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Summary of Work-Related Injuries and llinesses
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Post this Summary Page from February 1 to April 30 of the year following the year covered by the form.

Public raparting burden for this collection of inf ion is to average 5¢ per response, including time {6 revisw ths instructions, search and gather the data naeded, and
camplete and review the coflection of information. Parsons are nat required i respond to the collection of indi ion unless it displays a currently valid OM8 control number, It you have
any comments about these estimates or any other aspects of this dafa collection, contact: US Depariment of Labor, OSHA Office of Statistical Analysis, Room N-2844, 200 Constitution
Avenue, NW, Washinglon, DG 20210. Da not send the completed forms to this ofice,

Year: 2020

Date Range: 01/01/2020 thru 121312020

U.8 Department of Labor

Occupational Safety and Health Administration

Establishmant Information

Company Name Essex, Town of

Your Establishment Name

Town Hall, 30 Martin Street Essex, MA 019290

street city state

Industry description {e.g,, Manufachure of motor tuck trailers)

Standard Industrial Classification {8IC), if known (e.g., SIC 3715) or North
Americanindustrial Classification (NAICS), if known (8.g. 336212)
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Employment information ¢f you dont have these figures, see the Optional

"Warksheet to Help You Fill Out the Summary” to estimate,
Annual average number of smployees {
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Totat hours worked by all employess last year
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Krowingly falsifying this documant may result in a fine.
the entries are true, accurate and complete.
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