OSHA's Form 300A (rev. 0112004
Summary of Work-Related Injuries and llinesses

<€
Year 2024 }

1.5, Department of Labor
Occupational Safaty ané Health Administration

Alf establishments covered by Part 1304 must complete this Summary page, evan if no injuries or
iflnesses occlired during the year, Remamber ta review the Log lo verify that the entries are complete

Lising the Log, count the individual entries you made for each cateqory. Then wrile the folafs below,
making sure you've added the entres from every page of the Jog. If you had no cases write "0.7

Employees former , and their 5 have the right 10 review the OSHA Form 300 in

its entirely. Thay also have frnifed access (o the OSHA Form 301 or iis equivalent. Ses 28 CFR
1504,35, in OSHA’s Recordkeeping nile, for further detalis on the aceess provisions for these forms.
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{1} Injery 0 {4} Poisoning Q
(2) Skin Disorder [1] {5} Hearing Loss 0
(3} Respiratory
Condition [ {6} All Other linesses 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 bo average 58 minutes per response, including Bme fo review the inslruction, search and
gather the data needed, and complete and review the cofizction of information. Persons are not required be respond fo the coliection of information unfess it
displays & currently vaky OMB control nusiser. Hyou have any aboul hese or any aspecls of this data coBection, conlact US Department
of Lsbor, OSHA Office of Stafistics. Room N-1644. 200 Constiiion Ave, fashington, DC 20210, Do not send ths comolaled formas to this offics

Famn approved OMB no. 1218-0176

Establishment informatlon

Your blishment name CWHH FERNLEY

Street 435 HWY 95A SOUTH SUITE F-604

City FERNLEY State NEVADA Zip

Industry description (e.g., Manufacture of mator fruck irailers)
HOME HEALTH CARE SERVICES

89408

Standard Industrial Classification (SIC), if known {e.g., SIC 3715}

OR Noith American Indusirial Classification {NAICS), if known (e.g., 336212)

Employment information

Annual ge number of employ 30

Totai hours werked by ali employees last

year 54,240
Sign here

Knowingly fakitying this document may result in a fine.

gve examingd this document and that 1o the best of my knowledge the entries are lrue, accurale, an
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