OSHA's Form 300A (rev. 01/2009
Summary of Work-Related Injuries and llinesses

All estabiishments coverad by Part 1904 must complele this Summary paga, even if na injuries or
Wnesses occurred during the year. Remember to review the Log to verify that tfe enlries are complefe

Using the Log, count the indvidual entnies you made for each category. Then writa the tolals befow,
making sure you've added the enfries from every page of the fog. If you had no cases write "0.”

Empiayeas former employees, and their representatives have the nghl to review the OSHA Form 300 in
its entirety. They also hava #imited access lo the QSHA Form 301 or its equivelent. See 29 CFR
1604 35, in OSHA's Recordkeeping rle, for furiher dalails on the access provisions for these forms.

Number of Cases

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
Q 0 8
@ (H) 0] W)
Number of Days
Total number of Totat number of days of
days away from job transfer or resiriction
waork
O 191
K) [(N]
Injury and lliness Types
Total number of...
(M)
{1) Injury 6 {4) Poisoning 0
{2) Skin Disorder [¢] {5) Hearing Loss 0
{3) Respiratory
Condition 4] {6} All Other llin 0

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

Publicraporting burden for this calkection of infarmation s esimated 1o average 58 minutes per response, including time to review the instruction, search and
gather the data needed, and complete and review {he cofiection of infarmation, Persons are nol required to respond ta the collection of information unfass it
displays a currently vakid OMB control number, If you have any comments about these esimates or any aspects of this data collection, contact: US Dep:

of Labor OSHA Offics of Stalisties. FRoom N-3844 200 Constitifion Ave NW Washinoton. DG 20210 Da nnt send tha comalated forma fo this affice

Year 2024 @

LI.$, Departinent of Labor

Qccupational Safety and Health Adwtinlsteation

Form approved QMB ne. 12180176

Establishment information

Your gstablishment name _Encompass Mealth Rehabilitation Haspital of Henderson

Street 10301 Jeffreys Street

City  Hendesrsan State NV Zip

85052

Industry description (e.g., Manufacture of motor truck trailers)
Medical Services

Standard Industrial Classification (SIC), if krown (e.g., SIC 3716}
8 il 6 9
OR Narth American Industrial Classification (NAICS), if known {e.g., 336212)

Employment information

Annual average number of amployees 210
Total hours werked by all emplayees last
year 296,532.00

Sign here

Knowingly falsifying this decument may result In a fine.

| cartify that | have examined this document and that to the best of my knowladge the entries are frue, acourate, and

complete.
CEQ
mpany axecutive fle
702-339-9401 11272025
Phone Date




