
Form 300A • 1112/2024 

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

Summary of Work-Related Injuries and Illnesses 

All Bslablish,ngnts covered by Part 1904 must oomplele this Summa,y page, even if no wor1Hel8fed ;ryones or iNnesses occt1rred during the year. Remember to roview the Log 
to ver;fy that tlHJ entries are comp/ate and accurate before completing this summa,y. 

Usmg the Log. cotmf the individual entnes you made for each cat9'}0,Y- Then write the totals J>el(Jw, making S{Jf'8 yo(r'Ve added the ent.nes from every page of the Log If you 
had no cases. write "O." 

Employees, former employees, and their reprosentat1ves have the nght to review the OSHA Form 300 in its enNrety. They also have limited access to the OSHA Form 301 or 
its equivalent. Sff 29 CFR Part 1904.35, ,n OSHA's f9cordkeeplng ruls. for further defi'llls 0n the (lc<:ess provisions 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 

637 

~ 

12 

(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(I) Injuries ---1L 

(2) Skin disorders ___Q_ 

8 

(I) 

Total number of days of 
joh transfer or restriction 

388 
(L) 

(4) Poisonings 

(5) Hearing Loss 

Total number of 
other recordable 
cases 

10 

-----rJj 

_lL_ 

_lL_ 

(6) All other illnesses _ 6_ 
(3) Respiratory conditions _2_ 

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

Public reporting burden for this collec11011 of infonnation 1-. e'i-timaletl to average 50 minute::. p,4.l response. including time to review the instruct tons. search and gather tJ1e data needed. and 

complete and review &he collection of informati(1n. Per,..mi. art' no1 required 1.(1 respond to lhc collcclion ofinfomi.ation unless it displays a currently '\•alid OMU control nwnbef. l(you ha\'e any 

commenLi about lhese e.i;hmate~ or illl)' other a.~pecL-. of this data c..'Ollection, contact; US Dcp.artmcnt of L.1bor, OSHA Office of Sta1istica\ Analysis. Room ~-3644. 200 Constitution A1,enue, 

NW. Washmgton. IX:. 20210. Do nm send the completed fonns to this office 

Year20 .1...2.... ~ 

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

Fonn approved urvrn no. 1218.-0176 

Establishment Information 

Your establis hment CSU SACRAMENTO 

Street 6000 J STREET - ... -- -----

City SACRAMENTO State ~ Zip ~ 

lndLL1>lry descri_ptton (e.g .. 1\.-lanufac:llm.· of motor /rode trailers) 

COLLEGES UNIVERSITIES AND PROFESSIONAL SCHOOLS 

Staodard lnd-u..;,trial Classification (SIC), ifkno"'n (e.x.. SIC 37H) 

OR 

~orth American Industrial Classification (NAICS), if known (e.g., 336212} 

_6 ___ 1 ___ 1 _ _ _ 3 ___ 1 _ _ _ o_ 

Employment lnformatlon11fr,,udon't have the.Se /igum. ,·e, th,· 
Worksht:cl on ba<.:Jt uf fl11s p(~e Ju wntlnm.'J 

Annual average number of employees ~ 

f01al hours worked by all l'mployees last yl'ar 6.084 362.67 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document c1nd that to the best of my 
kn?wledge the entries are tn1e, accurate. and coriplete. _ 

s 
8 I~ 2.-]8 ¢5fft 
''"""" 


