
Form 300A - 1114/2026 

OSHA 's Form 300A (Rev. 01/2004) 

Summary of Work-Related Injuries and Illnesses 

Afl ostabl1shmonls COV8r&d by Parr 1904 must complete this Summary page, even if no worl<-related rn1unes or iHnesses occurred dunng the year. Remember to rov,ow the Log 
to ver,ty that the entnos are complete arJd accurate IXJ!ore con-1pletiny th,s summary 

Usmg the Log. count the 1nd1vlduat entnes you mads lot each category. Then wnle the 10181S below making sure yo1J \te 8dded the entnes from every page of tire L.og If you 
had no cases. wnte "O. " 

Employees. former employees. and theJr reprasentatfves have the r,ght fO revrew the OSHA Form 300 in its enfsrety They also have //mrted access to the OSHA Form 301 or­
rts equwolent. See 29 CFR Part 1904. 35, In OSHA 's recordkeeping ,~. for furth9r deta1ls Of1 the access prol/rsions for these forms 

Number of Cases 

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

away from work transfer or restriction 
0 

~ 

Number of Days 

Total number of days 
away from work 

324 
(K) 

11 

(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injunc, ---2.L_ 

(2) Skin disorders ____JL_ 

9 

(I) 

Total number of clays of 
job tram,fcr or restriction 

764 
(L) 

(4) Poisonings 

(5) Hearing Loss 

Total number of 
other recordable 
cases 

11 

-----m 

_o _ 

_Q_ 

(6) All other illncs.c, _6_ 
(3) Respiratory conditions __ o_ 

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

Puhl1c report mg h unh:n for th,.._ rnllcc11cm or mfonnatmn 1s e'>t1m:1tcd to a,·crngc oCiO mmutcs per rcsponS<:. mcluding time 10 re, tev. the instnic11ons. search and gather the data needed. and 

C<tmplcte and te\ 1cw the: cul\ection nfinfonnatic1n. Pcr-.cm<; ate nol n:quircd 10 r~pond lll the col\ccimn or mformation uulc"-S it d1:-.plays a currently \alid 0MB control number lf)•ou have an} 

C(lmmenh aboul lhe ... e: estimatc ... or any 11lhcr a ... p,ect.s ufthi'> data c,.x,ll~ion, con1ac1· US Ocp.artmcnt of Labor, OSHA Office- ofSt.1tis1ical Analysis. Room :\-3644, 200 Cons11tut1011 Avenue. 

NW, Wa. .. 1,ington, OC, 202 10 . Do nm "t'nd O'lecmnpleldl Ii.mm. 11, ih i.s ofli<."c. 

Establishment Information 

Year 20 2... 2.. ~ 
U.S. Department of Labor 

Occupat;onal Safety and Health Administration 

Pl)ffil apprmci.l Of\·fR no 12 t~-0176 

Your establishment CSU SACRAMENTO 

Street 6000 J STREET 

C II)' SACRAMENTO State ~ Zip 95819 

Industry dc-.cnpllOfl (e.g., Manu_facrurr, o/ m'1IQP- trnck tra,len) 

COLLEGES UNIVERSITIES AND PROFESSIONAL SCHOOLS 

SltmLml lndm,lr-ial CJ.a..,..,ificat.um (STC"I, ifk11ow11 (e.g .. SIC J':'/5) 

OR 

1'<.lfth i\mcncnn fndu:,lrial Cla-;~ificatmn (NAl(SI. ,rlm1•wn (~ g., 'll62121 

_6 ___ 1 ___ 1 ___ 3 ___ 1 ___ o_ 

Employment lnformatiOn((fv,m don't hnve lhf'"\'P.figurc.~ . .H'i' llw 

lt'f>rbhPet on hrJ, k of 1h1.t pngf' U> ctmtmue} 

Annual avt=ra.i;.e number of employee.,; 4 581 

Tomi hour~ ~orled by all t'lllploy~.s la ... t )'t'<lt 6 031 677 

Sign here 

Knowingly falsifying this document may result in a fine. 

l certify that I have examined this document and that 10 the bcs1 ofrny 
knowledge the entries arc true. accumtc. nnd complete. 

AJ e-ll s e-ii:, {ey, Work Comp M ng r 
Cornpany CW('Uf1\,:' Tttk 

/ 916 ) 278 3979 
''"""' 
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AJ e-ll s e-ii:, {ey, Work Comp M ng r 
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Fam 300A - 114/2026 

OSHA 's Form 300A (Rev 0112004) 

Summary of Work-Related Injuries and Illnesses 
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Employees, former employees, and their representatives have lhe nght to review the OSHA Fom 300 in its entirety. They also have imrted access to the OSHA Fam 301 or 
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Number of Cases 

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

away from work transfer or restriction 
0 11 9 

(G} (H) (I) 

Number of Days 

Total number of days 
away from work 

Total number of days ot' 
job transfer or restriction 

324 
(K) 

Injury and Illness Types 

Total number of.. 

(M) 

( 1) Injuries 

(2) Skin disorders 

764 
(L) 

(4) Poisonings 

(5) Hearing Loss 

Total number of 
other recordable 
cases 

11 

{J) 

__o_ 

(6) All other illnesses __6_ 
(3) Respiratory conditions 

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

Public reporting hurden far this collectron of information 1s estimated to average St) minutes per response, including time to review the instructions, search and gather the data needed. and 
complete and review the collection of informatiem . Persons are not required to respond to the collection ot information unless it displays a currently valid OMH control number If vou have any 
comments ahui these estimates or any other aspects af this data collection, contact US Department of L abor, OSHA Office of Statistical Analysis. Room N-3644, 201 Constitution Avenue. 
NW, Washington, DC. 20210. Do not send the completed forms to this oice. 

Establishment Information 

Year 20 2. .,_ � 
U.S. Department of Labor 

Occupational Safety and Haaith Administration 

Form approved OMB no 1218-0I76 

Your establishment CSU SACRAMENTO 

6000 J STREET 

SACRAMENTO 

Industry description le.g.. Manufacture o} motor truck trailer) 

COLLEGES UNIVERSHIES AND PROFESSIONAL SCHOOLS 

Standard Industrial Classificalon (SIC ), if known le.g. .. SIC 37151 

� OR 

6 � � > 1 v 

Employment Informationdr�» don'i hove hese figures, see the 
Worksheet on hac k of this page to continue) 

Annual uverage nutnhet of employees 4.581 

6.031.677 

Sign here 

K nowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of my 
knowledge the entries are true, accurate, and complete. 

Work Comp Mngr 
Conipany executive Title 

278 3979 0126 2026 
F hone Da1¢ 


