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Summary of Work-Related Injuries and llinesses

AN asinbishirments coversd by Pert 1004 must complate thie Summary page, sven ¥ no injimiss ov
Binssaes occurred duning the yesr. Remembsr fo review the Log to verlly that the enliies are complefs

Using the Log, count the individual eniries you made for exch cetegoty. Then write the fotals below,
making sure you've added the sninas from svery page of the log. If you had no cases wrie 0.°

Employees former amploy and their rep tatives have the right fo review the OSHA Form 300 in
Itz antirety. They alec have limited access to the OSHA Form 301 or ¥z squivalent. Sse 20 CFR
1804.35, in OSHA's Recordkeeping rule, for further delads on tha access provisions for these forms.

Number of Cases
Total number of Totsl number of Total number of cases Total number of
deaths cases with days  with job transfer or other racordabie
0 away from work  restriction cases

Q2 0
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Number of Days
Total nurtbar of Total number of days of
days away from Iob transfer or rastriction
winirke ;

) L8]
Injury and liiness Types
Total number of...

(M)
(1) Injury 1] {4) Poisoning 1]
(2) Skin Disordar 1] {5) Heesring Loss 1]
{3) Respiratory
Condlition 1] {6) All Cther linesses 0

Post this Summary page from February 1 to April 30 of the year foltowing the year covered by the form
Puiblic raporing biyriian for this collacion of informatior: le astimaind 10 average 50 minciss por reaponaa, inciuding lime 1o review e insinucion, ssarch and
galhar tha data headed, and conpiote and review tha collsciion of ink Parsons are not required to respond o the coliscion of informesion unives
iaplays & curranily visid OMB conirol numbee. i you have any commen's about these esimates or any aspects of tia dafa colaciion, tontact US Deparimant
of {shor, O3HA (e of Stasletics, Room N.3844, 200 Comsilution Ave, NW, Washinaton. DC 20210. S not send the compisied forma i ihis olics.

Establishment Information

Your establishmant nams  Davits -Eest Survise
Strest 1750 E Desert lon Rd Sults 100

City  Lat Vegas State

indusiry o {0.g., Manufactura of motor ruck trafen)
Outpaent Dialysis Ciric

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

Nevads Zp 40180

OR North American indusiriat Classification (NAICS). it known {a.g., 338212)

Employment Information

Annusl g8 Pusmber of employ —_—2
Total hours worked by all employees last
ysar 25 449

Slgn here
Knowingly feisifying this documnt may result in a fine.
| have

1 cartify, this documant and that 1o the best of my knowledge the sniries am true, accurete, snd

ny executive
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