OSHA's Form 300A
Summary Of Work-Related Injuries and llinesses

All establishments covered by Part 1904 must complele this Summary page, even if no work-refaled Injuries or ilinesses occurred during the Year. Remember
fo review the Log to verify that the entries are complele and accurate before compleling this summary.

Using the Log, counl the individual enfres you made for each calegory. Then write the fotals below, making sure you've edded the enfries from every page of
the Log. If you had no cases, wrile '0."

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its enlirefy. They also have limiled access fo the
OSHA Form 301 or ils equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further delalls on the access provisions for these forms.

Total number cases  Tofal number cases  Total number of other

Total number of
deaths with days away from  with job transfer or recordables
work reslriction
0 1 0 2
@) (H) 0] )

Number of Days :

Total number of days away Tolal number of days of job

from work Iransfer or restriction
6 17
(K) (8]

Injury andlliness Types

Total Number of...

M)
{1) Injuries 3 (4) Poisonings ]
(2) Skin Disorders 0 (5) Hearing loss 0
(3) Respiratory conditions 0 (6) All other liness 0

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

Pub!

reporting butden for this collection of inf is estimated to average 14 minutes per response, including Eme 1o review the inslruclions, search and gather the data needed, and
e and review the collection of information, Persons are not required 1o respond lo the collection of information unless it d'splays a currently valid OM8 control number, If you have zny
camments aboul thesp eslimales or any olher aspects of this data colleclion, eontact: US Depariment of Laber, DSHA Office of Stalistieal Analysis, Room N-3844, 200 Conslitution Avenue, NW,
Washinglon, DC 20210. Do nol send the compleled ferms 1o ihis offica.

Monday, January 27, 2025

Year 2024

U.S. Department of Labor

Qccupatlonal Safety and Health Administratiol

Establishment information

Name _Rutgers University - Newark

Street _Rutgers, The State Universily of New Jersey
Deparlment of Risk Management
33 Knightsbridge Road

City Piscataway State NJ

Zip 00854

Industiy descriplion (eg.. Manufacture of motor ik tratlers)
Colleges, Universities, and Professional Schools

Standad Industrial Classifieation (SIC), if known fe.g., 3715)
8 2 2 1

()13

North American Industrin] Classification (NATCS), if known (e.g., 1336212)
6 il 1 3 1 0

Employement Information

Annunlaverage number of employess 2109

Annuathours worked by all employees last year 3,636,660

Sign here
Kuowingly falsifying this document may result in a fine,

I certify that 1 have examined this document and that 1o the best of

my knowledge the entries are true, accurate, and complete
Signed by:

William S Trey

Executive Director

Ebw einig & ] Title
848 G S0 giEton 01/29/2025
Phonz Date




