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

AN astablishments coversd by Part 1004 miat complete this Summary page, even if no injuries or
Wneases occumed during the year. Remember o mwew ihe Log lo verily that the eniries are compiete

Using the Log, coum the individusi entries you mece for sach category. Then write the totals befow,
making sure you've acdad he enines from every page of the log  if you had no cazes write 0.

Empioysss former empioysss, and their repressntalives have the nght (o review the OSHA Form 300 in

ity entity. They aisc have ¥mited access to the OSHA Form 301 or iis squivalent. See 29 CFR
1804.35, in QSHA's Recordkeaping ruke, for further deialls on the access prowsions for these forms.

Number of Cases
Totet number of Totat number of  Tolal number of cases Total number of
deaths cases with days  with job transfer or cther recordable
away from workc  restriction cases
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Number of Days
Total number of Total number of days of
days away from Job transfer or restriction
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Injury and lliness Types
Total number of...
(M
(1) Injury 4 {4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 {6} Al Other linesses 2

Post this Summary page from February 1 to April 20 of the year following the yesar covered by the form

Public reporiing burder: for e collection of ink n ks 10 avernge 50 minuies par rasponse, including ime 1o review the instruction, search and
aiher the deta nescded, sd complals and review the of Parsona are not rscrsined ko respond ko the collection of information unless it
aplaye 2 curenily valid OMB conirol number. ¥ you have any about these sell any sepects of ihis data coliscion, contact; LIS Dep of

Labar, OSHA Offics of Blalisics, Room N-3644, 200 Conciulion Ave, NW, Washinglon, DC 20210, Do net send the completed forme ko this ofice.

Year 2025 é

.S, Department of Labor
Ootupationsl Balely and Heslih Administalion

Form approved OMB na 12180178

Estabiishment information

Your establishment name _DaVita Dislysis North

Street 2005 N Las Vegas Bivd
City Norh Las Vegas State Nevada 2ip 89030

Industry description (e.g.. Manufacture of motor truck trailers)
Disiysi

Standard Indusirial Classification {SIC), f known (8.g., SIC 3715)

OR North American Industrial Ciassification (NAICS), if known (8.9, 336212)

Employment information

Annusl ayersge numbar of employess 24

Total hours worked by sl employeas iast

yaur 46 904.22
Sign here

Knowingly falsifying this document may nesuit In a fine.

| cartify that | have sxamined this document and that ta the best of my knowledge the entriss are trua, sccurate, and

Company sxetutive

79x 0 39-0500 (-7l




