Ave, NW, Washinqton, DC 20210. Do not send the comoleted forms to this office.
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