OSHA 'S Form 300A (Rev. 04/2004)

Summary of Work-Related Injuries and llinesses

Note: You can type Input into this form and save . . .
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(1) Injuries 0 (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiratory conditions 0 (6) All other illnesses 0
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then save your inputs using the free Adobe PDF Reader.

covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.

Establishment information

Your setastonmentrame  Stellar Care Home Health LLC

sweet 9205 W Russell Rd Ste 240

city Las Vegas zip 89148

—

_ swate NV

Industry description (e.g., Mamufacture of motor truck trailers)
Home Health Care Agency

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

Employment information (If you don't have these figures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 2

Total hours worked by all employees last year 4,000.00
Sign here

Knowingly faksifying this document may result in a fine.

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