OSHA ’S F orm 300A (Rav. 04/2004) Note: You can type input Into this form and save It
EeDcFagae the forms in this raourdkeepinlg pacilr(aga ﬁar]?j ‘ﬁllaglafwritabla" Year 20 23
- - ts, Inte th t —_—
Summary of Work-Related Injuries and llinesses (1o se your inauts astng ho rae Adobe POF Hengor U.5. Department of Labor

Fom approved OMB no. 1218-0176
Afll estabiishments coverad by Part 1904 must complete this Summary page, even if no work-related injuries or iinesses occurred during the year.
Remembar to review the Log to verify that the entries are complete and accurafe before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

avary page ofthe Log. If you had no cases, wrile "0." Estahifshment Information

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equiveleni. Sae 29 CFR Part 1904.35, in OSHA's racordkeeping rule, for further details on the access provisions for Your sstabiishoent e PURICARE HEALTH SERVICES
thaese forms.

seet 2320 PASEO DEL PRADO STE 108

Number of Cases

cityLAS VEGAS sae NV g 89102

Total number of Total number of Total mumber of cases  Total number of

deaths cases with days with job transfer or other recordable Industry description {e.g., Menufacture of motor truck trailers)
away from work restriction cases
0 0 0 0
[{¢] (H) ] ) North American Industrial Classification (NAICS), if known (e.g., 336212)
Number of Days
Employment information (If you don't have these figures, see the
Total number of days Total number of days of Worksheet on the next page to estimate,)
away from work job transfer or restriction 7
Annunl average number of ernployees
0 0
Total hours worked by all employees last year 8,774.00
G} L
Sign here
Injury and Hliness Types Knowingly falsifying this document may resalt in a fine.
Total number of . . . . 1 certify that T have examined this document and that to the best of
'(M') 0 L 0 ‘ my knowledge the entries are true, accurate, and complete.
(1) Injuries 4) Poisonings . R AEH'LEY P.L 17 A MANA- GCK
(2) Skin disorders 0 (5) Hearing loss 0 o Company exccutive Title
— — roon. 702-220-8728 pue 111612023
{3) Respiratory conditions 0 {8) All other illnesses 4]

Post thizs Summary page from Fabruary 1 fo April 30 of the year following the year covered by the form.

Public reparting barden for this colloction of | ion s esimaned o gverage 58 minutes perresponse, including time to review the instroctions, search and gather the data needed, and
conplete and Teview the collection of information. Persons are not required to respond to the collsction of information unless it displays a corrently valid OMB control mussher. If you have any
commenls abont these estimates or any other aspects ofﬂuldaucollmon,contnctUSDepnmntoﬂabor OSHAOﬂﬁuafSumbuIAmlym Room N-3644, 200 Constitution Avenne, NW,
‘Washington, DC 20210. Do not send tho comploted forms o thix office. . ;






