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Summary of Work-Related Injuries and llinesses

=

Form appraved OMB no 1215-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injunies or ilinesses occurred during the year
Remember to review the Log to verify that the entres are complete and accurate before completing this summary.

Using the Log. count the indwidual entries you made for each category. Then wnile the totals below. making sure you've added the entries from
every page of the Log. if you had no cases, write "0."

Employaes, former employees, and their representalives have the nght to review the OSHA Formn 300 in its enlirety. They aiso have kimited access
1o the OSHA Form 301 or its equivalent. See 29 CFR Part 1904 35, in OSHA's recordkeeping rule, for further details on the access provisions for
these forms.

Number of Cases

Total number of cases Total number of
deaths cases with days with jeb transier o other recordable
away from work restriction cases

0 33 22 170

Total number of Total number of

{8} (H} i W

Number of Days

Total number of days of job
transler or restriction

Total number of days
away frem work

841 1550

(K} (L}

injury and lliness Types

Total number of

™) a5
(1) Injuries 248 (4} Poisonings 0
(2} Skin disorders 0 {5) Heanng loss 0
(3) Respiratorv conditions 0 (8) Alt other illnesses 0

Post this Smmatypagelmmf’ebruary1:um-ilsaoflheynarfoﬂowingmeyearcnvuedbythel'orm.

Public reporting burden fov this coll of ] d 16 mverage 50 minutes per response, meluding e 10 revicw the instructhions. scarch and Bathor the data necded, and
pleic and review the of information Persons are mot requined to respond 1o [he collectson of informatson unless 1 duplays & curremby vald OMB control number 17 vou have any
comments aboul thess cttunales of ey other aspests of this data coll contact: US Deg of Labor, OSHA Office of Statisteal Analysis, Room N-3444, 200 Constitution Avenue, NW,

Washinglon, DC 20210 Do not send e compleisd forms Lo ths ofTiee

Establishment information
vour eatassishment mme SUNTISE HoOspital and Medical Center

3186 S. Maryland Pkwy

Swreet

oy LS Vegas suae WV p 89109
Industry descniption {e.g., Mannfacture of motor truck irarlers)
Hospital

Standard [ndustrial Classification (SI1C), 1fknown (c.g. 3743}

OR

North Amencan Industnal Classification (NAICS 1, if known {e g.. 136212)
622110

Employment information (if vou don't have these figures. see the
Warkshoer on the next page 1o cxtimate )

3558

Total hours worked by all cmployees last year 6245262

Annusl average nuntber of employees

Sign here

Knowingly falsifying this document may result in a fine.
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