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Ail astabliskmonts covored by Part 1904 must complate this Summary page, oven X ne Injurios or
Znessos oceurred dudng the year. Remurmber (o roview the Log to verify that the evirfos are compigto

Using the Log, count the individual entries you made for oach catagory. Then write the tolals below,
making st yoi've arfded the entrias from overy page of the log. If yolt had ro cases write "0.*

Empioyees former smployess, and thelr raprasentalives have the right lo reviow the CSHA Form 300 In
&5 entlraly. Thay alsa hove Smlled sccess te the OSHA Form 3071 or s equivalont. See 26 OFR
79G4.35, in OSHA's Recerikeeping nude, for further detalis on the access provisions for thase forms,
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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
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Tolal number of
days away from
wark

Total number of days of
Job transler or restriction

11 363
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Total number of...

() 14

{1} Injury 14
{2} Skin Disordar Q
(3) Resplratory

Condition &

(4) Peisoning
(5} Hearing Loss

0
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{6) All Other fiinesses

Post this Summary page from February 1 to Apil 30 of the year fallowlng the year covered by the form

Publie rapartlag burden for thia colection of Infermiation [ asimated (o average 58 minutes per response. Inciuding Sme 1o review the instruction, soarch snd
gather tho data needed, and complote and toview the colfecion of lnforration, Porzans ce nol required b respond Lo tha coleclion of Information uniess If
displays 8 cutently valld OMB control rumber, If you hava &Ny commants abeul these estimates or oy aspects of this data collaction, conlact US Dapartingat
oft.abor, OSHA Cfioe of Statistics, Room N-3844, 200 Constitubion Ave, NW, Wachington, BC 26216, Do nal sand the complietad forms lo tis olfice.
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-Related Injuries and lllnesses

Year 2025 @

U.S, Department of Labor

cupational Bataty mad Health Adiministratlon

" Fom appieed OB no, 12180478

Establishment information

Your estebiishmentname  NDVS / SOUTHERN NEVADA STATE VETERANS HOME

Street 0 VETERANS MEMORIAL DRIVE

City BOULDERCITY Siate  NEVADA Zip

85005

Indusiry descrption {a.4., Manulacture of malar truck trallors)
SKILLED NURSING CARE FACILITIES

Standard Idustial Classication (SIC), I known (a.g.. SIC3715)
8. 0o_5 __1
OR Norih American Industdal Classification {(NAICS), if known (a.g., F6212)

Employment [nformation

Annpal average number of employoos 156

Total hours worked by all omployees lust

yoor 334,404
Slgn here

Knowingly falsifying this decument may rosuit In 4 flno.

I corllfy that | have exaffined this docuryant and thal best of my knowiodge the antdes ote 1m‘e. accurale, snd
complote,
I'e
Jozeph Thelle Cr Exocutive Officor
Colm?nr},' o ile
{775) B25.9752 |
Date




