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Summary of Work-Related Injuries and illnesses

Noto: You can fype input into this form and save
Because the forms in this recordkeeping package are “filablefwritable”
PDF documents, you can type into the Input form flalds and

then save your inputs using the frea Adobe PDF Reader.

Year 20 25

U.S. Department of Labor

ANl establishments covered by Part 1904 mus! complote this Summary page, even if no work-related injuries or illnesses occurred during the year.

Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individus! entns you made for each category. Then write the lotals below, making sure you've added the entries from

every page of the Log. I you had no cases, wrife 0.

Employees, formar employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also h.we fimitod access

o the OSHA Form 301 or its equivalent. See 29 CFR Part 130435, in OSHA's

Farm sy OMB o

Establishment information

ping rule, for furth
thesa forms.

Number of Cases

Total 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 0 0
1G) (H) {1y W
Number of Days

Total number of days af
job transfer of restriction

Total nember of days
away from work

0 0

®) w

Injury and lliness Types

Total number of
)

(1) Injurics 0 14) Poisonings
12) Skin disorders (5) Hearing loss
(3) Respiratory conditions 0 16) All other illaesses 0

Post this Summary page from February 1 ta April 30 of the year faliowing the year covered by the form.

New Century Hospice, Inc

sieet 3920 E Patrick Lane Suite 140

ciyLas Vegas swe MNevada zip 89120

Indusiry description (e.g., Manufacture of mofor iruck trailers)

Hospice

‘North American Indusirial Classification (NAICS), if known (e.g., 336212)

Employment information (If you dan't fve these figures, sec the
Worksheer on the next page o estimate }

12
8,970

Annual average number ol employees

Total hours worked by all employces last year
Sign here
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