
Year 2014

Street

City Zip 29406

0 11 48 7 8 3 3 1

(G) (H) (I) (J) OR

182 1063
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 66 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

Employment information

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Sign here

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

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

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction

1,679,873

GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (TOTAL AGENCY)

State 

Form approved OMB no. 1218-0176

Title

Date

VP, HR

1/30/2015  

TRAINING AND REHABILITATION

Establishment information

Total number of 

deaths

Number of Cases
NORTH CHARLESTON

Your establishment name

2150 EAGLE DR, BLDG 100

SOUTH CAROLINA

843-566-0072 EXT 218

PEGGY B. SMITH 

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Total number of 

other recordable 

cases

Number of Days

Total hours worked by all employees last 

year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

1164



Year 2014

Street

City Zip 29406

0 1 3 0 8 3 3 1

(G) (H) (I) (J) OR

2 21
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 4 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA  (ADMIN OFFICES)

2150 EAGLE DR, BLDG 100

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 97

Total hours worked by all employees last year 156,804

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29406

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LSC (TRANSPORTATION AND WAREHOUSE)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

2150 Eagle Drive BLDG 200

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 19

Total hours worked by all employees last year 34,423

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29483

0 0 2 1 8 3 3 1

(G) (H) (I) (J) OR

0 7
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 3 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SUMMERVILLE RETAIL 231)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

222 TROLLEY RD

Number of Cases
SUMMERVILLE State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 28

Total hours worked by all employees last year 36,492

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29406

0 0 1 1 8 3 3 1

(G) (H) (I) (J) OR

0 16
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 2 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (RIVERS RETAIL 232)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

6603 RIVERS AVE

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 31

Total hours worked by all employees last year 41,587

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

                                                                                                                                                                            1/30/2015

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone 843-566-0072 EXT 218 Date



Year 2014

Street

City Zip 29412

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 7
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (JAMES ISLAND RETAIL 233)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

936 FOLLY RD

Number of Cases
CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 29

Total hours worked by all employees last year 40,673

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29464

0 1 1 0 8 3 3 1

(G) (H) (I) (J) OR

1 2
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 2 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (BEN SAWYER RETAIL 235)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1220-A BEN SAWYER BLVD

Number of Cases
MT PLEASANT State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 24

Total hours worked by all employees last year 33,020

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29910

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (BLUFFTON RETAIL 236)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

509 ISLAND PARK WEST

Number of Cases
BLUFFTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 28

Total hours worked by all employees last year 41676

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29926

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0

(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA  (HILTON HEAD RETAIL 237)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

95 MATTHEWS DRIVE PORT ROYAL PLAZA

Number of Cases
HILTON HEAD State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

k

Total number of days of 

job transfer or restriction

Annual average number of employees 11

Total hours worked by all employees last 

year 16525

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29906

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 38
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (BEAUFORT RETAIL 238)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

137 PARRIS ISLAND GATEWAY

Number of Cases
BEAUFORT State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 24

Total hours worked by all employees last year 33027

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29461

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (MONCKS CORNER RETAIL 240

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

136 REMBERT C DENNIS BLVD

Number of Cases
MONCKS CORNER State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 17

Total hours worked by all employees last year 25734

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29420

0 1 4 0 8 3 3 1

(G) (H) (I) (J) OR

17 83
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 5 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (DORCHESTER RETAIL 241)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

8730 DORCHESTER RD

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 21

Total hours worked by all employees last year 31399

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29445

0 1 0 0 8 3 3 1

(G) (H) (I) (J) OR

144 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (GOOSE CREEK RETAIL 242)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

207 ST JAMES AVE

Number of Cases
GOOSE CREEK State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 20

Total hours worked by all employees last year 30910

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29466

0 0 0 1 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SIX MILE RETAIL 243)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1141 SIX MILE RD

Number of Cases
MT PLEASANT State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 27

Total hours worked by all employees last year 37462

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29485

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 6
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SANGAREE RETAIL 244)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1817 NORTH MAIN ST

Number of Cases
SUMMERVILLE State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 19

Total hours worked by all employees last year 27811

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29406

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (RIVERS OUTLET 245)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

6813 RIVERS AVE

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 15

Total hours worked by all employees last year 21397

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29414

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 11
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (BEES FERRY RETAIL 246)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

3516 SHELBY RAY CT

Number of Cases
CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 26

Total hours worked by all employees last year 35391

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29588

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 31
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (MB RETAIL 251)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

127 LOYOLA DR

Number of Cases
MYRTLE BEACH State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 57

Total hours worked by all employees last year 75277

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29527

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (CONWAY RETAIL 252)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

2913 CHURCH ST

Number of Cases
CONWAY State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 20

Total hours worked by all employees last year 25909

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29150

0 0 5 0 8 3 3 1

(G) (H) (I) (J) OR

0 229
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 5 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SUMTER RETAIL 253)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1028 BROAD ST

Number of Cases
SUMTER State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 26

Total hours worked by all employees last year 31328

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29505

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (FLORENCE RETAIL 254)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1551 SECOND LOOP RD

Number of Cases
FLORENCE State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 25

Total hours worked by all employees last year 33760

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29488

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (WALTERBORO RETAIL 255)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

112 ROBERTSON BLVD

Number of Cases
WALTERBORO State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 20

Total hours worked by all employees last year 24216

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29568

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (LITTLE RIVER RETAIL 256)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

2321 HWY 9 EAST 

Number of Cases
LONGS State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 33

Total hours worked by all employees last year 42106

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29579

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (CAROLINA FOREST RETAIL (2

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

2164 OAKHEART RD

Number of Cases
CAROLINA FOREST State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 23

Total hours worked by all employees last year 33003

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29582

0 0 1 1 8 3 3 1

(G) (H) (I) (J) OR

0 39
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 2 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (N. MB RETAIL 259)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

3336 HWY 17 SOUTH, UNIT AA

Number of Cases
NORTH MYRTLE BEACH State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 24

Total hours worked by all employees last year 32295

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29455

0 1 0 1 8 3 3 1

(G) (H) (I) (J) OR

4 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 2 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (JOHNS ISLAND RETAIL 260)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1758 MAIN RD

Number of Cases
JOHNS ISLAND State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 18

Total hours worked by all employees last year 25002

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29492

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 3
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (CLEMEN TS FERRY RETAIL 26

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

2500 CLEMENTS FERRY RD, SUITE 1

Number of Cases
WANDO State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 13

Total hours worked by all employees last year 18299

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29576

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (MURRELLS INLET RETAIL 262)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

3655 OLD KINGS HWY

Number of Cases
MURRELLS INLET State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 26

Total hours worked by all employees last year 37029

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29483

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (KNIGHTSVILLE RETAIL 263)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

825 ORANGEBURG  RD

Number of Cases
SUMMBERVILLE State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 19

Total hours worked by all employees last year 24215

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29115

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (ORANGEBUR RETAIIL 264)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1734 ST MATTHEWS RD

Number of Cases
ORANGEBURG State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 16

Total hours worked by all employees last year 25330

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29440

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (GEORGETOWN RETAIL 265)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1520 HWY MARKET ST  _ 

Number of Cases
GEORGETOWN State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 15

Total hours worked by all employees last year 1415 OPENED 12/4/2014

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29550

0 0 0 1 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (HARTSVILLE RETAIL 266)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

903 SOUTH 4TH ST

Number of Cases
HARTSVILLE State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 10

Total hours worked by all employees last year 14393

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29406

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (COMPUTER WORKS)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

6813 RIVERS AVE

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 15

Total hours worked by all employees last year 21619

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29401

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (GSA 301)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

81  BROAD ST

Number of Cases
CHARLRESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 5

Total hours worked by all employees last year 8870

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29115

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (ORANGEBURG GRDS 302) 

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

287 JOHN C CALHOUN DR

Number of Cases
ORANGEBURG State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 2

Total hours worked by all employees last year 918

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29445

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (NPTU 304)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

BARGE 516, NAVAL WEAPON STATION

Number of Cases
GOOSE CREEK State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 9

Total hours worked by all employees last year 14424

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29445

0 1 4 0 8 3 3 1

(G) (H) (I) (J) OR

2 32
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 5 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SPAWAR 306)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

NAVAL WEAPON STATION

Number of Cases
GOOSE CREEK State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 44

Total hours worked by all employees last year 64379

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29152

0 0 1 0 8 3 3 1

(G) (H) (I) (J) OR

0 73
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SHAW COMMISSARY 351)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

531 SHAW DR

Number of Cases
SHAW AFB State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 25

Total hours worked by all employees last year 31458

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29404

0 1 2 0 8 3 3 1

(G) (H) (I) (J) OR

1 20
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (JB CHAS COMMISSARY 352)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

103 LAWSON DR

Number of Cases
JOINT BASE CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 27

Total hours worked by all employees last year 35896

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29152

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SHAW FOOD SVC 391)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

417 PROLIFKA

Number of Cases
SHAW AFB State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 30

Total hours worked by all employees last year 42809

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29445

0 1 8 0 8 3 3 1

(G) (H) (I) (J) OR

3 326
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 9 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (NAVAL WEAPON GALLEY 392)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

101 REFUELING RD

Number of Cases
GOOSE CREEK State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 136

Total hours worked by all employees last year 196,179

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 2043

0 2 5 0 8 3 3 1

(G) (H) (I) (J) OR

5 77
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 7 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (MCAS GALLEY 393)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

392080 GORDON ST

Number of Cases
BEAUFORT State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 66

Total hours worked by all employees last year 91709

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29404

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (CAFB MAILROOM 395)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

101 E HILL BLVD

Number of Cases
CHARLESTON AFB State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 3

Total hours worked by all employees last year 3649

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29152

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (SHAW MAILROOM 397)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

504 SHAW DR

Number of Cases
SHAW AFB State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 5

Total hours worked by all employees last year 8242

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 23461

0 1 5 1 8 3 3 1

(G) (H) (I) (J) OR

3 42

(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 7 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA (VA FOOD SVC 399)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1636 REGULUS AVE,  BLDG 302

Number of Cases
VIRGINIA BEACH State VIRGINIA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 26

Total hours worked by all employees last year 47,160

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29073

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LSC    (SCHOOL OF HOPE- COLUMBIA 404A)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

675 TWO NOTCH RD

Number of Cases
LEXINGTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 9

Total hours worked by all employees last year 13,282

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR
Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2014

Street

City Zip 29405

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA  (WATER MISSIONS 406)

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

1605 1150 KINZER ST

Number of Cases
NORTH CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 1

Total hours worked by all employees last year 111

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015

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



Year 2013

Street

City Zip 29406

0 0 0 0 8 3 3 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA 393 WEATHER SERVICE

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

5777 SOUTH AVIATION AVE

Number of Cases
CHARLESTON State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees 1

Total hours worked by all employees last 

year 262

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

  

PEGGY B. SMITH VP, HR

Company executive Title

843-566-0072 EXT 218 1/30/2015
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Summary of Work-Related Injuries and Illnesses
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All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.
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Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 
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entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA 

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

Number of Cases
State SOUTH CAROLINA

Industry description (e.g., Manufacture of motor truck trailers)

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

Number of Days
Employment information

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction Annual average number of employees

   y  p y   

year

Injury and Illness Types
Sign here

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 
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gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.
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making sure you've added the entries from every page of the log.  If you had no cases write "0."
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Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.
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Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.
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making sure you've added the entries from every page of the log.  If you had no cases write "0."

Establishment information

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.
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Total number of days of 
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Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.
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making sure you've added the entries from every page of the log.  If you had no cases write "0."
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Employees former employees, and their representatives have the right to review the OSHA Form 300 in its 

entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in 

OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Your establishment name GOODWILL INDUSTRIES OF LOWER SOUTH CAROLINA 

Total number of 

deaths

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

other recordable 

cases

TRAINING AND REHABILITATION

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

North American Industrial Classification (NAICS), if known (e.g., 336212)

Number of Cases
State SOUTH CAROLINA
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Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 

Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.
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Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department of 
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