OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and llinesses

Year 2025

Department of Labor

Owupnhnnnl Safety and Health Administration

Ajj establishments covered by Pat 1904 must complete this Summary page, even if no work-re!atedlmuries or jiinesses occured during the year,
Rernember to rewaw me Log to verily that the entries are complete and accur ate before completing this summary.
sing the Lc;,? he individual entries you made for each category. Then wiite the totals below, melarg sure you've added the entries fom
every ge O he Log If you had no cases, wite"0.”
mployees, former. S, and their replesenl&tlves have the right to review the OSHA Form 300 inits entirely. They als0 have limited access
sz 2he ?SHA Form 301 or jis equivalent. See 20 CFR Part 1904.35 in OSHA' 'srecadkeeping ruje, far Iurther details onthe access provisions far
ese forms.

Number of Cases
otal number. o otal number o otal number o otal pumber of

deaths cases with days cases withjob other recordable
away from work transfer or restriction cases
0 17 8 _ 52
©) H) 0} O]
Number of Days
otal number of days otal number of days of
away fromwork job transfer or restriction
513 753
® (8]
Injury and lliness Types
['otal number of ...
)
(1) Injuries 70 (4) Poisonings 0
{2) Skin:dis or ders 0 (5).Héaring |oss 0
(3) Respiratory condtions 0 () All.other ilnesses 7

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

Public rspunmu buld-nfolthn cnl)wtlon mlnfnvmaimnls -ﬁmahd!o Byerage 58 miniites per respomm e, including time to review the instructions; search and gather the data
needed, an niot fo ?umdto respond to the mlhd.un of informstion unless ndhxln currently valid OMB control
number, Ifyou have nﬂy commonﬂ uhwt these nhmals orany. olhar Bapects of this date contact: of Labar; OSH. ‘ﬁco of Statistical Anslyais,
Room:N-3844, 200 Constitution Avenue, NW, Washington, DG 20210..-Do not send the completed forms to this nmca

Form Approved OMB no.1218-0176

‘Phone

Establishment Information

Company name UNIVERSAL HEALTH SERVICES
Yol.resmblishmamname SPRING VALLEY HOSPITAL - 0337

Street
LAS VEGAS NV zre 89134

City State
Industry description (e.g.,Manufacture of motor truck trailers)

General Medical and Surgical Hospitals

Standard Industrial Classification (SIC), if known (e.g., 3715)
8 0 6 2

OR

North- American Industrial Classification (NAICS), if known (e:g., 336212)
' 1 o]

Employment Information (i you dont have these figires, see the
Wa ksheet on the backof this page to estimate.)

Annual average number of employees
Total-hours worked by all employees last year

Sigh here
Knowingly falsitying this document may result Ina fine.

| certify that | have examined this document and that to the best of my
knowledge the entrles aretrue ‘accurate, and complete.
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