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

All establishments covered by Parl 1904 must complete this Summary page, even ¥ no injunes or
inesses occurned dunng ihe year, Remember lo review the Log lo verify ihatl the entriss are complete

Using the Log, count the indnidual entries you made for each category. Then vrite the folals befow,
making sure you've added the entries from every page of the log. If you had no cases write "0."

ploy former employees, and their rey have the right to review the OSHA Form 300 in
its entirety. They also have lmied access to the OSHA Form 301 or ds equivalent. See 29 CFR
1804.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms

Number of Cases
Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 1 0
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Number of Days
Total number of Total number of days of
days away from job transfer or restriction
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Injury and lliness Types
Total number of ..
(M}
(13 Iniury 1 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3} Respiratory
Condition Q (6) All Other liinesses 0

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

Public raperling burden fer this collection of informalicn is estmalod to avarage 58 minutes per response, including lime o reviow Iha inslruction, search and
galher Iha dala nseded, and complate and review Iha collection of informalion. Parsons are nol required forespond Lo the colechon of infarmalion unless il
aisplays a cuvenlly valid OMB conlral number I you have any about ih o any aspects of lhis dala collection, contacl: US Depatlment
of Laboe OSHA Offica ol Siafislics Racen N-1644 200 Conslilulion Ava NW Washinclen NC 20710 Do nel sand tha comolelad forme o Iniz olfica

I ET e e L T

________ e e e e

Year 2023 ((?

U.S. Department of Labor
Decupational Safety and Health Adminlstration

Farm approved OME no 12180176

Establishment information

Your i name Apex Clean Energy

Slreel 120 Garret St Suite 700

City  Charlottesville State WA Zip 22903

Industry description (e.g., Manufaciure of molor truck trailers)
Independent Power Producer

Standerd [ndustrial Classification (SIC), if known (e g, SIC 3715)

OR Morh American Industrial Classification (NAICS), if known (e.g., 236212)
2 2 1 1 1 5

Employment information

Annual average number of emp 412

Total hours worked by all employees |ast

year 950186
Sign here

Knowingly falsifying this document may result in a fine.

| certify that | have examined this document and that lo the best of my knowledge Ihe enines are true, accurale, and
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OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses

Al establishments covered by Part 1904 mus! complete this Summary page, even if no injuries or
inesses occurred durng the year. Remamber lo review lhe Log lo venly that the enines are complete

Using the Lag, court the individual entries you made for each cafegory  Then wrile the tofals below,
making sure you've added the entries from every page of the log. If you had no cases write "0

former employees, and their rep hawe the right lo review the OSHA Form 300 in
s entirely. They also have limiled access to the OSHA Form 301 or ils equivalent. See 26 CFR
1904 35, in DSHA's Recordkeeping rule, lor lurther details on the access provisions for these forms

Number of Cases

Total number of Total number of  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 0 0
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Number of Days
Total number of Total number of days of
days away from Job transfer or restriction
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Injury and liness Types
Total number of..
(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
{3) Respiratory
Cendition 0 (6) All Other llinesses 0

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

IPublic reposeng burdan or (his collecion of infermalion is estimated lo 2veraga 58 minules per response, incuding Uime 1o review e Instruction, search and
gather the d, and complela and revizw the collechion of i ion. Persons are nol required lo respond lo the colleckon ol information unizss il
disglays a currently vaid OMB conirol number. If you have any commants about Ihese esimates or any aspacis ol this dala colecion, conlact: US Depardment
o Labor, O5HA Office of S1zlistes. Hoom N-3644, 200 Conslilulion Ave, NW, Washinalon. DC 20210 Do not s2nd the compleled ‘onms Lo this office
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Year 2024 @

U.S. Department of Labor
Occupatlonal Safety and Health Adminstration

Form approved OM8 no 1218-0176

| Establishment information

‘Your establisnment name  Apex Clean Energy

Street 120 Garrell Sreel, Suile 700

—— T TR e

Cily Cherotiesville Slate

WA Zip 22902

Industry description (e g, Manufaciure of meter ruck trailers)
Independent Power Producer

dard Inds | Classifi 1(SIC), if known (e.g, SIC 3715)
OR Morth A C 1 (NAICS), if known (e.g., 336212)
—2 2 1 _1_1_5

Employment information

Annual average number of 410

Tatal hours worked by all employeas last

year BE0SE1 6
Sign here

L i falsifying this

may result in a fine.

| certify that | have examined this
complele.

ment and that to the best of my knewledge the enlrias ara true, accurate, and




