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Al astablishments covared by QAR 437-001-0700 must complets this Summary, even If no work-related injuries or
linesses ocoured during the year, Remember to review the Log to verify that the entries are complete and agourate
before completing this summary.

Establishment information
Using the Log, caurk the indlvidual entries you meda for each catagory. Then writa 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 name: Linfield College

Employess, former employess, and their representatives have the right to review the QOSHA Fomn 308 in is antirety.
Street: 930 SE Baker St

L ‘-».‘ffrc..f,'._'.‘.- 2 S e Clty: __McMinnvile State: _OR Zip: 97118
Total number of Total number of Total number of cagses  Total number of :
deaths cases with days with job transfer or other recordable Industry description (e.g., manufacture of motor truck trailers)
away from work restriction cases Undergraduate Collage
0 - 5 t 0 Standard industrial Classification (SIC), if known (e.g., SIC 3715)
) (H) ) ) g2
Empioyment Information
Total number of days Total number of days
away from work of job transfer or
restriction Annual avarage number of employess 2298
55 37 Totat hours worked by all employees last year 951,205
(K} L
Sign here
Total number of. .. Knowingly falsifying this document may resutt In a fire.
(M)
{1) Injuries . 14 {4) Poisonings 1] | certify that | have axaminad this document and that, to the best of my knowladge, the entrlas are true,
{2) Skin disorders 0 {5) Hearing losses [i] accurate, and complete.
(3) Respiratory
conditions [ {6) All other illnesses 0
A Y
i \ D’Q.v:\ci/hﬂ AL T VP of Finange and Admin
Company executive Title
Post this Summary page from February 1 to April 30 of the year following the year covered by this form 2 : ( g\
(503) 883-2458 -~
Phona Date
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