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Alf establishments coversd by Part 1904 must complete this Summary page. even if no work-related injuries or iinesses occurred during the year, Aomember ta review the Log
to verify that the enlries are iele and te belore completing this Y.

Establishment Information

€01 VALLEY HEALTH SYSTEM LLC-VALLEY
Your astablishment HOSPITAL MERIGAL CENTER

Using the Log, tount the indlvidual eniries you marde for aach category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, write “0."

Empioyees, former employses, and their representatives have the rght to reviaw the OSHA Form 300 In its antirely. They aiso have limited accass to the OSHA Form 301 or

Its equivalent. See 29 CFR Part 1904.35, In OSHA'S recordkesping rule, for further details on the access provisions lor these forms. Street 620 SHADOW LANE

! )
Number of Cases Ciy LASVEGAS _ Swe M Zip 89108
Total pumber of  Total numberof  Total number of Total number of Industry description (e.g., Manufacture of moter fruck trailers)
deaths cases with days cases with job other recordabie
away from work  trapsfer or restriction  cases Gonpeal Medica! and Surgical Hosoitels
[} 19 11 £8
()] (H) (B &) Standard Industrial Classificatien (SIC). if known (e.g., SIC 3715)
. 2
Number of Days IR . s
OR
Total number of days Toral nurnber of days of North American Industrial Classification (NAICS), if known (e.g., $36212)
away from work job transfer or resiriction
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Empl oymen t In; formationw ‘you don't have these figures, see the
j back of thi i
lruury and lliness Typ es Waorksheer on back of this page 10 conrinue)

Annugl average number of employees 141812
Total number of... —as
™) Total hours worked by all employses lnst year 412797062
(1) Injuries B8 {4) Poiscnings o
. Sign here
(5) Hearing Loss 0
(2) Skin disorders 0 Knowingly falsifying this docoment may result in a fine.
(6) All pther iilnesses 0
(3) Respiratory conditions f

I certify that I have examined this document and that to the best of my

; ) knowledge the entries are troe, accurate, and complete. e
Post this Summary page from February T to April 30 of the year following the year covered by the form. M %. 2 C t/ D
Title

Public reporting burden for this collection of information is estimated to average 50 minutes per response, inciuding time to review the instructions, search and gather the dars needed, and Company exceutive C

complete and review the collection of informatien. Parsons are not required to respond to the collection of informarion urless it displays a cucrently valid OMB control number, If you have any ; —~

commens 2bout thee cstimates or any other aspeers of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644. 200 Constittion Avenus. {?( }"5 . f' g 7
Phonc N Pate

NW, Washington, D, 20210, Do not send ths completed forms to this effice.




