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All establishments covarad by Part 1804 must complate this Summary page, even if no work-related injuries or filnesses occurrad during the year. Remembar 1o review the Log
io verify that the entries are complete and accurale before completing this summary. . .
’y Establishment Information

Using the Log, count the Intividua! entries you mate for aach category. Then wiite the lolals baiow, making sure you've added the entries from every page of the Log, i you
had no cases, wrile "0."*

Employoos, lormer smployees, and theit ¢ fvas have tha right to review the OSHA Form 300 in iis entirety. They also have limiled acesss 1o the OSHA Form 301 or
its squivalent. Sae 28 CFA Part 1904.35, in OSHA's recorgikesping rule, for further detalls on the access provisions for these forms,

007 VALLEY HEALTH SYSTEM LLC-VALLEY
Your astablishment HOSPITAL MEDICAL CENTER

Sest 520 SHADOW LANE
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Number of Cases Ciry LASWI Smre MV Zip 89108
Total numberof  Total numberof  Total number of Total number of Tndustry description (e.g., Manufacture of motor pruck srailers)
deaths cases with days cases with job other recordable
away from work  transfer or restriction  cases Gonorel Medical iat Hospitals
0 15 16 Fal
(@) H) 1) 0] Standard Industria) Clessification. (SIC). if known (a.g.. SIC 3775)
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OR
Total number of days Total number of days of Norih Americnn Indusirial Classification (NAICS). if known (e.g.. 336212)
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Employment Informationy yow don't have these figures, see the
Worksheet on back of this page to continue)

Injury and liness Types

Annnal average number of employ 1342
Total number of...
M) Total howrs worked by all employees last year 3,505,083
(1) Injuries 91 {4) Poisonings 3
Sign here
(5) Hearing Loss 2
(2) Skin disarders PO A Knowingly falsifying this decument may resnlt in a fine.
{6} All other illnesses 1

(3) Respiratory conditions 2
1 certify that I have examined this document and that to the best of my
knowledge the entries are true, accusate, ang complete.

Post this Summary page from February 1 to April 30 of the year following the year covered by the form. " E £ 4 O
"
Public reporting burden for this collection of informarion is estimated 10 avernge SO minutes per response, including time o review the instractions, scarch and gather the dats needed, and Compang fxecutive il 7 Tide
complete and review the collection of information. Persons arc not required 1 respond to the collection of informarion unless it displays a currently valid OMB conirol pumber, 1f you have any .
comments about hese estimates or any other aspects of this dats collection, contuet: US Department of Labor, QSHA Office of Smristical Analysis, Room N-3644. 200 Constiution Avense, ‘{ 5 Oat!.—s
NW. Washington, DC, 20210. Do not send the completed forms to this office. e aic






