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OSHA 's Form 300A (Rev. 0112004) 

Summary of Work-Related Injuries and Illnesses 

All estab#sh,r,ents covered IJy Parl , 9Q4 mus.t comfl'ete this Summary page, even if no ..wtK-mlalBd injunes Of iHnesses occurr9d during the year RememOOr to raviRw the Log 
to verify that the entries 8re complete and accurate before complet;ng this summary. 

Using the Log, counl the individual entnes you matJe (()(' each cat990,y. Then wrlte the totals 00/ow. mal<lf'lg sure you 'vo added the entries from every page o/ lhe log. If you 
had no cases. write "O " 

Employees. former employees, and rherr representallves have the right to review the OSHA Form 300 in its entirety. They also have limited access to the OSHA Form 301 or 
ffs equivalent $$ 29 CFR Part 1904. 35, in OSHA 's recorctkeeping rule, for further details on the access provis,ons for these forms. 

Number of Cases 

Total number of Total number of Total number of 
deaths cases with days cases with job 

away from work transfer or restriction 
0 

(~ 

Number of Days 

Total number of days 
away from work 
______m 

(K) 

13 

(H) 

Injury and Illness Types 

Total number oL 
(M) 

(I) Injuries 

(2) Skin disorders 

~ 

_Q_ 

8 

(I) 

Total number of days of 
job transfer or restriction 

514 
(L) 

(4) Poisonings 

(5) Hearing Loss 

Total number of 
other recordable 
cases 

9 
--(J) 

---2.._ 

---2.._ 

(6) All other illnesses _5_ 
(3) Respiratory conditions __ 1_ 

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

Public reponlng burden for this collc.;;tion of information i!i es.timated to a"erage 50 rnmutes. per res.ponse. including tune to review the iustrnctions, search and gather the data needed., and 

complete and review the- collcchon of information Prn,.ons are not r«}u;rcd to respond to the collection of mfonnation wtless it displays a currently valid O!\.ffi control number-. lf you lum~ any 

comments about 1hes(" es11mat~ or any other ll.<qlCCL'i ofthi~ c\Jtta oollcction, contact.: US De-partment of Labor. OSHA Office of StatisticaJ Analysis, Room N•~644, 200 Con!)titution Avenue, 

NW, Washington. OC, 20210. Do m)t i.tnd the comrleted forms. to this ollice. 

Establishment Information 

Year20 2... .!... ~ 

U.S. Department of Labor 
Occupatfonal Safety and Health Administration 

Fom1 appro1i ed Uf\tH no 121~-0176 

Your establishment CSU SACRAMENTO 

Street 6000 J STREET 

Cny SACRAMENTO State _GL z ;p l!5!!1JL_ 

Industry description (e.g., Manufaclta-P of mowr- trudr. trailt·r.i) 

COLLEGES UNIVERSITIES AND PROFESSIONAL SCHOOLS 

Stand~ird Tnclustrial Clas.sifo::i:1tion (SIC), if known (e.l{ .. SI(' 371.5) 

OR 

Nonh Amcncan lnchi.strial Cla...~ification (NAICS), ff known (e.g.., 336212) 

_6 ___ , ___ 1 ___ 3 ___ 1 ___ o_ 

Employment Information(ffyou dan't have fhese figures. see lht• 

Worksheer on hack of thi.<'; pagt> to continue) 

Annual average number of employee~ 4.666 

local hours worked by all employe.cs la,r year 6 171 813.42 

Sign here 

Knowingly falsif~ing this document may result in a fine. 

that to the he.st of my 


