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

Summary of Work-Related Injuries and Illinesses

Al estublishments covered by Part 1904 must complete this Summary puge, even if no workrelated ingures-vrlinesses occurred during the year. Remember ewaw the Log
to venify that the entries ure complete and accnirate before complenng this summary.

Using the Log, count the individual entries yout made for each category. Then write the tolals below; muking sure you've added the entries from every pdgewl.og If you

had no cases wite "0

Iimployees, former employees, and then' 1 epresentatives have the right to 1 eview the OSHA Form 300 1n its entwety. They also have hinted access to the QSBorm 301 or
s equivalent See 29 CFR Part 1904.35 in OSHA's recard heeping 1ule, Jor further details on the access provisions for these forms

Number of Cases

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
away from work transfer or restriction cases
0 0 0 0

Number of Days

a‘
3‘
E'

Total number of days Total number of days of

away from work job transfer or restriction
0 0
(K) (L)

Injury and Illlness Types

Total number of ...

(M)

(1) Injuries 0 (4) Poisonings 0
(5) Hearing loss

(2) Skin disorders g (6) All other illness

(3) Respiratory conditions 0

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

Public reporting burden (or this collection ol inft ionis csli d lo average 50 minules per resporsc, including lire lo eview the itstucliors, scarcha  nd gather the dala needed, and
complclc and icview Ihe collection ol infomalion Persors are nol required Lo respond to the collcclion of informationunless 1t displays a cuncnlly valid O MB control numbcer 1'you have any
communts about these cstimales or any olher aspects ol this data collection, contacl: US Dcp of Labor, OSHA Ollice of Stalistics, Room N=3644, 200 Cors titulion Avenue, NW,

Washington, DC 20210 Do not send the cormpleled fonms to this ollice

Year 202 5_
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 12180176

Establishment information
University Health Service UIC

‘ Peoria
Your establishment name
Stioe! 835 S. Wolcott, E-144

city Chicago State IL zip 60612-7338

Industiy desciiption fe g , Munufucture of motor truck tradlers)

University of IL

Standard Industrial Classification (SIC), if known (c.5 , SIC 3715)

OR
North American Industrial Classification (NAICS), if known (e.g., 336212)

£ 1 1 3 1 0

Employment information W you don't have these figures, see the
Worksheet on the back of this page to estimate.)

448
741,983.07

Annual average number of employees

Total hours worked by all employees last year

Sign here

Knowingly falsifying this document may resultin a fine.
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Phona Date

Date 1/15/26



