OSHA's Form 300A {Rev. 01/2004)
Summary of Work-Related Injuries and llinesses

All establishments cavered by Part 1304 must compligle ths Summary page. ven if ng iyunes or
iiresses accurred during the year Remember 10 review the Log fo venfy that the enines are complete

Using the Log. count the individual entries you made for each category. Then wite the totals below.
makmg Sure you've §aded the entries from avary page of the log. If you had ne cases wnte 0 °

Employess former employess, and their rapr have the nght to review the OSHA Form 300 in
ds entrety They also have limited access to the OSHA Form 301 or its equivalent. See 23 CFR
1904 35, i QSHA'S Recordkeeping rule, for further dalails on the accass praovisions for these forms.

Number of Cases

Taotal 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 ] 3 5
[{=]] {H) " h
Number of Days
Total number of Total number of days of
days away from job trangfer or restriction
weewk
10 50
(K} L
Injury and lllness Types
Total number of..
(M)
{1) Injury 12 (4) Poisoning a
(2) Skin Disorder '] (8) Hearing Loss O
{3) Respiratory
Condition 0 (6} All Other liinesses 0

Year 2025 (4))

U.S, Department of Labor
O Safety and Haaith

Form approved OMB no. 121801786

Establishment information

Your establishment name

Nathan Adelsen Hospice

Street 4131 University Medical Cenier

City  Las Veqas State

NV Zip 89011

Industry description (e.9. Manufacture of motor truck trailers)
Hospce - £ng of Lite Care

Slandard Ir c 1 (SIC), of known (e.g., SIC 3715}
o _ 5 _1
Indusinial Classifi

ion (NAKCS), if known (2.9, 336212)

Employment information

Annual average number of employees 283

Toral hours worked by all employees last
year 393.964

Sign here

Hnowingly fa ing this decument may result in a fine,

camplete.

Jessica Graziang

| certfy thai | have examined 1his dogument and that 1 the best of my knowledge he entnes are rue, accurate, and

Benefis Specialist

Campany exesulive Title
702:796-2131 AWK
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Public: repoiting burden tor 1hrs collection of infformation 15 eskmated 10 sverage 58 minutes pé response. wcluding Lme 16 révew e nglruchion, search and
gaiher the data needed. and compiete and review the aollection of iformation. Persons are nol required 1o respond ko The colection of informalion unkess it
digplays & eurrently valid OME contrdd number, Il you hive any comments aboyt these Sstimates or any aspects of tha dal aomact US Dep. of
Labor. OSHA Cffice of Siatishes. Room N-3644. 200 Constiution Ave. NW. Washinaion, [ 20210. Do nol send the comoleted joms ko this oftice. ﬁ
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