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Summary of Work-Related Injuries and llinesses

Year 20 ((?)
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Al establishinants coverad by Part 1904 must complate thls Summary page, oven if no veeri-refeled Infurios or Hinesses oectirad durlng the yoar. Remember to roview the Log
1o verlly that the antrios are complate and sccurale bofore compleling this summary.

Using the Log, count the individudd enkios you made for each calegary. Then vaito the iotls below, making sura you've addod the entrios from avery page of the Log. if you
frzd no cases, writa "0."

Emp ', formar erp and thely ropl tativos fiove the right ta reviaw the OSHA Form 300 In [ts entirety. They also hove rfted aceess fo the OSHA Fomm 301 or
Hs oquivalent. Sce 20 CFR Part 1904.35, In OSHAs recordkeeping nule, for further dotalls an the nccess provisions for theso forms.

Number of Cases
Total pumberof  Totel numberof  TFotal number of Tota! number of
deaths cases with days cases with job otber recordable
away from work  transfer orrestriction  cases
o a 4 18
{G) H) ()] [
Number of Days
Total number of days Total number of days of
away from work job transfer or restriction
14 2
K L

Injury and lliness Types

Total nurmber of...
(M)
(1) Infuries 24 (4) Poisonings s
(5} Hearing Loss 5
{2) Skin disorders 5
(6} All other illnesses B
(3) Respiratory conditions o

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

Poblis reportiag busden for this gaflecsion ofinformation s esti 116 nverngs 50 minmics per esponss, inchudiog Hme 1o wview the instruchions, search and gither the data nocded, nnd
complets 2ad review ihe collestion of information. Persons are not requiréd jo respond to the collection of information wnloss it displays s currently valid OMD control nembar. 1f you have any
comments about {hicse estimates or any other aspects of this data collection, coniact: 1§ Department of Lobor, OSHA Cifice of Statistical Analyais, Room N-3644, 200 Constitudon Aventiz,
W, Wishington, DC, 20210, Do not send the complesed forms w this office,

Form approved OMB no. 1218-0176

Esfablishment Information

Your establishment p15 spanks Fampy Hoserral, ke NORTHERN NEVADA

Streat 5500 LONGLEY LANE

SIERRA MED TR

City  RENO

Industry deseription (e, Mamifaeture of nioler truck iratlors)
Gannre) Mad'en] a0d Surg'ee] Hospinls

Standard Indusmia| Clasgification (SICY, if known (g, $IC 3715}

8 2

48 8 &2

OR

North Americon Industrin! Classification (NAICS), if known {ep., 336212)

3 2 2 k]

Employment Informafionryou dox't bave these figures, see the
Forkxheet on hack of this page 1o continue)

Annual avemsge sumber of employess

‘Total howrs worked by all employees hst year R Iy N S

Sign here

Knowingly falsifying this document may result in a fine,

I certify that I bave examined this dotumont and that to the best of my
Imowledge the entries are true, acourate, and complete.

Stre M¥___ Zip BRSSA
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