OSHA's Form 300A (rev. 0112004

Summary of Work-Related Injuries and llinesses

All pstablistmen(s caverad by Part 1904 must compiste this Summery page, evan f noinfuries or ilnosses
acatrad during the year. Remember lo review the Lag lo verify thal the entiles are tanTipvela and wecurale
Lelora compleling this sumimary.

Using fta Log, courit the individual entries you made for each categury. Then write the tolals below,
making sure you've added Il enities from every page of the log. if you had no cases write “0."

Employees former emplayeas, and thoir representalives have the right lo review the OSHA Form 300 in its
antiecly, They also have limited accass lo the OSHA Form 301 or ifs equivalenl. See 29 CFR 1904.35, in
OSHA's Recordkeeping ruls, for further details on the access provisions for these 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 from work  restriction cases
0 2 3 3
(G) (H) (1) O]
Number of Days

Total number of
days away from

Total number of days of
job transfer or restriction

work
36 373
(K) L)
Injury and lliness Types
Total number of,
(M)
(1) Injury 8 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (8) All Other Ilinesses @

Post this Summary page from February 1 to April 30 of the year following the year covered by the form
Public reporling burden for (his coll of inf ion is estimated la avaraga 55 minglas per rozpa
and complele and review the colleclion of information. Persofn arg nal roqured 13 respend Lo tha ol

Ave, NW, Washinglzn, DC 20210. Do nal serid the complatad fatms i hig office.

Year 2025
U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no 1218-0176

Establishment information

Your establishment name  SWSL204 - LCC OF LAS VEGAS

Street 6151 VEGAS DRIVE

City LAS VEGAS State

Nevada Zip 89108

Industry descriplion (e.g., Manufacture of motor truck traiters)
Nursing Care Facilities {Skilled Nursing Facilities)

Standard Industrial Classification (SIC), if known {e.g., SIC 3715)

OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Annual average number of employees 220

Total hours worked by all employees last
year 365861

Sign here

Knowingly falsifying this document may result in a fine.

| cerlify that | have examined this document g

complele.
‘\ %

Company execulive

Phone

irlyden firme o review Lhe instruclion, search and galher the dala neadad,

01/13/26
Dale

tio of irdaamaiien unless it displays a currenlly valid OMB conlrel number If
you have any commanls aboul these estimates or any aspests af this data cafigction, contact: LIS Capartmant of Labar, ©SHA Office of Slalislics, Room N-3644, 200 Constilulion



