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Vi. OCCUPATIONAL INJURY AND ILLNESS SUMMARY (Covering Calendar Year 1986)

@ Complete this section by copying totals from the annual summary of your 1986 OSHA No. 200. @ Please check your figures to be certain that the sum of entries in cofumns (7al + (7b)
@ Remember to reverse the carbon insert before completing this side. +{7c) + (7d) + (7e) + (7} + (7g) = the sum of entries in columns (8] + (9) + (13).
Leave section V1 blank if there were no OSHA recordable injuries or illnesses during 1986. @ 1f you listed fatalities in columns (1) and/or (8), please give a brief description of

@ Note: First aid even when administered by a doctor or nurse is not recordable. the object or event which caused each fatality in the “‘Comments’’ section,
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