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Number of Cases 

Total number of T OIAI number of Total number of cases 
deaths cases "1th days with job tnnsfer or 

away from work restnction 

0 0 0 ----
(G) (H) (I) 

Numbt-r of Days 

Total number of days 
away from work 

Total number of days of 
job transfer or restriction 

0 0 
(I<) (L) 

tn1ury and Illness Types 

T 0111 number of. .. 
(M) 

(1) lnjwics 0 (<) Poisonings 

(2) Skin disordcis 0 (5) Hearing loss 

(3) Rcspira10ry conditions 0 (8) All other illncssc, 

Tow number of 
olhcr recordable 
cases 

0 
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0 --
0 
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------ Betterchoice Treatment Center 

Socct 198 Ebb _Tide Circle 

c;iylas Vegas .s ... NV lip 89123 

Industry dc,c:npcaoa (,.g,, Mam(«1un of ,notor 1ruck 1ra1l~n) 

Residential Detox Facility 

Nonb Amcricao lndw<rial Cl&1116carion (NAICS), ,Cknown (<,I-, 336212) 

111 I 11 I 

Emp/o-1 In- (/f)!OV don'I haw IMU ftgw,,, Ut 1/w 
Worblwrt on tJw nut pop IO t.stlmatt) 

Annual ntr11e number of ~oyoc:s 14 

Toca! Ii-Oun wori<ed by Ill m.,ioyen la,ty- 27,280.00 

Sls,n 11.,. 
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