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

Your establishment name Health Rebabiitation of Las
Stresd 1250 South Vi View Bivd.
City  Lss Vegas State Nevads e 89102

of motor Inack trailers)

Industry ription (e.g., M
Services

(SIC). € known (8.9, SIC 3715)
o (O SO DR X
OR North American Industnal Ciassification (NAICS), # known (e 9., 338212)

Employment information

Annual ge numbar of employ 229

Torsl hours worked by #f employees last

yeor 335 335
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