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Al establishments covarad by Part 1904 must complele this Sumimary page, evon i no work-ralaled injuries or lintssas accumed during the yoar. Remomber o reviow the Log
T varify that the enlnes are plate and belore completing s Ay

LUsing to Log. count the individual antrins you mado for sach catagary. Then write the lotals below, making sure yauva added the onlries fram avery page of the Log. i you
had no cases. write “0.*

Employaes, former emplayeas. and their ragy lves have the nght lo caview the OSHA Form 300 in its antirsty. They aisa have Emiled accoss te tha OSHA Foem 301 or
i paulvalont. Soc 28 CFR Part 1504.35, in QSHA'S recortkosping e, for further dotalls an the acooss provistons for theso forms.
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Injury and illness Types

Total number of...

)
(1} Injurics 1 (4) Poisonings g
(5) Hearing Loss o
{2) Skin disorders 0
(6) All ather illnesses o
{3) Respiratory conditions o

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

Public reporing arden for i collection of information is estimated 1o avetuge 50 tnimtes per fogonss, inchuding e to peview the sstrictions, search and pather the dotn needed, aad

plete und review the colleetion of 1 Persons are aof required t sespond o the coficction of informustion unlows it displays b corrently valid OMB contrel number. I you lizve any
comments abowt these estimutys or any ather aspacts of this duta colicetion. contact: US Deg of Lubor, OSHA Offiee of Satisical Attdlysix, Rovm N-3644, 200 Conatitution Avenue,
NW, Winhingron, DC. 20210, Do not wedd the completed forms to this affice.

Form approved OME no. 1218-0178

Establishment Information

B41 WEST HENDERSON HOSPITAL MEDICAL
Your estabiishment Ll T HEND! N HOSPITAL

Sueet 1155 AMDERS WAY

City MENDERGON ~~ ~  S;ee MY Zip BogRl

Industry description (e.g., Mamducrure of moror truck traifers)

General Medical and Surgical Hospital

Stundard tndustrinl Classification {SIC), if knowm {r.g.. SIC 3715)

g0 8 2
OR

Marth American Industrial Classification {NAICS), if known {e.g.. 336212)
£ 2 .2 1 .19

Employment Information, (If youe dort't have these figures, see the
Workshee! an buck of this page te comtinue)

Annunl averaga mmber of employees 82

Toust hours worked by el employecs st year 27,333

Sign here

Knowingly falsifying this document may resnlt in a fine.

I certify that I have examined this document and thar to dhe best of my

Loty executive V “Title

-
Phane




