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You must record hlormalion about every work-related injury ot ||lnss Ihat |nvdves Ioss o{ muousness, rem:ted m actmty o |ob transfer days my !rom wt or medbd reatment beymd first Form approved OMB no. 121 8-0176
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report (OSHA Form 301) or aquivalent form Tor each injury of liness recorded on this form. If you're not sure whether s case is recordable, call your local OSHA office for help. Establishmentname  Packaging Concepts, Ltd.
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im Employes’s Name Job Tile (e.g.,] Date of |Where the event cccurred (e.g. |Describe injury or lliness, parts of body affected, and serious result for each case . one type of liness.
, Waeider) injury or |Loading dock north end) object/substance that directly injured or mada personil = R : i R S Y
onset of (e.9. Second degree bumsa on right forearm from ™ i
iness acetylene torch)
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1 Assembier 1126002 |warehouse Right hand, cut index finger X 10 X
2 — . ‘ \ Middie back strain X 1 X
3r Sample Maker |4/1/02 Warehouse Middle back strain X 14 X
4 Sample Maker |4/24/02  |Warehouse |Middle back strain ' X 5 X
S f : AR Clesk  {520/02  (Office—— - : JBruised right-amy X X
8 Assembler §/24/02  |Warehouse JLeft shoulder and arm sprain ‘ X 10 X
7 —7 Assembler 7119/02  IWarehouse ILeﬂ hand, 5th finger contusion - X X
8 /C i Operdior TTHUOL ' Tk e, e finger contusen’ ' X X
9 Assembler 8/156/02  |Warehouse Left eye imitation X X
10 ' Maintenance  |8/23/02 Warehouse Right foor sprain, contusion X 2 X
11 Sample Maker 18/26/02 [Warehouse Right hand, 5th metacarpal X ' 120 X
12 Sample Maker |9/12/02 Warehouse Lower back strain X 4 X
13| " Assembler  |11/20/02 |Warehouse Back of lefl leg, brulse X X
14 Assembler 112302 |Warehouse Left eye irritation ' X X
150 oy, . Sample Maker |11/27/02 |Warehouse Nose, laceration X X
18
17
18
19
20
Page totals 0 3 5 7 40 126 13 0 0 0 ¢
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