OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses

Year ﬁ @))

U.E. Department of Labor
o Safety and Health

All establishments covered by Fart 1904 must complete this Summary page, even iFno injuries or
Hinesses occurred during the year, Ramember o review the Log to verify that the entries are complete

Using fhe Log, count the individual eniries you made for each category. Then write the fotals below,
making sure you've added the entries from every page of the fog. If you hed no cases write "0."

Emplayees former empie and their rep. ivas have the right io review the OSHA Form 300 in

Its entiraty, They also have iimited access to the OSHA Form 301 or ifs equivaiont See 28 CFR
1904,35, in OSHA's Recordkeeping nife, for furtfrer details on the aceess provisions for these forms.

Totat number of 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
0 1] o) 0
G} (H) 0 [

Tetal rumber of Total number of days of
days away from jab transfer or restriction
work

Total riurnber of...

{on
(1} niury 4] (£} Poisoning 4]
(2} Skin Discrder [¢] (5) Hearing Loss 0
(3} Respiratory
Candition o] (8) All Other liinesses 0

Post this Summary page from February 1 to April 30 of the year following the year caovered by the form

Public reporling burden for this collection of Information is estimated to average 88 minutes per response, including time to review the instruction, search and
gather the data needed, and complete and review the collettion of informalicn. Persone are not raquirad 1o respend to the caliestion of infoimation urlsssit
dieptays 2 civently valid OMB controf number. f you have any comments about these esfimates or any aspects of this data collection, contaot: US Department
of Labor. OSHA Office of Stafistics, Roarn N-3544, 200 Constitution Ave, NW, Washinaton, DC 20210. Donot send the completed forms to iis office,

Form appraved OMA no. 12180178

Establishinent information

Your establishment name  CONSUMER CHOICE SERVICES, INC.

Street 12600 WHITEWATER DRIVE, STE 100

City MINNETONKA ) State MN Zip 55343

Industry descriptien (2.3., Manufacture of motar truck trailers)
CTHER INDIVIBUAL AND FAMILY SERVICES

Standard Industrial Classification (SIC), it known (e.g., SIC 3715}

OR Nerth Ameritan Industrial Classification (NAIGS), if known (2.9., 336212)

Employment information

Annual average number of employses 2

Total hours worked by all employees last
yoar — s

Sign here

Knowinaly falsifying this desument may resuld in a fine.

Chief Exeaufive Officer (CEQ)

Title
952-835-3515 1/30/2025
Fhone Date




OSHA's Form 300A (rev. 0112004 Year 2024 (?)
LS. Department of Labor

Summary of Work-Related Injuries and llinesses e e

Form appraved OME no. 1218-0178

Al establishrents covered by Parf 1904 must complete this Summary page, even if no injuries or
illnesses occumred during the year. Rememberio review the Log to verify that the eniries am compiete

Using the Log, count the individual entries you made for each cafegory. Then write the fofals below, Establishment information

rmaking sure you've added the antries from every page of the fog. If you had no cases write "0,"

Employses famer empi 5, and their ref ives have the right fc review the OSHA Form 360 in Your establishiment name _ACCRA CARE. INC.
its erifirety. They afso have limited access o the QOSHA Form 3041 or its equivalent. See 25 CFR

1904.38, in OSHA's Recordieeping rule, for further defalls on the access provisions for these forms. Street 12800 WHTEWATER DRIVE, STE 100

Gity MINNETONKA State WN Zip 65343

Industry description (e.g., Manufacture of motor fruck trailers)

Total number of Total number of  Total numiber of cases Total number of SERVICES FOR THE ELDERLY & PERSCNS WITH DISABILITIES
deaths cases with days  with job transfer or other recordable
away fromwork  reshiction cases Standard Industrial Classification (SIC}, if known (e.g., SIC 3715)
0 4 0 3
(@) (H} 1) W) OR Narth American Industrial Classification (NAIGS), if known {e.g., 336212}

Employment information

Total number of ' Total number of days of
days away from Jjob transfer or reshriction Arinual average number of employess 6,085
work

Total hours worked by all amployees last

year 5,046,040
Sign here
Toial number of... Knewingly falsifying this document may result in a fine.
(v ) .
(1) Injuzy 7 (4) Poisoning 4]
(2) Skin Disorder 9 {5) Hearing Loss 0 i
(8) Respiratory and that o the best of my knowledge the entries are true, accurate, and complete.
Condition Q (8) All Other lllnesses o =
Lhief Executive Officer (GEQ)
Title
$52.935-3515 17302025

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phene Date

Public reporfing burden for this callection of information is estimated to average 58 minutes per response, including ime o revies the instruetion, search and
gather the data needed, and complats and review the celleclion of infannation. Petsons are not required to respone fo the collection of information unless it
dieplays a currently valid OMB control number. [ you have any about i ar any aep i this dala collecion, contact US Department
of Labor, OSHA Qffice of Statistics, Roem N-3644, 200 Consfitution Ave. NW. Washington, DG 20240, Do not send the completed forms to this office.






