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

Af ostablishments cevered by Part 1904 must complete this Summary page. sven & no sywnes or iinesses
occurred during the ywer. Remembar to review the Log fo verify that the entries are complate and sceurste

Using the Log. ceunt the individual entrise you made for sach categery. Then wite the intals below
making sure you've added the entries from every psge of the log. H you had no cases wine 0.

Emplaywes former smpley and thew have the right fo review the OSHA Form 300 m its
entrety. They aiso have limied access o the OSHA Form 301 or Xz squivaleni. See 20 CFR 1904 38, in
OSHA'S Recardkeeping rule. for further defails on the sccess provisiens for these forms.
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Injury and liiness Types
Total number of

(M}
(1) Injury 0 {4) Poi [
{2} Skin Disorder 0 (5) Hearing Loss [
(3) Respiratory
Condition 0 (B) All Other ilineases 0

Post this Summary page from February 1 to Aprii 30 of the year following the year covered by the forn
Pubic 9 fex thes coflecton of 10 average 50 minwies per retponss. ckudng time 1o review the metrucion, saarch and
gather the 6225 nesced and corpisie and rewew the tolecton of infarmation  Parsons are net PO the celectson of uniess ol
displays & currently vakd OME contral mumber  H you have any commants about thete stimales o any azpects of thes data collecton, contact LS Depanmant
of Laber OSHA Office of Stat=tey. Room N-3684 200 Consttyinn Ave NW Washngton DC 20210 Do net send the campleted forme i ths office

¢
Year 2021 @

U.S. Department of Labor

Salety and Health
Form appreved OMB na 1218-017

Establishment Information

Your name Head Alr Force {118

h Wing OL-A)

Street 1690 Air Force P

cay g State  DC

Zo 20330

Industry deseription (e.g., Manufacture of motar truck trailers)
National Security

Standard Industrial Classification {SIC), if known {a.g.. SKC 3715)
3 7 1 1

Total hours worked by all employees last year

Sign here

Knowingly falsifying this document may result In a fine,

ERINE M. LOGAN, Col, USAF

[202) 284-3020
Phone

OR North American Industrial Classification (NAICS), if known {e.g., 336212)
2 .2 8 1 1 0
Employment Infermatien
Annual average number of employees 3,217

5,648,289

| certify that | have examined this document and that tgghe best of my knowledge the entries are true, accurate, and
complate.
i “ k. Commander




