OSHA's Form 300A (rev. osz008)
Summary of Work-Related Injuries and llinesses

Note: You can type input into this form and save it.

Because ihe forms in this recordkeeping package are “fillablefwtitabls”
PDF documents, you can fype infe the input form fields and

then save your inputs using the free Adobe PDF Reader.

Year 20 24

U.8. Department of Labor

Ouacupatlonal Safety and Health Adminisiration

Form approved OME ne, 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even If no work-refated injuties or ilinesses occurred during the year.

Remember o review the Log to verily that the eniries are complete and accurale before completing this summary.

Using the Log, count the individual enlties you made for each calegory. Then white the totais below, making sure you've added the entries from

every page of the Log. If you had no cases, write "0."

Employess, former employses, and their rapresentatives have the righf fo review the QSHA Form 300 in its entirety. They also have limited access
{o the OSHA Form 301 or its equivalent. See 29 CFR Part 1804.35, in OSHA's recordkeeping ruie, for further detalls on the access provisions for

these forms.

Number-of Cases

Total number of Total number of
deaths cases with days

Total number of
other recordable

Total number of cases
with job transfer or

away [roin work restriction cases
0 1 0 0
@) (H) 0] ()

Number of Days

Total number of days of
job transter or restriction

Total number of days
away fiom work

0 0
() W

injury and lfiness Types

Total number of , , .

(1) Injuries 1 (4) Poisonings 0
(2} 8kin disorders 0 (5) Tearing loss 0
{3) Respiratory conditions 0 {8) All other illnesses 0

Post this Summary page from Fabruary 1 to Aprit 30 of the year following the year covered by the form.

Public repurting burden for this collection of information is est jmated fo wvecage 58 minwlos per respunss, ineluding time to review the instructions, search and gather the duty neceled, und
complete and review the calloclion of information. Persons are nal required to respond to the collectinn of infarmation wiless it displays a cursently valid OMB contral mamber. If yon have any
comments about These estinzites or any Giher nspects of this dato eollection, contset; US Department of Lybor, OSHA Office of Stutistionl Annlysls, Room N-3644, 200 Constilution Avene, NW,

Washiigton, DC 20210, Do nal send the completed forms to this office,

Estahilshment information

Omnia Home Care LLC

Your establishment nune

street. 350 Falcon Ridge Pkwy Suite 101

City, Mesqune Statc NV

7ip 89027

Industry description (e.g., Mennfacture of imotor tnick (railers)

Home Health/Hospice

North Americim Inchustrial Classification (NAICS), if known (e.g., 336212)

[6]2}1[6[1]o]

Employment information (If you don't have these fighres, see the
Worksheet on the iexi page io estimale.)
67

Annual average number of employces

Tatal hours worked by all employees last year 143,7608.21

Sign here
Knowingly falsilying this decument may resnli in a fine,

C{l;fe%rt'fy that T have examined this document and that to the best of

owledge the enfries are true, accurats,-f_rl mplete.
Qaan A ﬁ{’ﬁiﬂ%{)é{‘

Company executive Title

o 725-210-6321

e 01/31/2025






