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Summary of Work-R_elatecl_ lrJjurie� and Illnesses 
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U.S. Deparlment of Labor 

Occupational Safety and Health Administration 

All e.1·tublishmenfs cove, et.I by Purl I 'JU-I mus/ c:omplele this Summary pul{I!, t:ven !f no "4'JI k-1 eluted mJlll'll!S-fJl',llnesse.1· oc:e,111 red du1 mg the ycu1 Jl£memhe1 .tuin-1•/he [,og 

lo Vt'I 1fji that the entl"u:s tlre mmplete und u,:wrate bt;!_/Un: wmpletmg I/us summary. 

Usmg the l.oK, c.:ount /he ,mlrnduul entnes yo11 made (01' each c.ntegory. 7hen "' ile /hi! tota/.1· helol1: r,znlang .rnre Jrm've uddet.l the enll ,esji om eve1y p�,lawl..<Jfif !I you 

hud no ct1ses \0'1le "U". 

Hmpluyees, forme, employees, cmd then' 1'ep1 est:nfal1Vt'.'.· han:> the nghl to , euewthe OSHA Fm m 3()() ,n its e11llre/J'. 'Jhey uf:,,·o have hm1ttxl ac.·c:1::ss lo the OlIHorm 301 or 
1/s eqmvalenl See 19 CFR Par/ /9U-I 35 in OSHA',\' recurd keepmg, rile, jiJl'/m !her dr!tails on the m:cess 1wov1swnsfor thesefi,rms 

Number of Cases 

Total number of 
deaths 

0 

(G) 

Number of Days 

Total number of days 
away from work 

0 

(K) 

Total number of 
cases with days 
away from work 

0 

(H) 

Injury and Illness Types 

Total number of ... 

(M) 

(1) Injuries 0 

(2) Skin disorders 0 

(3) Respiratory conditions 0 

Total number of 
cases with job 
transfer or restriction 

0 

(I) 

Total number of days of 
job transfer or restriction 

0 

(L) 

(4) Poisonings 

(5) Hearing loss 

(6) A II other illness 

Total number of 
other recordable 
cases 

0 ---

(J) 

0 

0 
--

0 

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

Public reporting h.Jrdcn for this collection of infomnlion is cst.irrntcd lo :m:ragc 50 minulcs per rcsporsc, i�luding Lirrc lo review Ire irstruclions, scan:h a nd gath::r tlr data rl:cd.cd, and 
cor11>lclc and rc\'icw 1ro collcctionofinlomnlion Persons an: nol required to respond to tro collcctionorinform:1tion unless 1l displays ::i c um:nHy,ulid O MB control nurrb::r. IJ'you ha,u any 

conn-cnls abou t Lresccslirmlcs orunyollrraspccls ol'lhis data collection, conlacl: US Dcpmtrrcnl. of Labor, OSHAOIIlccofStalis tics, RoomN-3644, 200 Cars litutionA,'Cnuc, NW, 

Washing ton, DC 20210 Do Ml send Ire cor11>lclcd fonrs to this office. 

Form approved 0MB no. 1218-0176 

Establishment information 

University Health Service UIC 

Your establishment name 
P
_
e
_
o
_
ri
_
a 
___________ _ 

Street 
835 S. Wolcott, E-144 

City Chicago Stale IL ZIP 60612-7338

lndustJy description (e.g, Mum�ftlc:ture ofmolrn II 11c:ktruden,) 

University ofIL 

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

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

.a.. ..1... ...1.. ..3.... ...1.. ....0.. 

Employment information (lfyoll don't haVf! thesefil(l.11 es, see the 

Wor�heet on the back nj this page lo est,male.) 

448 
Annual average number of employees 

Total hours worked by all employees last year 
741,983.07 

Sign here 

Knowingly falsifying this document may result in a tine. 

3G9�1P 1 l--lL./02_ 
Phanf! D.atl!.! 

Date 1/15/26 


