OSHA's Form 300A rev. 0v2004)
Summary of Work-Related Injuries and liinesses

AN establishments covered by Part 1904 must compiels this Summary page, sven if no injunas or
Hinessas occured during the yoar Remember to muvisw the Log to venly (hal the entnes am complels

Using the Log, count the indivitual entries you madke for each calegory. Then wite the lolals balow,
making sure you've added (he wnines from svery page of the log. if yeu had no cases write "0 "

Employess fammer emplayses, and their representetives have ths tight to rmview the OSHA Famm 300 in
ifs mntirely  They also have lmited access to the QSHA Form 307 or its squivalent  See 28 CER
1804 35, in OSHA's Recordksaping nie, for furihier datails an the acoess provisians for (hase farms
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Injury snd llinsss Typas

Total number of ..

(M}
(1) Injury o (4) Poiscning 1]
(2} Skin Disorder 4] (5) Hearing Loss 1]
[3) Respiratory
Condilion 0 (6) All Other llnesses 0

Post this Summary paga from Fabruary i to Aprif 30 of tha year foliowing the year coveraed by the form

Pubdc reparting burdan for his coke iLion of informadion i estimated to average S0 minutes per res fuding Bme e ravisw it mstrucion, search and
gathat the data needed, and compiete and review the collection of information Persons ara nol required 1o tespond to the coklection of information unioes it

deplays a cucrsnily valid OME cont ol nurmiby 17'you have any comments abottl these aclimales or any sepects of e dalacokection, contact U5 Dapariment
of Lebor, D5HA Office of Stakskos. Room N %44, 200 Conslitubon Ave. NW. Wasiwiglon. DC 20210 Do nol verd e complated forme to ihie office

Year__ @

U.S. Department of Labor
QOccupational Safaty ard Health Adminlstration

Fotm approvad GMB no 12180178

Establishment information

OR' North American Industrial Classification (NAICS), if known (o g, 336212)

Employment informatton
An--.mlavsragg- number of amploysas 19
Total hours worked by all smployees last
year 35857
Sign hare

Your establishment name  DaVita Spring Vailey 06016

Sireat 3855 S Jones Bivd

City  Las Vegss State Neveda Zip 89103

Industry gescription (e 9., Manufacture of motor fruck trailers)
Health Care

Standard Industrial Classification ($1C), if known (.9, SIC 3715)

Hnowingly falxifying this document may result In a fine

tearlify that | have examined this documant and that to the bast af My knowledge the entass are true, accurate, and
complete

Facility Administrato

Tile

725-286-6073 1R7R02E
Phana Data




