OSHA's FORM 300A
Summary of Work-Related Injuries and llinesses

Year 2025
U.S. Department of Labor

Occupational Safety and Health Administration

Al estabiishments covered by Part 1904 must complete this Summary Page, even if no work-relsted injunies or finesses occurred during the yesr. Remember o review &he Log
fo verify that the entries are cornplete and accurate bafore commplalting LS Stmmaty.

Using the Log, count the individual entries you made For gach category. Then write the tolals below, making sure you've added the enlries from every page of the Log. If you
had o cases wite "0

Employess, former employees, and their represeratives liave the rgfit o review the O5HA 300 in its enbirefy. They also have lmited access to the O0SHA Farm 301 or
its equivaient. See 29 CFR Part 1904.35, i OSHA'S recordkegping rule, for further details on the access provisions for these forms.
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Injury and Hiness Types

Total number of ...

(1) Injuries 10 (4) Poisonings 0
{2) Skin discrdars (] {5) Hearing ioss 1]
(3) Respiratory conditions 0 (8) All other ilinesses 2

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

Public reporting burden for this of nis to avarage 30 minutas par responss, nckiding time to raview the Instructions, seerch end gather the datz needed, and
complete and raview this collection of Infarmation. Fersons are not requitsd fo respond to the colfeckion of Informalfon unless R displays 2 currently valid OMB contral number. If you have any
commants aout thesa estimates or any olhar aspects of this data colfectian, contact US Department of Lebor, OSHA Office of Siatistios, Room N.3644, 200 Canstiulion Avenue, N.W. Washington
D 20210 Do not send the compisted forms to this office.

Form approved OMB no. 12180176

Establishment Information

Company hame HumanGood NorCal

Your establishment name Las Ventanas at Summerlin

Strest 10401 W. Charleston Bivd

City Las Yegas State NV ZiP 88135

Indusiry description {e.g. Manufacture of motor truck trailers)

North American Industry Classification System (NAICS) code, if known
{e.g., NAICS 37150)

623311

Employment Information (1f you don't have these fgures, see the

Worksheet on the back of this page to estimate.}

Annual average number of employees 311

Total hours worked by all employees last year 401209.63

Sign here

Knowingly falsifying this document may result in a fine.

1 certify that I have exami
knowledge the e

is document and that 1o the best of my
curate, and complete.

(49%) 240 ~023,




