OSHA's Form 300A (gev.o1z004 ((?)

Summary of Work-Related Injuries and llinesses YORY 2078 oeparment ot Labor

Occupational Salety and Heall: Adminisiration

Fortn Approved OB no, 12180176

All estabiishments covered by Part 1904 must complele this Summary page, even if no work-related injuries or linesses oceurred during the year.
Remember fo review the Log lo verily thal the enfries are complele and accurate befors compleling this summary.

Using the Log, count the individval entries you mads for each category. Then viite the tolals below, making sufe you've added the entries from
every page of the Log. If you had no cases, wrile "0." i

Emip 8yees, former employees, and their repfesenlatives have the right to review the OSHA Farm 308 in iis eptirety. They afso have limited access
sg the } SHA Form 301 or ils equivalent. See 29 CFR Part 1904.35, In OSHA's recordkeeping rule, lor furlher details on the access provisions for

iese lorms.

Number of Cases
Total number of Total number of 1otal number of Tolal number of
deaths cases with days caseswithjob alher recordable
away from work transier or restriction Cases
0 5 3 4
(G) {H} 0] ®

Number of Days

Total number of days

Total number of days of
ayay from work

iab ransfer or restriction

298 9
® ©

Injury and Hiness Types

Total number of ...

(1) Injuries L] (4) Poisonings O
{2) Skin disorders 4 {5) Hearing loss ¢
(3} Aesplralory candilions ) {6) All other illnesses 3

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

Public reporting burden for his collection of information is estimaled te average 58 minules per response, including time to review the insiructions, search and gathar e dala
needed, and complele and review the coliection of Informallon. Persans are nol required o respond te the collection of information untess it displays a currently valid OMB control
number. I you have any comments about Lhese estimates or a.név olner aspects of this data collociion, conlact: US Department of Labor, OSH; tce of Statislical Analysis,
Room N-3644, 200 Constilution Avenue, NW, Washinglon, DG 20210, Da not send 1he completed forms 1o this office.

Establishment Information

Company name UNIVERSAL HEALTH SERVICES

Your establishment name SPRING MTN TREATMENT CTR - 0283
Street 7000 W SPHRING MOUNTAIN RD
City LAS VEGAS state NV z2r 89117

Industry descriplion (e.g.,Manufacture of motor ruek trailers}

Psychiatric and Substance Abuse Hospitals

Standard Industrial Classification (SIC), if known (e.g., 3715)
§ 0 6 3

OR

North American Industrial Classification (NAICS), I known {e.q., 336212)
3 2 2 2 1 Q

Erwulo ment information (i you don't have these figures, see the
arksheel on the back of ihis page to eslimalte.)

Annual average number of employees

ees last year
d 586,661
= e R

Knowlingly falsifying this document may result in a fine,

Tetal hours worked by all e

Sign here

! certify that | have examined this document and that 1o tha best of my
knowledge the entries are true , accurate, and complete,
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