OSHA's Form 300A g, Year 2020 B
¢ - . U.S8. Department of Lab
Summary of Work-Related Injuries and llinesses Oocupationsi Satey and Heaith Adinisvation

Form Appraved OMB ne. 12180176

Altestadlishments covered by part 1904 iust compiate this Summary page, even if no work related injurias or lineses-cecured during the year. Remember fo view the Log to . . .
verify that the enlries are complete and accuratebefore compleling this y. ) Establishment information

., Using the Log, count the individual entries you mada for sach category. Ther: write the totals below, maldng sure youve addad the entries from every page of the Log. if you
had no cazses, write 0", ’

Employees, former employees; and their represeniatives have tha night fo Feview the OSHA Form 300 in s enfirety. They also have imited acesss to ths OSHA Form 301.or Your establishment name _Pima( ima County -qom___J’_mum College District -
its equivalent, See 29 CFR Part 1904.35, in OSHA'S recordkesping rule, for further details on the acoess pravisions for these foms, Pima Community College

Address  4905D East Broadway Bivd.

Tucson, AZ §5709-1235

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

Total number of  Total number of Total number of casas Yotal number of Education
deaths cases with qay_s with iop transfer or other recordable
anvay from work rastriction cases Standard Industrial Classification (SIC), if known (e.g., 3715)
§222
0 2 g 14 OR
(G) {H) b ) 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 job’ worksheet on the'back of this page to estimate)
away from work transfer or restriction Annual average numbef of émiployees 2.221
38 488
w® —Tl:}——-— Tetal hours worked by alt employees last year 2.571,922

Sign here

Knowingly falsifying this document may result in a fine

Total number of..,

M) I certify that 1 have examined this document and that to the best of my knowledge the
entries are true, accurate, and compléte,

M} Injuries 25 {4 Poisonings 0
. - D> 2 EVC for Firance &
{2} Skin disorders 0 8} Hearing Loss o] bavid Baa Lfan 17 2077 05:49 MST) Administration
) Caompany executive  Bea, David Title
(3) Raspiratory condltions 1) 8) Al olher illnasses 0
520-206-4945 Jan 17,2023
Phone Date

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

Poblic réporting burden for this colléction of infarmation is estimated to average 80 minutes per response, including time to review the instructions, search and gather the data needed, and

completa and review the collection of infarmation, Persons are not req to respond ta the ¢oll of information urless it displays a currently valid OMB contol purhber. 1f you have any
comments about thess estimates or any oiher aspacts of this data collection, contaciS Department of Labor, OSHA Office of Statistics, Roem N-3644, 200 Constitution Avenue, MW, X
Washinglon, DG 20210, Do not send the completed form Lo this office. This OSHA 300a Summary report was produced with the automatic 180 day cap




