
OSHA'S Form 300A (Rev. o4t2oo4)

Summary of Work-Related lnjuries and lllnesses

Note: You can Upe input into this form and save it.
Because the forms in this recordkeeping package are'fillable/writable'
PDF documents, you can type into the input form fields and
then save your inputs using the free Adobe PDF Reader.
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All establishmenb @vercd by Pail 1904 musl complete this Summary page, even il no v'to*-retated injudes or itlnesses otruned duirry the year.
Remember lo review the Log to verify friat the enties are cotnplete and acatnte beforc ffinpleting this summary.

Using the Lq, @unt he individual enties Wu made fot ead, category. Then write the tdals below, making sure youYe added the enties fiom
every page of the Log. lf Wu had rc cases, wrtte '0."

Employees, former employees, and their rcpre&ntatives harc the ight to eview the OSHA Fom 3OO in iE entircly. They atso have timiw a@ess
to the OSHA Form 301 ot iE quivalent. S4 29 CFR Paft 19U.35, in OSHA's rccodkeeping rule, for tufther detaits on the a@ss prcvisions for
,hese,brms.
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(M)

(1) Injuries (a) Poisonings

(5) Hearing loss

(6) All other illnesses

(2) Skin disorders

(3) Respiratory conditions

Posl thls Summary page frcm ruruary 1 to Apttl 30 o, Ate War loilowing the War coverEd by the fotm.
Public reponing burdo for this colldior of info@dio! is EtiDdcd b lvdsgc 58 minub! perrcspoe, ircluding tibe b rcviil drc hstutioN, aeeh &d glIlEr the de @ded, md
compl* 6d Hiew the @lledion of infomdion. PeBoG e not EquirEd b rc.pond b the @llection of irfomltiotr ulcss it displays a mntly valid OMB coml nubq. If you lurc uy
com@& tbout th6e estimabs or ey oth6 spe6 of tf,ir d& ollectioq mtut: US Deptueil of Labor, OSHA Ofiice of Sbtiitical An.L%tu, RmD N-3644, 200 Corotimbn Avcnre, NW,
Wshingbl, DC 20210. Do not sod tte omplebd foM b rhi! offi@.
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Number of Cases

Establi sh m ent i nfo rmation

yourestabtishmentname ST JAMES HOME HEALTH CARE

Street 2626 S RAINBOW BLVD STE 203A

Industry description (e.9., Manufacture of motor truck trailers)

HOME HEALTH CARE
North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information (Ayou don't lnve thesefigures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 12

Total hours worked by all employees last year 9'205' 15
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Knowingty fatsifying this document may result in a fine.

I certify that I have examined this document and that to the best of
my knowledge the entries are true, accurate,
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