LICENSING AND REGULATORY AFF
UNEMPLOYMENT AGENCY - ALPENA

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 29
K) L Total hours worked by all employees last year 4 880
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
BAY CITY OPERATIONS SVC CENTER

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 2.0
(K) ) Total hours worked by al employees last year 3.058
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF 
BAY CITY OPERATIONS SVC CENTER

RRoss
Typewritten Text
2.0

RRoss
Typewritten Text
3,058


LICENSING AND REGULATORY AFF
DEQ SAGINAW/BAY DISTRICT OFFCE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 4.5
(K) ) Total hours worked by al employees last year 7.843
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MICHIGAN WORKS!

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 8.3
(K) L Total hours worked by all employees last year 13,936
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LEASED SPACE VARIES BATTLE CRK

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 8.0
(K) L Total hours worked by all employees last year 13,298
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI REHABILITATION SERVICES OFF

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1,368
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1
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LICENSING AND REGULATORY AFF
MICHIGAN WORKS! - ST JOHNS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1,312
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DELTA CO OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.3
(K) L Total hours worked by all employees last year 2,229
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DELTA CO VETERANS OFC ESCANABA

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.7
(K) L Total hours worked by all employees last year 1,031
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI REHABILITATION SERVICES

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year l, 179
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF
MI REHABILITATION SERVICES  

RRoss
Typewritten Text
0.8

RRoss
Typewritten Text
1,179


LICENSING AND REGULATORY AFF
WESTSIDE MEDICAL BUILDING

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 12.4
(K) ) Total hours worked by al employees last year 20.681
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
EMMET / CHARLEVOIX CO FIA

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.5
(K) L Total hours worked by all employees last year 921
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MICHIGAN WORKS!

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.4
(K) L Total hours worked by all employees last year 2,493
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
CARRIAGE FACTORY

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.2
(K) ) Total hours worked by al employees last year 1.878
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA-REG Il

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 10.3
(K) L Total hours worked by all employees last year 17,481
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MICHIGAN WORKS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) ) Total hours worked by al employees last year 1.302
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
STATE POLICE - DIST 7 HDQTRS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.1
(K) L Total hours worked by all employees last year 176
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
HILLSDALE CO OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.4
(K) L Total hours worked by all employees last year 751
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
COPPER CO INTERMEDIATE SCHOOL

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1,297
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LEASED SPACE VARIES - LANSING

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.6
(K) ) Total hours worked by al employees last year 3.076
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
CONSTITUTION HALL

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 41.3
(K) L Total hours worked by all employees last year 69,922
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA-REG I

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.2
(K) L Total hours worked by all employees last year 2,147
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MEDC HEADQUARTERS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.9
(K) L Total hours worked by all employees last year 27766
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA - REG 1lI

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1326
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - MRS - DIV |

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1,297
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ECONOMIC DEV CORP MT PLEASANT

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 5.8
(K) L Total hours worked by all employees last year 91575
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
JACKSON MAXIMUM CORR FACILITY

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.5
(K) L Total hours worked by all employees last year 816
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - MRS - DIV 1lI

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 4.6
(K) L Total hours worked by all employees last year 7,871
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1
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LICENSING AND REGULATORY AFF
JACKSON FIELD OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.1
(K) L Total hours worked by all employees last year 120
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - MRS - DIV IV

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 10.0
(K) L Total hours worked by all employees last year 16,839
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 > )
) Respirator _O = _ ﬂﬁ;ﬂ‘[‘{?&{ Director,OSE-EHN
espl y R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
KALAMAZOO CO OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.2
(K) L Total hours worked by all employees last year 302
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DEQ - KALAMAZOO DIST OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.1
(K) L Total hours worked by all employees last year 176
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ECONOMIC DEV CORP GRAND RAPIDS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number o.f d.ay sof Worksheet on the back of this page to estimate.)
from work transfer or restriction
0 0.00 Annual average number of employees 15.3
(K) L Total hours worked by all employees last year 261168
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _o (4) Poisonings e | certify that | have examined this document and that to the best of
0 (5) Hearing loss my knowledge the entries are true, accurate, and complete.
@) =Kin I ©) All other 0 // i , Director,OSE-EHVM
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MAGISTRATE OFC GRAND RAPIDS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 15.0
(K) L Total hours worked by all employees last year 25435
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 > )
) Respirator _O = _ ﬂﬁ;ﬂ‘[‘{?&{ Director,OSE-EHN
espl y R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
GRAND RAPIDS RIC

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 6.5
(K) L Total hours worked by all employees last year (11,666
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MARY FREE BED HOSPITAL

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 17396
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
(5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
0
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LAPEER CO OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 11365
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF
LAPEER CO OFFICE 

RRoss
Typewritten Text
0.8

RRoss
Typewritten Text
1,365


LICENSING AND REGULATORY AFF
MDCD - MRS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1,289
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LIVINGSTON CO MI WORKS OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 11335
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
PINCKNEY HIGH SCHOOL

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.3
(K) L Total hours worked by all employees last year 612
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LIVINGSTON EDUC SVCS AGY BLDG

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 11456
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
Ml REHAB SERVICES CLINTON TWP

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number o.f d.ay sof Worksheet on the back of this page to estimate.)
from work transfer or restriction
0 0.00 Annual average number of employees 10.9
(K) L Total hours worked by all employees last year 18:564
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _o (4) Poisonings e | certify that | have examined this document and that to the best of
0 (5) Hearing loss my knowledge the entries are true, accurate, and complete.
@) =Kin I ©) All other 0 // i , Director,OSE-EHVM
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI WORKS SVC CTR ROSEVILLE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 7.3
(K) L Total hours worked by all employees last year 127527
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 > )
) Respirator _O — _ ﬂﬁ;ﬂ‘[‘{?&{ Director, 0SE-EHN
espl y R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DEQ SE DISTRICT OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.5
(K) L Total hours worked by all employees last year 675
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA - REG IV

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 6.2
(K) L Total hours worked by all employees last year 9,982
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF
MDCD - ESA - REG IV	

RRoss
Typewritten Text
6.2

RRoss
Typewritten Text
9,982


LICENSING AND REGULATORY AFF
UPPER PENINSULA DISTRICT OFC

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.2
(K) L Total hours worked by all employees last year 228
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS - BIG RAPIDS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 3.8
(K) L Total hours worked by all employees last year 6,540
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI REHAB SRVCS MENOMINEE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 11249
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MIDLAND TOWNE CENTER

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 2.3
(K) L Total hours worked by all employees last year 31861
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ECONOMIC DEV CORP MONROE DIST

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 3.1
(K) L Total hours worked by all employees last year 51256
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DEPT OF HUMAN SERVICES

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.5
(K) L Total hours worked by all employees last year 2:565
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - MRS - DIV Il

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.3
(K) L Total hours worked by all employees last year 460
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS - MUSKEGON

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 10.0
(K) L Total hours worked by all employees last year 16,514
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
SOS BRANCH - GAYLORD

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.7
(K) L Total hours worked by all employees last year 944
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DEQ - GAYLORD FIELD OFFICE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.1
(K) L Total hours worked by all employees last year 96
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI REHAB SERVICES OTSEGO

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.9
(K) L Total hours worked by all employees last year 11600
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS-CLOVER AVENUE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 8.3
(K) L Total hours worked by all employees last year 131975
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - MRS - DIV |

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 15
(K) L Total hours worked by all employees last year 2671
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
LEASED SPACE VARIES - SAGINAW

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 3.5
(K) L Total hours worked by all employees last year 51982
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 1334
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
RIVERVIEW PROF ARTS BLDG

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 130.4
(K) L Total hours worked by all employees last year 225,926
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS-SHIAWASSEE RESD

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.8
(K) L Total hours worked by all employees last year 11375
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MUNICIPAL OFFICE CENTER

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 9.2
(K) L Total hours worked by all employees last year 16:270
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ECONOMIC DEV CORP - CARO

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 2.3
(K) L Total hours worked by all employees last year 31832
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ECONOMIC DEV CORP - ANN ARBOR

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 9.1
(K) L Total hours worked by all employees last year 151306
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
UNEMPLOYMENT AGCY DETROIT EAST

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 1.1
(K) L Total hours worked by all employees last year 1,939
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MICHIGAN REHAB SRVCS WAYNE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 13
(K) L Total hours worked by all employees last year 21159
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
DETROIT REENTRY CENTER

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 0.1
(K) L Total hours worked by all employees last year 147
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MI REHAB SERVICES - TAYLOR

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 7.1
(K) L Total hours worked by all employees last year 12,538
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 > )
) Respirator _O = _ ﬂﬁ;ﬂ‘[‘{?&{ Director,OSE-EHN
espl y R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA - REG |

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 10.3
(K) L Total hours worked by all employees last year 171377
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA - REG VI

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 8.0
(K) L Total hours worked by all employees last year 14,122
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF
MDCD - ESA - REG VII

RRoss
Typewritten Text
8.0

RRoss
Typewritten Text
14,122


LICENSING AND REGULATORY AFF
MDCD - MRS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 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. Establishment information

If you had no cases, write "0". Your establishment State of MiChigan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with caseswith job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(G) (H) 0] ) North American Industrial Classification (NAICS), if known  (eg., 336212)

Number of Days

Employment information (if you don't have these figures, see the

Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 15
(K) L Total hours worked by all employees last year 2,402
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 — A ’/j‘[‘ e ”
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD - ESA - REG VI

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 8.3
(K) L Total hours worked by all employees last year 13,513
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS-MACK AVENUE

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 6.4
(K) L Total hours worked by all employees last year 101688
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MDCD-EMPLOYMENT SERVICE AGENCY

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number o.f d.ay sof Worksheet on the back of this page to estimate.)
from work transfer or restriction
0 0.00 Annual average number of employees 10.1
(K) L Total hours worked by all employees last year 171615
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _o (4) Poisonings e | certify that | have examined this document and that to the best of
0 (5) Hearing loss my knowledge the entries are true, accurate, and complete.
@) =Kin I ©) All other 0 // i , Director,OSE-EHVM
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MRS-PORTER STREET

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 9.2
(K) L Total hours worked by all employees last year 151099
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
WAYNE MI WORKS SERVICE CENTER

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 6.4
(K) L Total hours worked by all employees last year 111378
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
MICHIGAN REHABILITATION SVCS

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 7.5
(K) L Total hours worked by all employees last year 121651
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123 Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

JSpalding
Ken Sig

JSpalding
Typewritten Text
Director, OSE-EHM

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
9111

SCopley
Typewritten Text

RRoss
Typewritten Text
LICENSING AND REGULATORY AFF
MICHIGAN REHABILITATION SVCS

RRoss
Typewritten Text
7.5

RRoss
Typewritten Text
12,651

RRoss
Typewritten Text


LICENSING AND REGULATORY AFF
MRS - MCTI DETROIT EAST

OSHA's Form 300A (rev. 01/2004)
Year 2012

Summary of Work-Related Injuries and lllnesses

Occupational Safety and Health Administration

From 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 to verify that the entries are complete and accurate before completing this summary. X X .

. o ) ) ) : ) Establishment information
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". Your establishment State of MiChigan

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 Street 400 S Pine St. Capitol Commons Center 4th Floor
301 or its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing sae Ml 7Ip 48909
Number of Cases Industry description (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if known  (e.g.,3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} )

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

Number of Days

Employment information (if you don't have these figures, see the
Total number of days Total number of d_ays of Worksheet on the back of this page to estimate)
from work transfer or restriction
0 0.00 Annual average number of employees 3.0
(K) L Total hours worked by all employees last year 5: 115
Injury and lliness Types Sign here
Tota number of ... Knowingly falsifying this document may result in a fine.
(M) 0
@) Injuries _0 (4) Poisonings . I certify that | have examined this document and that to the best of
0 (5) Hearing loss 2 my knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 o > > Director. OSE-EHN
(3) Respiratory 0 . ,@W,/j.[.ﬁ-/ i
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. — Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
the data needed, and complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently
valid OMB control number. If you have any comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) COURTHOUSECOMPLEX

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1772E
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 9
@ Resoi . © — ﬁ”ﬁ% Director, OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) ALGER MAXIMUM CORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1’67"

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries 0 4 P0159n1ngs T 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin- — (6) All other o /,;;3/9,:/‘[; 2l Director,OSE-EHN
(3) Respiratory 0 - - -
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A BERRIENCO OFFICE

(Rev. 01/2004)

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees .8
0 0.00
(K) L Total hours worked by all employees last year 1 142€
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
(3) Respirat 0 © _ ,ﬁﬁ;’f/éﬂ-/ Director, OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) KINROSSCORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1,63(
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin ' 5 (6) All other 0 /@;%/‘l ﬂ/ Director, OSE-EHN
@ Resplratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF

UNEMPLOMNT AGCY SAULT STMARIE
OSHA's Form 300A (rev. 01/2004)

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 13
0 0.00
Total hours worked by all employees last year 27395
(K) oL _
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 %(WL// Director, OSE-EHIV
i I v o PR
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA'S Form 300A  (rev. 12008 CHIPPEWACO OFFICE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 39.¢
0 0.00 _Ov
(K) L Total hours worked by all employees last year 68,18-‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 > >
@ s o © — ﬁ%/‘[j e Director, OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
. c
OSHA's Form 300A (rev. 01/2004) SOSBRANCH - DELTA COUNTY PLUS

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 7.8
0 0.00
(K) L Total hours worked by all employees last year 13,021
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
@ Skin. 5 (6) All other 0 W ¥ Director OSE-EHY
@ Resplratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) SOS- RICKLE RDBLDG

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 9.1
0 0.00
(K) L Total hours worked by all employees last year 16, 13:
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 =
@ s o © — /s;é/‘[a;ﬁ/ Director,OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (rev. 01/2004) FLINT STATE OFFICEBUILDING

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 5
0 0.00
(K) L Total hours worked by all employees last year 8,66:
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5 o
@ Resoi o © — /;é/‘[‘ 2 Director, OSE-EHV
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) MAGISTRATE OFFICE- FLINT

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 4.7
0 0.00
(K) L Total hours worked by all employees last year 7,316

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
2) Ski 6) All othe 0 >
(3) R - 0 (@) Allother . ,ﬁ;%/é««/ Director, OSE-EHV
(8) Respiratory _— Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Dare

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) GRANDVIEW PLAZA

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 2.7
0 0.00
(K) L Total hours worked by all employees last year 4192\'

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries 0 4 P0159n1ngs T 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 //‘//[1‘/ Director, OSE-EHN
. - 7 25 o I A
® Resplratory L Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) TRAVERSECITY STATEOFCBLDG

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1.7
0 0.00
(K) L Total hours worked by all employees last year 3112~'
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 ﬁ%/{/ Director, OSE-EHIV
. JE— 7 o = =p
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) UNEMPLOYMENT AGCY TRAVERSECTY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 12
0 0.00
(K) L Total hours worked by all employees last year 20179‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 /"’_’//./[ﬂ/ Director, OSE-EHN
. — e PR
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) STLOUIS CORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1175:
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 >
@ Resoi o © — ,ﬁ?ngi/‘[-;t{ Director, OSE-EHM
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
SOSBRANCH - HOUGHTON
OSHA's Form 300A

(Rev. 01/2004)

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 0.6
0 0.00
(K) L Total hours worked by all employees last year 1’02"

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 ey ey Director, OSE-EHN
(3) Respiratory 0 _ /f’;%,ﬂjlﬂe{
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) JOLLY CEDARPLAZA

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
C
Annual average number of employees 16.5
0 0.00 =
(K) L Total hours worked by all employees last year 28,605
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 L7 5 _
i _ ﬁ%.,r/c}‘[mﬂ%{ Director, OSE-EHN
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) LEWIS CASS

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 12.1
0 0.00 Pl
(K) L Total hours worked by all employees last year 20786(

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 i =
@ . © —_— ,@;Wé-ﬂa{ Director, OSE-EHNM
(3) Respiratory 0 - . -
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) MICHIGAN TAX TRIBUNAL

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 7.8
0 0.00
(K) L Total hours worked by all employees last year 12790‘

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 e 5 o )
—_— R v Director, OSE-EHNM
(3) Respiratory 0 o ,ﬁvﬁ,fg[.ﬂ»{: :
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) JOHNHANNAH BLDG

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
1
Annual average number of employees
0 0.00
Total hours worked by all employees last year 1 ’ 738
(K) oL _
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin - (6) All other 0 ,5;3/7’:/[;/ Director,OSE-EHV
. — A o S
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) MICHIGAN LBRY AND HISTRCLCTR

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 17.7
0 0.00 . =-rr
(K) L Total hours worked by all employees last year 26 '46(
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _— (6) All other 0 //y/[ 4,—/ Director, OSE-EHN
(3) Respiratory 0 - o A
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) ROMNEY BUILDING

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 3.7
0 0.00
(K) L Total hours worked by all employees last year 6,655
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 o
(3) Respirat _O © _ - ﬁgyi/[_;ﬁ/ Director,OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) APPELATE/ MERC

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 4
0 0.00
Total hours worked by all employees last year 61925
(K) oL _
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
(3) Respirat 0 © _ ,ﬁﬁ;’f/éﬂ-/ Director, OSE-EHV
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) IONIA REGIONAL FACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
25
Annual average number of employees -
0 0.00
(K) L Total hours worked by all employees last year 3’96 !
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 //i/[i/ Director, OSE-EHN
(3) Respiratory 0 T s
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) CHARLESEGELERRECGUIDNCCTR

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 19
0 0.00
(K) L Total hours worked by all employees last year 31312

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss 2 knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 > :
(3) Respirato 0 o }éﬂé St Director, OSE-EHVM
P y R Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) G ROBERTCOTTONCORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 0.5
0 0.00
(K) L Total hours worked by all employees last year 736

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _0 4 P0159n1ngs 0 I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 L > 7 i
¥ S SR Director, OSE-EHNM
(3) Respiratory 0 — A ”{/‘[ sl -
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Dare

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123

Page 1 of 1
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) MESA - KALAMAZOO

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
1.7
Annual average number of employees .
0 0.00
(K) L Total hours worked by all employees last year 21915

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss _- knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 ﬁﬁ%/ﬁﬂ/ Director, OSE-EHN
(3) Respiratory 0 —— - -
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (rev. 01/2004) 940N 10THSTREET

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1.9
0 0.00
(K) L Total hours worked by all employees last year 2:88(

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries 0 4 P0159n1ngs T 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin ' 5 (6) All other 0 o E/MLM Director,0SE-EHN
(©) Resplratory - Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123

Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
LICENSING AND REGULATORY AFF
940 N 10TH STREET


JSpalding
Ken Sig

JSpalding
Typewritten Text
1.9

JSpalding
Typewritten Text
2,880

JSpalding
Typewritten Text
Director, OSE-EHM

JSpalding
Typewritten Text
9111


LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) NORTHBROOKOFFICEPARK

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 11.7
0 0.00 - -
(K) L Total hours worked by all employees last year 201081

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _0 4 P0159n1ngs 0 I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 L I ' :
(3) Respirato 0 — . /‘éﬁﬂf’%«a{ Director, OSE-EHN
P y _ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Dare

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) GRAND RAPIDSSTATEOFCBLDG

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 8
0 0.00
(K) L Total hours worked by all employees last year 13189‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5 5
(3) Respirat _O © _ . }g;;yi/j_;w/ Director,0SE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) UNEMPLOYMENT AGCY GRAND RAPIDES

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
C
Annual average number of employees 13t
0 0.00 o
(K) L Total hours worked by all employees last year 23726\

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M)
(1) Injuries _O (4) Poisonings i 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss L knowledge the entries are true, accurate, and complete.
(2) Skin ' 2 (6) All other o - ﬁé&jﬁﬂﬁ{ Director, 0SE-EHN
® Resplratory L Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) THUMB CORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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
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
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms

Number of Cases
Total number Total number Total number Total number
deaths cases with cases with job other
away from transfer or cases
0 0 0 0
(©)] H (0] @]
Number of Days
Total number of days Total number of days of
from work transfer or restriction
0 0.00
(K) L

Injury and lliness Types

Total number of ...

(M)
(1) Injuries _0 (4) Poisonings i
(5) Hearing loss L
() Skin 0 (6) All other 0
(3) Respiratory 0 T

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 time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123

Establishment information

Your establishment State of Michigan
Street 400 S Pine St. Capitol Commons Center 4th Floor

City Lansing stae Ml zIp 48909

Industry (e.g., Manufacture of motor truck trailers)
Government

Standard Industrial Classification (SIC), if (e.g.,3715)
_ 9111
OR

North American Industrial Classification (NAICS), if (eg.,

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

Annual average number of employees 0.5
Total hours worked by all employees last year 852
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.

,ﬁ;’f/‘[‘ ﬂ%/ Director, OSE-EHN

Company executive Title
(517 )373-0438 1/29 /2013
Phone Date
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) GUSHARRISONCORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1178‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 >
@ Resoi o © — /éé/l;z{ Director, OSE-EHM
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) NEWBERRY CORRFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1,70(
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 //f/[ o Director, OSE-EHN
(3) Respiratory 0 _ e e
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (rev. 01/2004) DIST OFFICECLINTON TOWNSHIP

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 4.1
0 0.00
(K) L Total hours worked by all employees last year 71216
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
@ , — © —_— //;%/_[;ﬁ{ Director, OSE-EHNV
(3) Respiratory 0 — i - -
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) MARQUETTE BRANCH PRISON

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 11562
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
@ ) —_— © — //x’j‘[{/ Director, 0SE-EHN
(3) Respiratory 0 — A et :
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) MESA - MARQUETTE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 4.3
0 0.00
(K) L Total hours worked by all employees last year 7155‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin — (6) All other 0 //,/[a»/ Director,OSE-EHN
(3) Respiratory 0 — D s
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123

Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text
LICENSING AND REGULATORY AFF
MESA - MARQUETTE


JSpalding
Ken Sig

JSpalding
Typewritten Text
4.3

JSpalding
Typewritten Text
7,552

JSpalding
Typewritten Text
Director, OSE-EHM

JSpalding
Typewritten Text
9111


LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) STAT PLCDIST8 HDQTRSDETVS

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
(K) L Total hours worked by all employees last year 1,792
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 /;W[ a‘/ Director, OSE-EHV
. — _ iy
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) MUSKEGONCO OFFICE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1.9
0 0.00
(K) L Total hours worked by all employees last year 3145(
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5 3
@ , — © —_— ﬁ%/éﬂ%{ Director, OSE-EHM
(3) Respiratory 0 e - -
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) MUSKEGONCORRECTIONALFACILITY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
Total hours worked by all employees last year 1 ' 76¢
(K) oL _

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries 0 4 P0159n1ngs T 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin ' _ (6) All other 0 ﬁgﬂ‘[‘ g Director, OSE-EHN
(3) Respiratory 0 - - -
_ Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) MAGISTRATE OFFICE- PONTIAC

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 1
0 0.00
Total hours worked by all employees last year 1’73:
(K) oL _
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 //:/[;/ Director, OSE-EHNM
: - g e o A
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) UNEMPLOYMENT AGENCY - TROY

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 6.7
0 0.00
(K) L Total hours worked by all employees last year 10,90:

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss - knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other L ﬁfg/ﬁ% Director, OSE-EHN
(3) Respiratory 0 —— - -
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (gev. o200 SOUTHFIELDOFFICEBUILDING

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 5.5
0 0.00
(K) L Total hours worked by all employees last year 9104:
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 //¢/[ﬂ/ Director, OSE-EHN
. =% 2 s SR
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) STATE OF MICHIGAN BUILDING

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 247
0 0.00 et
(K) L Total hours worked by all employees last year 421165
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
@ s o © — f;ﬂé{ﬁ/ Director, OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text
LICENSING AND REGULATORY AFF
STATE OF MICHIGAN BUILDING


JSpalding
Ken Sig

JSpalding
Typewritten Text
24.7

JSpalding
Typewritten Text
42,169

JSpalding
Typewritten Text
Director, OSE-EHM

JSpalding
Typewritten Text
9111


LICENSING AND REGULATORY AFF
OSHA's Form 300A  (rev. 01/2004) OGEMAW CO OFFICE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 0.9
0 0.00
(K) L Total hours worked by all employees last year 11552
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 /"’%’f/[ ,d/ Director, OSE-EHN
. —_— e A e =
® Resplratory L Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
ALPINE EXECUTIVE CENTER
OSHA's Form 300A (rev. 01/2004) CU C

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
16.7
Annual average number of employees .
0 0.00
(K) L Total hours worked by all employees last year 29,71‘
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin ' — (6) All other 0 ,ﬁ;ﬂ[;q/ Director. OSE-EHN
@ Resplratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) OTSEGOCOBUILDING

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 2.8
0 0.00
(K) L Total hours worked by all employees last year 4138S
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 5
(3) Resoi o © — /éé/[ e Director, OSE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) UNEMPLOYMENT AGENCY - SAGINAW

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 22.¢
0 0.00 . eet
(K) L Total hours worked by all employees last year 37782:

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 ﬁjyyﬁﬁ/ Director, OSE-EHN
(3) Respiratory 0 iy -
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (rev. 01/2004) SAGINAW STATE OFFICEBLDG

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 9.4
0 0.00
(K) L Total hours worked by all employees last year 15169(
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
2) Skin 6) All other 0 o &
@ Resoi o © — ﬁ%/‘[_;ﬁ/ Director, 0SE-EHN
(3) Respiratory R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text
LICENSING AND REGULATORY AFF
SAGINAW STATE OFFICE BLDG


JSpalding
Ken Sig

JSpalding
Typewritten Text
9.4

JSpalding
Typewritten Text
15,696

JSpalding
Typewritten Text
Director, OSE-EHM

JSpalding
Typewritten Text
9111


LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) UNEMPLOYMENT AGENCY - DETROIT

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 24.¢
0 0.00 . emc
(K) L Total hours worked by all employees last year 43161:
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 //,/ > S
. _— Ll Director, OSE-EHNM
(3) Respiratory 0 — AT Lo ,
_ Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.
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LICENSING AND REGULATORY AFF
OSHA's Form 300A (Rev. 01/2004) 7310WOODWARD AVE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 0.8
0 0.00
(K) L Total hours worked by all employees last year 1729:

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries 0 4 P0159n1ngs T 1 certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin - (6) All other 0 /@//‘,/[ ,/ Director, OSE-EHN
. - T I ey
® Resplratory L Company executive Title
(1517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. hone Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123
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LICENSING AND REGULATORY AFF
OSHA's Form 300A  (rev. 01/2004) UNEMPLOYMENT APPEALS,LIVONIA

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
to verify that the entries are complete and accurate before completing this summary. Establish ¢inf "
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 stablishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (e.g., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
if you don't have these figures, see the
Total number of days Total number of days of Employment ' ity ) gures
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 7.4
0 0.00
(K) L Total hours worked by all employees last year 12:4OZ
Injury and lliness Types Sign here
Total number of ... Knowingly falsifying this document may result in a fine
(M)
(1) Injuries 0 (4) Poisonings 0 ; ; ;
Yy - g T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss knowledge the entries are true, accurate, and complete.
(2) Skin _ (6) All other 0 //,/[ el Director, OSE-EHV
(3) Respiratory 0 — ey et lamerths
R Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date
Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200

Washington, DC 20210. Do not send the completed forms to this office.

Run Date: 01/18/2013 11:35:35 Run By: SMN123

Page 1 of 1


SCopley
Typewritten Text

SCopley
Typewritten Text
400 S Pine St. Capitol Commons Center 4th Floor

SCopley
Typewritten Text
     Lansing

SCopley
Typewritten Text
MI

SCopley
Typewritten Text
48909

SCopley
Typewritten Text
State of Michigan

SCopley
Typewritten Text

SCopley
Typewritten Text
Government

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text

SCopley
Typewritten Text
LICENSING AND REGULATORY AFF
UNEMPLOYMENT APPEALS, LIVONIA


JSpalding
Ken Sig

JSpalding
Typewritten Text
7.4

JSpalding
Typewritten Text
12,404

JSpalding
Typewritten Text
Director, OSE-EHM

JSpalding
Typewritten Text
9111


LICENSING AND REGULATORY AFF
OSHA's Form 300A  (Rev. 01/2004) DEQ- CADILLAC DIST 6 OFFICE

Summary of Work-Related Injuries and llinesses . oaparment oFasr

Occupational Safety and Health Administration

From 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
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 Establishment information
had no cases, write "0". Your establishment State of MlChlgan
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 Street 400 S Pine St. Capitol Commons Center 4th Floor
its equivalent. See 29 CFR Part 1094.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms City Lansing State M ZIP 48909
Number of Cases Industry (eg., Manufacture of motor truck trailers)
Government
Total number Total number Total number Total number
deaths cases with cases with job other Standard Industrial Classification (SIC), if (eg.3715)
away from transfer or cases 9111
0 0 0 0 OR
(©) (H) 0} ) North American Industrial Classification (NAICS), if (eg.,
Number of Days - —
Employment (if you don't have these figures, see the
Total number of days Total number of days of ' )
L. Worksheet on the back of this page to estimate.)
from work transfer or restriction
Annual average number of employees 2
0 0.00
(K) L Total hours worked by all employees last year 37022

Injury and lliness Types

Sign here

Total number of ... Knowingly falsifying this document may result in a fine

(M) 0
(1) Injuries _O 4 P0159n1ngs T I certify that I have examined this document and that to the best of my
0 (5) Hearing loss 2 knowledge the entries are true, accurate, and complete.
(2) Skin (6) All other 0 L > ~ .
&) Respirato e A ,/jé Py Director, OSE-EHN
P Ty _— Company executive Title
(517 )373-0438 1/29 /2013
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. F— Date

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather
complete and review the collection of information. Persons are required to respond to the collection of information unless it displays a currently valid OMB control

comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200
Washington, DC 20210. Do not send the completed forms to this office.
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