’ =Y. Note: You can type input info this form and save i
OSHA S FOfm SGOA (Rev. 04/2004) Because the forms in this recordkeeping package are “fillabie/writable” Yeaf 2 9 25

POF documents, you can ivpe inio the input form fieids and
» H iy e T oy < L8, Department of Labor
Summary of Work-Related Injuries and llinesses then save your inputs using the fres Adobe PO Reader, Saccpationss Sulety ot feetis Adisaton
s ) Fora spproed GMB no. [215-01 75

Al establishmanis coverad by Parf 1804 must complste this Summary page, even i no work-related infuries or iinesseas ocourred during the year.
Remember to review the Log o 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 wiite the fofals below, making surs you've added the entries from
every page of the Log. Ifyou had no casas, witle "0

Employess, former employees, and their represeniatives have the right to review the O8HA Form 300 in s entirety. They also have limifed acsess
o the GSHA Form 307 orits euivalent. See 28 OFR Part 1904.35, in O8HA = recordieeping rue, for furfher daetails on the access provisions for

these forms. -
_ _ _ _ b St 3153 E Warm 8prings Rd STE 100

Establishmernt information

Youu estabfighmunt nama Las Vegas Home Health Care, Inc.

R |
© Number.of Cases cigLas Vegas Y 71589120

Total aumber of Total number of Total pumber of cases Total number of
Indostry description {e.g. Mmagachie of motor truck trailers)

ceaths cases with days with job transfer or other recordable _
0 e hg‘ ok wsmcm; Fees 0 Home Health Care Agency
ftc {H) 0} ih North American Industrial Classificadon (NAICS), if known (2., 336212}
- ‘ 8 [61112)1]6]1) |

Empfoyment information (£ vou don's have these figures, seo the
Worksheet on the next page {0 estimaie. ) '

Total number of davs Total number of days of
away from work b transfer or restriction

30

22,000.00

Annusl average numbar of empioyess

0 0 :
" 4 Total honrs worked by all emplovees last year
K L} ]

Sign bere

Erawingly Bisifying this decument may resulf in 2 fine.

g T certify that T have exzmined this document and that to the best of
. 0 0 . my knowledge the entries are {rue, accuraie, and complete.
(1) Injurics {4} Poisonings POl
! _— € — : it L~ Mang X
Company cxccutivd Title <

702-405-9200 pare 1/20/2026

Total number of . . .

{2) Skin disorders 0 {5) Mearing loss 0
Phane

{3} Respiratory conditions 0 (8 Al other ilingsses 0

Post this Summary page from February T to Apeif 30 of the year fallowing the year covered by the fonm.

Public ruperting burdon for ke coffoction of jeformation © cstimeied 10 52 erge I8 mioutes per response, ncinding time to review e nsthuctions. search and gather the data necded, and
cernpRkie shd roview the colleciion ef information. Persans are nat required to rexpond do the colicetion of information snless it displavs 2 currenthy d OME contrel npmbor, 1T vou have sny
comments abing these estindles or any otier aspests of this data eollection. contast; S Deparimest of Labor. OSHA Qfice of Statistical Anolysis. Room N-364<. 200 Constitution Avenue, MW,

Washinuton, DL I0Z18. Do ot send the comploted forms fe this office.



