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

Summary of Work-Related Injuries and Illnesses 

All ostabtishmonts covorod by P::ut 1904 must comploto this Summ.Jry f}Dgo, oven if no injuries or 
illnosS-Os occurred during the yo.1r. Romemborto rov/ow tho Log to verity thot tho ontrios aro comploto 

U$/ng tho Log, count the Jndividu:JI entrie:s you mDdo forooch cotogory. Thon writo the totals below. 
m<Jking suro youw added tho ontrios from overy p:,go of the log. I/you had no ,::,sos writo ·o.· 

Employoos former omployoos, and tholr roprosontatlvo• havo tho right to rev/ow tho OSHA Form 300 In 
H• onllroty. Thoy also ha\/0 limited acco .. to tho OSHA Form 301 or its oqulva/ont. Soo 29 CFR 
1904.35, in OSHA's Rocordkoeping ru/o, forfurthordotoils on tho access ptovl:Jons for those forms. 

Number of Cases 

Total number of 
deaths 

0 
(G) 

Number of Days 

Total number of 
days away from 
V.ll"\f'V 

24 
(K) 

Total number of 
cases with days 
away from work 

3 
(H) 

Injury and 111ness Types 

Total number of ... 
(M) 

(1) Injury 
(2) Skin Disorder 
(3) Respiratory 
Condijion _Q 

Total number of cases 
with job transfer or 
restriction 

2 
(I) 

Total number of days of 
job transfer or restriction 

188 
(L) 

(4) Poisoning 
(5) HearinQ Loss 

(6) All Other Illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

_Q 

_Q 

_Q 

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

Public roportlng burdon for lhts oonoct1an of lnform:iUon It ottlmotod to worogo 50 rnnutot por rocponso, lndudlng tlmo to r,ivlow tho lnttructlon, ooorch and 
golho< tho doto noodod, and �•lo ond rovlow tho colloctlon of lnformotlon. Porsont oro nol roqu•od to rospond lo tho ooDoctlon of lnform:itlon unlott It 
dltploy:; a arrantly volld OMS contol nurrl>or. r you h:Jvo ""f oonmonts obout lhoto o;1imoto:; or ""I o::poct:: of lhlt doto c:olloctlon, oontoct: US Doportmont 
oll..1bor. OSHAOfflcool Statistic::. Room N-J644, 200 CoottitlJtlon Avo, NW. Woshlnoton. DC 20210. Do not sond tho oomclotod form:: lo lhltotr,co. 

I Establishment information 

Your ostabll•hmont nomo LAKES CROSSING CENTER 

Streot 500 Gollottl Wa 

City Spor1<s Stato 

Industry deocripdon (e.g., Manufactuno of motor truck tr:>llors) 
Forensic Hospital 

Standond Industrial Cla•slficotion (SIC), If known (o.g., SIC 3715) 
__ a __ o _s ___ 3 

OR North Americ:,n Industrial Classlficodon (NAICS), if known (o.g., 336212) 

Employment information 

Annu:,I overngo number of omployoos 

Tobi hours worked by all employoos last 
year 

!Sign here 

95 

_1_8_121_1_ 

Knowingly f.:1lslfying this document may result in a fino. 

Novado 

Year 2024 ♦ 
U.S. Department of Labor 

Occupatlonol S4foty and Health Admlnlatratlon 
Form •PPfCIYOd 0MB no. 121a-o11e 

Zip� 

1 cortify th:lt I h:ivo ex:Jmlnod this documont and that to tho bost of my knowlodgo the entrios :,ro true, .iccurate, .ind 
complete. 

� -�n Porsonnel Anotyst 
/6omponyoxocutivo ----- T1tto 

TTS-US-2034 1/28/2025 
Phono O.:ite 


