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

Year 2022

U.S. Department of Labor
Oceupstional Safoty and Hoalth Administration

e
Form approved OMB no, 1218-017¢

All ostedlishments covered by Port 1904 must completo $iis Surmmary page, even If no Injurfes or
Ilinesses occurred during the year. Remember to review the Log to verify that the entrles are complote

Using the Log, count the Individual envles you made for each category. Thon write the totals below,
making sure you've added the entrios from every page of the log. If you had no cases write 0.”

Employees former empioyees, and their representatives have the fight to review the OSHA Form 300 in
itz entirety. They also hove limited access to the OSHA Form 301 or Its equivalent. See 29 CFR
1904,35, In OSHA's Recordkeeplng ruio, for further detalis on the access provisions for these forms.
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(1) Injury 2 (4) Poisoning 0
(2) Skin Disorder a (5) Hearing Loss 0
(3) Resplratory
Condition 0 (6) All Other llinesses 0

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

Public reporting burdon for this collaction of infarmation ic estimatad to average 58 minutes por rasponso, inclixiing tirmo to roviow tho instruction, soarch and
gathor tho data noedod, and comploto and raviow tho colfoction of Information. Porsons are not requird to raspond to the colloction of Information unloso i
diaploys o cumently vad OMB contral numbar, If you havo any commante about theso oclimatos or any aspacis of this dota colfoction, contact: US
Dopartmont of Labor. OSHA Offico of Statiotics, Roam N-3644. 200 Conatitution Ave. NW. Washinaton. DC 20210. Do not send tha complotod forma to this

Establishment Information

Your establishment name _STEWARD OBSERVATORY - ALL

Streat 933 N CHERRY AVE

Clty TUCSON State ARIZONA Zip 85721
Industry doscription (e.g., Manufacture of moter truck trallers)
COLLEGE AND UNIVERSITY
ral Classification (SIC). if known (e.g.. SIC 3715)

OR North American Industrial Claseification (NAICS), If known (e.g., 336212)

Employment information

474

Annual numbor of empl
[ 3 by all I
;’:::: hours worked by all employeos last 787 578.99
Sign here

Knowingly fatsifying thls document may result i a fine.

) certify that | havo examined this document and that to the best of my knowlodge the entries are true, accurate, and
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