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Form approsed ONIB no 12180176
All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, 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. If you had no cases, write "0."

Employees, former employees. and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access

fo the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your extablishment name GOLDEN VISTA HOME HEALTH SERVICES INC
these forms

Establishment information

sucet 5890 S DURANGO DR STE 100B

Number of Cases
City LAS VEGAS Sae NV 7ip 89113
Total number of Total number of Total number of cascs Total number of
deaths cases }"'th days with job transfer or other recordable Industry description (¢ g, Aanufacture of motor iruck traiders)
away from work restriction cases
0 0 0 0 HOME HEALTH
(G) (H) ) ) North American Industial Classification (NATCS) af known (e 2. 336212)
Number of Days
Employment information (If vou don't have these fignres. see th
Total number ol days Total number of days ol Worksheet on the next page o estimale )
away from work Jjob transfer or restriction 40
Annual averaze number ol employecs
0 0 I slaTn)
Totul hors workedgyy all employees last vea 25.875.00
(K) (L

Sign here
Injury and lliness Types Knowingly fals

Tolal number of

ding this document may vesult in a fine,

[ eertily that | hdre examined this document and that to the best off

‘ , . ke s x T oS e, accurate. and complele
(1} Injurics 0 (4) Poisonings 0 _ Aouln'sr_rm/ﬂ)n—
(2) Skin disorders 0 (5) Hearing loss 0 peeeitiv Vil
— — phone 702-26848615 Date 1-20-2026
(3) Respiratory conditions 0 (6) All other illnesses 0

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

Public reporting burden for this collection of mformation is estimated to average 38 minulcs per response. mcluding lime lo review the imsiructions scarch and gather the dala nceded, and
complete and review the collection of nformation. Persons arc nol required to respond to the coltection of mformation unless it displays a currently vahid OMB control number [(you have any
comments about these csiimates or any olher aspects of this data colleetion. contact US Department of Labor, OSHA Office of Statistical Analysis. Room N-3644. 200 Conshitution Avenuc. NW
Washmgton. DC 26210 Do not send (he compleled forms to (lus office






