OSHA's Form 300A (rev. 01/2004)

Summary of Work-Related Injuries and llinesses

Year 2025 Q

U.S. Department of Labor

Occupstonal Safety and Health Administration

All establishments coversd by Part 1904 must compilele this Summary page. even I no inures or
Bnasses occumsd during the year. Remember lo review the Log fo venfy that the entnes are complefe

Using the Log, count the indwidual entries you made for each calegory  Then wiife the fodals beiow.,
making sure you've added the eniries from every page of the log  If you had no cases wrie 0 *

former employees, and their representatives have the nght fo review the OSHA Form 300 in
£5 entirely. They also have imied access (o the OSHA Form 301 or #s equivalent. See 29 CFR
1904 35 In OSHA's Recordkeeping rule. for further detads on (he access provisions for these forms.

Total number of Total number of  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 1 0
@) (H) n ()]

Total number of Total number of days of
days away from job transfer or restriction
work
0 10
(LY] w
Total number of
(M)
(1) Injury 1 (4) Poisoning . L S
(2) Skin Disorder 0 (5) Hearing Loss |
(3) Respiratory

0 (6) All Other inesses 0

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

Pudc reporfing busden for his colleciion of & 5 10 average 58 minules per inchuding fime o review e instruction, search and
ar e dalh neacad, and complete snd review e collection of information. Persons are not required 1o reepond 1o the calleciion of information unless it
dispiays 3 cumontly valid OME control number, If you hawe any comments sbout Ihees selimalies or gy sapecis of e dals contact LS Do
of Labor. OSHA Offics of Statisics. Room N-2644, 200 Consiituion Ave. NW, Washinglon, OC 20210. Do not send the complatad forms 1o Dis offics.

Form approved OMB no. 12180176

Establishment information

Your establishment name Encompass Health Rehatsitation Hospital of Desert Canyen

Street 9175 Wast Oquends rosd

City Las Vegas State Y

Industry description {e.g.. Manutacture of motor truck trailers)

Standard Industral Classification (SIC), ¥ known (e g., SIC 3715)
S TN A
OR North Amencan Industrial Classification (NAICS), if known (0.9, 336212)

Annual 08 number of employ 218

Total hours warked by all empioyees last

year 27990231
Sign here
Knowingly falsifying this may a fine.

| censdy that | have examined this document and tat 1o the best of my knowledge the entnes are Wue, accurate, and

m.,i'_
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