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Alf establshments covered by Part 1904 must complete this Summary page. even i no work-related injuries or iinesses occurred dusing the year. Remember o review the Log
to verily that the eniries are complete and acturale before completing this surnmary.

Using the Log. count the individual entries you made for each category. Then write the folals below, making sure vou've added the enirtes from every page of the Log. if you Establishment information
had no cases, wite 0. Southern Hills Hospital & Medical Center

Empiloyees, lormer employees, and ther representalives have the right 10 review the OSHA Form 300 in its entirety. They aiso have imited access to the OSHA Form 301 or Vour name
its equivalent. See 23 CFR Part 1904.35, in OSHA's recordkeeping fule. for futher details on the access provisions lor these forms. s 9300 Wesl Sunset Road
rect
Ciry __Las Vegas Sate NV ZIP__89148
Number of Cases
Total number of Total number of Total number of Total number of Industry deseription {e.y., Manufactere of metor truite trailers)
dearhs cases with days cases with job other recordable
away from work ransfcr or restriction cascs Standard Industrizl Classification (SIC), if known (eg., 3715)
0 0 14 58 o
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North American Industrial Classification (NAICS), if known (e, 336213}

NumberofDays .

Total number o(days away Total number of days ofJOh Employment information (If you dow't have these figures, see the
from work transfer or restriction Worlisheet on the back of this page 1o estimate.}
1389
0 411 Annual average number ef’ employees. e
I — EEEE— 2362804
(K) L) Total hours worked by all em es last year =

Injury and Hiness Types Sign here 3.

Knowingly falsifying this docutnelt may result in a fine.

Total number of . ..

(1) Injurics 72 {4} Poisonings 0
0 1 certufy that | have exanuned this document and that to the best of my
Lo 0 {5) Hearing loss _—— knowledge the entries are frue, accurate, and complete,
{2) Skin disorders 5 (8} All other illnesses Q - CEO
3 o a0 exis Mussl
{3) Respiratory cunditions ey v
702 556-2719 \ 315
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Post this Summary page from February 1 to April 30 of the yoar following the year covered by the form.
Public reparting burden for this collection of infe ion is ewlil d to average 58 munutes per response, including time (o review the instructions, search and gather the data needed, and
complete and review the rollection of information, l'ersons are not cequired Lo respond to the collection of information unless nt displays a currently vahd OMB control number. 1f you have any
comments about these estimates or any other aspects of this data collection, contact: US Dep: of Labor, OSHA Office of Siatistical Analyzls, Room N-3644, 200 Constistion Avenue, NW,

Washington, DC 20121k Do not send the completed forma o this office.



