OSHA's Form 300A (Rev. 01/2004)
Summary of Work-Related Injuries and llinesses vearz0 T8

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

Form npproved OMB no. 1218176

All establishments covered by Part 1904 must complete this Summary page, even if na wark-related injuries or ifnasses occured during the yoar, Remember to review the Log

to verify that the entries are and te before ing this summary. Establishment Information
Using the Log, count the individual entries you made for each category. Then wrile the tolals below, making sure you've added the entriss from every page of the Log. If you CLIENTRCRD
o cases, i 0. Vour essiamant e UNIVERSITY OF MIAML FL
former and their ives have the righl to review the OSHA Form 300 in its entirely. They also have limited access to the OSHA Form 301 or

Street P.O. BOX 248106
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further delails on the access provisions for these forms

City CORAL GABLES sate FL__ zir 33124

_ ey descnption e, Ml of oy kvt

COLLEGES, UNIVERSITIES, AND PROFESSI
Total Number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable Standard Indursirial Classification (SIC), if known (e.g., SIC 3715)
away from work transfer or restriction cases 8 2 2 1
OR T T T
0 12 0 —33
(G) (H) 0] )

North American Industrial Classification (NAICS), if known (c.g., 3362)2)

P B,

Employment information (If you dun't have ihese figures, see the
Total number of days Total number of days of Worksheet on the back of this page to estimate),
away trom work job transter or restriction Annual average number of employees 7566
‘_'L _g__ Total hours worked by all employees last year ﬂ
® )
Sign here
iajury snd lliness Types
Knowing|, ifying this d t may result in a fine.
Total number of . . .
(M) 1 certify that 1 have sxamined this document and that to the best of my
(1) Injuries _45 (4) Poisonings 0 crowledge the entries e, geetrats and complete
0
v -
-
(5) Hearing loss 0 sl wn’é&vﬁ?ﬂ L MM‘
(2) Skin disorders 0 . e i
(6) All other illnesses 0 TS Date
(3) Respiratory conditions 0

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

Public reporting burden for Lhis collection of informalion is estimaled to average S0 minulcs per response, including time to review the instructions, scarch and gather the data needed, and

complele and review the collection of information. Persons are not required Lo respond to Lhe collection of information unless il displays a currently valid OMB control number. I you have an;
comments about these estimates or any other aspects of this data collection, contact: US Depariment of Labor, OSHA Oftice of Statistics, Room N-3644, 200 Constitution Avenue, NW, i
DC, 20210. Do not send the compleled forms (o this office.




OSHA's Form 300A (Rev. 01/2004) @
Summary of Work-Related Injuries and llinesses e

U.S. Department of Labor
Occupational Safoty and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-refated injuries or il during the year. Remember to review the Log

to verify that the entries are and te before leting this summary. Establishment Information
Using the Log, count the individual entries you made for each category. Then write the totals befow, making sure you've added the entries from every page of the Log. If you CLIENTRCRD
had no cases, writs "0." Yous exabiahmart oama UNIVERSITY OF MIAMI MEDICAL SCH
former and their ives have the right ta review the OSHA Form 300 in its entirely. They siso have limited access (o the OSHA Form 301 or

Street PQ BOX 248106
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for thess forms

City CORAL GABLES sae FL _ zip 33124-1437

Industry description (¢ g., Manufacture of moior iruck trailers)

c ) it | Erofessi | School
Total Number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable Standard Indurstrial Classification (SIC), if known (e.g.. SIC 3715)
away from work transfer or restriction cases 8 2 2 1
. L £ < 1
0 26 0 197 ©
(G) (H) ) (J)

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

6 113 10

(If you don’t have these figures, see the

Total number of days Total number of days of Worksheet on the back of ihis page io estimate)
away from work job transfer or restriction Annual average number of employces 10392
% L?Lg)— Total hours worked by all employees last year M

Sign here

Knowingly falsifying this document may result in a Sine.

Total number of .

(M) [ certify that ! have examin s decument and that to the best of my

(1) Injuries 219 (4) Poisonings 0 kgowledge the entries Y agpurale and complete
A * g
Elieaiion 0 beneoga (rpry L[] Catitto L prrsle€n
— ey Doniive il

2) Skin disorders 0 i ’ﬁ -
@ (6) All other illnesses 4 oo .
(3) Respiratory conditions 0

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

Public reporting burden for this collection of information s estimated (o average 50 minules per response, including time Lo review the instructions, scarch and gather he data needed, and
complelc and review Lhe collection of information. Persons are not required Lo respond Lo the collection of information unless it displays a currently valid OMB control number. If you have any
comments aboul these eslimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statstics, Room N-3644, 200 Constitution Avenue, NW, Washi
DC, 20210, Do not send the completed forms to Lhis office




OSHA's Form 300A (Rev. 01/2004)
Summary of Work-Related Injuries and llinesses T e

U.S. Department of Labor
Occupational Safety and Health Administretion

Form approved OMB na, 1218-0176

Alf establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses occurred dunng the year. Remember to review the Log

to verify that the entries are and te before completing this summary. Establishment Information
Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log Ifyou CLIENTRCRD
had no cases, write ‘0." Your establishment name IVE| IAM TAL
former and their ives have the right to review the OSHA Form 300 in its entirety. They also have limited access o the OSHA Farm 301 or

Sweet PO BOX 248106

its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms

City CORAL GABLES sae FL ___ zip 33124-1434

Industry descriplion (e.g., Manufaciure of motor truck trailers)

COLLEGES. UNIVERSITIES, AND PROFESS]

Total Number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable Standard Indurstrial Classification (SIC), if known (e g, SIC 3715)
away from work transfer or restriction cases 8 2 2 1
OR T T T
0 24 0 168
(G) (H) (U] )

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

Employment information (If you don't have these figures, see the
Total number of days Total number of days of Worksheet on the back of this page 10 estimate).
away from work Job transfer or restriction Annual average number of employces 2293
“L L Total hours worked by all employees last year ﬂ_
K) (L)
Sign here

Knowingly falsifying this document may result in a fine.
Total number of

(L] | centify that ] have examined this document and that to the best of my
(1) Injuries | 9 | (4) Poisonings ﬂ knopbledge the entries gk, accurale , and myﬂctc
(5) Hearing loss 0 [ @,«__WM& A
2) Skin disord g : g
(2) Skin disorders _0 (6) All other illnesses 1 %@ _e'{,/z. = '//q
(3) Respiratory conditions 0

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

Public reporting burden for this collection of information is estimated to average S0 minutes per response, including lime Lo review the instructions, search and galher the data needed, and
complete and review e collection of information. Persons are not required L0 respond 10 the eollection of information unless it displays a currently valid OMB control number. I you have any
comments aboul (hese estimates or any other aspects of this data colleclion, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Conslitution Avenue, NW,

DC, 20210. Do not send the completed forms (o Lhis ofTice




	2018 University of Miami OSHA 300A signed log (003)
	2018 Med School OSHA 300A signed log
	2018 UMH OSHA 300A log signed

