OSHA's Form 300A (rev. 0112004
Summary of Work-Related Inju

R

Year 2024 @

U.S. Department of Labor
Occupational Satety and Heolth Administration

ries and lllnesses:

vir
Form approved OMB no, 12180176

¢l C208/LC/10

All estabiishments covered by Parl 1904 must complete this Sumimary page, even if no injunies or
inesses occurred during the year. Remember to review the Log fo venfy that the entries are compiete

Using the Log, count the individual entres you made for each category. Then wiite the totals befow,
making sure you've added the entries from every page of the fog. If vou had no cases write "0

Empioyees former employees, and their representalives have the right to review the OSHA Form 300 in
iis entirely. They alsc have limited access to the OSHA Form 307 or ils eguivalent, See 28 CFR
780435, in QSHA's Recordkeeping rule, for further details on the access provisions for these ferms.
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Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information is estmated to average 50 minutes per response, including time to review the instuction, search and
gather the data needed, 2nd complete and review the colfection of information. Persons are not required lo respand to the catection of information unless it
displays @ currenty valid OME conlrol number. If yout have any comments 2baut these eslimales of any aspects of this data coffection, contact: US Depariment
of Lagor, OSHA

Establishment information

Your establishment name  The District Dialysis

treet 2200 Corporate Cir Ste 100

City Henderson State NY Zip 89074

tndustry description (2.9., Manufacture of motor truck trailers)
Heaithcare

Standard Industrial Classification (SIC). #f knewn {e.q., SIC 3715)
8 Q g 2
OR North American Industrial Classification (NAICS), if known [e.g., 336212)

Employment information

Annual average number of employees 17

Total hours worked by all employees last
year 754
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ingly falsifying thig document may result in 2 fine.
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1 certify that | have examined this document and that to the best of my knowledge the antries are true, accuraie, and
complete.

Arigen Aguas Facility Administrator
Company executive Title
T02-487-5576 e oS
Phone Date
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