OSHA's Form 300A (rev. 01/2004) | : ' Year20 2 s é)}
Summary of Work-Related Injuries and llinesses ‘ optons Sevy o o

T

Foren approved OMB no.

Afl establishments covered by Part 1904 must complete this Summary page, evan if o work-refated injurias or flinesses occurred during the year. Remember to raview the L og

ta verify that the entries are complete and accurate before completing this summary. Establishment Information
I

Using the Log, count the individual entries you made for each calegory. Then write the totals balow, making sura you've added the eniries from every page of the Lag. f you 86602 CONSOLIDATED COMMUNITY LIVING
had o cases, write "0." SERVICEE-CONS. COMM. LIVNG SVYS-EC
: Your astablishment VEGAS CORE QFFI

Employees, former employees, and their representatives have the right te review the OSHA Form 300 in its enlivety. They alsg have fimited access to the QSHA Form 301 or
its equivalent. See 23 CFR Part 1504.35, in OSHA's recordkeeping rule, for furttver detalls on the access provisions for these forms.

Street 1050 E FLAMINGG RD STE W261
Number of Cases City LAS VEGAS Sute _NV_ Zip 89118
Total number of  Total number of  Total nu'mtfer of Total number of Tndusiry description (e.g.. Manufacture of mator truck trailers)
deaths cases with days cases with Jjob other recordable ' ‘
away from work  transfer or restriction  cases Residential Intellectual and Developmental Disability Facilities
0 a : 1 1
(G) {H) { () Standard Industrial Classification (SIC), if known {e.g.. SIC 3715)
8 o0 § 2
Number of Days e —
OR
Total mumber of days fl‘utal number of da?'s ‘of North American Industrial Classification {NAICS), if known Le.g.. 336212)
away from work job transfer or restriction
0 435 6.2 3 2 1 _0
K L

Employment Informafionfyou don't have these figures. see the
. Worksheer on back af this page 1o continte, o
Injury and Iiiness Types Y ihis page 1o ¢ /

Armual average number of employees 825
Teotal number of...
{M} : . Total hours worked by all employees last year 1120737
(1} Injuries ' T (4) Poisonings o
: C ] . Sign here
(5) Hearing Loss o
(2} Skin disorders b . ‘ Knowingly falsifying this document may result in a fine.
: (6) All other illnesses I
(3) Respiratory conditions o .
I certify that I have examined this document and that to the best of my
o f kmowledge the entries are true, accurate, and complete. ) 30 2 _
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. . M {
Hae L Olawrg er .30 2@
Public reporting burden fer this cellection of information is estimated to average 5¢ minutes per respanse, including time to review the ingtructions, search and gather the data needed, and Compony executive V] - Title -
complete and review the collection of information. Persens are not required to respond to the collection of information unless it displays a currently valid OMB control aumber. If you have any CED ;:I: é’(j u‘r' [} \/€ i ) 7 W
comments about these estimatcs or any other aspects of this data colleetion, contact: US Department of Lebor, OSHA Office of Statistical Analysis, Roam N-3644, 206 Constitution Avenus, { 3 ! I
NW, Washington, DC, 20210. Do not send the completed forms te this office. ' ’ Phone . Date

( H




OSHA's Form 300A (Rev. 01/2004) ' Year20 2 s é))
Summary of Work-Related Injuries and llinesses Cocunatons Sary st pemsion
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orm approved OMB no. 1218-4176

Al establishments covered by Part 1904 must complets this Summary page, even if no work-refated infuries or iinesses ocewured during the year. Remember to review the Log
to verify that the entries are complate and accurate before compieting this summary. . )
) Establishment Information
Usinig the Log, count the individual erdries you made for each category. Then write the fotals below, making sure you've added the entries from avery page of the Leg. Ifyou 86610 CONSOLIDATED COMMUNITY LIVING
had no cases, wite "0." SERVICES-CONS. COMM. LIVNG SVS-EC
Your establish, t VEGAS TUMBLEWEE

Employees, former employees, and their representaiives have the right to review the OSHA Form 200 in its enfirely. They also have limifed access fo the OSHA Form 301 or

its equivalent. See 28 GFR Part 7904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms. .
p Street 3829 TUMBLEWEED AVENUE

Number of Cases

City LAS VEGAS State _NV  Zip B9121

Total number of Total ngmber of Total m.?nmb'er of Total number of Industry deseription (e.g.. Manufacture af motor muck railers)
deaths cases with days cases with job other recordable
away from work  transfer or restriction  cases Residential {ntellectual and Developmental Disability Faciities
0 z 0 2
(G) (H) ) 8)] Standard Industria] Classification (SIC), if known (e.g.. SIC 3715)
8 0 5 2
Number of Days _—
. [#)3

Total number of days Total number of days of North American Industrial Classification (NAICS), if known (¢.g.. 336212)
away from work job transfer or restriction ) ) )
289 — 6 2 3 2 _1 _0

(K) L)

Employment InformationIfyou don's have these figures, see the
Worksheer on back of this page to continue)

Injury and Hiiness Types

Annual average number of employees 13
Total number of... }
(M) Total hours worked by all employees last year 21,658.56
(1) Injuries ~ 4 (4) Poisonings 0
. Sign here
(5) Hearing Loss 0
(2) Skin disorders 0 ] Knowingly falsifying this document may result in a fine.
(6} All other illnesses 0
(3) Respiratory conditions 0
1 certify that I have examined this decument and that to the best of my
i . 3 ) knowledge the entries are true, accurate, and complete. 3 0 i G
Post this Summary page from February 1 to Agril 30 of the year following the year covered by the form. t {_ N [ [ - v -
. 2 L Olgad g -
Public reperting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instructions, search and gather the data needed, and Company executive ‘J @ Title
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. 1f you have any
comments about these estimates or any other aspects of this dma. collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, ( 3 I
NW, Washingten, DC, 2021¢. Do net send the completed forms to this office. Phone . Date
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Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or iilnesses occurred during the year. Remember to review the Log
to verify that the entries are complete and acourate bafsre completing this summary.

Establishment Information

Using the Leg, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. f you 88611 CONSOLIDATEC COMMUNITY LIVING
had no cases, write "0.* SERVICES-CONS. COMM. LIVNG SVS-EC
* Your establishment . VEGAS HOUSTON

Empioyees, former employees, and their representatives hava the right to review the GSHA Form 300 i its entirety. They also have limited access to the OSHA Form 301 or
its equivalent. See 29 CFR Part 1904.35, in GSHA's recordkeeping rule, for further details on the access provisions for these forms.

Street 2025 HOUSTON
Number of Cases Gy LASVEGAS Sute NV zip 89104
Total number of  Total m.}mber of - Total nu'mb_er of Taotal number of ndustry description (e.g., Masjacture of mator trik wrailers)
deaths cases with days cases with job other recordable
away from work  transfer or restriction  cases Residential Intellsctual and Developmental Cisabilty Faciliies
0 2 0 0
(@) {H) {13 : (J) Standard Industrial ClassHication (SIC}, if known (e.g.. SIC 3715}
8 0 & 2
Number of Days -_—
OR
Total number of days Tﬂtal number of da?rs _Of : ' North American Industrial Classification (NAICS}, if known (e.g., 336212)
away from work job transfer or restriction Co
—a1 -0 6 2 3 _2 _1 _0
(K} (L)

Employment !nformaﬁon(.‘rfynu don't have these figures, see the

Injury and Hiness Types Warksheet on back of this page to continue}

Total o ¢ Annual average number of emplayees 1117
otal number of...
(M} : Tuotal hours worked by all employees last year __20212.39
(1) Injuries ' 2 (4) Poisonings 0
. Sign here
(5) Hearing Loss 0 .
(2) Skin disorders 0 ] Knowingly falsifying this document may result in a fine.
(6) All other illnesses 0

(3) Respiratory conditions 0
1 certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

Post this Summary page from February 1 to April 30 of the year following the year co'vered by the form. KX Vi L{» ol w W i' 20 2 £

Public reporting burden for this collection of information is cstimated to average 50 minutes per respense, including time to review the instructions, search and gather the data needed, and Company executive [74 Title
complete and review the collection of information. Persons are nat required to respond to the collection of information unless it displays & currently valid GMB contral number. If you have any

comments about these estimatcs or any other aspects of this data callection, contact: US Department of Laber, OSHA Office of Statistical Analysis, Roem N-3644, 200 Constitution Avenue, ( 3 /]
NW, Washington, DC, 20210. Do not send the completed forms to this office. Phone Date
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Form approved OMB no. 1218-6176

Al establisiments cavered by Part 1904 mus! complete this Summary page, even i no work-related injuries or ilinesses occurred duting the year, Remember (o review the Log
to verily that the entries are complete and accurate before completing this summary. . .
Establishment Information

Using the Log, count the individual entries you made for each cateqory. Then write the fotals below, making sure you've added the eniries from avery page of the Leg. If you 86618 CONSOLIDATED COMMUNITY LIVING
hatd no cases, write "0." SERVICES-CONS. COMM. LIVNG SVS-EC
Your establish, t YEGAS EAST FORD

Employses, former empioyees, and their representalives have the right to review thie QSHA Form 300 in its entirely. They alsc have limited access o the OSHA Form 307 or
iis equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rufe, for further details on the access provisions for these forrms.

Streét 54 FAST FORD AVENUE
Number of Cases City LAS VEGAS State _NV _ Zip 89123
Total number of ~ Total number of ~ Total number of Total number of Indusiry description (e.g.. Mamufacture of motor tuck srailers)
deaths cases with days cases with job other recordable ’
away from work transfer or restriction cases Residential Intelleciual and Developmental Disability Farilities
9 2 ] 1 .
(G) (H) {n (5 . Standard Industrial Classification (SIC), if known (e.g.. SIC 3715)
J
8 0 5 2
Number of Days = - 2 =
OR
Total number of days Total number of days of North American Industrial Classification (NAICS). if known (e.g.. 136212)
away from work job transfer or restriction
33 -0 6 2 3 2 _1 _0
(K) Ly

Employment Information iryou don't iave these figures. see the

ji Worksheet on back of thix i
Injury and liiness Types ‘orksheet on back of this puge 1o continue)

Total b o Ammual average number of employees . 15.08
otal number of...
(M) . Total hours worked by all employees last year 35.706.05
(1) Injuries ‘ 3 {4) Poisonings 9
Sign here
{5) Hearing Loss i
(2) Skin disorders 0 ] Knowingly falsifying this docnment may result in a fine.
{6) All other illnesses 0

(3) Respiratory conditions 0 .
I certify thet [ have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

Post this Summary page from February 1 to April 30 of the year folfowing the year covered by the form. [ ‘(_.)Z /OU‘ 0 ( q W /, 30 2 G

Public reporting burden for this collection of information is estimated to average 50 minutes per respense, including time to review the instructions, search and gather the data necded, and Company exeoutive ot Tirle
complete and review the ceilection of information. Persons are not required to respond ta the collection of informarion uniess it disp]a).‘s a currently valid OMB control number. If you have any | @
cermments about these estimates or any other aspects of this data collection, contact: US Department of Laber, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, { 3 /
NW, Washington, DC, 20210. Do net send the completed forms to this office. Phone Date
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Form approved OMB no. 1218-0176

Al establishmenis covered by Part 1904 must caomplete this Summary page, even if no wark-related injuries or linesses occurred during the year. Remember to review the Log
to verify that the enlnes are complete and accurate before compleling this summary. . .
: . Establishment Information

Usirg the Log, count the individual entries you mada for each category, Then writa the fotals below, making sure you've added the entries #om every page of the Leg. If you 86648 CONSOLIDATED COMMUNITY LIVING

had no cases, write "0." SERVICES-CONS. COMM, LIVNG SVS-EC
Your estatlishment VEGAS CAMERCN

Employess, forrer empioyees, and their representalives have the right to review the OSHA Ferm 300 in its entirely. They afso rave limited access to the OSHA Form 307 or
its equivalent. See 29 CFR Parf 1904.35, in QSHA's recordkeeping rufe. for further details on the access provisions for thesa forms.

Street 7095 CAMERON ST
Number of Cases City LAS VEGAS Sate _NV _ 7ip 89118
Total number of Total nL}mbi_ﬂl’ of Total number of Total number of Industry description (e.g.. Mamyfchure of motor frick trafters)
deaths cases with days cases with job other recordable
away from work transfer or restriction cases : Residential intellectual and Developmental Disability Facilitios
o 0 0 1
(G) {H) n ) ‘ Standard Industrial Classéfication (SIC), if known (e.g., SIC 3715)
] Q 5 2z
Number of Days _———
OR
Total number of da}'S Toml number of da?’s .Df . North American Industrial Classification (NAICS), if known (e.g., 336212}
away from work job transfer or restriction .
I} 1] 6 2 3 Z 1 o]
(K) L

Employment Information ifyou don' have these figures. see the

Injury and Mness Types Woriisheet an back of this page to continue)

Total b ¢ : Annual average number of employees 37
otal number of...
{M) . Tetat hours worked by ail employees last year _30091.99
(1} Injuries . 1 (4) Poisonings D
Sign here
{5) Hearing L.oss 0
(2} Skin disorders o ) . Knowingly falsifying this decument may result in a fine.
(&) All other illnesses 0 .
(3) Respiratory conditions a

1 certity that I have examined this document and that to the best of my
lmowledge the entries are true, accurate, and cotaplete. j 3 0 2 @

Kot 2t Dlgughire~
U

Public reporting burden for this collection of information s estimated to average 50 minutes per respense, including time to review the instructions, search and gather the data needed, and Company executive

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

Title
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays 2 currently valid GMB control number. It you have any
comments abaut these estimates or any other aspects of this data collection, contact: US Department of Laber, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, ( ) /
NW, Washington, DC, 20210, Do not send the completed forms to this oftice. ) Phone Dute
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Form approved OMB no. 1218-0176

Al establishments covered by Part 1904 must complele this Summary page, even if no work-related injuries or illnesses occurred during the year. Remember to review the Log
to verily that the entries are complete and accurate before completing this summary. . }
i Establishment Information
Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added tfie enlries from every page of the Leg. If you - . U6686 CONSOLIDATED COMMUNITY LIVING
had na cases, wiite "0." SERVICES-CONS, COMM. LIVNG SVS-EC
Your establish, ¢ NV CAPOVILLA

Employees, former employees, and their representatives have the right to review the QSHA Form 300 in ifs entirely. They alsg have limifed access toa the OSHA Form 301 or
its equivalent. See 280 CFR Part 1504.35, in OSHA's recordkeaping nie, for further detaifs on the access provisions for these forms.

Street 4575 W GAPOVILLA AVE
Number of Cases City LAS VEGAS State NV zip 9118
Total number of  Total nl.}mber af Totat nL]mb'er of Total number of Industry deseription (5., Manufacture of motar frisck railers)
deaths cases with days cases with job other recordable
away from work  transfer or restriction  cases Residential intellectual and Developmenta| Disability Facilities
b} 2 -0 0 :
(G) (H) U] 6)] Standard Tndustrial Classification (SIC), if known (e.g.. SIC 3745)

B85 2

Number of Days

‘

OR
Total number of days Total number of days of North American Industrial Classification (NAICS). € known {e.g.. 336212)
away from work job transfer or restriction
_ sa __ o : 6 _2 3 _2 _1 _o0
9] ' L)

Employment infor AN (If you don't have these figures. see the

Injury and liiness Types Worksheet on back of this page to continue)

Anmual average number of employees 10.83
Total number of...
(M) . Total hours werked by all employees last year __ 2559086
(1) Injuries 2 (4} Poiscnings o
. Sign here
(5} Hearing Loss 0
. {2) Skin disorders 0 . Knowingly falsifying this document may result in a fine,
(6} All other illnesses 0
(3) Respiratory conditions o . )
[ certify that I have examined this document and that to the best of my
] . i knowledge the entries are true, accurate, and complete. -
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. W 0{ W s 5 0 .2 e
- (a4
Public reparting burden for this cellection of information is estimated to average 50 minutes per response, including time to revicw the instructions, search and gather the data needed, and Compuny executive o gp Tithe
complete and teview the callection of informaticn. Persens are not required to respond te the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspecets of this data cellection, contact: US Departinent of Labor, OSHA Gffice of Statistical Analysis, Roam N-3644, 2G0 Censtitution A_vr:nuc, { 3 /
NW, Washington, DC, 202106, Do not send the completed forms te this office. Phone Date




