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Alf estblishmants covared by Part 1964 must complete this Summary page, avan if no work-refated infuries or ilinesses accurred during the yoar. Famamber o review the Log
o venly that the entries are 0 and betore pleting this ry. . .
Establishment Infermation
Lising the Log, count the indlvidual entries macde far each category. Then write the totals below, making sure you've addad the antries from ove a of the Log. If
had nugt,raseslngfi:a o N you o vou P Log. i you 842 VALLEY HEALTH SYSTEM LLC-ELITE
Your establishment MEDICAL CENTER
Emgloyees, formar amployaes, and thair ropresematives have the right lo review the OSHA Form 300 in its entiraly. They alsc have limited access fo the OSHA Form 301 or
35, ¥ \ forms,
Its equivalent. See 29 CFR Part 1904.35, In OSHA's recordkesping ruf, for lurther detalls on the accass provisions for ihese forms, ) Sueer 150 EAST HARMON AVENUE
Number of Cases City LASVEGAS Stare NV Zip 83100
Total number of ~ Total m.fmber of  Total number of Total number of Industry description (e.g., Manufacnure of motor ruck trailzrs)
deaths cases with days cases with job other recordable
away from work  transfer or restriction  cases Fronstanding Ambulatory Surgics! and Emerge fors
Q 1 1] i
(@) (H) )] ) Stundard [sdustrial Classification (SIC). if known (e.g. SIC 3715)
8 0 1 1
Number of Days ——
OR
Total number of days Total number of days of Nonh Aseriean Industriat Classification (NAICS), if known (.. 336212)
away from work job transfer or restriction
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Employment Informationyif you don't kave these figures, see the
1 Worksh. back of thi i
Injury and lilness Types lorksheet on back of this page 1o conrinuej

Annual sverige number of employees 22
Total number of...
) Total hours worked by all employees Jost year — sy
(1) Injuries » (4) Poisonings 5
. Sign here
(5) Hearing Loss 5
(2) Skin disorders ) Knowingly falsifying this document may result in a fine.
(6) All pther illnesses o
(3) Respiratory conditions )
1 certify that I have examined this document and that to the best of my
. . . knowledge the entries are true, accurate, and complets.
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. /LE O
Public reporting burden for this collestion of information iy estimnted to average 50 mi Per fes] inciuding fime to review the instucrions, senrch and pother the data necded, and Company; tive T "~ Tide
compleic and review the colleetion of information, Persons are not required o respond to the collection of information wnless it displays a comeatdy valid OMB congol mumber, If you have any m‘r‘
commenss sbout these estimates or any other aspects of this data ¢ollection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, L'T_aﬂ_l'— 3{3 - ‘f{ é m 7
NW. Washington, DC, 20210. Do not send the completed forms to this office. Phane 7 D’ 7






