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

Summary of Work-Related Injuries and llinesses

&

Labor

Year 2025

S. Dopartment of
Occipational Safely and Hoolh Adminh kation

Al estabishments covered by Pert 1504 must ete Ihis s::mrmry paga even ifno work-feletedwmes or /inasses occurred diring the year.

Rememmr lo review the Log to verlly that the.e. es a‘oco ete and
Using the Log, count the Indvidual enines you made
evary ol Log. Iryouhadno casas, write 0.
Ei mer_empi 0{ mw’qrssenaavos haw the rigiht lo7eview the OSHA Form 300 in is entrely. They aiso have limited access
;o the fofHA Form 301 orits equve! lant. See 20 CFR Part 1904.35, in OSHA'stecardkeaping ruse, for further dotads on the access provisions for
nese forms.

{a eac categary. T hsn wme me fogs beiow makmg sure you've added the enties fom

Number of Cases
fotal number o Tola olal number o Total number o
deaths cases wllh davs cases wih job cther recordable
away fromwork transfer or festriction cases
0 4 2 3
© ™) (0] ®

n Jotal numboer o al:sﬂo
away from work Job transfer or rastriction
137 . 169
[C] (3]

oy "
(1) Injurles 9 (4) Poisonlings 1]
(2) Skin disorders 0 {5) Haaring loss 0
(3) Respiratory condtions 0 {6) Al alher iltnesses 0

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

Pubbe n;ming burden fo1 this collocion of nformation b estinated to averoge 53 minules por responso, including timo b toviow the Enstructions, aosich and Mhu tio doto

neodad, and complots snd wim tho collaction of Information. Pancm aro nol sequired to tospond to the coloction of infoimation unless # d“x o cutrert| OM8 control

numhor l! vuuh ave eny comments about fieae oo timates ot any othes capocts of thh dota colection, cantoot . Usnopoumnn!c! Lobor, O8HA Ottico of Bu!h'mlmw‘b
ﬂS)M 200 comllulonkvonue. HW, Waakington, DC 0. Do not send the completed forms to thi office.

Form Approved OMB na 12180176

[~ Establishment Information

Company neme UNIVERSAL HEALTH SERVICES

Your estapiishmentname WILLOW SPRINGS CTR - 0607
Street 690 EDISON WAY

cly RENO sate NV zr 89502
Industry description (e.g.,M onufacture of motor tnick tralers)

Res Mental Health/Substance Abuse Facilit

Standard Industrtal Classlfication (SIC), if known (e.g.; 3715)
8 3 6 1

CR

North American Industrial Classificalion (NAICS), If known (e.g., 336212)
2 3 2 2

E%olc:{ment information (1 you dont have these tgures, see the
66t on the back of this page to esbimete)

Annual average nurnber of employ ees

Total hours worked by all employees lasi year

Sign here

Knowingly falsifying this document may result in a fine.

| certify,that | have examinad this document and that'to the best of my
awlefige th Tr e, and complete.

Leo
m§ 55’:( ~€"ZP Feb 6,2026






