Attanton: This form comains information relating (4
to health and ba used i

OSHA's Form 300 (Rev. 01/2004) R forcl oo Year 2006 )
extent posaible while the information ls being used .

Log of Work-Related Injuries and llinesses [ oesstonl s s hstspuposes. U.S. Department of Labor

'Occupational Safety and Health Administration

You must record information about every work-related Injury or ifiness that Involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment
beyond first ad. You must also record significant work-related injurles and linesses that are diagnosed by a physiclan o licensed health care professlonal. You must also record work-related
injuries and ifinesses that meet any of the specific recording criteria listed In 29 CFR 1904.8 through 1904.12. Fes! fres t use two fines for & single case if you need to. You must complets an

Form epproved OMB no. 1218-0176

H

infury and Biness Incident report (OSHA Form 301) o equivalent form for sach injury or Bness recorded on his form. I you're ot sure whether s case s recordable, cal your local OSHA Establishment name PACKAGING CONCEPTS, LTD.
e b Clty LINCOLN State RI
' Enter the number of .
[T &) (© (©) € " CHECK ONLY ONE box for each case based on  |days the injured or N {Check the “Injury” column or choose one type of
Casa Employee's Name Job Tie (a.g.,| Dateof [Where the event occurred (a.9. |Describe Injury or illness, paris of body affected, |the most serious outcoma for that case: worker was: fness:
No. Weider) Injury or |Loading dock north end) and object/substance that directly Injured or mada
onsat of ‘ person K (a.g. Secand degrea bums on right L))
finess forearm from acetylena torch) Away On job 3
(mo.dey) From | oneteror g i
restriction
Job transfer {Other record- |  YVork (days) g
or restriction (able cases {days) -g g 2
— G ) 1] O] ) (3] M1l 1@ & | 6
1 ANSETIID S el R OO0™ with-bonding agent X X
2 Recsiver 5/25/2006 |by dumpster Left index finger laceration X 7 x
3 7 c Line supervisor |6/6/2006 JAssembly line Right middle finger - tendon damage X Cox
4 Line supervisor |6/15/2008 |Loading dock Contusions to right side of body, leg, arm, hand x X
5 Replace/Repair|08/22/2008 |Warehouse Left wrist - chipped bone 2 2 7 x
[ Assembler  ]08/22/2006 |Production area Lef wrist - tendonitis 3 3 x
7 Assembler 08/23/2006 |Assembly line Right hand, 4th finger, contusion X 7 x
8
9
10
11
12
Page totals 0 0 2 2 5 21 7 o | o [ 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g 5 Q 3 é
Public reporting burden ior this collection of Information is estimated to average 14 minutes per responss, lncluding ima g g g
buhhiwhudm,mﬁﬂgahaﬂudmaneeded.andmpletnaqdmmeedledmdlnhmwm. . g _ g
Parsons are not required to respond fo the collection of Information unless it displays a currently vaild OMB confrol
number. If you have sny comments about these estimates or any aspecis of this dats collection, contact US -
Department of Labor, OSHA Office of Statistics, Room N-3844, 200 Constitution Ave, NW, Waghington, DG 20210, Do ‘
not send tha completed forms 1o this office. Page 1of1 m @ & @ 16)] )



