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All establishments covered by Part 1904 must complete this Summary even if no work- rela!ed wes or iinesses occurred during the year.
Remember to review the t.ogy!o verify that the entnes are complete andpaegxiirate before nn, g ey

Establishment Information
Using the Log, count the individual entries you made for each calegory. Then wmite the ro!gg beiow mang sure Yyou've added the enlries from

eve, of the L. If'ouhadnomses rite “0,
rioloyees. former omp me'rrev;xegen!atrves Ve e o tofeven the OSHA Form 300 ety Ty i have ki acces | Company name UNIVERSAL HEALTH SERVICES
for further details on the access provisions for

iﬂemef HAForm.?or equva!ent See 29 CFR Part 1904.35, in OSHA's recorakeeping rufe,
5@

Number of Cases

Street

Your establishment name CENTENNIAL HILLS - 0340
DURANGO
City LAS VEGAS Slata NV  zr 89149

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

Total number of Total number of Tolal number of Tolal number of
deaths cases with days cases with job other recordable " s 5
away from work transter or reslriction cases General Medical and Surgical Hospitals
Standard Industrial Classification (SIC), if known (e.g., 3715)
0 S -~ . .52 8 0 6 2
(9 H) U] o
©) OR
Number of Days North American Industrial Classification (NAICS), if known (e.g., 336212)
1
Total number oi days Tolal number of days of g Ca = 1
away from work job transfer or restriction
Em‘faloK 'ment Information (if you don' have these figures, see the
i - ¥ t on the back of this page to estimate.)
4
) w Annual average number of employees
1,328
Injury and lilness Types Total hours worked by all employees last year
Total numbe{mi 3.882,197
(1) Injuries 75 (4) Poisenings 0 Sign here
(2) Skin disorders 0 (5) Hearing loss 0 Knowingly falsifying this document may result in a fine.
| cem‘fy lhat I have examned this document and that to the best of my
(3) Respiratory conditions 0 (6) Al other inesses 3 entries are lrue , accurate, complete.

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