OSHA's Form-300A (Rev. 01/2004)
Summary of Work-Related Injuries and llinesses

vear 2023 ;{(%

ULS. Department of Labor
Occupationat Safety and Health Administration

All estebiishments covered by part 1904 must camplete this Summary page, aven i ng work-relaled injuriss or iiinesses occurrad during the year. Remember fo review tho Log
10 vorify tha! the enlries are complele and before lating this ¥
Using the Log, count the individual entries you made for eact: category. Then write the totals below, making sure you've addad the entrias from every page of the Log. if you
had no cases, wite 0\

J:] former employoes, and their rep have the righl lo raviaw tha OSHA Form 300 in its entirety. They also have limited access lo the OSHA Form 301 or
its equivalent. See 20 CFR Part 1904,35, in QSHA’s recordkeeping e, for further detaiis on the access provisions for these formns.

Number of Cases

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
away from work transfer or cases
restriction
0 0 1 2
i (G) H) 0 )

Nurnber of Days

Total number of days away Total number of days of job
from work transfer or restriction
0 20
(K) L

Injury and liiness Types

Total number of ...

M)
(1) Injurics 3 (4) Poisonings 0
(2) Skin disorders 0 {5) Hearing Loss o]

(3) Respiratory conditions 0 (6) All other illnesses 0

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

search end gather the data necdod, and
completc and revicw e coflection of Persons are J 0 the colleetion of information ualess it dispfays o cumealy valid OMB contro] number, Ifyou have any
commentts about s elimates of uay other aspecis of this data collection, contact: US Bepartment of Labor, OSHA Office of Statistical Anzlysis, Room N-3644, 200 Conslitulien Avenae, NW,
Washingtan, DC 20210, Do not scnd the eompleted forms to this office.

Public reporting burden for this collection of information is estimated to avirage 58 avimutes per résponsc. including time t review

Establishment information

Your establishment name Berrien Springs Publle Schools - 11240

Swevt  One Sylvester Avenue

City Berrien Springs Sate Ml ZIP 49103-1182

Industry desciiprion  (e.g., Manufactiure of motor truck trailers)

Standard Indusirial Classification (SIC}, if known (e.g.3715)
OR
North American Industrizl Classification (NAICS). if known (e.g., 336212)
5 1 1 1 1 40
Employment information {f you don’t have these figures, see the
Worksheet en the back of this page ta estimate.)
Amua! average number of employees

Total hours worked by 2ll employees last year

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

I certify that [ have examined this document and that to the hest of my

DUN A Dive chor of He
414 71-291 maane

Fhone L/ Date




