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Comditions that might hawe affeced your anmual average number of employees or tokal hours workoed during 2035:
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Sexsoral work
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Shorter work schedules or fewer pay pericds than sl

Longer work schedules or more pay periads than wsual

Nathing uresmal heppensd ko affect our employment or hours figares
Other reason:

Section 2. Summary of Work-Related Injuries and Illnesses, 2025
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Imjary and Ilness Types

Total number of .
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(1) Injuries 3 (4} Poisomings B
[} Skin disorders O (5) Hearing loss O
{3) Respirafory condibons 1 () Al ober linesses O
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