OSHA's Form 300A (Rev. 01/2004)
Summary of Work-Related Injuries and llinesses
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Form approved OMB no 1218.0176

'E:ahlishment Information

Your establishment name  LGC OF LAS VEGAS

-

Streel 6151 VEGAS DRIVE

City  LAS VEGAS State

Nevada Zi

p 89108

Industry description (e.g., Manutfacture of molor truck trailers)
Nursing Care Facilities (Skilled Nursing Facilities)

Slandard Industrial Classification (8IC). if known (e.g., SIC 3715)

8 0 5 1
OR North Amgrican Industrial Classification (NAICS), if known (e.9., 336212)
8 2 3 1 1 0

Employment information

Annual average number of employees 197

Talal hours worked by all employees |ast

year 310,907
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