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OSHA's Form 300A

Summary of Work-Related Injuries and Illinesses

iy

Page: 1 of 1

Year 2007 (())

U.8. Department of Labor

All establishments coverad by Part 1804 must complete this Summary page, even i no work-related injuries or ilinesses occurred during lhe year. Remembar lo review th

to venfy thal the enlries are complatg and accurate before complehng this summary,

Using the Log, count the individual entries you made for each catagory. Then write the {otals below, making sure you've added the eniries from every page of the Log,

had no cases, write "0."

Employees, former employees, and their roprasentatives kave the rght 1o review the OSHA Form 308 in its entirety. They also have limited access to the OSHA Form
its equivaient. See 2§ CFR Part 1904.35, in QSHA's recordkeeping rule, for 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 24 47 17
(G) {H} 0 0}

Number of Days

Total number of days away

Total number of days of job
from work

transfer or restriction

651.00
K)

3.603.00
L)

Injury and filness Types

Total number of ...

M
nH Injuries( ! 88 (4) Poisonings
(5) Hearing loss cases
(2) Skin disorders 0 (6) Ail other ilinesses
(3) Respiratory condition 0

Oecupstional Safely and Hexith Administration

S——

P Lo Extablishment information

if you
Your name UC Santa Barbarm
Ptor Stzeet  Emvironmental Health & Safety
City Santa Parbara sare CA 2P 9406
Industry descriprion fo.g.. Mamdfcture of motar iruck traslers)

Education

Stndsrd Industrial Clawification (SIC). il lmownfe g . SIC 3715)

SIiC 8221

Employment Information ]
— 9,929
13,376,679

Arnual average aumber of ¢mployees

Toul hours worked by all employeces lau year

Sign Here

Knowingly falsifying this document may resalt in a fiae.

I certify that [ have examined this document and that to the best of my
knowledge the entrics ar courate, and complete,

Director, EH&S

Trle

1/25/2008,

Company

805 ,893-2040

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

Publi reparting burden for thas collection of information 1s estimated to average S0 manuies per responac, melhading tirne to review the insiructions, scarch and gather the dita needed, end
compleie and revicw the collection af informanor. Perseny arc nat required Lo respond 1o the colieclion of inlormation ricas it dispiay+ 3 currently vahid OM8E control rumber I you bave any

commerts about thexe extihics of any other #spects of this data collection. contact. US Depariment of Labar. OSEA OMNice of Statistics, Room N-1644, 200 C Avepue, NW, Waghi
T} 20210 Da nat send the completed forms to this office.

Run By: Jill Levy on riskrpt




