OSHA's Form 300A rev. 01/2004)

Summary of Work-Related Injuries and llinesses

Year_ 2024 @

U.S. Depariment of Labor

[v] Safety and Heaith

Al establishments covered by Part 1904 must complats this Summary gage, even if no infuries or
iinesses occurred during the year. Remember o review the Log to verlfy that the enlries are complete

Using the Log, count the individual enfries you matie for each category. Then write the totais below,
making sure you've adted the entries from gvery page of the fog. If you had no cases wrife "0.”

Employass former employaes, and their rapresentatives have the right to review the OSHA Form 300 in
its entirety. Thay also have limited access o the QSHA Form 301 or ils equivalent. See 29 CFR
1004.38, in QSHA's Recordkeeging riia, for further details or the access provisions for these forms.
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{2) Skin Disorder 0 (5) Hearing Loss 0
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Pubfe reperting burdsn for this collection of Infermation is estimatad to average 58 minutes per responss, including time to review the Instruction, ssarch and
gather the datz needed, and complete 2nd review the collection of infermation. Persons are Aot required to respond to the collection of information unless it
displaye a currently valid OME control rumber. If you have 2ny comments sbout thess estimates or any aspacts of this dalz collection, centact US Department
of Labor. O§HA Office of Stafistics. Room N-3644, 200 Canslifution Ave. NW, Washington. DC 20210 Da not send the complated forms to this effice,

T Femm approved OB no. 12180176

Establishment information

Your establishment name _MOBILE HOME HEAL TH, ING.

Street 1771 E. FLAMINGO RD. SUITE 230-A

City LASVESAS State NEVADA Zip

89119

industry description {&.g., Manufacture of motor truck trailers)
HOME HEALTH AGENCY

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

NIA
OR Norih Amefican Industrial Classification (NAICS), If known (e.g., 336212}
NIA

Employment information

Annual average number of emplayees 3 office/24 fisld
Tetal hours worked by all employees last 10,720 full time:
year __cffice emp.

Sign here

Knowingly falsifylng this document may result in a fine.

| cartify that | hgve examined this decument and that to the best of my knowledge the entries are trus, accurats, and

complets.

i
LEAH PARLINGAQ

___Chief Executive Officer |
Company executive Title
702-209-2138 /3012024
Phone Date




