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

Year 20 10

Department of Consumer & Business Services
Cregon Ogcupational Safety &

Health Division {OR-O5HA)

Al establishments covered by QAR 437-001-0700 must complete this Summary, even if no work-related injuries or linesses ocourred
during the vear. Remember 1o review the Log to verify that the entries are complete and acourate before compiating this summary.

Using the Log: count the individual entries you made for each category, write the folals below, make sure you've added the entries
fromn every page of the Log. It yvou haven't had any cases, write "0".

Emplovees, formear employess, and their representatives, have the right to review the OSHA Forn 300 in ils entirety. They also have
fimited access to the DOES Form 807 or ifs equivalent. See QAR 437-001-0700020)
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Heep this Sununary posted from February T io Aprif 30 of the year following the year covered Ly Ehis form.

440-33533B (1 1/01) {OR-OSHA/COM)

Form approved OMB no. 1218-0176

Establishment Information

ZIiP 37209

City Nashvilie State TN

Industry description (e g., Manyfacrurer of motor fruck (railers)
Alcohol & Drugs Trestment Cenler

Standard Industrial Classification (NAICS), if known
{e.g . 336212)
290668

Employment Information (If you don’t have these figures, see
the worksheet on the back of this page to estimate.}

Annual average number of employees
Total hours worked by all emplovees last year 582,168

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

| certify that [ have examined this document and that | to the best
of my.knowiedge, the entries are true, accurate, and complete.

Z e . L CEO&NP
f ()mpc_f!}g"?ﬁ'rj{“zzth«’e‘ Title
#
Phone: {6133 432-3001 . Date: 1 F27 /12011




