OSHA's Form 300A (rev. 01/2009) Year 2024 @
Summary of Work-Related Injuries and llinesses -5 Penerimont B11 sbor

Occupaiional $afety and Health Administration

Form approved OMB no. 72460176
Al astablishments covered by Part 1904 must complete this Summary page, even if no injuries or

Hinessas occwrad duning the year, Remember (o review the Log fo verfly that the entrles are complate

Using the Log, count the Individual enitles you made for each category. Then wrile the totals befow, Establishment Information
making sure you've added the ontries fram avery page of the log. If you had no cases write 0 *
Employess former employses, and their reps ivas have the right to rsview the OSHA Form 300 in Your establishment name  Davita Sahara 11678
its entirety. Thay also have limited actess to the OSHA Form 301 or ifs squivalant. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further dataifs on the actass provisions for these forms. Street 2350 Stockion Ava
Number of Cases City LasVegas State Nevada Zip 88104
Industry description (e.g., Manuf, of motor trck traflers)
Total number of Total number of  Tolal number of cases Total number of Medical
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Indusirial Classificaiian {SIC), if knewn {8.q., SIC 3715)
0 0 0 0
@) (H) ) ) 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 employens 14
winrke
Totat hours worked by all employeas last
Q 0 year 32.527.26
K} L

Injury and lliness Types

Total number of... maent may result In a fine.

{1 lniury 0 {4) Poizening 4]

(2) Skin I_Jisorder -0 (5] Hearing Loss ______Q____ 1 carlify thet | have examined this document and that to the best of my knowledge the entries are true, accurate, and

{3) Respiratory sampleta,

Condition 0 {6) All Other linesses 0
Rodalfa Rocha Facility Administrato

Cornparly executive e

702-467-7099 27-Jen

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

Pubie reporing burdan for tis colleation of ir 13 eelimalsd 1o average 5 minutes per responsa, including lime o review the instuction, search and

gather the data needed, and complets and review the collection of informalion. Persons are nol required o respond to tha collection of information unless it
displays a curenty valld OMB contro! number. If you hee any commants about hese sstimates or any aspecis of this data collsetion, contact US Dapariment
of L abrr OSHA Offien of Slatistics Ronm N-1844 700 Constiidinn Ave NW Washinaten DG 28210 N oot sand tha comnlated farms in this ofice



