OSHA’s Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and llinesses

Year 2008 ((?)

U.S. Department of Labor
Occupational Safety and MHealth Adminisiration

All establishrnents covered by Part 1904 must complele this Summary page, even if no work-relaled injuries or ilinasses occurred during the year. Remember (o review the Log
to verify that the entries are complete and accurate before completing this summary.

Using the Log. count the individual entries you made for each category. Then wiite the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, wiite “0.”

Employees, former employees. and their representatives have the right 1o review the OSHA Form 300 in its entirety. They aiso have limited access to the OSHA Forrn 301 or
ils squivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forns.

Number of Cases .

NOTE: 1IF CASE INVOLVED
BOTH DAYS AWAY FROM WORK
AND RESTRICTED DAYS, ONLY

Total number of
cases with days
away from work

Total number of
other recordable
cases

Total number of
cases with job
transfer or restriction

Total number of
deaths

0 38 o el COLUMN H IS CHECKED PER
(@) (H) " W) GUIDELINES.
Number of Days
Total number of days away Total number of days of job
from work transfer or restriction NOTE: NEW FORM REVERSES
__ 422 _ 31 COLUMN TITLES
(K L)

Injury and lllneés_-T]{pes

Total number of . . .
(M)

(1) Injuries (4) Poisonings

3 (5) Flearing loss 1

(2) Skin disordcrs (8) All other illnesses

(3) Respiratory conditions

Post thls Summary pnge from Fcbruary 1 to Apr" 30 of the year fo"owlng Iha year covered by the form.

Public reporung burden for'd col!ccuon of informution‘is uum‘ncd to n\cmgc 50 miniutes per response; inc Imlmg time 1o review the insiructions, search and gather the data neeeed, and
completc and review the collection of information. Persons are not required 1o respond (o the collection of information unless it displays a currently valid OMB control nusiber. 11 you have any

about these, or any other ajpects of this data collectioh. contact: US Department of Labor, OSHA Office of Stavistical Analysis, Roomn N-3644, 200 Constitution Avenue, NW.
W.nshmgmn Dﬁ 20210. Do nol send Alte completed forms 1a this office.

cce

Form approved OMB no. [218-0176

Establishment ianormation

NDIANA UNIVERSITY--IUPUIL

Your establishment name

620 Union Drive
Indianapolis ..

Sureet

IN ,,46202-5167

City

Industry description (e.g., Manufacture of motor iruck trailers)

ducational Institution

Standard fndustrial Classification (SIC), it known (eg., 3715)

8221

oRr

Nurth Amcrican Industrial Classification (NAICS), if knowan (e.g.. 336212)

Employment information (If you don't have these figurcs, see the
Worleshcet on the back of this page to estintate. )

12,372
22,269,600

Annual average number of employees .

Total hours worked by all employees fast year

Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entrics are true, accurate, and complete.

7 . Assistant Director

ﬁhggg.ml Worker's Compengation
BT2-855-4847 1/26/09,

Thate

T‘Tmn:

Risk Management, Environmental Health & Safety,

Human Resources, IUPUI Health Services, Rich Strong



