OSHA’s Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and llinesses

Report created : 1/11/2010 9:59:35 AM

All establishments coverad by Part 1904 must compiete this Summary page, even if no work-related irjuries or iilnesses occurred during the year. Rernember (o review the Log
to verily that the entries are complete and accurale before completing this summary.

Using the Log, count the individual entries you made for each category. Theri write the tolals below. making sure you ve added ihe entries from every page of the Log. if you
had no cases, write "0.”

Employees, former employees, and their representatives have the right fo review the OSHA Form 300 in its entirety. They also have iimited access o the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in OSHA's recorckeeping rule, for further del on the access provisions for these forms.
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Post this Summary page from February T to April 30 of the year following the year covered by the form.
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U.S. Department of Labor

Filter ID: RECORDABLE o - ypational Safety and Health Administration

Eerm approved OMB no. 12180176

Establishment information

PIEPER ELECTRIC, INC.

Your it name

5070 NORTH 35TH ST.

Street

City MILWAUKEE State W| ZIP 5320? B

Industry deseription (e.g., Manufactuse of nwtor truck traifers)

ELEC/MECH CONTR.
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Knowingly falsifying this document may result in a fine.
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