Year 20 2 3 é))

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

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

Form appru\'e.d 01l no. 1218-0176

Al esiablishmenls covared by Part {904 must complala this Summary pags, sven if no worli-refated infuries or Hinesses occurred during the year. Remember to review the Log

to varify thal tha enlifas are complala and accurate bafore completing tiis summary. . .
Establishment Information

004 SPARKS FAMILY KOSPITAL,

ING.-NORTHERN NEVADA MEDICAL CENTER

Uslng the Log, count the Individual entles you mada for sach calegary. Then wiila the lolals balow, making sure you've added the sntras from every page of tha Log. ff you

had no cases, wrila "0."
Your establishment

Employses, formar employees, and Ihelr tepresenfatives have iha Hahl fo raview tha QSHA Form 300 in it snlitely, Thay alse have limitad access lo the OSHA Form 301 or

i ' i Jor i 5
ils equivalenl. See 20 CFR Parl 1904.35, In OSHA's meorikeeping ruls, for further delails on the accass provislons for thesa forms, Steet 7376 E PRATER WAY

City  SPARKS Stote MY Zip 88434

_ Nﬁ)m_b_e_r_of Cases

Total namber of Total number of
cases with job other recordable
transfer or restriction  cases

Total number of  Total mumber of
deaths cases with days
away from work

Industey desetiption (e.g., Manufaciire of molor triick trailers)

Ganaral dedleal and Surglcat Hosalla's

0 4 5 22
(G) (H) (I) (J) Standard Industrial Classification {SIC), if known {eg., SIC 3713)

. 8 ] ] 2
Number of Days = L o OR

Tatal number of days of
job transfer or restriction

Total sumber of days North American Indusicial Classification (MAICS), i known (e.g. 336212)
away from work
—l —s 6. .2 .2 .1, .1, 8@,

(K) (L)
Employment Informationryou don’t have these fignres, sea the
Worksheet on back of this page to continue)

'5_f:ﬁury and lliness Types

Annual avernge number of employees 783.77
Total number of...
(M) Total hours worked by all employees last year o 2,076907.37
(1} Injuries 23 (4} Poisonings o
Sign here
(5} Hearing Loss o
(2) Skin disorders o (6 Allother il Knowingly falsifying this decument may yesult in a fine.
other iHnesses 0
(3) Respiratory conditions 3

[ certify that T have examined this document and that 1o the best of my
knowlcdgc the entrics are true, accurate, and comp]ctc

= ;) /@3 /24

Post this Summary page from February 1 (o Aprif 30 of the year following the year covered by the form.

Public reporting burden for this coflection of information is estimated to average 50 minutes per response, including time 1o review the instructions, search and pather the data needed, and Company executive

compiets and review the collection of infomiation, Persons ate not required 1o respond to the callection of informatien unless it displays a currently valid OMB control number, Ifyou have any

comments shont these estimates or any other aspecis of this data collection, contact: S Depariment of Labor, OSHA Office of Statisticn] Annlysis, Room N-3644, 200 Constitution Avenue, [ I,
Phane Date

NW, Washinglon, DC, 20210, Do not send the complefed forms to this office,




