OSHA’s Form 300A (Rev. 04/2004) Noto: You can type input Into this form and save it, Year 2024

Because the forms In this racordkeeping package are "fillable/writable™ s
PDF documents, you can type into the input form fislds and U.S. Department of Labor

summary of Work.Re[a ted Injuries and lflnesses then sava your inpuls using the frea Adobe PDF Reader. PRI o sl o

Porm approsed OMA no. [218-6176

All establishments covered by Part 1904 must complate this Sumimary pege, even if no work-related injurias or finesses occurred during the year.
Remember tb review the Log to verify-that ihe enirles are comglete and accurafe before completing this summary.

Using the Log, count the Individual entries you made for each calagory. Then write the totals below, making sure you've addad the eniries from

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

Employees, former employees, and their repressntatives have the rght ta review the OSHA Form 300 in its entirety. They also have limited access s
to the OSHA Form 301 or its equivalent, Ses 29 CFR Part 1904.35,in OSHA'S recortkecping rule, for further defails on the access provisions for vouresmbiermontnzie P@lacho Home Health Ing
these forms.
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Total number of Total number of Total number of cases Total number of .
deaths cases with days with job transfer or ather recordable Y Industy description {e.g., Munufuctire of motor trmck trailers)
away from work restriction cases :
0 0 0 0

North Americen Industrial Classification (NAICS), if known (e.z., 336212)
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e LR, oo e B TG P BRI Employment information (If von dow't have these figures, see the
Total number of days of : Horksheet on the next page o estimate.)
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awny from work Job transfer or restriction
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Annual sverage number of employees
13,680,00

Totul hours worked by all gmiployees last year

Sign here 2 -
b o 3 } DR P ; Knowingly falsifying this document may result in 7 fine.
Totel mimber of ... . I certify that 1 have examined this document and that to the best of
) : : my knowledge the entries ave true, accurate, and ¢omplete.
(1) Injurics 0 (4} Poisoniﬂga O 7 = Ca ‘H pet ﬂ(
' e — : <A Larnlld st
(2) Skin disorders 0 (5} Hearing loss 0 4 Company exccutive Title
B puane( 702)7175207 Dare 2312025

(3) Respimtory conditions 0 8 All other iliuesses 0

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

Publlc eeporting burden for this coflection of fuformation &s extimated to a3 erage 54 minules per wespanse, inchuling time to review the fasteuctions, senrclt ind gather the data needed, wad
unmplete aud review the eollecsion af iforaatinn, Pevsmis sns w cequined tn rospand o dve eollectinn of infprovtion unfes it displiys o guerently valid QMB enarad nomhier, If you lezve nay
abnet these estimates or uny other atpects of this 4 fleetion. contact: US D, of Labor| OSHA Office of Stntistival Anzlysis. Ruom N304, 200 Conslitulion Avenue, NW,

Washington, BC 20210, Do nt <end the completed foras to 1l ollics,
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