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Summary of Work-Related Injuries and llinesses
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All establishments covered by Part 1904 must complete this Sunumary page, even if no vork+elated injuries-or+linesses occurred during the year. Remember ¢wew the Log
to verify that the entries are complete and accurate before compleing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, malang sure you've added the eniries from every pdgealog. If you Establishment information
had no cases unie "0 University Health Service UIC

tampl , former empl and their repr have the right to review the OSHA Form 300 in 1ts entirety. They also have linuted access to the Q8Horm 301 or Your establi D UIC Campus
its equrvalent. See 29 CFR Part 1904.35 in OSHA's record keeping rule, for further details on the access provisions for these forms
street 339 S. Wolcott, E-144
Number of Cases Gy Chicago state IL 2p 60612-7338
Total number of Total number of Total number of Total number of Industry descriplion (c.g., Manufuciure of motor truck traters)
deaths cases with days cases with job other recordable University of IL
away from work transfer or restriction cases ] )
Standard Industrial Classilication (8IC), if known (c g, SIC 3715)
0 38 16 68
()] (H) () () OR
North American Industrial Classification (NAICS), if known (e.g., 336212)
Number of Days 6_ 1_ 1_ _3_ i i
Employmmt information If you don't have these figures, see the
Total number of dayS TOtal number of days .Of Worksheet on the back of this puge lo estunate. )
away from work job transfer or restriction
13,271
1513 1.245 Annual average number of employees .
(K) (L) Total hours worked by all employees last year 1w79

Injury and Illiness Types

Sign here
Total number of ...

(M)

Know ingly falsifying this document may result in a fine,

(1) Injuries 118 (4) Poisonings 0 I cedify thal | have examined this document and that la the best of my
0 knowledge the-#ilries are true, accurate, and complete,

(5) Hearing loss

_ /
(2) Skin disorders =2 (6) All other iliness ! v K&’)‘L&T‘w&'r/ \} C.,Q5

i iti ‘ampany’ i Titl
(3) Respiratory conditions 1 (Fompeny exzculive b
. s ] ] {, l 4
Poast this Summary page from February 1 to April 30 of the year following the year covered by the form. 3 {7— L{', \ 3 l L‘{- D L 0! Z’-F:‘.. &116
Phane Date ! ‘
Public reporting burden lor this collection ol inft ion s usti d 10 awerage 50 minuics por nsponse, including time (o neview the instructions, scarcha nd gather the data needed, and

cormlelc and review the colleclion ofinformution. Persors arc nol required 1o respond 1o the collection of informalion unless it displays a curmently valid O MB contro] number. Ifyou have any
commenis about these estimales or any other aspects of this data collection, comact: US Dupariment of Labor, OSIIA Ollice of Statistics, Room N-3644, 200 Coms  litution Averue, NW,
Washinglon, DC 20210, Do mot send the conpleted foms to this ollice
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