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Year 20 23

U.S. Department of Labor
2 f Safsty and Health Administration

Summary of Work-Related Injuries and liinesses

All astablishments covered by Parl 1904 must complete this Surnmary page, even if no work-related injuries or iinesses occurrad during the year.

Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

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

every page of the Log. if you had no cases, write "0.”

Employeas, former employees, and their represortfatives have the right fo review the QSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent See 28 CFR Part 1904.35, in O5HA's recordiweeping ruls, for further detalls on the access provisions for

these forms.

Number of Cases

Total number of Total number of Total number of cases Total nurmber of

deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0
(@) H) m [4)]
Number of Days
Total number of days Total number of days of
away from work job transfer or restriction
0 0
®) L

Injury and lliness Types

Total number of . . .
™M) .
(1) Injuries 0 (4} Poisonings j 0 .
{?) Skin. disorders 0 (5 Hearmmgloss 0
(3) Respiratory conditions 0 (6) All other illnesses 0

Past this Summuary page from Flbrl.m"y 1 to Aprif 30 of the year following the year covered by the form.
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cormtnents about these oslimates ot sy other aspocts of this data coliection, ounmUSDepnmoﬂA‘bot. OSHA, Office of Swtistical Analysis, Room N-3644, 200 Congtitution Avenne, NW,

‘Washingion, INC 20219, Do not send the completed formas o fhis office.

Form spproved OMB no. 1218-0176

Establishment information
Your sststtishmentsme | RUSERV HOME HEALTH CARE

sweet 2320 PASEO DEL PRADOQ STE B203

ciyLAS VEGAS sme NV g, 89102

Industry description (e.g., Manufacture of motor truck frailers)

‘North American Industrisl Classification (NAICS), if known (c.g., 336212)

6[2[1]6[1]o]

Employmant Informatlon (If you don't have these figures, see the
Worksheet on the next page lo estimate.}

Annual average number of employees 13
Total hours wotked by all enployees last yeur 2027 8:00

Sign here
Knowingly falsifying this document may result in a fine.
I certify that T have examined this document and that to the best of

my kno entries are true, accurate, and complete,
MG .

Compaty executive Title

phonc 7022209657 e 111612023






