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20 Jan 2016
From: Director of Safety
To: Distribution

Subj: INJURY/ILLNESS SUMMARY FOR CALENDAR YEAR 2015
Ref: (a) 29 CFR 1904.32 (b} (6)

Encl: (1) Summary of Calendar Year 2015 Work-Related Injuries
and Illnesses {OSHA Form 3003)

1. Fknclosure (1) is the calendar year 2015 annual summary of
work-related injuries and illnesses for MCIEAST-MCB Camp
Lejeune. Please comply with the requirement in reference: (a)
and ensure the annual summary is posted on all official bulletin
boards from 1 February through 30 April 2016.

2. The summary contains the number of lost workdays and
restricted duty injuries experienced by MCIEAST-MCB Camp Lejeune
employees during CY15. The summary for CY15 indicates that
MCIEAST-MCB Camp Lejeune had an exceptional year of mishap
reduction. MCIEAST-MCB Camp Lejeune reduced our Total Case
Incident Rate (TCIR) to 4.11, Days Away Case Rate (DART) to 2.85
and the Lost Time Case Rate (LTCR) to 1.48.

3. We can attribute our successes to increased supervisor and
employee involvement in our safety programs and the CG MCIEAST-
MCB Camp Lejeune’s Voluntary Protection Program (VPP)
Initiative.

4. Please share the 2015 annual summary with your workforce to
encourage every employee to work safely, identify, report, and
abate occupational hazards before an injury occurs.

5. Point of contact is the Director of Safety, 451-2082 or
email:ronald.sarmento@usmc.mil. o
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OSHA's Form 300A (Rev. 0172004)

All establishments covered by Part 1804 must compieta this Surmmary page, even i no injuries or
finasses pceured during the year. Remember to'review the Log ko verify that the entries ara compiete

Using the Log, count the individua! entries you mads for each calegory. Then wiite the lolals balow,
maldng sure you've addsd the entries from every page of the log. If you had no cases write "0."

Employess former employses, and their reprasentatives have the right to review the CSHA Form 300 in

its entirety. They alsc have limitad access {o the OSHA Form 301 or its equivalent. See 29 CFR
190435, in OSHA's Recordkesping rule, for further datails en the access provisions for these forms.
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Establishment information

Your establishment name _MCIEAST CAMP LEZ (M6T001, MD13310004, M31000, MO1331012. MO1331015)

Sirget MCIEAST-CAMP LE), BUILDING 58, VIRGINIA DARE DRIVE

City CAMPLEJEUNE State NORTH CARDLINA

Industry deseription (e.g., Manufacture of metor truck trailers)
DoD CHVILIAN (MILITARY INSTALLATION INFRASTRUCTURE SERVICES)

285420004

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

OR North American Industrial Classification (NAICS), f kriown (e.g., 336212)

82z 8 _ 110
Employment information -
Annual average number of employees APF NAF: 2388

Total hours worked by all employees year

“todate APF:

Sign here

Knowingly falsifying this document may result in a fine.
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(1) Injury 140 (4) Poisoning o
kin Di r 1 j 3 .
MMW M@Mu__wmww_.hm Amv Hearing Loss | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
" complete. : '
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\ \r\\“) Chief of Staff
T.R \( Tille
(910} 451-2523 20 Jan 2018
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Puble teperting burden for this collection of information is estimated to average S0 minutes par response, including time to review the instruction, search and
gather the data needed, and complate and review the collection of information. Persons are notrequired to respond to the coilaction of information unless it
displays a cumently valld OMB eontrol number. (f you have any comments about thase estimatas or any aspects of this data coflection, contact US Department
of Lahor, OSHA Offica of Statistics, Room N-3644, 200 Censtittion Ave, NV, Washington, DC 20210, Do not send the completed forms to this office.
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