Year 2024 ((9)

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

Form approved OMES no. 17180178

Al establshments covered by Part 1904 must complete this Summary page. even i no injunes or

Hinesses ocourred during the year Remember to review the Log 1o vertly thal the entries are complete —
Using the Log, count the indvidual entnes you made for each category. Then write the totais beiow, Establishment information
making sure you've added the entnes from every page of the log. If you had no cases write 0"
Empioyees former empioyees, and their representatives have the nght to review the OSHA Fomm 300 in Your establishment name DAVITA THE NEVADA DIALYSIS CENTER I
fts entirety They aiso have imited access to the OSHA Form 301 or its equivaient. See 29 CFR
1904 35, in OSHA'S Recortdkeeping nde, for further detalls on the access provisions for these forms Street 1510 W WARM SPRINGS RD . SUITE 100 L
Mmbor of C. City HENDERSON State NV Zip 88014
Industry description (a g., Manufacture of motor truck trailers)
Total number of Total number of Total number of cases Total number of IN-CENTER HEMODIALYSIS
deaths cases with days with job transfer or other recordable
away from work  resinction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 1
(G) (H) () (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 restnction Annual average number of employees 17
ke
Total hours worked by all employees last
0 0 year 26,655 91
(K (L)
7
Injury and lliness Types _ Sign here d V_{ b\j
Total number of . Knowingly falsifying this document may result in a fine,
(M)
(1) Injury 1 (4) Poisoning 0
) Skin 5) Heann S 0
(2) Skin Disorder 0 (5) gLos | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
(3) Respiratory complete
Condition 0 (6) All Other llinesses 0
DONNA P. SINGUILLO, RN FACILITY ADMINIS
Company executive Tie
702-451-2131 180028
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date

Public reportng burden for e collection of informalion I estmated [0 average 50 minules per responss, including ime 10 review the INstyuction, eearch and
gather he data newoed. and compiete @nd review he colection of iInformation Persons are nol required o respond 1o the collection of Information uniess it
depiays 3 ourenty vakd OMB control number ¥ you have any comments aboul hese estimales o @y aspects of this data colection contact US Department
of Labor. OSHA Oice of Statistios. Room N-3844, 200 Constitufion Ave. NW. Washington, DC 20210 Do nol send the compieled lorms o s office




