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Alf astablishments covered by Part 1904 must complete this Summery pags, sven if no work-relaled injuries or linesses acclirrad during the year. Remember to raview the Log
to verify that the entries are complele and accurats before carmnpleting this summary.

: Establishi rmation
Using the Log, count the individual entrias yau mada for each category. Then wrile the totals belaw, making sire you've added the antries fom avery page of the Log, i you ment fnfa
had no casas, writs "0".

Your tnama UG Riverside
Employees, fornter employess, and their reprasentatives have the right to raview the OSHA Form 300 In #s entirety. They aiso have limitad access to the OSHA Forin 301 or Stneet 1160 University, Suite A
#s aquivalant. mmw 28 CFR Part 1094.35, in OSHA's recardkeeping rule, for further defalls on the access provisians for these forms City Rivardida wan CA pr—TrY -

Number of Cases Industry description fe.g.. Mamyfachure of motor iruck fraifors)
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deaths cases with days cases with job other recordable Standurd Industrial Clessification (SIC), ifknown  (e.g,3715)
awzy fromwork . transfer or restriction cases
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North American Industrial Classification (NAICS), ifknown  fe.g,3362/2)

S 611310
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Total number of days away Total pumber of days of job o Employment information £ you don'thave these iguros, s the
.. Workshieet on the back of tkix page io estimate.)
from work transfer or restriction 7.854
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994.00 1,024.00 hual ruge number of employees
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Total hours wosked by all employees last year m.mﬁoswmo. 81

“Injury and lilness Types

Sign here
Total pumber of ... Knowingly falsifying this document may result in a fine.
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(1) Mjucios = (4) Potsonings —— Vice Chancellor-
(5) Hearing loss .0 . A

(2) Skin disorders L (6) All other illnesses 0 Finance & Business Ops
(3) Respiratory conditions 0 .

Past this Summary page from February 1 o April 3¢ of the year following the year covered by the form.

Public reporting burden for this eollection of infk tion is 1 to average 50 minutes per response, including time to review the instructivns, search and gather ihe data needed, and
complete and review the collection of inft on, Persons ane required 1o réspond to the cottection of inft unless it displays o corrently vatid OMB control number. 1€ you have uny
comments abowt these estimates or uny ofther aspecty of this dafa collection, contuet: US Department of Labor, OSHA Office of Statisticnd Anulysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210, Do not sgnd the completed forms to this office.
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