OSHA's Form 300A (ev. 0112004 v 2022 D
Summary of Work-Related Injuries and llinesses oeepat . Dopartment of Labor

Form approved OMB no. 1218-017¢
All establishments covered by Part 1904 must complete this Summary page, eéven if no injuries or
linesses occurred during the year. Remember to raviaw the Log to verify that the entries are complete

Using the Log, count the Individual entries you made for each category. Then write the lotals below, Establishment Information
making sura you've added the entries from every page of the log. If you had no cases write "0."
Employees former employses, and their representatives have the right to review the OSHA Form 300 in Your estaniisnment name  Homemkaers Lpstate Group. Inc.
its entirety. They aiso have limited access to the OSHA Form 301 or its equivalent. See 28 CFR
1904.35, in OSHA's Recordkesping ruls, for further details on the access provisions for these forms. Street 2455 Sherican Crive
Number of Cases City  Tenawands State NY Zlp 14150
Industry description (e.g., Manufacture of motor truck trallers)
Total number of Total number of  Total number of cases Total number of Home Heaith Care
deaths cases with days  with Job transfer or other recordable
away from work  restriction cases Standard Industriai Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0 8 _0_8 __2
(@) (H) Hh (J) OR North American Industrial Classlfication (NAICS). if known (e.g., 336212)
Number of Days Employment information
Total number of Total number of days of
days away from Job transfer or restriction Annual average number of employees 65.33
winrie
Total hours worked by all employees iast
0 0 year 87836
(K} L)
Injury and finess Types Slgn here
Total number of... Knowingly falsifying this di t may result in a fine.
(M)
(1) Injury 0 (4) Poisoning 0
2) Skin Disorder 0 5) Hearlng Loss 0
2 S — -0 @ q —_— | certify trat | have examined this document and that to the best cf my knowiedgs the entries are trus, accurate, and
(3) Respiratory compiete,
Condition 0 (8) All Other llin 0
C - p K—- < ED cEO
Company executive Title
716-838-6080 x222 | -12-23
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date

Publl reporting burden for this sollecticn of information is estimatad to average 58 minutes per responss, Inciuding time to review the Instruction, search and
gather the data needed, and complete and review the collection of Information. Persone are not required to respond to the collection of informatlon unless It
displays a currently valid OMB control number. If you have any comments about these estimates or any aspacts of this data colleotion, conlact: US Department
of Labor, OSHA Office of Statistics Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this affice.
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OSHA's Form 300A (rev. 0112004
Summary of Work-Related Injuries and llinesses

All establishments covered by Part 1904 must complete this Summary page, even If no injurles or
ilinesses occurred during the year. Remember fo review the Log to verify that the entries are complete

Using the Log, count the individuel entries you made for each category. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases writa "0."

Employees former employees, and thelir rep tatives have the right to raview the OSHA Form 300 in
its entirely. They also have limited access to the OSHA Form 301 or ifs equivalent. See 29 CFR
1904.35, In OSHA's Recordkeeping rule, for further detalls on the access provisions for these forms.

Number of Cases
Total 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 0 0
G) (H) i )

Number of Days

Total number of
days away from
winrk

153 g
(K %)

Total number of days of
Jjob transfer or restriction

Total number of...
(M)

(1) Injury

(2) Skin Disorder 0

(3) Respiratory

Condiltion 0

=N

(4) Poisoning
(5) Hearing Loss

(=] (=)

() All Other hir 0

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

Pubio reporting burden for this collection of Information s estimated to average 58 minutes per response, Including time to review the Intruction, search and
gather the data nesded, and complele and raview the callection of Information, Persons ara not required to respond to the coflsotion of nformation unless t
displays a currently vaid OMB conirol number. f you have any comments about these estimates or any aspects of ths data collection, contact: US Department
of Labor, O8HA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210, Do not send the completed farms to this offios,

Year 2022 {?

U.S. Department of Labor
Occupationel Safaty and Heaith Administration

Form approved OMB no, 1218-0178

Establishment information

YYour establishment name Homemakers of Western New York, Inc.

Strest 2465 Sneridar Drive

City Tenawsnda State NY

2

P 14180

Industry description {e.g.. Manufacture of mator truck trailers)
Home Health Care

Standard Industrial ClassHication (SIC), if known (e.g., SIC 3718)
8 Q 8 2

OR North American Industrial Classification (NAICS), If known (e.g., 336212)

Employment information

Annual ge number of employ 55.08

Total hours worked by all employees jast

year 43320.78
Sign here

Knowingly falslfying this document may resuit in a fine.

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

complete.

R o

Company executive

716-838-6060 x222

Phone

CEQ

\ - 112023

Title

Date




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

All establishments covared by Part 1904 must complate this Summary page, even If no Injuries or
Hiinesses occurred during the yeer. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you mads for each category. Then write the totals below,
making sure you've added the eniries from every page of the log. If you had no cases write "0,"

Employ former employees, and their representatives have the right to raview the OSHA Form 300 in

its gntlrety. They also have limited access to the OSHA Form 301 or Is equivalent. See 29 CFR
1904.35, In OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

N of Cases
Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or cther recordable
away from work  restriction cases
0 0 0 0
© (H) 0 (J)
Number of Days
Total number of Total number of days of
days away from Job transfer or restriction
winrle
0 0
(K) (L)
Total number of...
(M)
(1) Injury 0 (4) Polsoning 0
(2) Skin Disorder 0 (6) Hearing Loss )
(3) Respiratory
Condition 0 (8) All Other llir 0

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

Public reporting burden for this callection of information s estimated to average 58 minutes per response, Including time to review the Instruction, search and
gather the data needed, and complets and review the collection of Information. Persons are not required to respond to the colleetion of Informatton unless i
displays a currently vaid OMB control number. If you have any commenits about these estimates or any aspacts of this data callectlon, contact: US Department
of Labor, OSHA Offic of Btatistics, Room N-3844, 200 Constiiution Ave, NW, Washington, DC 20210, Do not send the completed forms to this offics.
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&
Year 2022 }

U.8. Department of Labor
Occupational Safety and Health Adminlstration

Form approvad OME no. 12-1 8-0178

Establishment information ‘1

Your establishment name Homemakers of Westem New York, Ing.

Strest 560 West 23rd Street. Sulte #6

City Jamestown State NY 2ip 14701

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

Standard Industrial Classiflcation (SIC), If known (e.g., SIC 3715)
8 0 8 2

OR North Amarican industrial Classification (NAICS), If known (e.g.. 336212)

Employment information
Annual average number of employess 19.67
Total heurs worked by all employees last
year 16871.5
Sign here

Knowingly falsifying this document may result in a fine.

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

complete.
. -
Comgany exscutive Title
716-836-6080 x222 | =11-2023
Phone Date




OSHA's Form 300A (ev. 0172004 veur 202 €D
Summary of Work-Related Injuries and llinesses i L Labr

Form approved OLB no, 1218:0178
All establishments covered by Part 1904 must complete this Summary page, even If no injurles or
finessas occurred during the year. Remember to review the Log to varlfy that the entries are complate

Using the Log, count the indlvidual entries you made for each category. Then writa the tolals below, Establishment Information
making sure you've added the entries from every page of the log. if you had no cases write "0."
Employess former employees, and ther representativas have the right to review the OSHA Form 300 in Your establishmentname _Hememakers of Western New York. inc.
its entirely. They alsc have limited access to the OSHA Form 301 or Its equivalent. See 29 CFR
1804.35, in OSHA's Recordkeeping rule, for further detalls on the access provisions for these forms. Street 1300 College Avenue. Suite #3
Number oﬁ}au City Elmira Stale NY Zip 14801
Industry description (e.g., Manufacture of motor truck trallers)
Total number of Total numberof  Total number of cases Tota! number of Home Health Care
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard industrlal Classffication (SIC), If kncwn (e.g., SIC 3715)
0 0 0 0 8 0 8 2
(G) (H) () ()] OR North American Industrial ClassHfication (NAICS), if known (e.9., 336212)
Number of Days { Employment information
Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 31,67
wnrl —_—
Total hours worked by all employees last
0 0 year 32377.25
(K) (L)
Injury and iiness Types - Sign here
Total number of... Knowingly falsifying this document may result in a fine.
(M)
(1) Injury 0 (4) Poisoning 0
2) Skin Disorder 5) Hearing Loss 0
2) MR E— 9 | certify that | have examined this document and that to the best of my krowledge the entrles are trus, accurats, and
(3) Respiratory completa.
Condition 0 (6) All Other llin 0
C : -~ F 5—- CeFL CEC
Company executive Title
716-838-6060x222 _1=th-2023
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Publle raporting burden for this colleotion of | Is estimatad t average 58 minutes per responss, including time to review the instruction, search and

gather the data needed, end complete and review the coltection of Information. Parsone are not required to respand to the collsation of information unless it
dlsplays a currently valld OMB control nurmber. If you hava any comments about these estimatss or any aspects of this data collsction, contact; US Department
of Labor, O8HA Office of Statlstics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210, Do not send the completed forms to this offics.
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OSHA's Form 300A (rev. 01/2004) Year 2022 @
Summary of Work-Related Injuries and llinesses oo 3, Departmant of Labor

Form approved OMB no. 1218:0178
All establishments covered Ly Part 1904 must complete this Summary pags, even if no Injurles or
Hinesses occurred during the year. Remember to review the Log (o verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information
making sura you've added the eniries from every page of the log. If you had no cases write '0."
Employees former employees, and their representatives have the right fo review the OSHA Form 300 in Your ishment name  Homemakers of YWestern New York. Inc,
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, In OSHA's Recordkeaping rula, for further detalls on the access provisions for these forms. Street 12¢1 Faichney Drive
Number of Cases City Watertown State NY Zip 13601
Industry description (e.g., Manuf of mctor truck traiters)
Total number of Total number of  Total number of cases Total number of Home Health Care
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), If known (e.g., SIC 3715)
0 0 Y 0 8 _0_38 _2
(G) (H) {1y (J) OR North American Industrial Classification (NAICS), If known (e.g., 336212)
Number of Days Employment Information
Total number of Total number of days of
days away from job transfer or restriction Annual average number of employees 41.75
winrle —_——
Total hours worke by all employees last
0 0 year §7816.5
(K) L
gy st Bnaes Types 1< o . Sign here
Total number of... Knowingly falsifying this document may result in a fine.
M)
(1) Injury [t} {4} Poisoning 0
2 earing L
(2) Skin Disorder — 0 5 Hearing Loss 0 | certify that | have examined this document and that to the best of my knowladge the entres are true, accurate. and
(3) Resplratory comglets.
Condltion 0 {83 Al Other llin 0 p r
- — O
( L 4 D] cEo
Compeny executive Title
716-836-6060 x222 I
Post this Summary page from February 1 to Aprll 30 of the year following the year covered by the form Phone Date
Publie reporting burden for this collection of Information is to average 58 minutes per responss, Including time to review the Instructiar, searchi and

gather the data heeded, and complete and review the collsction of Information. Persons are not required to respond to the collection of Informaticn Linlees i
displays & currently valld OMB control number. If you have any comments about these estimates or any aspscts of this data collecton, contact: L5 Departisat
of Libor, O8HA Offics of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210, Do nat send the completed forms to this effice.
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OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and Ilinesses

All astablishments covered by Part 1904 must complete this Summary page, even If no injuries or
Hlinesses occurred during the year. Remember to review the Log fo verify that the entries are complate

Using the Log, count the Individual entries you made for each category. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees former employees, and thelr repr Ives have the right to review the OSHA Form 300 in
Its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1804.35, In OSHA's Recordkeeping ruls, for further detalls on the access provisions for these forms.

Number of Cases
Total number of Total number of  Tota! number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases

0 0 0 0

@) (H) 1) )
Number of Days
Total number of Total number of days of
days away from Job transfer or restriction
winrle
e 0 0

(K) (L)
injury and Hinass Types ,
Total number of...

(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin Disorder 9 (5) Hearing Loss 0
(3) Resplratory
Condition 0 (6) Alt Other llin 0

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

Public reporting burden for this collection of le to average 58 minutes per response, including time to review the Instruction, search and
gather the data needed, and complete and review the collection of Information, Persons are not requlred to respond to the collection of Information uniess it
displays a currently valld OMB control number. If you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, CSHA Office of Statistics, Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210, Do not send the completed forms to this offics.
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Year __2022 «?

U.S. Department of Labor
Ocoupationai 8afety and Health Administration

Form approved OMB ne, 12180176

Establishment information

Your estabiisnment name _Homemakers of 'Western New York_Inc.

Street 19 Hodskin Street

City  Canton State WY Zip 13€17

Industry description (e.g., Manufacture of motor truck trailers}
Hoem Health Care

Standard Industrial Classification (SIC), If known (e.g., SIC 3718)
8 Q 8 2

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

Employment information

Annual ge number of employ 2442

Total hours worked by all employees last

year 28148.75
Sign here

Knowlngly faisifying this d may result In a fine,

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

complete,
. P cem o
Cempany executive Title
RRETY. ]

716-838-80€0 x222

Phone Date




OSHA's Form 300A (rev. 01/2004) Year 2022 «9

U.S. Department of Labor

Summary of Work-Related Injuries and llinesses seonma iy Dopartment of Labior

Farm approved OMB no, 1218-0178

All establishments covered by Part 1904 must complete this Summary pags, even If no injuries or
Hlinesses occurred during the year. Remember to reviaw the Log to verify that the entries are complete

Using the Log, count the Individual entries you made for each category. Then write the totals below, Establishment information
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 repr tatives have the right to review the OSHA Form 300 in Your establishment name Homemakers Of Western New York. Inc.
#s antlrety. They also have limited access to the OSHA Form 301 or its equivalent. Sea 29 CFR
1804,35, in OSHA's Recordkeeping rule, for further detalis on the access provisions for these forms. Street 110 North Geneva Streat, Suite #1
Numbar of c“ City thaca State NY Zip 14850
Industry description (e.g., Manufacture of motor truck tratlers)
Total number of Totai number of  Total number cf cases Total number of Home Health Care
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0 8 0 8 2
(@) (H) ()] (J)) OR North American Industrial Classification (NAICS), If known (e.g., 336212)
Number ofDap A Employment Information
Total number of Total number of days of
days away from job transfer or restriction Annual ge number of empley 17.08
winele

Total heurs workea by all employees last
0 0 year 13383.268

(K) (L)

In]ulymdllnhi?m ol - : Sign here
Total number of... Knowingly falsifying thls document may result in a fine.
(M)
(1) Injury 0 (4) Polsoning 0
(2) SKin Disorder — 0 (8) Hearlng Loss S— R— | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
(3) Rlesplratory complete
Conditlon 0 (6) All Other Hiir 0
C - ? F;-— < Wo ceo
Company executive Title
716-838-8080 x222 f=11-2023

Date

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

Publle reporting burden for this oollection of information Is estimated to average 58 minutes per response, Including tme to review the Instruction. sseren ang
gather the deta needed, and complete and review the collection of information. Persons are not required to respond to the collection of Informatian uniess it
displays a currently valld OMB control number, f you have any comments about these estimates or any aspects of this data calteation, contact US Department
of Labor, O8HA Offics of Statistics, Room N-3344, 200 Constifution Ave, NW, Washington, DC 20210. De not send the complated forms to this cfice
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OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses

All establishments covered by Part 1904 must complete this Summary page, even If no injuries or
ilinesses occurred during the year. Remember to raview the Log to verify that the eniries era complets

Using the Log, count the Indlividual entrles you made for each category. Then write the totals below,
making sure you've added the eniries from every page of the log. If you had no cases write '0."

Employess former employeas, and their repr have the right to review the OSHA Form 300 in

its gntlrely. They aiso have limited access to the OSHA Form 301 or Its equivalent. See 29 CFR
1904,35, in OSHA's Racordkeeping rule, for further datails on the access provisions for these forms.

Number of Cases
Total number of Total number of ~ Totai number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 [¢} 0
()} H) 0} (o))
Number of Days
Total number of Total number of days of
days away from Job transfer or restriction
wrle
0 0
(K) (L)
injury and fiiness Types
Total number of...
M)
(1) Injury 0 (4 Polsoning R
(2) Skin Disorder 0 (8) Hearing Loss 1]
(3) Respiratory
Condition 0 (8) All Other llin 0

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

Publlc reporting butden for this collestion of information Is estimated to average 58 minutes per response, Including time to revlew the Instruction, search and
gather the data needed, and complete and review the callection of Information. Persons are not required to respond o the collection of information unless it

displays & currently valld OMB control number. If you have any comments about thess estimates or any aspacts of this data collection, contact; US Department
of Labor, CSHA Office of Stalistics, Reom N-3844, 200 Constitution Ave, NW, Washington, DC 20210, Do not ssnd the completed forms to this office,
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Year 2022 @

U.8. Department of Labor
Ocgupationa: Safety and Healtn Administration

Form approved OME no, 1218-317¢

Establishment information

Your establishment name _Homemakers of the Genesee, Inc.

Street 5207 Parkside Drive

City Canendalgua State NY Zip 14424

Industry description (e.g., Manufacturs of motor truck trallers)
Home Health Care

Standard Industrial Classification (SIC), If known (e.g., SIC 3715)
8 g 8 2

OR North American Industrial Classification (NAICS), if xnown (e.g., 336212)

Employment information

Annual average number cf employees 28.17

Total hours worked by all employees last

year 23298.25
Sign here

Knowingly falsifying this document may result in a fine.

| cartfy that | have examined tis document and that to the best of my knowledge the entries are true. accurate, and

compiets.
C . PP cen
Company executive Tile
716-838-60€0 x222 1~t11-22
Phone Dl




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

All establishments covered by Part 1904 must complete this Summary page, even if no Injurles or
Hinesses occurred during the year. Remsember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then writa the totals below,
making sure you've added the entries from every page of the fog. If you had no cases wrile "0."

Employees former employees, and their repr tatives have the right to raview the OSHA Form 300 in
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further detalls on the access provisicns for these forms.

Number of Cases.

Total number of Tota! number of  Totai number of cases Total number of

deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases

0 0 0 0

(G) (H) 0] )
Total number of Total number of days of
days away from Job transfer or restriction
winrle

0 0

(K) (L)
Total number of...

(M)
(1) Injury 0 (4) Polsoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respliratory
Conditlon 0 (8) Alt Other Hin 0

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

Public reporting burden for this collection of Information is eetimated to average 58 minutes per responss, Including time to review the instruction, search and
gather the data nesded, and complete and review the oollsction of information, Persons are not required to respond to the colleation of Information unless It
displays a currently valid OMB control number, If you have any comments about these estimates or any aspects of this data collection, contact. US Department
of Labor, OSHA Office of Statistics, Room N-3844, 200 Contitution Ave, NW, Washington, DC 2210, De nol send the compleled forms to thig office,

= =

Year __2022 «?

U.8. Depariment of Labor
Occupational Safety and Heaith Aaministration

Ferm approved CMB no, 4218-017€

Establishment informatlon

Your establishmentname Homemakers of Central New York, Inc.

Streset 4205 Long Branch Road
City  Liverpoo! State

NY Zip 13080

Industry description {e.g.. Manufacture of metor truck ‘raiiers)
Heme Heaith Care

Standard Industrial Classification (SIC), If known (e.g., SIC 3715)
] 4] 8 2

OR North American Industrial Classffication (NAICS), If known (a.g., 336212)

Employment information

Annual average number cf employess 33.08
Total hours worked by all employees last
year 26938.5

Sign here

Knowingly falsifying this document may result In a fine.

| certfy that | have examined this document and that to the best of my knowledge the entrias are trus, accurate, and

complete.

C‘-— PF-\-—- ‘w

Company executive

716-838-6060 x222

Phone

CEC
Title
EIIER S |
Date




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

Alf establishments covered by Fart 1864 must complele this Summary page, even If no injuries or
iflnesses occurred during the year. Remember to raview the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases write "0."

Employses former employees, and their representatives have the right to review the OSHA Form 300 in

its entirely, They aiso have limited access fo the OSHA Form 301 or its equivalent. See 28 CFR
1804.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Number of Cases
Total number of Totai numberof Toial number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases

0 1 0 0

(G) (H) M {J)

of Day
Total number of Total number of days of
days away from Job transfer or restriction
winrle
4 0

(K) L)
Total number of...

M)
(1) Injury 1 (4) Polsoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (8) All Other Hir 0

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

Public reporting burden for this coliection of information is estimated to everage 58 minutes psr respons, including tms to review the instruction, search and
gather the data needed, and complete and review the collection of Information. Persons are not required to respond to the collection of information urless It
displays a currently valld OMB control number, if you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Stallstics, Room N-3844, 200 Constitution Ave, NW, ‘Washingten, DC 20210, Do not ssnd the completed forme to this office,

RN = ——

Year 2022 @

U.S. Department of Labor
Occupational Safety and Heaith Administration

Form appreved OMB no. 1218+0178

Establishment information

Your gsiaplishment name  Homemakers of the Mohawk aliey. inc.

Street 48 Genses Street

City  New Hartford State NY

Zip 13413

Industry description (e.g., Manufacture of motor truck tratlers)
Home Health Care

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
8 4] 8 2

OR North American Industrial Classification (NAICS), If known (8.g., 336212)

Employment information

Annual average number of employees 52.08

Total hours worked by all employees last

year 54602.75
Sign here

Knowingly faisifying this document may result in a fine.

| cartify that | have examined this document and that to the best of my knowledge the entries are true, accurats, and

Tl e

Company executive

716-838-80€0 x222
Phone

\-t\-2.3

CEQ
Title

Cate




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

All establishments covered by Part 1904 must complete this Summary page, aven If no injurles or
Hinesses cceurred during the year. Remember to review the Log to verlfy that the entries are complets

Using the Log, count the Individual entries you made for each category. Then write the totals below,
making sure you've added the entrles from avery page of the log. If you had o cases write "0."

Employ formér ployees, and thelr representatives have the right to review the OSHA Form 300 in
its entirety. They also have limited access to the OSHA Form 301 or Its equivalent. See 29 CFR
1804.35, In OSHA's Recordkeeping rule, for further detaiis on the access provisions for these forms.

Number of Cases

Total number of Total numberof  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 0 0
(9} (H) th W
Number of lhys ) . :
Total number of Total number of days of
days away from Job transfer or restriction
winrie
—0_ 0
(K) L)
Total numper cf...
M}
(1) Injury 0 (4) Poisoning 0
{2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other llin 0

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

Public reporting burden for this callection of Information Is estimated to average 58 minutes per response, Including ime to review the instruction, search and
gather the data needed, and complets and review the collestion of Information, Parsone are not required to respond to the collection of Information unless it
displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this data collaction, contact: US Department
of Labor, O8HA Offics of Stalistics, Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210, Do not send the completed farms to this office.

U.S. Department of Labor
Occupational Safety and Heaith Adminlstration

Form approved OMB nc. 1218-0176

Establishment information

Your establishment name Homemakers of the Mohawk Valley. Inc.
Street 1756 Unlon Street

City Schenectady State

NY 2ip 12309

Industry description (e.g., Manufacture of motor truck trallers)
Home Health Care

Standard Industrial Classification (SIC), if known (e.g., SIC 3716)
8 o} 8 2

OR North American Industrial Classification (NAICS), If known (e.g., 336212)

Employment information

Annual ge number of empley 42.17
Total hours worked Ly all employses last
year 20677.25

Sign here

Knowingly falsifying this document may resuit in a fine.

| certify that | have examined this document and that to the best of my knowledge tne entries are trus, accurate, and

complete.

C;P{:\— SV

Company executive

716-838-8060 x222
Phone

CEQ
Title

t=ti-22
Date




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

All establishments covered by Part 1904 must compiete this Summary page, even if no Injuries or
Hlinesses occurred during the year. Remember to raview the Log to verlfy that the entries are complste

Using the Log, count the individual entrles you made for each category. Then write the lotals below,
making sure you've added the entrles from every page of the log. If you had no cases write "0.”

Employ former employees, and their repr tatives have the right fo raview the OSHA Form 300 in
its entlrety. They also have limited access to the OSHA Form 301 or iis equivalent, See 29 CFR
1804.35, In OSHA's Recordkeeping rule, for further details on the access provisions for thesa forms.

Number of Cases
Total 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 0 0

(G) (H) (] (J)
Number of Days
Total number of Total number of days of
days away from job transfer or restriction
winrle

0 0

(K} (L)
Total number of...

M)
(1) Injury 0 {4) Polsoning 0
(2) Skin Digorder 0 (5) Hearing Loss 0
(3) Resplratory
Condition 0 (6) All Other Hiin 0

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

Publlc reperting burden for this coliection of Inft Is estimated to average 58 minutes per responss, including time to review the instruction, search and
gather the data needed, and complste and reviaw the collection of information. Persons are not required to respond to the collsotion of Information unless it
displays a currently valld OMB control number. |f you have any comments about thess estimates or any aspects of this data collection, contact; US Department
of Labor, O8HA Offics of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210, Do not send the completed forms to this offics.

&
Year 2022 Q

U.S. Department of Labor
Occupational Safety and Health Adminletration

Form approved OMB no, 1218-0178

Establishment information

Your establishment name _Homemakers of Broome County. inc.
Street 260 Harry L. Drive

City  Johnson City State NY Z2lp 13790

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

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
8 o] 8 2

OR North American Industrial Classification (NAICS), If known (e.g., 336212)

Employment information

Annual average number of employees 25.42

Total hours worked by all employees last

year 20945
Sign here

Knowingly falsifying this document may result in a fine.

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

complete.
PR e
O CEQ
Company executive Tite
716-838-8060 x 222 [ R B ]
Phone Date




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

All establishments covered by Part 1904 must compiete this Summary page, even If no injuries or
iinesses occurred during the year. Remember to review the Log to verlfy that the enlries are complete

Using the Log, count the individual entries you made for each category. Then write the totals beiow,
making sure you've added the entrias from every page of the log. If you had no cases write “0."

Employ former employees, and their representatives have the right to review the OSHA Form 300 in
its entirety. They also have fimitad access to the OSHA Form 301 or its equivalent. See 28 CFR
1904.35, in OSHA's Recordkeeping rule, for further detalis on the access provisions for these forms.

Number of Cases

&
Year 2022 )

U.S. Department of Labor
Oocupational 8afety and Health Administration

Form approved OMa o, 1218-0178

Establishment information

Your yment name _Homemakers of Wastern Penna. Inc.

Street 2820 West 23 rd Strest. #8 Ebco Park

Ciy Ene Stae Pa Zip 16506

Inaustry cescription (8.3., Manufacture of metor wuck trallers)

Total 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  restricticn cases
0 0 0
©) (H) it )
Number of Days
Total number of Total number of days of
days away from job transfer or restriction
winrke
0 0
(K) L)
Injury and Hiness Types
Total number of...
(M)
(1) Injury 0 (4) Poisoning [¢]
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (8) All Other lilr 0

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

Public reporting burden for this collection of Information Is estimated to average 58 minutes per responss, Including time to raview the instruction, sssiret e
gather the data needed, and complete and review the collection of information. Persons are not required to respond to the collection of informaties: Lnles
displays a currently valld OMB conirol number. if you have any commsnts about thess estimates or any aspects of this data collection, contact: S Depistment

of Lal

-~

bor, OSHA Office of Statlstics, Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210, Do not ssnd the completed forms to this tiina,

=% 3

Heme Heaith Care

Standard industrlal Classification (SIC), if known (e.g., SIC 3715)
8 0 8 2

OR North American Industrial Classification (NAICS), ff known (e.g.. 336212)

Employment information

Annual average number of empioyees 47.33
Total hours worked by alt employees last
year 44893.5

Sign here

Knowingly falsifying this document may resuit in a fine.

| certify that | have examined this document and that to the bast of my knowledge the entries are true. accurate, and

complete.
( - P CEO
Company executive Titie
716-838-8050 x222 1='32=23
Phone Date




