m 2022 ASA Member Safety Recognition

AMERICAN SUPPLY ASSOCIATION Awa rd Appl icatio N
—
COMPANY INFORMATION _
APPLICATION DEADLINE
Company Name Name of Person Completing Form September 2, 2022
Company Address City, State Zip
E-mail Total Number of Employees PRESENTATION
OF AWARDS
Member Type: Wholesaler/Distributor Manufacturer 2022 ASA Safety

Awards will be

My company’s total person-hours worked for 2020 (check one):
presented at the

< 125,000 125,000 to 500,000 > 500,000
November 9-11
COMPANY SAFETY & HEALTH RECORDS NETWORK22
MEETING
Complete and attach a completed 2021 OSHA Form 300A, Summary of Work- CHICAGO, IL.

Related Injuries and Ilinesses (https://www.osha.gov/recordkeeping/RKforms.html) https://www.asa.net/Networking/

NETWORK2022

NOTE: Please submit a COMBINED copy of your company’s OSHA 300A forms.

AWARD

CERTIFICATION ELIGIBILITY
| certify that the information provided in this application is true, correct and All current ASA
complete. member companies

are eligible to apply

for the ASA Safety

Signature of Person Completing Form Date Award.
Signature of President / CEO Date

SUBMIT THIS FORM AND A COMBINED COPY OF YOUR COMPANY’S OSHA 300A FORMS TO:

MAILTO: EMAILTO:
ASA DIANA BAUTZ
1200 N. ARLINGTON HEIGHTS RD., SUITE 150 dbautz@asa.net

ITASCA, IL 60143


https://www.osha.gov/recordkeeping/RKforms.html
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