OSHA's Form 300A (rev. 01/2004) Year 2024 {9)
Summary of Work-Related Injuries and llinesses oocamseS. Department of Labor

Form approved OMB no. 1216-0176

Ali establishments covered by Part 1904 musi complete this Summary page, even if no injuries or
Mnesses occurred duning the yaar. Remember to review the Log (o venfy that the enlrias ars complsle

Using the Log, count the individual entriss you mada for each category. Then write the tolals below, Establishment information

making sure you've added the enlries from every page of the log. If you had na cases write "0.°

Employees former employees, and theit representalives have the right te raview the OSHA Form 300 In Your establishmentname _Siena Henderson Dialysis Centar
its entiraly, Thay also have limited access le the QSHA Form 301 orils equivalent. See 2% CFR

1904.35, In OSHA's Recordkeeping rule, for further datails on the access provisions for these forms. Street 2865 Siena Heights Drive suite 141

City Hendersen State NV Zip 85052

Industry dastription (e.g., Manufacture of mator trugk trailers)

Total number of Total number of  Total number of cases Total number of Heaitheara
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (S1C), if known (&.g., SIC 3715)
1] 0 0 4] 8 a 9 2
[(c)] H) 4] ) OR North American Industrial Classification (NAICS}, if known {a.g., 336212}

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual average number of employees 16
winrk
"~ Total hours worked by all employees last
0 0 year 32,045.42
3 L -
Sign here

Total number of... Knowingly falsifying this document may rasult in a fine,

(M)
{1} Injury o} {4) Poisoning [
{2) Skin Disorder [4] {5} Hearing Loss [¢] . ) ) )
{3) Respiratory -_ | caru:"s;i that | have examined this document and that to the bast of my knowledge the entrias are tnue, accurate, and

gt comy e.
Condition 0 (6) All Other I0n 0 1
) ka\‘
Ol executive T‘lﬂe‘ \Mv
702-280-0348 /2712025

Post this Summary page from February 1 to Apeil 30 of the year following the year coverad by the form Phone Date
Public reperting burden fr i ors of information Is estimated to average 50 minules per tesponss, including tme ta review tha instruction, search and '

gather tha data needed, and complets and revisw the collaclion of nfommalion. Parsons are not required to respond 1a the collecton of information unless It
displays a currently vald OMB conlrol Rurker, I you have any commants about these estmates or any aspects of his dala edilecton, contact US Department of
L abor, DSHA Office of Stalisics, Room N-3644, 200 Constitulion Ave, NW, Waskinglon, DC 20210. Do ot sand the completad farms ke this office.




