2023 OSHA Logs

e Construction



OSHA'’s Form 300A (Rev. 04/2004)
Summary of Work-Related Injuries and llinesses

Note: You can type input into this form and save i

Because the forms in this recordkeeping package are "fllablelwmab\e
PDF documents, you can type into the input form fields ar

then save your inputs using the free Adobe PDF Readar,

Year 20

U.S. Department of Labor
Safety and Health Administration

Form approved OMB so. 12180176

Al establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses occurred during the year.

Remember to review the Log fo verify that the entries are complefe and accurate before completing this summary.

Using the Log, count the individual entries you made for each cafegory. Then write the fotals below, making sure you've added the entries from

every page of the Log. If you had no cases, write 0.7
rmer emp and their

these forms.

Number of Cases

Total number of Total number of
deaths cases with days other recordable
away from work Testriction cases

0 2 0

@ (H U] 8]

Total number of cases
with job transfer or

Total number of

Number of Days

Total number of days of
job transfer or restriction

Total number of days
away from work

5 0

{K) (G

Injury and lilness Types

Total number of .
M)

(1) Injuries 3 (4) Poisonings 0

o

(2) Skin disorders (5) Hearing loss

(3) Respiratory conditions 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 collcction of information is estimated to average $5 minates per respo
complete and review the collestion of information. Persons are not required 19 respond 10 the callection
comments about these estimates or any other aspects of this data collestion, contact: US Department of Labor. OSHA Office of Statistical Analysis. Room
Washington, DC 20210, Do not send the completed forms to this office.

ives have the right {o review the OSHA Form 300 in its entirety. They also have limited access
to the GSHA Fcum 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for

including time to review the insiruetions, scarch and gather the data needed, and
formation unless it displays a currenily yalid OMB control mumber. If you have any

ompany cxecutive Title
phone 7 15-693-952 e 01/08/2024
Reset
. 200 Constitution Avenue, NW, ——

Establishment information
S.C. Swiderski LLC
sweet 401 Ranger St

Your establishment name

iy Mosinee sue WI zip 54455

Industry description (e.g., Mamufacture of mator truck trailers)

Property Management Company

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

Employment information (if you den't have these figures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 69

Total hours worked by all employees last year 1152488

Sign here
Knowingly falsifying this document may result in a fine.

1 certify that T have examined this document and that to the best of
my knowledge the entries age true, accurate. and complete.

CEO



https://safety.scswiderski.net/uploads/images/gallery/2024-01/osha-log-post-sheet-llc-1.jpg

Construction

OSHA ’S Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 23

Because the forms in this recordkeeping package are "fillable/writable™

PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and llinesses then save your inputs using the free Adobe PDF Reader.  U.S. Department of Labor

Safety and Health Administration

Farm approved OMB no. 12180176
All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses occurred during the year.
Remember to review the Log to verify that the entries are complefe and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the tofals below, making sure you've added the entries from
0.

every page of rne Lag If you had no cases, write Establishment information

, and th have the right to review the OSHA Form 300 in its entirety. They also have limited access X . ]
to the OSHA Fﬂrm 301 orits Equwﬁ!eﬂl See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your establishment name S.C. Swiderski Construction LLC
these forms.

sweet 401 Ranger St

Number of Cases

cpMosinee  we WI 7 54455

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

deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases C " fi c
onstruction Compan
0 2 1 1 o
© o] ) ) North American Industrial Classification (NAICS), if known (c.g., 336212)

Employment information (If you don't have these figiires, see the
Total number of days Total number of days of Worksheet on the next page to estimale.)
away from work job transfer or restriction 66
Annual average number of employees
15 37

(K) 5]

Number of Days

129,136.53

Total hours worked by all employees last year

Sign here
Injury and lliness Types

Knowingly falsifying this document may result in a fine.

Total number of . . 1 certify that I have examined this document and that to the best of’

4 0 my knowledge the eptries . accurate, and complete.
(4) Poisonings

(1) Injuries

(2) Skin disorders 0 (5) Hearing loss 0 Company execulive

— = phone 7 15-693-9522 pae 01/08/2024
(3) Respiratory conditions 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. Reset

Public reporting burden for this collection of information is estimated 1o average S8 minutes per response, including time to review the instrietions. search and gather the data needed, and
complote and review the collection of information. Persons are not required to respand to the collection of information unless it displays a ewrrenily valid OMB control number, If you have any
commicnts about these estimates r any other aspeets of this data collestion. consact: LS Department of Labor. OSHA Office of Statistical Analysis. Room N-2644, 200 Constitutian Avenue, NW. -
Washington, DC 20210. Do nut send the completed forms to this office.



https://safety.scswiderski.net/uploads/images/gallery/2024-01/osha-log-post-sheet-construction-1.jpg

Land

OSHA IS Form 300A (Rev. 0412004) Note: You can type input into this form and save it. Year 20 23

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

summary of Work-Related ["juries and lllnesses then save your inpuls using the free Adobe PDF Reader ”-g;rg;iﬂ'_"'ﬂi""’:fmf:ﬁf:

Form approved OMB na. 12180176

All establishments covered by Part 1904 must complete this Summary page, even if no work-reiated injuries or ilnesses 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 fotals below, making sure you've added the entries from

every page of me Log If you had no cases, write 0." Establishment information
and their have the right to review the OSHA Form 300 in its entirety. They also have limited access
fo lhe OSHA Furm 307‘ or its equivalent. See 29 CFR Part 1904.35, in OSHA’s recordkeeping rule, for further details on the access provisions for name  S.C. Swi i Land Company LLC

these forms.
siect 401 Ranger St

Number of Cases

ciyMosinee  gwe WI zp 54455
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases Real Estate Brok
eal Estale Brokerage
0 0 0 0 g
@) (H) m ) {muslrial Classification (NAICS), if known (e.g.. 336212)
Number of Days
Employment information (If vou don't have these figures, see the
Total number of days Total number of days of Worksheet on the next page to estimate.)
away from work job transfer or restriction 2
Annual average number of employees
0 0 3,131.66
Total hours worked by all emplayees lastyear 21 !21-80
(K) (O]
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
Total number of ... . 1 certify that T have examined this document and that to the best of
i 0 0 ge the entries are tgy acourate, and complete.
(1) Injuries {4) Poisoning S - 2O
(2) Skin disorders 0 (5) Hearing loss 0 ‘'ompany executive Title
, S — shone 7 15-693-9522 e 01/08/2024
(3) Respiratory conditions 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. Reset

Public reporting burden for his sollection of information is ssimated to average 58 minules per response, inchding i 10 revico the instructions, search and gather the data necded, and
completc and revies the collcstion of information. Persons are oot required fo respond to the collection of information unless it displays a currcnily valid OMB control number. If you bave any

comments about these estimates ar any other aspects of this data collection, contact: LS Department of Labor. OSHA Office of Statistical Analysis. Room N-3644. 200 Canstiturion Avenue, NW.
Washingion. DC 20210, Do not sead the compleled forms to fhis office.
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Management

OSHA ‘s Fo_rm 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 23

Because the forms in this recordkeeping package are illable/writable”

PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and lllnesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Safety and Health Administration

Form approved OMB no. 1218-0176
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 lo verily 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 Jhe Log If you had no cases. write 0." Establishment information

ives have the right to review the OSHA Form 300 in its entirety. They also have limited access 5 g
to the OSHA Form 301 orits Wwa:enr See 29 CFR Part 1904.35, in OSHA'’s recordkeeping rule, for further details on the access provisions for Your estabtisnmentname  S.C. Swiderski Management LLC
these forms.

sweer 401 Ranger St

Number of Cases

ciy MOSInee Sme WI zip 54455
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases c te O i
orporate erations
0 0 0 0 P P
(G) (H) m () North American Industrial Classification (NAICS), if known (e.g.. 336212)
Number of Days
Employment information (If you don't have these figures, see the
Total number of days Total number of days of Worksheet on the next page io estimate.}
away from work job transfer or restriction 33
: Annual average number of employees
0 0
” Total hours worked by all employees last year _59:240-49
®) L

Sign here
Injury and lliness Types

Knowingly falsifving this document may result in a fine.

To(ﬁaﬂl number of . . . I certify that I have examined this document and that to the best of
(M)
my knowled; c\:)f_@ﬁs are trug.accurate, and complete.

1) Injurics 0 (4 isoning 0
(1) Inj {#) Poisonings < =
(2) Skin disorders 0 (5) Hearing loss 0 Company “M“VC ifle.

— —_— phone 7 15-693-9522 e 01/08/2023

(3) Respiratory conditions 0 (8) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year foliowing the year covered by the form. Reset
Public reperting burden for this collestion of information is estimated fo average S8 minules per response, including time to review the instructions. scareh and gather the data needed. and

complete and rexiew the coliection uf information. Persons are not requined to respond 1o the collcction of information ualess i displays a currently valid OMB control number. If you have any
comtmicots about these cstimates of any other aspects of this data collestion. contact: US Department of Labor, OSHA Office of Statistisal Analysis. Room N-3644, 200 Constitution Avenuc, NW. |
Washingion, DC 20210, Do not send the completed forms to this officc.
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