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

Summary of Work-Related Injuries and lllnesses
AII es[ablishments @veed by Pan 1904 must compl€te this Summar] page, even il .o injuries o. allre$es @ured du.ing
lhe year. Remember lo revEw the Log to ven,y lhat the enh6 are complele and accur.ie belore @mpleti.g this sumoary

Using th6 Log, counlth€ i.dividual€nuss you made for each @t6gory. Then wil6lh6 ioials b€low, making su.e you\€
added th. ontri€s f.om w6ry p6go oI lh. log. lf you had no @ses wnb 0.'

Employes idher €mployees, ahd th6t rop.€sstalivos haE th€ nghl lo revi* th6 OSHA Fm 300 in iis eniiroly. They
also hav€ limil€d accsss to lh€ OSHA Fom 301or its oquvabnr. 560 ?9 CFR 1904.35, !n OSHAS Ro@dk€€ping rule,ld
lu^l-erdet8rlson rhe access provlsiors lor rheseforms.

Establishment lnformation

Your establishment name

Year 2025

U.S. Department of Labor
Od{rpalronal Salely and Hsallh Administtalion

AHC ol Las Vegas LLC - AHC of Las Vegas

Street 5840 W Sunset Rd

City Las Vegas State NV ztP 89118

lndustry Description

HOI\,,IE HEALTHNumber of cases
Standard lndustrial Classfl cat on

(G)
0

Tolal number ol eses

0 0
North American lndustrial Classilicalion (NAICS)

561990

Employment lnformation

Annual average number
of employees

(H) 0) (J)

Number of Days
92.00

0

Total numb€r of days ol
job iranslar or restricton

Iniury and lllness Types

(L)

0 (6) All Olher lllnesses

132,5'18

I cerlify thal I

1o2 - '167 -Gtoo

mined lhis document and that to the best of my knowledge the
te and lete

A ort",- s-t+++v.-
Title

(M)
(1)lnju.y

(2) skin Disoder

0

'>6
Date

Total hours worked by all
employees last year

Sign here
Knwinsly falsltinq this do@m6.t may resull in a in6.

0


