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

Al estabiishments covered by Part 1804 must compiste this Summary page, even if no injuries or flinessss
occumed during the year. Remember to review the Log to verify that the entries ara complete and

Using tha Log, count tha individuai entrias you mada for aach catagory. Thaen write the fotals below,
making sure you've added ihe eniries fram every page of the log. ﬂynu had no cases write "0."

and their ives have the right to review the OSHA Form 300 in its
entirafy. mydmmwmmhfmﬂsmﬁmx!mhsmhﬂt See 20 CFR 1304.35, in
CSHA's Recordieeping rule, for further details on the access provisions for these forms.

Number of Cases

Total number of Total number of  Total number of cases Total number of

Year__ 2021 {?)

U.S. Department of Labor
OGacupstionsl Safety tnd Hadith Admanistration

Form epproved OMB o, 12180178

Establishment information

OR North American Industrial Classification (NAICS), it known (e.9., 336212)

Your i nama ECO-FIRST, Inc.

Streat 3 Harvest View Drive

City Lesage State West Virginia Zip 25557

Industry dascripton (6.9- Manufacture of motor truck traflers)
Services

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
4 9 5 5
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deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 0 Q
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Number of Days
Total number of Total number of days of
days away from job transfer or restriction
wark
0 0
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Injury and lliness Types
Total number of...
M)
(1) Injury g (4) Poisoning 9
(2} Skin Disorder [} (5) Hearing Loss 0
(3) Respiratory
Gondition 0 (8) All Gther Il a

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

gather the p .
displays a curmantly valid OMB conirdl number. I you have any
of Lebor, OSHA Offica of Statistics, Room N-3644; 200 Canstitution Ave, NW,

verage 58 minutes par recponse, nclsing e t review tha insiruction, search and

infomation. celection of nformelion uriess it
ey aspocts of this contact: L

DG 20210. Donot rpleted forms to this office.

Employment information

Annual average number of employses 5
Total hours warked by all employess last
oar .
Sign here
this resultin a fine,

1 cartify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
‘complate,

Dana L. Tomes President
Company executive Title
304-736-7303 R - .
Phane Date




