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

3 | . Year 2010 @

U.S. Department of Labor
Ocecupallonal Safety and Health Administration

All establishments covered by Part 1904 must complete this Summary page, even if no infries or ilnesses
occumed during the year. Remember to review the Log fo verify that the enlries ams complete and accurate

Using the Lag, count Hhe Individial enfries you mada for each category. Then wrile the fotals below,
making sure you've added the enifies from every page of the log. If you had noe cases write "0."

Employees former employess, and their represenialives have the right fo review the OSHA Form 300 jn its
enlirety. They also frave limifed access to the OSHA Form 301 or its equivalen!. See 29 CFR 1904.35, in
OSHA's Recordkeeping rule, forfuither dotails on lhe access provisions for these forms.

Total numier of
deaths

Total pumber of  Total number of cases
cases with days  with job transfer or other recordable
awav fromwork  restriction cases

0 0 0

Total number of

Total number of days
away from work

Total number of days of
job transfer or restriction

Total number of...

() -

1) Iniury 0 {4) Poisoning 0
(2) Skin Disorder 0 {5) Hearing Loss 0
(3) Respiratory )
Condition 0 {8) All Other llinesses 1]

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

Public raporling burden for this collecion of informalion is eslimated to average 50 minutas per response, including fme to review the instruclion, search and gather tha data neadad,
and complete and review fhe collection of infeimalion. Persons are nol requirad fe respond o the collection of infortmation unless il displays acurrently valid OMB centrol number. I
you have any comments about lhese astimales or any aspacts of lhis daks collection, contack LS Def of Labor, OSHA Office of Slatistics, Room N-3644, 200 Constifulion Ave,

NW, Washingtor, DG 20210, Do not send the completed forms lo E_w office,

i iy
Form appraved GMB no. 1218-0176

Establishment information

Your pstablishment name _Houston Contrels, Inc.

Straet 2840 Center Street

City Deer Park State - Texas Zip 77536

Industry description (.g., Manufacture of motor truck trailers)
industrial Contract Services

Standard Industial Classificatien (SIC), if known (e.g., SIC 3718)
1 3 8 .-9
OR North Amarican Industrial Classification (NAIGS), if known {e.g., 336242)

Employment information

Annual average number of employees 48

Tatal hours worked by all employees tast
year 102,171

Sign here
Knowingly falsifylng this decument may result in a fine.

| certify that | have examined this document and that te the best of my knowledge the entries are true, accurate, and
complete,

QL

President
" Title

713-672-1200

AMT/2011
Phone Date




