OSHA's Form 300A (rev. 0112004
Summary of Work-Related Injuries and llinesses

All estathshrents covered Dy PaeT 1904 must complete this Summary page, even if no inyuries or
illnesses occurmed duning the yese. Remember o réview the Log fo venly that the enines are complete

Using the Log. count the individual aninies you made for each Categary. Then wrile Ihe [olals below,
making sure pou've agded the entries Fom every page of the iog, if you had no cases write "G "

Employees fomner employees. and ihew representatives have the right to reviaw the OSHA Form 300 in
us enurely They also have limited access (o ihe OSHA Formn 301 or its equivatent See 29 CFR
15904 35, 10 OSHA's Recorcheeping rule, Kor furtiver SelBils On the strass provisions for these forms.

Number of Cases

Total number of Total number of  Total numnber of cases Total number of

deaths cases with days  wilh job fransfer or other recordable
away from work  restriclion cases
0 0 0 0
(@) (H) in )]
Number of Days
Total nusmber of Totat number of days of
days away from job transfer or restriction
ek
0 0
®) L}
Injury and iliness Types
Total number of
(M)
(1} Injury 0 {4) Poisoning 0
{2) Skin Disorder ] {5) Hearing Loss 0
(3) Respiratery
Condition 0 (6) Al Other [linesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporing burdan Lor thes coRecton of NEONMaVON & ssbimated [0 avarage 58 Mnulas pét responsa, ncluding bma 19 reviw he nstruction, saarch and
gather the dala nesdad, and complata and seview the collsction of information  Persons ars not requerad 1o respond to the collachon of inlormabon unkass il
displays a cutrently vabd OMB contred rumber  H you have any comments about these asbmales. o ary atpects of this dals collechon, conlact US
Depariment o Labor OSHA Office of Statisties. Room N-3644 200 Conslituban Ave, NW, Washengion, DC 20210 0o nol send the compbetad forms 10 this
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Year 2025 (é))

U.S. Department of Labor
Occupationsl Sakety and Haaith Adminstriion

Form spproved OMB no 12180176

Establishment information

Your esiablishment name  Nathan Adelson Hospice

Street 3150 N Tenaya Way #350

City Las Vegas State i) 2ip 89128
Sy iption {e.g.. of motor ruck trailersy
End of life care
i {SIC). f known (e.g., SIC 3715)
8 _0_ 5 _ 1
OR Nonn ial Classih 1{NAICS). I known {e.g., 336212)

Employment information

Annual average number of employees 26

Tatal hours worked by all employess last
year

Sign here

Knowingly fai ing this document may result in a fine,

1 certify that | have examined this document and that to the best of my knowledge the entnes are true, accurate, and

complete

Jessica Graziano
Company executive

702-7596-3131

Phone

I

17232026
Date




