OSHA's Form 300A (Rev. 01/200
Summary of Work-Related Injuries and llinesses

Afl establishments covered by Part 1904 must compiete this Summary page. even if no injuries or
finesses occurred during the vear Remember o review the Log Io verity that the entries are complete

Using the Log, count the indntiual entres you made for each catagory Then wnte the lotals below
making sure you've added the entries from every page of the log. If you had no cases wiite 0.”

Employ former employees, and their representatves have the nght 1o review the QSHA Form 300 in

s entmely  They alse have kimited access fo the OSHA Form 301 or its equivalent See 29 GFR
1904 35, in QSHA's Recordkeeping nie, for further details on the access provisions for these forms
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{1} Injury 1] {4) Poisoning 0
(2) Skin Disorder 0 {5) Hearing Loss 0
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public: reporting burdan for this collaction of inf ion is to average 58 minulas per response, ncuding 1ima (o review the insiruction, search and
gather the data needad, and complata and review the eollection of information. Persons. ae nol required [o respond 1o the calleclion of infemation unless it

displays a currenlly valid OMB conlrol numbes if you have any commenis about Ihesa estimatas of any aspects of this data collaction, conlacl. LS Depariment
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Year 2025

U.S. Department of Labor
Occupatonal Safety and Health Adminlstration

Form approved OMS == 1218-0176

Establishment information

Your establishment name  Royal Ambulance, inc. - R

Street 405 Short 5t

City  Gerlach State Nevada Zip 89412

Industry description {e.g Manufacture of mator truck waiters)
Ambulance Services

Standard Industrial Classification {SIC), f known [e.g.. SIC 3715)

OR North American Industrial Classification (NAICS}, if known (e-g.. 336212)

Employment information

Annual average number of employees 48

Total hours worked by all employees last

year 5,475

Sign here

gly fzisifying thi§ document may res

| certify that | have examined this document and that 10 the best of my knowledge the entnes are true. accurate, and

complete
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