OSHA's Form 300A (Rev. 01/20(
Summary of Work-Related Injuries and llinesses

Year 2020

U.S. Dopartment of Labor
Cooupational Safaty and Keatth Admintstrotion

Al establishments coverad by Part 1964 must complete this Summary page, even if no Injuries or
linessas scourred during the year. Remombar (o review the Log to verify that the entries are complato

Using the Lag, count the individual entries you made for each catagary. Then write the totals boiow,
making sure you've addod the entries from every page of the lag. If you had no cases wite *0.*

Emplayees farmer smployees, and thelr rey tives have the right to review the OSHA Form 200 I

lis entirety, They also hove limiled accesz to the OSHA Form 301 or s equivalont, Soe 25 CFR
1504.33, In OSHA's Recordkeaping rule, for further detalls on the accass provisions for these forms.
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(1) Injury 0 (4} Polsoning 1]
(2) Skin Disorder 1] {5) Hearing Loss 0
{3) Respiratory
Condition 1] {6) All Cther llinesses 0

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

Publle reporting turdar for thia eelaetion of [nformetion io outimated t svarage 55 minutes por roppones, including timo t review the Inatruction, search and
gethor tho data neodad, and comploto ond roviow the collosiien of Information, Porzons are not reguired 19 roapand 19 tho collastion of fermation unloss it
dieplays & cumrontly volid OMB oontre! numbor. 1 yalt hiwe ony commants about theas epiimatss or hy aspects of thie data eollastion, contaet: US
Department of Labor, GSHA Offioo of Statistion, Room N-3644, 200 Conatitution Ava, NW, Waahington, DG ZMO Do net gand fho mmnlslnd furrm to this.

OR North American industrial Classilcation (NAICS), if known (e.g., 336212)

Employment information

Sign horo

Form approvad OMS ho, 11160176
Establishment information

Your name  Steward Obgervatory - All

Strest 833 N. Cherry Ave.

City Tucsen State Arzane Zip 85721

Industry deseription (e.g., Manufacture of motor tnick trallers)
Callages and Univaralty

Standard industrial Classiication (SIC), if known (s.g., SIC 3715}

Annual average number of omployees

Totit hours worked by &l employees lost

yoar —

Knowingly falsifying thls document may result In a fino.

| carufy that | have exantined this document and thit to the best of my knowledge the entrles are true, accurate, and

Company oxacutive
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Phone Dats




v Attention: This form contains information relating to|
OSHA S Form 300 (Rev‘ 01 12004) smployeds health and must be used in a mannar Year_ig_gp_
" " that protects the confidentiality of smployees to the
Log of Work-Related Injuries and llinesses exent poslle il e formaton s b9 1sg U.S, Department of Labor
for occupationsl safaty and health purposes. Occupational Safety and Health Administration
You muct record information about every werk-ralalod infury or limess that Invelves losa of consciousness, recirictod work aciivity ar job transfor, daya away from work, or modicat treatment Form approved OMB no. 1218-0178
bayend firet sid. You must ales recerd olgnificont work-related injurles and finecses that aro diagnacad by & physleian o lleansod houlth care profoesional. Yeu muet slso racrd werkerelatod
infurlos and Hineases that moet any of tho epesific recerding critea listed in 29 CFR 19048 threugh 7804,12. Fonl froao to uso two linos for a tingle caso If you nood te. You must complate an .
Injury and fifnaas Incident report {OSHA Farrm 301) or equivalont form for aach Injury or Hinocs recorded on thiz form. I you're not aure whether o caoe o rocordable, call your lecal GSHA Establishment name STEWARD OBSERVATORY - ALL
cffico fer halp.
City TUCSON State AZ
Enter the numbar of
(LY =) ©) )] (E) F) CHECK ONLY ONE box for sach case based on |days the injured or i | Check the "Injury" column or choose one type
Case Employes's Name Jeb Title {o.g..| Rateof |{Where the event ocoumed (0.g. (Describe Injury or liness, pars of body affected, {the most sarfous outcome for that case: worker was: of liness:
Ne. Woalder Injury or |Loading dock north and) and chjoct/substance that directly Injured or R
onset of mads person Jit (e.g. Second degres bums on ™
liness right forearm from acetylens torch) ; Away On job = %
{mo.iday) el g z & &
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Be sure to transfer these {otals to the Summary page (Form 300A) before you post it. g 3 P 2 g @
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Public reperting burdart for this ealisction of infermation Is estimated o avorage 14 minutes per respense, including time g _§' % g
to rovlaw the Instruetian, soarch and gathor te data nooded, and complete and raview the collection of Infermation, g £ a 5
Persane are not requlrad te ressend to the collaction of informatioh unless It dieplays & currently valld OMB oontrol @ = %
number. If you have any comments about these ecimates or any aepacts of thiz data collection, contact US =
Departmant of Labar, OSHA Cffice of Statlaties, Raom N-3644, 200 Conztitution Ave, NW, Wachington, DC 20210. Do
net gend the compictod forma to thic offics, Page Taft 4] @ @ @ ] ®)
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