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

Summary of Work-Related Injuries and llinesses

&

Year 2025
Department of Labor

Oceupational Snlgiy and Haalth Administratan

All astablishments covered by Part 1504 must complate this Surmary page, even if no work-related Injurias or ilinesses occurred during the year.
Remember to review the Log to verily that the entries are complote and accurate before comy ieting this summary.

Using the Lt?g. count the Individual entrias you madp for each category. Then write the totals below, fmaking sufe you'va added the antries from
every Fage of the Log. If you had no cases, ‘write "0." i
Eripioyees, former emplayess, and their represantatives have the it to review the OSHA Form 300 in its enticety. They also have limited access

gg thef SHA Form 307 or ity equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rute, fr further details on the access provisians for
ese forms.

Number of Cases
Total number of
deaths

Total humber of Total number ot Total number of

cases with days Casos with joh other recordabla
away from work transfer or restriction cases
0 4 3 14
(e} (H) [ [{}]

Number of Days

Totat numbar of days

Tetal numbor of days of

away from work leb transtar or restriction
12 149
6] L

Injury and ifiness Types

Total number ot .,

gI

{1) Injurios 20 (4} Poisonings o]
(2) Skin disorders D (5) Hearing loss 0
{3) Respiratory conditions 0 {6) All ather ilinosses 1

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

Public roporting burdon for this colloction of information is eatimated to avorage 5B minutas per raspansa, including Himo to roview the instnictions. soarch and gather 1o data
noedad, and complete and review the colioction of inlermation. Persons are nuuoc?:lmd 16 rospond o the colloction of information unioss it ?.‘f;f o cumantly vaild OME centrol
number. i you hove any commonts nbotit theto enlimalos or nry othor 2ap0cts of thin data colioction, contact: US Dopartment ot Laber, OS: ice of Statistical Analyaia,
Room N-3644, 200 Constttution Avenue, NW, Washington, DG 30240. Do nat send tho completed forms to this offica,

Form Approved OMB no.1218-0175

[~ Establishment Information
Company name UNIVERSAL HEALTH SERVICES
Your establishmont namlo WES'\I;VHENDERSON HOSPITAL-1155 RAIDERS WAY - 0841
Straet 1155 BAIDERS WAY

HENDERSON state NV 2z¢ B9052

Clty
Industry doescription {e.g..Manufacture of malor truck trailors)

Generai Medical and Surgical Hospitals
Standard Industriat Classiication (SIC}, If known {e.g., 3715)

8 0 6 2

CR

Nerth American Industrial Classification (NAICS), if known {p.g., 336212)
& 2 2 1 1 Q

E!HPIO 'ment Information (if you don't havs these figures, see the
orkshieat on the back of this page to astimale.)

Annuat avarage number of cmployees

544

Total hours warked by akl employees last year

1,585,603

Sign here

Knowingly falsifying this document may result in a fine.

| corti
k

that | have examinad this document and that to the best of my
gethe ontrios true . accurate, and compiate.

—
- 02,
OMPany exacut hile

OMS —20\ Lian 28, 2026

Fhone Daig




