OSHA's Form 300A {Rev. 04/2004)

Summary of Work-Related Injuries and llinesses

*

Year 2025

.S, De'parfmem of Labor
Oceupationat Safety and Heallh Administration

Al establishments covered by Parl 1904 must complete this Summary dpags, even If no work-refaled injuries or illnesses oceurred during the yoar,
Remember to review tha Log fo verily thal (he enines are complele and accurate before completing this summary.

Using the Lorg count the individual entrias you mate for each calegory. Then write the tolals beldw, making su% you've addad the enlies from
svery page of the Log, If you had na cases, wate "0.”

Emp d»sees, former empfo‘raes, and their representatives have the right to review the OSHA Ferm 300 in its entiraly. They afso have imiled access

Eg melr HA Form 301 or lls equivalen!. Sae 28 CFR Perl 1904.35, In OSHA's recordkeeping nile, for further delalis on tie access provisions for
5@ forms.

Number of Cases
Total number of Tota aumber of Tatal numbar of Tolal number of
s

death cases with days cages with job other recordable

away from work fransfer or restriction cases

0 SR N 0 _0o

(@} H G} 0
Number of Days
Telal pumber of days Total number of days of
away from work fob transfer or restriction

6 52

K} W
Infury and liiness Types
Total number of ...
11} Injuries 1 [4) Poisonings 1]
12} Skin disorders 1] (56) Hearing loss 0
{3} Resplralesry condilions 0 (6) All other illnesses 1]

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

Public reporting burden foe 1his ion of Is st d lo average 58 minules per rasponse, Including Sma ta review Dhe lastruclions, search and gather tha data
needed, ard compiels and review the collection of informalion. Petsons are ;\ntce«;‘;ured {o respand o tha coflecton of information unless it displays a currently vaid CMB cenleot
number, | you have any comments aboul thase estimales os 2ny other aspects of 1hls dala colfection, contact US Departmant of Eabor, OSHA Of of Stalistical Analysis,
Room N-3644, 200 Constitution Avents, NW, Washinglon, DC 20210, Do nof send tha complaled fotms to Ihis office,

Fotm Approved OMB rio.121B-0176

[“Establlshment InTormation

Company name UNIVERSAL HEALTH SERVICES

Your establishment name S SUMMERLIN-0B56

Strest 10280 W FLAMINGO RD

City VEGAS sala NV zir 89135
Industry deseription {e.g..Manuf; of molor inck trailers)

Freestanding Ambulatory Surg & Emerg Ctrs

Standard Industiial Classification (SIC), if known (e.g., 3715)
8 0 1 1

OR

Norih Amarican industrial Classification (NAICS), if known {.g., 336212)
6 2 1 4 9

Erw)!ok/ment Information (it you don't have these figuras, ses the
'orksheat on the back of this page to estimale.)

Annual average number of employeas

Total hours worked by all employees jast year

Sign here

Knowingly falsifying this document may result in a fine.

{ certify ihat | have examined this document and that 16 the bes! of my
kriowledge the entries ara tiye , accurate, and complate.
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