OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

Alf astablishmaents covered by Part 1904 misst complete this Summary page, even if no work-related injuries or Rinesses occumad during the year. Remember to review the Log
to voilly that the entries are complets end accurate before compleling this summary.

Using ihe Log, count the individual entrles you made for aach category. Then write the totals below, meking sura you've added the entries from avery page of the Log. if you
had no cases, write "0.”

Eimployeas, former employses, and thek representatives have the right to review the OSHA Form 300 in its entirely. They alsp have fimited access to the OSHA Form 301 or
its aquivalant, Sea 28 CFR Part 1904.35, in OSHA'S recordkesping ruls, for futher datalls on the access provisions for these forms.
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Injury and lliness Types

Total mimber of . , .

ﬁ Establishment information

M
| H_.c.z_.manm- 8 (3) Respiratory conditions 0 [
(4) Poisonings 0
{2} Skin disorders - (5) Hearing loss e
(68) All other illnesses 0

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

Public reporting burden for this collection of information is estmated o average 50 minuies per response, induding timelo revieweha instruetiom, search and gather the data needed, and
complete and teview Lhe collection of information. Persons are not required o respond o the collectionof information unless itdisplays a o ly valid OMB contral nummber fyouhave any
comments about these estimates er any other aspects of this data collection, contact: US Department of Labor, QSHA Office of Statistics, Room N-3644, 200 ConstitutionAvenne, NW, Wishington,
DC 20210. Do notsend the completed formsto this alfice

Year 2024 @

U.S.Departmenbf Labor

- = —-—
Formapproved OMBino. 1218-0176

Your estabNshment name Inm;o_.. Nursing & Rehab Ctr
Swca 2898 USHwy SOE )
City Carson City Sae NV zip 89701

Industry description (eg., Manufaciure of metor truck trailers)

Health Care

North Amenzan Industnal Classification (NAICS), if known (e g, 336212}

Employment information (Ifyou don’s have these figures, see the
Worksheel on the back of this page (o estimaie. }

Annual average number of employees 4
Total hours worked by all employees last year 109371 .
Sign here

Enowingly falsifying this document may resnlt in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.
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