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OSHA's Form 300A (é@av.ouzom)
Summary of Work-Related Injuries and llinesses
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Alf establishments covered by Part 1904 musi complete this Summary page, even if no work-refated injuries or iiinesses occurred during the year. Remember to review the Log
to verify thal the entries are complate and accurate before complating this summaty.

Using the Log, cournt the individual enlrias you made for each category. Then wrile (he totals below, making sure you've added the entnas from every pags of tha Log. ¥ you
had no cases, wrile “0."

Emplayees. formar employees, and [heir rapresentativas have the right fo review the OSHA Form 300 in its entirely. They also have imited access o the OSHA Form 301 or
its equivatent. Ses 29 CFR Pari 1904.35, in OSHA's recordkeeping rie, for furtfrer details on the access pravisions for these forms.

Number of Cases
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away from work transfer or restriction cascs
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Number of Days

Total number of days
away from work
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Injury and liiness Types

Tatal number of...

{M)
(1) Injuries 0 (4) Poisonings 0
(5) Heartng Loss 0
{2) Skin disorders 9 . )
(6) All other illnesses 0

(3) Respiratory conditions 0

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

Public reparting burden for this collection of information is gstimalted to average 50 minutes per response, including lime 1o review the instructivns, search and gather the data needed, and
complete and review the collection of information. Persons are nol required to respond to 1he collection of information unless it displays a comrently valid OMB control number. 1t you have any
comments ahout these estimales or any olher aspects of this data collection, comact: US Depanment of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue,
NW, Waghington, DC, 20210. Do not send the completed forms 1o this office.
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U.S. Department of Labor
Orccupational Safaty and Haalth Administration
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Establishment Information
: 12677 CONSOLIDATED SUPPORT CENTER-HO

Your biish t NV LAS VEGAS - GA 150
Streel . 7842 W SAHARA AVE
City LAS VEGAS Staie NV_ Zip 88117

Industey description {e.g., Mamufacture of motor truck trailersy

Other Residential Care Facilities

Standord Industria] Classificativn (SIC), iﬂknu'\\-ﬁ (e.g. SIC 3715y

8 3 6 1

OR
North American Industrial Clasgification (NAICS), if known (e.p.. 336212)
A2 3. .8 9 .0

Emp!oyment Infarmation (If vou con’t have these figures. see the
Worksheet on back of this page o contintie)

Annual average aumber of employees 13.58

Total hours worked by ail employees last year 25412 98

Sign here

Knowingly falsifying this document may result in a fine.

Compuny sxecuive Tile

2% LR .20 2,026

Phene Date




