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Summary of Work-Related Injuries and llinesses ot S

Form approved OMB no. 12180176

ARl estabEshments covered by Part 1904 must complete this Summary page, even If no work-rolated inlurles or inesses occurrod during the year. Remember to review the Log
to verify that the entries are complete and accurate before compieting this summary.

Establishment Information
Using the Log, count the Individual enltries you made fer each category. Then vimile the tatals below, maiing sure you'vo odded the entries from every page of the Log. if you
had no cases, wrle "0." 004 SPARKS FAMILY HOSPITAL,
Your establishment INC-NORTHERN NEVADA MEDICAL CENTER
Empls former employees, and their rep Wathes have the rght o roview the QSHA Form 300 in ks entirely. They eiso have limited access to tho OSHA Fomm 301 or
Its aquivalent, See 29 CFR Part 1504.35, In OSHA's recordkeeping rido, for further defalts on the access provisions for thess forms.

Stroct 2375 E PRATER WAY

Number of Cases City  SPARKS Swe WV Zip gmsad
Total number of ~ Total numberof  Total number of Total number of Industey description (e.g., Mamgacrure of motor truck rallers)
deaths cases with days cases with job other recordable

away from work  transfer or restriction  cases Ganaral Mad'eal and Surgieal Hospitals

0 9 7 19
(G) (H) 0 ) Standard Industrisl Classification (SIC), if known (e.g., SIC 3715
Number of Days e ey g
OR
Total number of days il‘otal number of days _of Norta American Industrial Classification (NAICS), if mown (e.2.. 336212)
away from work Jjob transfer or restriction
— 475 R 1 S S SORPIS. SR SRS, S SRSV
{K) L)

Employment Informationfyou don't have these figures, see the

o ; h back of this i
J’njury and lness Types i Worksheer on back of this page Io contiriue)
Annual average number of employees _—T75
Total number of...
(M) Total hours worked by all employees last year 855202
(1) Injuries _35 (4) Poisonings 0
i Sign here
(5) Hearing Loss )
(2) Skin disorders 0 . Knowingly falsifying this document may result in a fine.
(6) All other illnesses )
(3) Respiratory conditions o -
T certify that I bave examined this document and that to the best of my”
; . i Jmowledge the entrics are true, accuyae, and compleic.
Fost this Summary page from February 1 to April 30 of the year following the year covered by the form. < : f C &0
Public reporting burden for this collection of information is estimated to average SO minutes per respoasc. including time to review the instructions, search and gather the data needed, and Cowpany execative T
complete and roview the colleetion of information. Persons are not required to respend fo the collection of information untess it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constirution Avesue, (?75 2, u@‘ | pf Doas
NW, Washington, DC, 20210, Do not stnd the completed forms o this office. Fhore b Dty




