OSHA's Form 300A (rev. 01/2004) Year 2025 @
Summary of Work-Related Injuries and liinesses oot Department of Labar

Foim appicved OMB no. 1218-0176

All establishmants covered by Part 1904 must complete this Summary page. even if no mjuries or
iinesses occurred dunng the year Remember 10 review the Log 1o venly tha! the enines are complate

Uising the Log count the indnrdusl entnes you made for each category Than write the totals befow, Establishment information
migking sure you've added the entnes from every page of the log. If you had no cases wnle 0.7
Ermpioy former employ . and ther rep; have the nght to review the OSHA Form 300 Your establishment name  Nathan Adelson Hospice
its entrety  They also have himted acoess 10 the OSHA Form 307 or its equivalent. See 28 CFR
190435, 1n OSHA's Recordkeepung rule, for further detaiis an the access provisions for these forms, Streel 2270 E Commercial Road Suite A
Number of Cases City  Pahrump Siate NV 2Zip B9048
Indusiry description (e.g., Manutacture of motor truck irailers)
Total number of Total number of  Total number of cases Total number of Hospice - End of Life Care
deaths cases with days  with job transfer or other recardable
away from work  restriction cases d Industrial C (SIC}, if known (&.9., SIC 3715)
[} 0 0 1 8 0 5 1
(G) {H) (U] {J} QR Nerth american Ingustrial Classification {NAICS), f known {e.g., 336212)
Number of Days Employment information
Total number of Total number of days of
days away from 1ob transfer or restriction Annual average number of employees 26
wiirk
Total hours worked by all employees last
Y [¢] year 38402
(K} L}
Injury and lliness Types : Sign here 6-“/0\'(. t C\/D"
Total number of. Knawingl ifying this document may result in a fine,
(M)
(1) Inpry 1 {4} Poisoning Q
in Di Q 5) Hearing Loss 4]
(EKinDisceder _— 5 e —_— 1 cerfy that | have exarnined \hs document and 1hat 10 the best of my knowledge the gniries are Irue, accurate. and
{3) Respiratory complete
Condaion 0 (6) All Other llinesses 0
Jessica Graziang Benefils Specialist
Comparny execulive Ttk
702-796-3131 172472026
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Publec reparting burden for this, colk of ion s 10 average 59 mnutes per response, including Time [0 review the instruction, search and
gather the da1a needed, and complee and 1eview the collecton of miormation. Persons are nal requined 16 repond 1) the cobection of inomation unkess &
citplays 3 currenty valid OWE cantral number 3 you have any commenls abit therse estimales of any aspects of his dafa collection. conkact US Depariment of
Labor, QSHA Otfice of Satistics. Room N-3644. 200 Constiulion Ave NW. Washinaton. DC 20210. Do not send the completed forms 1o this office.
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