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

Aleslabishments covered by Part 1904 must complele this Summary page, even i no work-refaled inudes or i'nesses occured during the year, Remember 1o review the Log
fo verify thsl the entries are comp'ele and accuralo belore completing th's summary.

m&fshgtbuog&m';ummwmymsmmmmwm{egax Then writa the lolals below, making sure you've added the entries from every page of the Log. i you
nocasss, write 0."

Employees, former employees, and the's regxesentssves have the right lo review the OSHA Form 300 in its entiely. Thay a'so have Emiled 2c0ess 10 tha OSHA Form 301 or
its equiva'ent. Seo 23 CFA Part 1904,35, In OSHA's recordkesp’ng n'e, for further dilas on the access provisions for these forms.

Number of Cases

Total numberof  Total numberof  Total number of Tolal number of
deaths cases with days cases wilh job other recordable
away fromwork  Iransfer or restriction  cases
0 15 20 €8
(G) (H) U] )
Number of Days

Total number of days Tolal number of days of
away from work job transfer or restriction
—_ur 75

(K) L

Injury and lilness Types

Total number of...

™M
(1) Injuries 100 (4) Poisonings _o
(5) Hearing Loss _o
(2) Skin disorders o
(6) All other illnesses i

(3) Respiratory conditions o

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 collection of information is estimated to average 50 minules per response, including fime to review 1he instroctions, search and gather the data necded, and
complete and review the collction of informatioa. Persons are not required to respoed ta the collection of information unless it displays a curreatly valid OMB control nomber. If you have any
comments about these estimates of any other aspects of this data collection, contzct: US Department of Labor, OSHA Office of Suatistical Analysis, Room N-3614, 200 Constitution Avenve,

NW, Washinglon, DC, 20210. Do not secd the completed forms to this office.

Year20 = 4 ((9)

U.S. Depariment of Labor
Occupallonal Safely and Health Adminlsiration

Foim spproved OMI no. 12180176

Eslablishment Informaltion

340 VALLEY HEALTH SYSTEM
Your eslablishment LLC CENTENNWUL HILLS

Street 6300 HORTH DURANGO DRNE

City LAS VEGAS Stare NV Zip 839149

Industry desceiption (e.g.. Manwfocnire of motor truck trailers)

Genoral Medical and Sugical Hosola's

Standard Indusirial Classification (SIC), if known (e.g.. SIC 3715)

OR
Notth American Industrial Classification (NAICS), if known (e.g., 336212)

6 2 2 1 1 1]

Employment Informatlon(iyou don't have ihese figures, see the
Worksheet on bock of this page to continue)

Anrual average number of employess 1334
Tolal hours worked by all employees Jast year 3718187
Sign here

Knowingly falsifying this document mny result in a fine.

I centify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete,
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