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All establishments covered by Part 1904 must compigte this Summary page, even If no work-related injurtes or linesses occurred during the vear.
Remember (o review the Log fo venfy that the entries are complete and accurate before completing this summary

Using the Log, count the individual entries you made for each calegory. Then write the lotals balow. making sure you've added the enties from

every page ol the Log. If you had no cases, write “0." Establishment information
Employees, former employees, and their representatives have the nght fo review the OSHA Form 300 in its entirety. They also have limited access

to the OSHA Form 301 or ifs equivalent. See 29 CFR Part 190435, in OSHA s recordkeeping rule, for further details an the access provisions for Your wstabiishment name  AFFECTIONATE CARE HOSPICE LLC
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Streer 7455 ARROYO CROSSING PKWY. SUITE 220

Number of C;
amber of Cases City LAS VEGAS Siate NV __ Zip 8_9113&

Total number of Total number of Total number of cascs Total number of
deaths cases with days with job transfer or other recordable Industry deseniption (e.q., Mannufiacnere of motor trch traitors)
away from work restriction cases
0 0 0 0 HOSPICE
(G) o (H) )] J) Noith American Industrial Classilication (NAICS), il known (¢ g. 336212)
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Employment information (1f von don't huve these fignres, see the

Total aumber of days Total number of days of Worksheet on the next page 1o estimare.)
away from work job transfer or restriction
4 Annual average number of employees . S
P T w0 Total hours worked by all employees last year
Sign here
Knowingly falsifving this document may result in a fine.
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(1) Injuries (4) Poisonings
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@) Skin disorders (5) Hearing loss 0 (‘umpalfy executive Title
| ) it s phone 102-761-6422 pue 02/01/2025
{3) Respiratory conditions 0 (6) All other illnesses 0 ' _

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

Pubiie reporting burden for this collection nf information is estimated to average S8 minutes por response. inchuding time to reviesy the mstructons, search and gather the daro needed. and
andd ¢ the eoflection ol information. Persons are nol required 1o respond 1o the collection of information uniess it d isplays a currently valid OMB conirof numher. 1F yonie have any
enits about these estinates or any ather uspocts of this data collection, contaer: 1S Depariment of Labor, OSHA Office of Statistical Analysis, Rogm N-3644, 200 Constitution Avenue, N,
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