- |Attention: This form contains information relating é
' ] to employee health and must be used in & manner
)S HA S F orm 300 that protects the confidentiality of employees to the Year 2003
extent passible while the information is being usad

-0g of Work-Related Injunes and “lnesses | for occupational sefety and health purposes. U.S. Department of Labor

Occupational Salety and Health Admlnhtruﬂon
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1 musl record information about every mrk-related injury or ilness that involves iass of consciousness, restricted work actvlty or ;ob tmnsfet days away frnm w‘u o medical treatment beyond MI

. You mus! aiso record significant workelated injuries and illnesses that are diagnosed by a physician o licensed health care professional. You must also record work-selated injuries and Hinesses
tmeel any of the specific recording criteria Ested in 29 CFR 1904.8 through 1904.12. Feel fres to use two lines for a single case If you need to. 'You musi complete an injury and liness incidant

Forrn ap;;roved

ort {OSHA Form 301) o squivalent form for sach injury o liness recorded on this form, M you'e not sure whether a case i recordable, cal yout local OSHA offce for belp. Establishmentname  Packaging Concepts, LTD.
City Lincoln State RI
Enter the number of days
A) (B) ©) (D) (E) ) the injured or il worker  |Check the "injury” column or choose
Employse's Name Job Title (e.g..| Dateof |Where the event occurmed (e.g. |Describe injury or illness, paris of body affected, and : e of ilness: o
‘Q Weider) injury or |Loading dock north end) object/substance that directly injured or made person li SRR, ARG
onset of {e.g. Second degree bums on right forearm from 3
iiness - . acetylene torch)
(mo.iday) (days) E S’ .E
(days) : o 3% 3 §
E % o a -
G) {H) U] o {K) ) _ 2] 61 @ &)
SawRoom  |02/05/03 |Saw room Small cut, right index finger caused by slipped push stick X X '
Assembler 02/07/03  |Ouitside of building Slipped on snow, hit head and back X 8 X
Silk Screener |02/26/03 [Warehouse |Left elbow; she hit a pole while pushing a cart X 29 X
l Assembler 04/04/03 |Warehouse lRighi foot and ankie; walked over patiet, slipped X 5 = 25 X
P Rubidia initially returned 1o work the following week; then she was out of work from 4/14/03-5/16/03
' Supervisor 04/17/03  |Warehouse Lefi calf: pulled muscle while descending stairs X 31 X
7 r Assembier 05/07/03  |Warehouse Right eye; methiyene splashed, gotin eye X 5 X
N Supervisor  [05/19/03  {Warehouse Right thumb: picked up board with staple in it ' ‘ X X
Sample maker |06/18/03 |Sample room Right hand strain; picked up a unit from fioor to bench X ] 11 X
{ ; Assembler  |06/23/03 |Warehouse Right shoulder, hand; unil fell over onto her X 8 X
Assembler 07/15/03  [Warehouse Left thumb; eustained cit, then irritated with glue X 10 X
Saw Operator |08/12/03 [Sawroom Amputation-R index finger to 1st knuckle; slipped into saw X 40 X
Shk Scresner  |08/22/03 |Warehouse Abdomen - tripped, falling onto fan, injuring prev. surgical site X ) X
Assambler 9/16/03  |Warehouse Right middle finger irritation, from job performed 3rd wi of August X 28 L
.. Assembler 12111/03  |Warehouse Fourth finger, left hand - laceration X 10 X
Page totals 0 5 7 2 130 87 13 0 0 0 1
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g 2 % £ g i
Yic reporting burden for this collaction of information i astimated t average 14 minutes per responsa, including time S‘E a
aview the instruction, search and gather the data needed, and complete and review the collecion of information. 5§ x g
3003 8re Nt required 10 tespond 10 the collection of information uniess It displays & cumently valid OMB conlrdl @
nber, f you have arty comments about thess estimates o any Bspects of this data collection, contact US 2

sartment of Labor, OSHA Ofice of Statistics, Room N-3644, 200 Constitulion Ave, NW, Washington, DC 20210. Do
serdd the compieled forms i this ofiice. Page 1of1 mn @ @ @ (8



