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U.S. Department of Labor
Occupations| Safety snd Health Administration

OSHA's Form 300A (rev. 01/2009)
Summary of Work-Related Injuries and Ilinesses

Faim approved OMB no 1218.0176

Alf establistments covered by Part 1904 must complels ihis Summary page. even if no injuries or
iinesses occurred during the year. Remember 1o review the Log to verify that the entries arg complale

Using the Log, coutt the invhvidual entries you made for each category. Then wite the totals below,
making sure you've added Ihe eniries from every page of the log. If you had no cases write 0"

Employees lormer empioyees, and their representativas have the right to review the OSHA Form 300 in

its entirety. They also have limited acoess o tha OSHA Form 301 or its equivalent. See 26 CFR
1904.35, in OSHA's Recordkesping rule. for luther delails on the accass provisions for thesa forms.

Number of Cases

Establishment information

Your establishment name  Southem Hills Hospiial and Madical Center

Street 9300 West Sunset Road

City  Las Vegas State NV

Industry description {e.g.. Manufaciure of motor truck frailers)

Zip 89148

Total number of Total number of  Total number of cases Total number of Hospital
deaths cases with days  with job transfer or other recordable
away from work  restriction tases Standard Industrial Classilication (SIG), if known (e.g.. SIC 3715)
0 1 20 62
(G} (H) 0] i) OR Nortn American ingustrial Classilication (NAICS), il known (e.g., 336212}
L _2_2__1_1_0
Number of Days Employment information
Total number of Tolal number of days of
days away from job transfer or restrigtion Annual average number of employeas 1209
rk
we Total hours worked by all employses last
10 868 year 2184704
(K1 (L
Injury and lliness Types Sign here
Total number of.., Knowingly talsifying this document may resuit in o fine,
M)
(1) Injury 83 {4} Poisoning 0
(g? gi::pli?aastg:ger —0 __® Hearing Loss __'0—' | certily that | have examined this document and that to the bes af my knowledge tha entries are true, accurate, and
o complate.
Condition 0 (8) All Other liinesses 0
.-'%;‘ T CEQ
{__/Company execuliva Title
702.916-5000 / / £/ 7 26
Phone Date

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

Public reporiing burden 1ot s collection ol information is estimated to average 56 minutes per 1esponse, including ime 10 review the insiruction, search and
gather the data needed, and compiete and review the collection of information. Persons are not tequired [ respond 10 the collection of imomation ukess 1
tisplays a currently valid OMB control nymber I you have any comments about these estimales or any aspects of This dara collection, contacl, US Department
of Laboe, OSHA Otfice of Stat:slics, Rogm N-3644. 200 Constitulion Ave. NW, Washington, DC 20210. Do not send the cempleted foms 1o this office




