OSHA's Form 3004
Summary of Wo

l-Related Injuries and llinesses

All establishments coverad by Part 1904 must complete this Summary page, even If no work-related Injuries or llinesses occurrad during the year. Remember to review the Log
to verify that the entries are complete and accurate befors completing this summary,

Using the Log, count the Individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and thelr representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
Its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping ruls, for further details on the access provisions for these forms.

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 restriction cases
0 0 0 0
@) (H) U] O]

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

0 0
K L

Injury and lliness Types

Total number of . . .

M
m Injuri(cs) 0 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders b (5) Hearing loss 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.

Publicreporting burden for this collection ofi ion is d Lo average 50 mi 7 P including timeto reviewthe instructiors, search and gather the data needed, and
complcte and review the collection of information. Persans are notrequired to respand o the collection of information unless itdisplaysa currently valid OMB control number Ifyou have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Oflice of Statistics, Room N-3644, 200 ConstitutionA , NW, Wishing
DC20210. Do notsend the completed formsto thisoffice.

Year 2024 @

U.S.Departmenbf Labor

FormupprovedOMBno, 1218-0176

Establishment information

ALC - Glencoe

Your name

Street . 2391 Hennepin Ave N

City Glencoe State MN  z[p 55336

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (Ifyou don't have these figures, sce the
Worksheet on the back of this page to estimate.)

Annual g ber of employ 4
5287

Toul hours worked by all employees last year
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
knowledge the cntries are trye, accu te, and complete.
o

pany cxceutive

Phonc Date

Produced by F Online(TM)  www. com




OSHA's Form 300A
Summary of Work-Related Injuries and Ilinesses

Year 2024 ((?)

U.S.Departmenbf Labor

FormupprovedOMBno. 1218-0176

All establishments coversd by Part 1904 must complete this Summary pags, even if no work-related Injurles or finesses occurred during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employses, former employees, and thelr representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
Its equivalent. See 29 CFR Part 1904.35, in OSHA’s racordkeeping rule, for further details on the access provisions for these forms.

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 restriction cases
0 0 0 0
@) H) U} .

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

0 0
K L

Injury and lliness Types

Total number of . . .

Establishment information

Your name ALC - Pipestone
Street 1106 7th St SE
City Pipestone Sate MN  zip 56164

Industry description (e.g., Manufacture of mofor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (Ifyou dor’t have these  fignres, see the
Worlesheet on the back of this page to estimate.)

Annual average number of employces 4
6018

Total hours worked by all employees last year
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
knowledge the entrics are true, accurate, and complete.
y g

M
) Injuri(es) 0 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(6) All other illnesses 0

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

P

Publicreporting burden for this collection of information is toaverage 50 mi resp g timeto heinstructions, search and gather the daia needed, and
complete and review the collection of information. Persons are notrequired to respond ta the collection of information unless it displays a currently valid OMB control number 1fyou have any
comments about thesc estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 ConstitutionA NW, Washi
DC20210. Do natsend the completed formsto thisoffice.

Produced by f www. com

portOnline(TM)



OSHA's Form 300A

All establishments covered by Part 1904 must complete this Summary Page, even if no work-related Injuries or ilnesses occurred during the year. Remember to review the Log
to verify that the entries are complete and accurats before completing this summary.

Using the Log, count the Individugl entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms.

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 restriction cases
0 0 3 1
(G) (H) 0] (]

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

0 56
® L

Injury and lllness Types

Total number of . . .

M
(1) Injuri(tzs) 4 (3) Respiratory conditions o
(4) Poisonings 0
(2) Skin disorders 2 (5) Hearing loss 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.

Publicreporting burden for this coll of information is esti; 4 ge 50 mi p P including time to reviewthe instructiors, search and gather the data needed, and

and review the coll ofinformation. Persons are notrequired to respond to the collection of information unless itdisplays a currently valid OMB control number 1fyou have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Oflice of Statistics, Room N-3644, 200 ConstitutionAvenue, NW, Washington,
DC20210. Do notsend the completed formsto thisoffice.

Year 2024 ((?)

U.S.Departmenbf Labor

Establishment information

ELC - Cosmos

Your name

Street 320 N. Saturn St., Suite A

City Cosmos Sate MN  zp 56228

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (Ifyou don’t have these  figures, see the
Worksheet on the back of this page to estimate.)

Annual average number of employees 54

Total hours worked by all employees last year 70962

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
knowledge the entries are true, accurate, and complete. [

ed by Online(TM)  www. com

e



OSHA's Form 300A Year 2024 @
Summary of Work-Related Injuries and llinesse e ————

FormapprovedOMBno. 1218-0176

Al establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occured during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

name ELC - Marshall

Your

Street 1510 Stadium Drive, Suite 1
City Marshall State MN  zp 56258

Number of Cases
Industry description (e.g., Manufacture of motor truck trailers)

School Services

Total number of Total number of Total number of Total number of
deaths cascs with days cases with job other recordable
away from work icti
4 wer transfer or restriction GasES North American Industrial Classification (NAICS), if known (e.g., 336212)
0 1 3 0
(G) H) (1 ) 611110

Number of Days Employment information (If you don’t have these figures, see the

Worksheet on the back of this page to estimate.)

Total number of days Total number of days of
away from work _}Ob transfer or restriction Annual average number of employees 19
6 70 Total hours worked by all employees last year 26950
) L Sign here

Knowingly falsifying this document may result in a fine.

Injury and lliness Types [ certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.
Total number of . . . - g ) A
o 4 0 é‘. L._ee.' QAYQYY. m.. A
(1) Injuries (3) Respiratory conditions opany cxceutive \_7 Ty
(4) Poisonings 0 @M_LL@Q&S
(2) Skin disorders 0 (5) Hearing loss 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.

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including timeto reviewthe instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are notrequired to respond to the collection of information unless itdisplays a currently valid OMB control number 1fyou have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 ConstitutionAvenue, NW, Wishing
DC20210. Do notsend the completed formsto this office.

Produced by FirstReportOnline(TM) www.firstrecords.com



OSHA's Form 300A voar 2028 (())
Summary of Wor k-Related Injuries and lllnesses ,, I8 oo

" Fm‘x}xﬁapﬁm\;eaoil—l.lnu.‘1721‘8‘4‘171"];

All establishments covered by Part 1904 must complete this Summary page, even If no work-related Injuries or llinesses occured during the year. Remember to review the Log
to verify that the entries are complete and accurate befors completing this summay.

Using the Log, count the Indiidual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you Establishment Information
had no cases, write “0.” ELC - Montevideo
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or Your name

its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms. p— 2419 Washington Avenue

City Montevideo state MN  z1p 56265

Number of Cases

Industry description (e.g., Manufacture of motor truck trailers)
School Services

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
fr k icti
, away , QL) WOF, transfer or restriction  cases North American Industrial Classification (NAICS), if known (e.g., 336212)
1 0
) ) o « 611110

Number of Days Employment information (If you don't have these fignres, see the

Workslieet on the back of this page 1o estimate.)

Total number of days Total number of days of

away from work job transfer or restriction Annual average number of employees 47
18 7 Total hours worked by all employces last year 66733
© 0 Sign here

. Knowingly falsifying this document may result in a fine.
Injury and lliness Types

I certify that I have examined this document and that to the best of my
knowledge the entrics are true, accurate, and complete.

Total number of . . .

M
m Injuri(cs) 3 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 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.

g h

Publicreporting burden for this callection of information is esti d to average 50 mi P g timeta instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are notrequired to respondto the collection of information unless itdisplays a currently valid OMB control number Ifyou have any
a i 3 i ion, tact: art t bor, OS! Offi Statistics, Room N-3644, 200 C. itutionA , NV, Washing
comments about these estimates orany other aspects of'this data collection, contact: US Department of Labor HA ce of Statisti om Produced by FirstReportOnline(TM) firsirecords.com
DC20210. Do notsend the completed formsto this office.
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OSHA's Form 300A

juries and llinesses

Year 2024 @

U.S.Departmenbf Labor

" FormapprovedOMBno. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occured during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms.

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 restriction cases
0 3 3 0
@) (H) (U} )

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

10 144
K 0]

Injury and lliness Types

Total number of . . .

M
(1) Injuri(es) 6 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(6) All other illnesses Y

Establishment information

name ELC - Necw London

Your
Sweee 17530 County Rd 9 NE
City New London Sate MN _ z1p 56273

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (If you don’t have these figures, see the
Worksheet on the back of this page to estimate.)

Annual average number of employees 42
Total hours worked by all employees last year 56083

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
knowledge the entries are true, accurgte, and complete.

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

Public reporting burden for this callection of information is dto average 50 perresponse, including timeto reviewthe instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless itdisplays a currently valid OMB control number Ifyou have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 C Avenue, NW, Washing
DC20210. Do notsend the completed funnsto this office.

Produced by F

portOnline(TM) www. .com



OSHA's Form 300A
Summary of Work-Related Injuries and Ilinesses

All establishments covered by Part 1904 must complete this Summary page, even If no work-related injuries or liinesses occured during the year. Remember to raview the Log
to verify that the entries are complete and accurate befora completing this summary.

Using the Log, count the Individual entries you made for each category. Then write the totals below, making sure you've added the entrles from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping ruls, for further details on the access provisions for these forms.

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 restriction cases
0 0 0 1
© (H) (0} )

Number bf Days

Total number of days
away from work

Total number of days of
job transfer or restriction

0 0
K G

Injury and lliness Types

Total number of . . .
(1) Injuries 1 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(6) All other illnesses 0

Year 2024 ((?)

U.S.Departmenbf Labor

R:llnluppruvaz-dOMBnu. 1218-0176

Establishment information

Your name ELC - Pipestone

Sweee 1314 N. Hiawatha, Ste 100

City Pipestone Stae MN_ zip 56164

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (Ifyou don’t have these  figures, see the
Workssheet on the back of this page o estinate.)

Annual average number of employees 68
Total hours worked by all employecs last year 104330

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
knowledge the entries are true, accurate, and complete.

oo WP g
[zal25

Phone

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

Publicreporting burden for this collection of information is d to average 50 mi it including timeto reviewthe instructiors, search and gather the data needed, and
complete and review the collectian of information. Persons are notrequired ta respondto the collection of information unless itdisplays a currently valid OMB control number Ifyau have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 ConstitutionAvenuc, NW, Washington,
DC20210. Do notsend the completed formsto this office.

by F portOnline(TM) www, com



OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

All establishments covered by Part 1904 must complete this Summary page, even If no work-related Injuries or llinesses occumed during the year. Remember to review the Log
to verify that the entries are complets and accurate before completing this summeary.

Using the Log, count the indlvidual entrles you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA’s racordkeeping rule, for further details on the access provisions for these forms.

Number of Cases

Total number of
cases with days cases with job other recordable
away from work transfer or restriction cases

0 1 1 1

() (H) (U} )

Number of Days '

Total number of days Total number of days of
away from work job transfer or restriction

Total number of
deaths

Total number of Total number of

3 43
K (C]

Injury and lliness Types

Total number of . . .

Year 2024 @

U.S.Departmenbf Labor

" FormapprovedOMBno. 12180176

M
(1) Injuri(es) 3 (3) Respiratory conditions 9
(4) Poisonings 0
(2) Skin disorders g (5) Hearing loss 0
(6) All other illnesses 0

Establishment information

ELC - Windom

Your name

Street 1454 6th Avenue

City Windom stae MN_ zp 56101

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (Ifyou don't have these fignres, see the
Worksheet on the back of this page to estinate.)

Annual average number of employees 102
145278

Total hours worked by all employees last year
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

knowledge the entries are true, accurate, and complete.
{/

Post thls Summary page from February 1 fo April 30 of the year following the year covered by the form.

Publicreporting burden for this collection of information is d to average 50 mi P including timeto reviewthe instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are notrequired to respond to the collection of information unless itdisplays a currently valid OMB control number Ifyou haveany
comments about these estimates orany other aspeets of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constituti NW, Washi
DC20210. Do notsend the completed formsto this office.

Produced by F

Online(TM) www. com



OSHA's Form 300A N &>
Summary of Work-Related Injuries and Illinesses L eI

FormapprovedOMBno. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even If no work-related injuries or ilnesses occumed during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the Individual entries you made for each category. Then write the totals below; making suro you've added the entries from every page of the Log. If you Establishment information
had no cases, write "0." M
- o Your name arshall Office
Employees, former employees, and their representatives have the right to review the OSHA Form 300 In its entirety. They also have limited access to the OSHA Form 301 or

its equivalent. See 29 CFR Part 1904.35, In OSHA's recordkesping ruls, for further detalls on the access provisions for these forms. Street 1420 E. College Drive

City Marshall sate MN zip 56258

Number of Case
¢ > Industry description (e.g., Manufacture of niotor truck trailers)

School Services

, 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 restriction  cases North American Industrial Classification (NAICS), if known (e.g., 336212)
0 0 0 1
© (H) U] ) 611110
Number of Days Employment information (Ifyou don’t have these  figures, see the
Workssheet on the back of this page 1o estimate.)
Total number of days Total number of days of
away from work job transfer or restriction Annual average number of employees 135
0 0 Total hours worked by all employees last year 209204
Sign here
®) L 2

Knowingly falsifying this document may result in a fine.

Injury and lllness Types I certify that I have examined this document and that to the best of my

knowledge the entries are true, accurate, and complete.

HR

Total number of . . .

(1) Injuries 1 (3) Respiratory conditions 0 yux::i [ rl 3 2
— o ” {210} H-2285 29125
o (4) Poisonings Plione Date
(2) Skin disorders (5) Hearing loss 0
(6) All other illnesses 0
Post this Summary page from February 1 to Aprll 30 of the year following the year covered by the form.
Publicreporting burden for this collection of information is esti i u ge 50 mi I including timeto reviewthe instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are notrequired to respond to the collection of information unless itdisplays a currently valid OMB control number Ifyou have any
camments about thesc estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 C itutionAvenue, NW, Washii Producsd 1y Snline(TM) o
DC20210. Do notsend the completed formsto this office. v E v v
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OSHA's Form 300A

Summary of‘ Work-Belated lnjunes and llinesses

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms.

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 restriction cases
0 0 1 0

Q) (H) (0} )

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

0 41
(K G}

Injury and lliness Types

Total number of . . .

M
(1) Injuri(es) 1 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders y (5) Hearing loss 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.

Public reporting burden for this collection of information is d to average 50 mi T including time to reviewthe instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respondto the cullccuml of mfonuauon unless itdisplays a currently valid OMB control number Ifyou have any
comments about these estimates orany other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 C Avenue, NW, Washi
DC20210. Do notsend the completed formsto thisoffice.

Year 2024 ((?)

U.S.Departmenif Labor

Establishment information

me The READY Clinic - Marshall

Your

Street 349 West Main St., #1

City Marshall state MN  zp 56258

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (if you don't lave these figures, see the
Worksheet on the back of this page to estimate.)

Annual average number of employees 8

Total hours worked by all employees last year 12884
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
knowledge the entries are true, accurate, and complete.

Produced by FirstReportOnline(TM) www.firstrecords.com



OSHA's Form 300A

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occumed during the year. Remember to review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for these forms.

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 restriction cases
0 1 0 0
(©) (H) (0] V]

Number of Days

Total number of days
away from work

Total number of days of
job transfer or restriction

5 20
K (G

Injury and lliness Types

Total number of . . .

M
0] Injuri(cs) 1 (3) Respiratory conditions 0
(4) Poisonings 0
(2) Skin disorders ¢ (5) Hearing loss 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.

Publicreporting burden for this callection of information is toaverage 50 perr , including time:to reviewthe instructiors, search and gather the data needed, and
complete and review the collection of information. Persons are notrequired to respond to the collection of information unless itdisplays a currently valid OMB control number Ifyouhave any
comments about these estimates orany other aspects of thisdata collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 ConstitutionAvenue, NW, Washington,
DC20210. Do notsend the completed formsto this office.

Summary of Work-Related Injuries and Ilinesses

Year 2024 @

U.S.Departmenbf Labor

 FormapprovedOMBno. 1218-0176

Establishment information

Your — Willmar Office

Street 611 SW 5th Street

City Willmar Stae MN_ zgp 56201

Industry description (e.g., Manufacture of motor truck trailers)
School Services

North American Industrial Classification (NAICS), if known (e.g., 336212)

611110

Employment information (If you don’t have these figures, see the
Worksheet on the back of this page to estimate.)

Annual average number of employees 49
Total hours worked by all employees last year 77217
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
knowledge the entries are true, accurate, and complete.

7

Produced by Fil Online(TM) com
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