OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses

All ostablishments covered by Part 1904 must comploto this Summary pago, oven if no injurios or
illnesses occurred duning the year. Romembor to roview tho Log to venfy that the ontrios are complote

Using tho Log, count the individual entries you made for oach category. Then writo the totals bolow,
making sure you've added the entries from overy pago of the log. If you had no cases wnito “0."

Employ formor employeos, and their rep jvos have tho right to reviow the OSHA Form 300 in
its entirety. Thoy also havo limited accoss to the OSHA Form 301 or its equivalont. Sce 29 CFR
1904.35, in OSHA's Recordkeeping rulo, for furthor dotails on tho access provisions for thoso 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 fromwork  restriction cases
0 3 2 0

(©) (H) 0] (€)]
Number of Days
Total number of Total number of days of
days away from job transfer or restriction
winrle

24 188

(K) (L

Injury and lliness Types

Total number of...

(M)
(1) Injury 5 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (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

Public roporting burdon for this colloction of Informatlon Is ostimated to avorago 50 minutos por rosponso, Including timo to roviow tho Instruction, search and
gathor tho data noodod, and comploto and reviow tho colloction of Information. Porsons aro not roquirad lo rospond to tho collaction of information unioss it
displays a currontly valid OMB contro! numbor. If you havo any commonts about thoso oslimatos or any aspocts of this data colloction, contact: US Dopartmont
of Labor. OSHA Offico of Statisics. Room N-3644, 200 Constitution Avo, NW. Washinaton, DC 20210. Do not sond tho comolotod forms to this offica.
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Year ﬁ @

U.S. Department of Labor
Occupational Safoty and Hoalth Administration

Form approvod OMB no. 1218-0176

Establishment information

Your ostablishmont namo  LAKES CROSSING CENTER

Street 500 Gallettl Way

City Sgarks Stato Novada Zip 89431

Industry description (e.g., Manufacture of motor truck trailors)

Forensic Hospital

Standard Industrial Classification (SIC), if known (0.g., SIC 3715)
8 0 8 3
OR North American Industrial Classlfication (NAICS), if known (e.g., 336212)

Employment information

Annual averago number of omployoos 95

Total hours worked by all employoes last

year 181,711

Sign here

Knowingly falsifying this document may result in a fine.

1 cortify that | havo examinod this documont and that to tho best of my knowlodgo the entrlos are truo, accurate, and
complete.

/)
~._— / /7/' \ \ Porsonnel Analyst
7Company oxocutve ~— Titlo
775-688-2034  u28I2025
Phono Date




