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AJI establishments covered by Part 1904 must complete this Summary page, even if no walk-related injunes or illnesses occurred dun·ng the year. Remember to review the Log 
to verify that the entnes are complete and accurate before completing this summary. 

Using the Log, count the mdividual entnes you made tor each category. Then write the totals below. makmg sure you've added the entries from every page of the Log If you 
had no cases, write ·o. • 

Employees, farmer employees, and the If representatives have the right to revtew the OSHA Form 300 in its entirety. They also have limited access lo the OSHA Form 3D 1 or 
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for futther details on the access provisions for these forms. 

Number of Cases 

Total number of Total number of 
deaths cases with days 

away from work 

0 

(G) 

Number of Days 

Total number of days away 
from work 

7 

(K) 

2 
(H) 

Injury and Illness Types 

Total number of. . • 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

6 

0 

0 

Total number of 
cases with job 
transfer or restriction 

4 

(I) 

Total number of days ofjob 
transfer or restriction 

665 

(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 ---
(J) 

0 

0 -
0 

Posr this Summary page from February 1 ro April 30 of rhe year following the year covered by rhe form. 

Public ~porting burden for thit cotlt"clion or in(onn.ation it eslim~tNilo :a.v~r.agc ,iK minutes prr response, indt.~d1ng lime to r~vi~w the instructions, srarch and gatht'!r Lhe data nf'edetl, and 
comple~ ami re•iew the rollrchon of infonnaticn P,m ns are not rer[Uirffi to respond to the roll..nion of infonnation unless it displays a cunently •-.lid OMB control number If )"OU ha•·e anr 
commenu about these estimates or an)' other ••p<-cu af this tlau roll.-rtion, ronuc1 US O.,panm.-nt of Labor, OS IIA Office of Sutisticol An>lysis, Room N Jf>H, 21111 Constitution Avenue, NW, 
W;uhington, DC~~~~ ~~~ Do no1 oend the completed fonns to this office 

==============,....-----::- form •pprovffi OMB no. l:.!iH-017fi 

Establishment Information 

Your ••trlblls,.nl,...m• Jefferson Science Associates,LLC 

Street 12000 Jefferson Ave 

Cu:y Newport News State VA ZIP 23606 

Industry description (<-.~-· Mamifacllrrr: of motor tnrck trailm) 

Physics Research and Development 

Sundud Industrial Classsficauon (SIC) . if known (r .• ~ .• 3715) 

OR 

North Am~ri~an Industrial Cb ssifica tion (N AICS). if known {e.g., 336212) 

5 4 I 7 I 2 

Employment Information (If I"'" dotr'r /lar't'rlrtscfigurrs, sfl' rltr 
11\Jrkslrrrl 011 tire back of tlru pa,~c to estimate) 

Annual average number of employees 795 

Total hours worked by all employees lm year 1,361,794 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of my 
knowlc:dgc the entnes arc6UC~\lr~te, and co, ple\!0.; 

.... sa: 




