OSHA's Form 300A (rev.01/2004) Year20 2 2 é))
Summary of Work-Related Injuries and llinesses ccupstons Ssey ot Hows aaminsEton

"Form approved OMB no. 1218176

All aztablishimerts tovered by Part 1804 must complete this Summary page. even if no work-related injuries or linesses cccurred duning the year. Remember to review the Log
o verlly that tie enlries are fete and te bofore feting this summary.

Establishment Information
Using the Log. count the Individual entries you made for each 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."

Your establishment 348 HENDERSON HOSPITAL

Employees, former amployees, and their rap ives have the night 1o review the QSHA Form 300 In its entirety.  They aiso have {imited access o the QSHA Ferm 307 or
its equivaiont, Soa 28 CFR Part 1904.35, in OSHA's recordkeaping rule, for further detalls on the access provisions for these forms.
Strect 1050 W. GALLERIA DRIVE

3 in 59
Number of Cases Ciry  HENORRSON Sate MY T fu
Total number of Total DLbeer of Total nlfmb.er of Total number of Industry descriplion (¢.g., Manufecture of motor trick troifers)
deaths cases with days cases with job other recordable
away from work  wansfer or restriction  cases General Medical 2nd Surgleat Hospltals
Q [ 17 3
(G) (H) (i) (J) Standard Induswrial Classification (81C), if known {e.g.. SIC 3715)
a Q 3] 2
Number of Days —_—
OR
Total number of days Total number of days of North American Industrial Classification (NAICS), if known (¢.g., 336212)
away from work Job ansfer or restriction
336 569 5 2 z 1 0
9 w

Employment Informationif vou don't have these figures. sec the
Worksheet on hack of this page o continuc}

Injury and lliness Types

Total ber of Annual average number of eroployees — 1002
otal number of...
(M) Total hours worked by all employees last year —2hes7e
{1} Injuries 56 (4) Poisonings 5
Sign here
(%) Hearing Loss o
(2) Skin disorders g Knowingly falsifying this document may result in a fine.
(6) All other i{Inesses 0

{3) Respiratery conditions g

I certify that  have examined this document and that 1o the best of my
kmowledge the entries are true, aceurate, and complete.

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

Public reporting burden for this coliestion of informition is extimated to average 5¢ minutes per response, including time to review the instructions, seurch and gather the duts nceded, and Campuny cxectiive Tide

complete and review the collection of information. Persens are not required to respond to the collcetion of information unless it displays a currently valid OMB control number. If you have any

comments about these citimates ot any other aspects of this duta collection, contact: US Department of Lubor, OSHA Otfice of Statistical Analysis, Room N-3644, 200 Constitution Avenue. (g “ipd - 100D | /r¥aa23
NW, Washirgton, DC, 20210, Do net send the completed forms to this office. Phone Date






