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Response Due Cites Issued To DCAT
Response Received Contest Date To SOL
Comments:
DATE ACTION | INITIALS
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10/31/2022 | Finalized citation, Finalize Narrative. Uploaded all documents into OIS.
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.S. Occupational Safety and Health Administration
U.S. Department of Labor i g oy

6101 Chancellor Drive, Suite 1140
Orlando, Florida 32809

SeaWorld of Orlando
7007 Sea Harbor Drive
Orlando, FL 32821

RE: Inspection #1602695
Dear Employer:

The inspection conducted on June 16, 2022, at a workplace, located at 7007 Sea Harbor Drive, Orlando, Florida
32821, disclosed the following hazard(s):

On or about Monday, June 13, 2022, at approximately 1:30 PM, at the killer whale pool, an SR-1 Trainer, was
attempting to clear debris from inside a killer whale's mouth, when unexpectedly, the whale closed their mouth
with the employee's hand in it, resulting in the employee suffering multiple fractures to their right wrist.

Since no specific OSHA Standards apply, and it is not considered appropriate at this time to invoke Section
5(a)(1), the general duty clause of the Occupation Safety and Health Act, no citations will be issued for this
hazard. However, in the interest of workplace safety and health, it is recommended that the company take the
following steps voluntarily to eliminate or reduce employee exposure to the hazard(s) described above:

1. Purchase/fabricate a longer spray hose with an adjustable spray tip to help spray every angle of the Orcas
mouth without the employee having to adjust their posture to get a better view or reach.
IMPACT: Providing a longer spray nozzle/wand will increase the distance the Trainers can remain from
the whales' mouth to avoid bites or bumps.

2. Develop and train/retrain employees on a newer updated procedure to clean debris from an Orcas
mouth, and on the dangers and safe minimum distance or minimum safe zone when dealing with the
Orcas on the Observation Ledge.

IMPACT: Situation/distance awareness will decrease or eliminate the chances of the whale grabbing or
biting employees.

Your support in protecting the health and safety of your employees is necessary and appreciated. If you have any
questions please do not hesitate to contact me.

This letter need not be posted.

Sincerely,

Spk V.

Sarah T. Carle
Area Director



SAFETY NARRATIVE

Establishment Name Sea World of Orlando
Inspection Number 1602695

COVERAGE INFORMATION:
This inspection was based upon an employer report of an injury that occurred on June 16, 2022, of one
employee who was bit by an Orca Whale on June 15, 2022, after a show at the parks Orca pool.

Interstate commerce was based upon the employer’s use of goods and supplies manufactured
throughout the United States and delivered to the SeaWorld complex via the interstate trucking system.

NATURE AND SCOPE
Check Applicable Boxes and Explain Findings:
X Referral Items

X Accident Investigation Summary & Findings

NATURE AND SCOPE - UNUSUAL CIRCUMSTANCES (Mark X and explain all the apply:)
X None

OPENING CONFERENCE NOTES:

On or about June 16, 2022, CSHO presented credentials and conducted an opening conference with
Ms. Michelle Poth, Environmental Safety and Health Manager for SeaWorld, Orlando, FL. The nature
and scope of the inspection was explained to Ms. Poth.

INCIDENT:

An employee of SeaWorld and employed as a Senior Trainer working with Orcinus Orca. According to
the Employer Ms. Poth one employee suffered multiple fractures to their right forearm and wrist when
they were bit by a whale after working a performance at the Orca Pool.

FINDINGS:

According to Witness and employer interviews as well as interviews with the victim, it was established
that, on or about June 15, 2022, after an Orca show at the SeaWorld performance pool, trainers
observed that the Female Orca, Malia, NOAA #NOA0006378, a 15-year-old whale weighing
approximately 5500 pounds had some debris (paint and food chips) among her teeth and roof of her
mouth. Malia, one of three Orca in the performance pool, were moved to an adjacent Medical Pool
behind the performance stage. Once in the Medical pool the victim asked the supervisor for permission
to clean debris from Malia’s mouth. The procedure was approved by Mr. Justin Boepple and the victim
following the written procedures called Malia onto the pool edge by giving the command to “chin up”.
Once on the pool edge, the victim gave the command to squirt at which time Malia squirted water from
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her mouth. The victim then gave the command to open mouth, which Malia did. A piece of debris was
still observed on the roof of Malia’s mouth directly behind her front teeth. The victim retrieved a
pressurized pump spray bottle, filled with water and fluoride to rinse the roof of Malia’s mouth to help
dislodge the paint chip. The victim squirted Malia’s mouth and swept the spray wand side to side. The
victim went within less than 3-foot stay away rule by moving their right hand across the plane of
Malia’s mouth, and the spray of the water must have tickled the whales’ mouth, causing Malia to close
her mouth. Malia gently closed her mouth with the victim’s right arm inside but immediately opened
her mouth again once she felt resistance. The victim was immediately treated for the injury and
transported to Orlando Medical Center where they underwent surgery to repair the multiple fractures to
the right forearm and wrist.

The employer has a comprehensive Safety and Health Program and a written policy/procedure for
Whale Husbandry steps to follow when handling approaching the Orca.

The employer conducts Safety and Health training to its employees as well as weekly Toolbox
reminders and daily JHA to each interaction with the Orca and what hazards the employee could
encounter.

The employer conducts hourly, daily, and weekly inspections of the workplace as well reviewing all
JHA for interactions with the Orca.

The employer conducts weekly reviews of the OSHA 300 logs and written statements from Employee
Foreman Crew leads concerning near miss incidents and violations of the Safety and Health Program
by employees.

Cleanmg debris from the whale’s mouth is conducted by trainers as follows:
Bring the whale into a medical pool or a pool adjacent to a medical pool
Ask the whale to “chin up” or slide out on the ledge of the pool edge
Ask the whale to open its mouth by giving the signal for mouth open behavior
Based on conditions that exist including, but not limited to, trainer safety,
environmental factors, and animal welfare, use one of three methods to flush debris
from the whale’s mouth: tooth flush kit; use of a 34 water hose to wash out the mouth;
or use of squirt (trained) behavior
Once complete, bridge (blow whistle) for the mouth open behavior to end. Reinforce as
appropriate.

EEREERE

| 3

HAZARD COMMUNICATION PROGRAM

Written Program (complete)

X Yes __No
SDS's (all)

X Yes __No
Labeling (adequate)

X Yes __No

Training (complete)
SN2



X Yes __No
Copy of MSDSs/Program attached
~ Yes X No
EVALUATION OF EMLOYER'S OVERALL SAFETY AND HEALTH PROGRAM
General Industry:

X Yes __No Employer has a Safety & Health Program
X Yes __No Written
__Yes X No Copy Attached

Evaluation of Safety and Health Program
(0O=Nonexistent 1=Inadequate 2=Average 3=Above average)
2 Written S&H Program
3 Communication to Employees
3 Enforcement
2 Safety Training Program
2 Health Training Program
3 Accident Investigation Performed
2 Preventive Action Taken
3 COVID-19 Mitigation Strategies

Comments: The employers Safety and Health program was scored as average and above average based
upon the information and documents reviewed by CSHO.

EMPLOYER INTERVIEW:

Ms. Michelle Poth, Safety Manager for SeaWorld, Orland: On or about June 16, 2022, Ms. Poth
provided CSHO with written procedures and explanations of how husbandry tasks are conducted by
SeaWorld Employees.

Cleanmg debris from the whale’s mouth is conducted by trainers as follows:

Bring the whale into a medical pool or a pool adjacent to a medical pool

Ask the whale to “chin up” or slide out on the ledge of the pool edge

Ask the whale to open its mouth by giving the signal for mouth open behavior

Based on conditions that exist including, but not limited to, trainer safety, environmental

factors, and animal welfare, use one of three methods to flush debris from the whale’s

mouth: tooth flush kit; use of a %" water hose to wash out the mouth; or use of squirt

(trained) behavior

i@ Once complete, bridge (blow whistle) for the mouth open behavior to end. Reinforce as
appropriate

EEREEE

The written whale husbandry procedure for cleaning debris from a whale’s mouth is as follows:
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during mouth husbandry, a trainers’ hands must remain outside of the whales’ mouths unless
supervisor approved. In addition, only trained personnel may perform this task. The written
procedures are trained and reinforced regularly and are acknowledged annually. Due to the
confidential and proprietary nature of the written whale husbandry procedures and all standard
operating procedures involving interactions with whales, a copy may be reviewed during
regular business hours at the park.

Company policies and procedures provide that a variety of responses may be applied by a
trainer based on the circumstances and behaviors presented, up to an including the emergency
response plan (ERP). The ERP SOP generally describes its scope and purpose, duties and
responsibilities of responders including communications, procedures for responders, alarms and
emergency equipment deployment and locations, and responder annual training and quarterly
drills. Due to the confidential and proprietary nature of the written whale ERP procedures and
all standard operating procedures involving interactions with whales, a copy may be reviewed
during regular business hours at the park.

CLOSING CONFERENCE NOTES:

On September 1, 2022, CSHO conducted a closing conference with Ms. Poth, Safety Manager,
SeaWorld. CSHO discussed all potential violations and potential penalties. CSHO informed Ms. Poth
of the company’s rights following the OSHA inspection, i.e. abatement assistance, contest, informal
conference and consulting programs. Additionally, Ms. Poth was encouraged to contact the Orlando
Area Office immediately upon receipt of any violations to discuss penalties and or other concerns.

Were any unusual circumstances encountered such as, but not limited to, abatement problems, expected
contest and/or negative employer attitude? If yes, explain below:

X Yes __No

Closing Conference Checklist (“X” as appropriate)
__No Violations Observed
X Gave Copy Employer Rights
X Reviewed Hazards and Standards
X Discuss Employer Rights/Obligations
X Encouraged Informal Conference
X Offered Abatement Assistance
_Discussed Consultation Programs
__ Employer/Employee Questionnaires
Closing Conference held with Employee Representative

__Jointly ___Separately
SN4
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U.S. Department of Labor — Occupational Safety and Health Administration

Inspection Report
July 14, 2022 5:00 AM

RID CSHO ID  Supervisor ID  Inspection Number Optional Report Case Closed Date
Number

0419730 -X4 188 1602695

Establishment Name Sea World of Orlando | Doing Business As (DBA)

Ownership Type | Private Sector  Type of Corporation Primary NAICS | 713110 - Amusement
Business and Theme Parks
Site Address 7007 Sea Site Phone  (407) 363-2403 | Extn Site
Harbor Drive FAX
Orlando, FL
32821
Business Address | 7007 Sea Business (407) 363-2403 Business FAX
Harbor Drive Phone
Orlando, FL
32821
Mailing Address 7007 Sea E-mail michael.lunsfor Mobile Phone USA
Harbor Drive d@seaworld.co
m
Orlando, FL
32821
Site Activity Whale Site NAICS 713110 Days 3
encounter show. on
Site
Federal EIN DUNS Temporary or N
Fixed Site?
State Estab Id DUNS plus4 CAGE Code
Construction Type
Parent Company Parent Company
Legal Name Trade Name/DBA
Parent Company Phone Number Extn
Address
TIN / EIN DUNS
CAGE Code DUNS plus4
Entry 06/16/2022  01:30 PM  First Closing Conference  06/16/2022 03:45 PM




Page 2
Sea World of Orlando Inspection Nr 1602695

Opening Conference  06/16/2022  01:45PM  Second Closing Conference
Walkaround 06/16/2022  02:00 PM  Exit 06/16/2022 04:00 PM

Inspection Initiating Type Referral-Employer Secondary Type
Reported
| Other Initiating Type | | Inspection Category | Safety
| Scope of Inspection | Partial | Reason No Inspection |
Migrant Farm Worker | N | Expln. for No Insp.

State Strategic Initiatives
National Emphasis
State/Local Emphasis

Primary Emphasis

Additional Codes
Type ID Value Description
Employed in Walkaround? Y Advance Notice? N
Establishment
Covered By Inspectio Interviewed? Y Flag for Follow- N
up
Controlled By Union? N Reason for
Employer Follow-up
[s this Company a current federal N
contractor?
Related UPA
Activity Number  Activity Type Establishment Name
1905860 Referral Sea World of Orlando
Related Inspections
Inspection Number Related Inspection Type  Establishment Name

SVEP Information




Page 3

Sea World of Orlando Inspection Nr 1602695

SVEP Case? Post Citation SVEP Action |Post Citation SVEP Is this inspection related to a
Action Date previous SVEP inspection?

N N

Is an Imminent Danger |Date Imminent Danger Were Enhanced Did the company implement

Notice included in this |Notice was issued Settlement Provisions |a SHMS program?

case? Used?

N

Employer Representatives Contacted

Name John Paul Job Title VP of Marine Occupation VP of Animal Rescues
Rescue
Address 7007 Seaworld Blvd Interviewed? Y
ORLANDO, FL 32811

Email Participation Credentials. Opening
Conference. Closing
Conference, Walk
Around
Employees Contacted
Name Justin Boepple Job Title Trainee Occupation Mamal Husbandry
Supervisor
Address Y
Home
Email Participation Credentials, Opening
Conference
Employees Contacted
Name
Address
Home

Email




Page 4
Sea World of Orlando

Inspection Nr 1602695

| Michelle Poth

0%

System set it to 0% based on the number of
[employees controlled.

0%

0%

‘Denial Date/Time

CSHO Signature




U.S. Department of Labor — Occupational Safety and Health Administration

Investigation Summary

Reporting ID |Investigation# |UPA Number |Event Date Event Time |Construction
0419730 147062 1905860 06/13/2022 01:30 PM No
Establishment Info
Establishment/DBA Sea World of Orlando
Name
Site Information
Street Address 1 | 7007 Sea Harbor Drive
Street Address 2
County ORANGE
City Orlando State FL Zip Code |32821
Event
Type of Event |Trainer was bit by a Whale
Number of Employees
Fatalities Hospitalized Non-Hospitalized Unaccounted
0 1 0
Abstract

What was employee | Cleaning the mouth of a female Orca

doing just before
incident occurred?

What happened? Employee was bit by an Orca.

What was the injury or |Bruises to right lower forearm, multiple fractures of the wrist and
illness? forearm.

What was the object or | The Whales mouth

substance that directly
harmed the employee?




Victim

Injured/Deceased Name

Gender

Age

Victim Injury Hospitalized

Cause Bite; sting; or scratch

Nature of Injury Fracture, Bruise/contusion/abrasion, Cut or

laceration

IMMLang?

N




Construction Related Details

Basic Information

Construction?

Cause of Accident:

No

Construction Information
Is this a Building Site?
‘Number of Stories (if Type of
‘building site): | 'Construction:
‘Height in Feet (if not Description if Type
building site): of Construction is

“Other”:
Construction End Use:
Incident Information
Operation Performed Distance of the Fall
At Event: (in feet):
Worker height above
ground/floor) before
fall (in feet):

Description if
Cause of Accident

1S “Other”:




OSHA's Form 300A (Rev. 01/2004) Year 2022
Summary of Work-Related Injurles and Illnesses s i e

- peeis gy o o
Af-‘ b menrs m;m by Part 1 , ava
occurrod during the year. Remember o review the Log fo verily that the eniries are complete and nccw«
Sefore completing this summary.
Using the Log. count the indiviaual entries you made for eech categery. Then wiite the totals below, making

Faorm appreves OME na, 12180176

sure you've added the entries from evary page of the log. If you had o cases write "0." Establishment information
Emgioyees, former employees, and their representatives haus the right fo review the DSHA Form 300 in #ts
enlirely. They also have imitod access to the OSHA Form 307 or its equivalent. Sea 22 GFR 1304.35, In Your establishment name SeaWorld (SWF) SeaWorld Parks

O8HA's Recordieeping rule, for further detalls on the aceess provisions for these forms.

Street T0OO7 Sea Harbor Drive
e y sciiiniy City Orlande State FL Zip 22824
Totai number of Total number of ofal number of cases Total number of
deaths cases with days with job transfer or cther recordable Industry deseription (¢.9,, Manufaciure of motor truck trallers)
away from work restriction cages These Park
o 10 s 5 Standard Indusmal Classification (SIC), if knewn {e.g., SIC 3715)
(H} (0} &3 OR Criendo

North Amesicen Industral Classificaton (NA|CS), If known (e.g., 236212)

Total number of Total number of days

days away from of job transfer or Employment information
work restriction
64 - = 1725 Annus| average nember of employees
K) L) Totai hours worked by all employees last year

bt + Sign here
Tatal number of... v
(M) Knowingly falsifying this document may result in a fine.
1) Injury 89 (4) Paisoning 0
(2) Skin p[so-'der S, {5) Hearing Loss 0 1 cerity that | have examined this document and that to the best of my knowlodga e entrics are
(3) Respiratory trug, acturate, and comolete.
Condition e (8) All other ilin 1]
Post this Summary page from February 1 to April 30 of the year following the year covered by the form :
Puslic reportirg burden for this collaction of information is estmated to average 50 minutes per response, Compary sxecutiva fie
including tima 1o review the ingtruction, search and gather the data needed, and complete and review the
collection of information. Persons are not required to respond to the ccllection of inf ion unless it display
a curently vaiid OME control number. if you have any comments about these estimates or any aspects of thi: Fhore Dats
data collection, contact. US Departiment of Lator, QSHA Office of Statistics, Room N-3844, 200 Constitution

Ave, NW, Washingon, 2C 20210, Do nct send the completed forms to this office.

SEA - 00001



OSHA's Form 300A (Rev. 01/2004) e @
Summary of Work-Related Injuries and Illnesses B3 Dot o e

WWWHMM

o BT e L s e e A s B R i e s P P T R R S

A R A A R S AT T VR S AT A Sl Gl BN oY !
AN cskhﬁs!menlxwuﬁby?m!swmmmﬂw&nww e'.’enﬂ’nca'mwieso:ﬁhm rm approved OMB e, 12183178
ocourad during the year. Remember to review ihe Log to wevily that the entries are complete and accurate 5 -

before complating thit summary,

Uslng the Log, count the indhidual snties you mede for sach categary. Than write the fotals below, making .
sure you've added fhe entries from every page of the jog. If you had no cases wiite "0, Establishment inf: i
Ermployees, former employacs, ond their mpresartalives have the rghtto review the OSHA Form 300 in s

entiraty. They also freve limited access lo the OSHA Form 307 or lis equivalent. See 29 CFR 790435 in Your establishment pame World SeaWorld Parks
mstmMg&Mwﬁmemamxm tbnefom Seavrond = S

Street 7007 Sea Harbor Drive

: e Ciy Qriands State FL Zip 32821
Total number of Total number of cases  Total number of
zases with days with job transfer or other recordable Industry iption {e.g., Manufaciure of motar truck trallers)
away from: work reshiction cases Thema Park
0 i1 155 30 .
Sandard industdal Classificetion (BIC), i known (e.g., SIC 37185)
(@) {H {0 & oR Crandio

North American Industrial Classification (NAICS), knawn (e.g., 336212}

Totel nu.mber of

days away from of job transfer or i
et i Al Employment information

Annual average number of employees

Total hours worked by 3l employees kst year

Total number of... Sontes
(1) Knowir falsifying this documenz may result in 2 fine.
1) Injury 191 {4) Poisoning 0 . '
Skin Disorder 2 (5) Hearing Loss 0 { certify that | have examined Ihis document and that 1o The best of my knowledge the entfies are
ég:‘aplra‘tory i e, atcurate, and complete.
ition 1 All other [lin 2 )
Post this Summary page from February 1 to April 30 of the year following the year covered by the farm Pﬂﬁ"—— LEs ‘DM
Public reporting burden for this ecflacion of Infarmetion is estl it g S0 il per e
Including fime 1 review the Instruction, maxgﬂmrheuhmud,mmplmammmh ‘ ‘
gollection of infemation. Persons are not requlred 1o respond to the collect: unfess it o | 25 12-
= cumertly valid OMB centrol number, !wuwm;mmemmmmmahswmmedso‘m T Date

dats caliection, contect US Desarment of Labor, CSHA Office of Statisses, Room N3544, 200 Gonstiition
Ave, NW, Waskngton, DC 20210 Do not send the campietad farms o this office,

S

o 84 s e i ks W G S A A

S R AT A T Al 2l S e g

SEA - 00002




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

Mmmm@m:mm!mhmqm m"mmﬂﬂuwm
occumed dunng the year. Remember (o review the Log fo verify that the enlries are compiele and accuraie
Using the Log, coun! the indivithsa! entries you made for cach category. Then urite the lotals below, making
Sure you've added the entries from every page of the fog. If you fisd no cases vulte "0."

Empioyees, former empioyees, and ther repraseniatives have ihe nght to review the OSHA Form 300 jn s
entirely. Thay atso have Fmiled acoess fo the CSHA Form 301 or its equivalent. See 29 CFR 1304.35, in

Wﬂﬁmmuwmmmmmmswmm

Total number of

‘rotal number nf Total number of Total number of cases
deaths cases with days with job transfer or other recordable
away from work restriction cases
(1] 7 73 28
@ ) U] 9
* ot number of days
days away from of job transfer or
~dps

Total number of...

(M)
(1) Injury e, | e {4) Poisoning e
(2) Skin Disorder 8 (5) Hearing Loss Q
(3) Respiratory
Condition 1 (6) All other ilinesses 4
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 Ir is fo average 50 minutes per respanse,
Iinciuding tima fo review the Instruction, search and gother the data needed, and complets and review the
collection of information, P@mwnﬂmnﬂhmnh#ﬂma‘kﬂﬂimmﬂﬁlﬂm
a cumently valld OM2 confrol number. If you have any comments about these esiimales or any aspects of thi
cals collaction, contact bSDem'ldL.lbar OSHA Office of Statistics, Room N-3844, 200 Constitution
Ave, NW, Weshinglon, DC 20210, Do not send the compigted forms & this office.

S e e e Y o

Year 2020 @

U.S. Department of Labor
mﬂ im and Mm‘ﬂnh =

Fomn approved OMB no. 13’1&01?‘

Establishment information

Your establishment rame SeaWorld SeaWorld Parks
Strest 7007 Sma Harbar Drfve
Clty Ortando State FL Zip 32821
Incusiry description: (e.g., Manufacture of motor truck trallers)
Thems Pak
Standand Incustrial ClassiScation (SIC), ¥ known (a.g., SIC 3715)
OR Oriando

North American (ncustrial Classification (NAICS), if known (8.3., 356212) ¥

Employment information
Annual average number of empioyees
Total hours worked by ail emplovees last year
Sign here
Knowingly falsifying this document may result In a fine.

ta0d (hat 1o the besl of my knowledge Ihe artries are

e et

SEA - 00003



Attention: This form ¢ontains information

relating 10 employee health and must be used in 4
OSHA'S FOrm 300 (REV. 01!2004) a manner that protects the cor:ﬁdend_ajity of Year 2020

employees to the extent possible while the |

information is being used for occupational safety | U.S. Department of Labor
Log of Work Related In jurles and Illnesses and nealth purposes. | CocupatonstSeity snc Hosth Admiriazator
S R o e e s o s e e S
You st record nformation abuut e"fary ml‘k:elamd i J’yor.l'ness that rrvchas Ioss ufcummeas resirate-:lvmt aa’nl’\; or]'\b :mns‘rf-r cays Form spproved OMS no. 12180176
ey o v, e s o, o o e it ol 1 O talnment SooMoMd(SWF) _ Seaord Par

listed in 28 CFR 1804.8 through 1804.12. Foel froe to use twa lines far a single case il you reed to. You must complete an Injury and liness Incident
repert {OSHA Form 301) or equivalent form for each injury or diness recerded on this form. |f you're not sure whelher a case is recordabls, call your
Iocel OSHA office for help. City State

GOy the

m e oy | (€ | £ CHECK ONLY ONE box for each case 1Enter the pumber
e bt e . ( based on the most serious outcome for  ‘of days the Injured| Check te nuny® column of choose ong
Casa | Employee’s Name |dob Title (e.g,| Deteof | Whars the avent occumed Deseribe injury or ilness, parts of body Jor Il worker was! ‘y,.r-s iiness:
ho. Walder) injury or | {e.g. Leading dock north sffected, and object/'substancs that directy S s e s T bt
onsetof | end) njurec or made pesson il (.. Secord -
liness | gegree burns on right forearm from: B0 b 3
(mo.iday) | acetylane torch) tiartor o 7 g £
| rastriction 7 § s £ 2 %
{days) a8 B § £ =
(day = =
= EE 3 E a
- e B =
£ g} é & & g <
(@) () o ) () L) m ! @ | 3 | @ I (5) | 6)
Sidn irltztion to lower legs fom eontastwith [ O O = o ] B OO g O
dirt
::(gh‘ ﬁlngn! pain after pulling slastic weap off [ O O [¥ 4] O 0O o O I |
apallet
Punclure wound t lefl iower kg from & 0O 0 = O 0 5 O i [ O |

Carary Palm thom.

S!uh'.arfn pein from pushing 2nd pulling on D D D (4] 44 D D [:] L-J [:]

ride vehide dours

maﬁan‘:wlehwmaﬂwwpmd‘m 0 O = 0 0 ] B MO0 3

;;;r;s;c;r!c left ankle rom plasticsignthat [ O 7 O 4] 20 O O Qg O 0O

Pagetotals | 0 | o | 4 | 2 [ o] 7 [s][ofo a0 o]
Be sure to ransfer these totals to the Summary page (Ferm 300A) befors you past it g -§ %‘ E ? E s
Public reporting burden for this collestion of informagian is astmated to average 14 = g £3 8 'é‘ g
minutes per response, including ime % review the instruction, seasch and gather the datz EX. .9 ,.3 e = =
needed, and compléete and review the collection of Information, Petsons ate not required £ 3 ]
te respond to the collection of Information unless it disolays a currently vallc OME contral @ = -
nur'lber If yous have any commments about these esfmates or ary aspects of his data =
contact: US D of Laber, OSHA Office of Stetistics, Room N-3644, 2
200 Consttution Ave, NW, Washington, DC 20210, Do rot send the compleled forms to Page 1 of 19 1 @ @ W 5 (8

this office.

SEA - 00004



Attantion: This form contsins information
relatng 1o employes health and must be used in

¥ a manner tat protects the confidengality of
OSHA's Form 300 (Rev. 01/2004) employses to the extent possitle whils the Year 2020
information is being used for cccupational safety | U.S. Department of Labor
Log of Work-ReIated Injuries and llinesses |« suposs. ConspatonatSaley and Mt Adiabeton
Vg wnmtrpacnt nlua-a:ic-mbcxmrywﬁ-mlateﬁ injury QJMMnmr.e?ﬁlmdmm:aﬁ;wn?amaﬂw *‘jcbm!ar daye . o Form approves OMB 1. 2163176
from medical treatry ayond fir & % Work- iincsses I ased by & . .
::2.:: ewr-c:n:edv:gne:ﬁ care p:;ageicm 3&;"-'&331&3?&?3 £¢§§.ﬁ'§u 1rc\$pn:°a'\erlu:gasl:::;r::nt ary of e sp::!: ’Eq.rx‘.r.: ng ;rlm‘a Establishment _Sea_ W_ _Qdd (SWF) “w_SaaWDﬁq Parks

ligted in 260 CER 16048 through 1004.12. Fool froe to use two lines for a single caseif you néed to. You must complets an inury and Jiress incident
report (OSHA Form 301) or equivalent form for sach injury or iiness recarded on this form. [f you're tiot sure whether a case s recorcadie, call your - F
local OSHA office fer halo, City State L

“laaniity ine parson SR bS the case i “TrlassHy ihe case _ S e
T § z m N CHECK ONLY ONE box for each case |Entter the number
A 1 \8) © ©) & {F) based on the most serious outcome for  |of days tha inured| Check the *injury” column or choose one
Cass | Employss's Name  [Job Title (2.0, Dateof | Whers the svent occumed Deserbe injury or idness, parts of body that case: or [ worker was: type of liness:
Na. Welder) mjury or | {e.q. Loadirg dock north affecied, and objectsubstance thal dirocly o T T L e T D | e e T T e ey, Tay o
oneol of | end) njured or made parson Il (e.9. Second §
illness degres burns on right ferearm frem @
| (ma.faay} acetylena sorch) g - § E
' \ran scorg-| Yo" 7 E% §F £ 2 ¥
| o regtriction] 3 z 2 a8 ¥ 'g g
t * 3 85 ¢ 2 =%
© | o @ o |w|lw | le|e|le]| o] ®
Pain to mulliple areas from unexpecied 0 13
movements while in costume 3 o 2 - @ 00000
Pain 1o 11 knee from sudden movenent 0 (] = O o % B D L O B

Comael sbrasions from dust biowing inleft 7] 0 O = 0 1]
Bye

(]
o
o
O

®
o
o
B 8
0Ol
O
O
o

Pain to front teath after being siruck by
popsarn make: iid D D B

Su-a.rm right k'hzea'l.erwuu'\g up stais O 0O E D 0 7 E D D U O 4
Right thumb strain from opaning bortis 0 O = O 0 “ B 00000
i — T T

Pagetotals | 0 [ o | 4 2 o | 40 {6[ofofo|0]o]
Be sure fo transfer thase totals to the Summary page (Form 300A) before you post it. > & z g . g 7
Public reporting burden for this collection of information s estmated to average 14 £ g g - ‘E"
minJtes per respense. inchuding Gme to review the instruction. search and gather the date w8 € =
needed, and complate and review the coliection of infarmalion. Persons are not required ﬁ & H s
iz respend 12 the callection of infeimation unless it displays a cumently valic OMB control e %
number. If you hava any somments about these estimates or any aspects of th's data =
collection, comtact LIS Department of Labar, OSHA Offica of Slatstics, Room N.3844, y <
200 Conatibution Avis, NW, Washington, DC 20210, Do not sand tha completad forms to Paga 2 of 18 m @& @ @ & @)

this office.
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[Adertion: This form contains information

! relafing to employee health and must be used in
& manner that protects the confidentiality of
erployees 10 the extent possible while the Year _%

Information is being used for occupatioral safety U.S. Department of Labor
and health purposes, LRR Qecupational Safety and Health Administration

Form 2pproved O

| *

OSHA's Form 300 (Rev. 01/2004)
Log of Work-ReIated Injurles and Illnessesl

Sy 6

B L s

You must record i =|10'r'labon a:-wleva’ywcﬁ-'alm infury crinesst!w mvolves ‘oss of consciousness, rests .ﬁecw«tam armbrarsm Cays 3 no. 1278-0176

away lrom work, or medical Teatment beyonc frst ald, You must alac record significant work-ralated injudes ard linosses that n clagmsed by

i - 5 F) Wordd Parks
physicien or icesed heatth care orofeasional. You musl 4150 record workerelaled inkries 2nd Inesses that meet any of the specific reowding criors  Establishment SeaWorld (SWF) SeaWoid
listed Ir 20 CFR 1904.8 through 190412, Feal free 1 use two lines for a single case ¥ you need to. You must compiete an injury and liress incidant
repon (OSHA Form 3.,1‘craqu"ah1t!‘wnfuu~nmx, eriness recorded on is form. I you'ne not surs whether a case i recondabie. call your ol Stat -
loca) OSHA office for helo Lty late
Idarﬁfytrwm e ; R ',"Desa'ibo thc cm"" ﬁ'""_'_ '_"'_f_'h_—'__'f' “iClassifythelcase T ; % o %
~n e e = % ) | CHECK ONLY ONE box for sach cese Enter the rumber
w—[ 1)) o (€ i based on the most serious outcome for  of days the injured| Check the "iInury” eolumn or chosse one
Casa| Employee's Name [Job Tiie (2.9, Dawe ol | Whare Tw event occumad Describe Injury or liness, pans of bady that case: or il worker was: type of iihess;
Na. I Welder) injury or | (e.g. Loading dock nah affected, anc object/substance that directly  |reimesnsmipe e 5 bl et 821 ¥ 7 z sy
onsetof | ora) Injured or mada porson T (e.3. Second | | g
iness degrae bums on right farearm frem : 3 -
(mo.Jduy) acetene tareh} |MPW’ sleay recld “m ,b“| 8 2 j
; gt \Wark [rastriction 2 S c 2 E %
or resticlionlable casas | (42Y¢) | (days) | o 8 g‘% E £ Z
. (& 2 883 2 2 32
G ™ {1 ) 0 (L | Mm@ @] ®]| .
Superficial abras/on to neck aree from (] 0 O =B Q0 o B O 0O 00 O
animal cortact
Fracture to lafl middio finger afier being A 7 B0
il sk O o o EDag o
Pain to upper back 2nd neck afiar contact v 9 A
with guest while peaing for picluse O D %! D D CI D D D
Fractured toet after o and fell Incicent 0O 0O O A 0 0 2 0O 0O 0O O 0d
Laceration to tip of left thurb from kitchen 7] 0 “ O i} 15 g O 000 O
knife
Superficial forelgn bady under nail of nght O O O 0 2 B T B O &
4th finger
Pagetotats| 0 | 1 [ 3 | 2 17 [ 10660 oo
Be sure o transfer these totals  the Summary page (Form 300A) cefore you post L z % g g g
Public reporting burden for this sollertion of information s eafmated c average 14 - B E’ E' E
mintes per respansa, induding time 10 raview the nstruchon, search and gather the dota a fe —i =
needed, and complete andc review e collection of information. Persons are not required s & =
10 raspond to the collection of Informatisn unless It displays o cumently valid OM3 centrol n * %
number. |f you have any comments about these eslimates or any aspacts of this data E
collection, comact: LS Department of Labor, OSHA Office of Statistics, Room N-3044, a - Shir, v
200 Constitation Ave, NW, Washington, DE 20210, Do rot send the completed forma fo Page 3 of 19 M @ @ 4 6 (9
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Afiention: This form contains information

releting to employee health and must be used in @
] a ranner that protects the confidentiality of
OSHA's Form 300 (Rev- 01/ 2004} employees fo the extent possible while the Year 2020
Information ls being used for occupational safety U.S. Department of Labor

Log of Work Related Injurles and Illnesses and healt: purposes. Ot Suay an e it

" : :
Yn\. must recona n‘m o about every work-related Injury or liress "sa'molveslcsi olaonsdousre:-s -:s:-lcle:i work ac:.m ar job Lrer\sfer :lt:.aﬁ %"“ "'W 0“"50"‘ " 1213 D 8

away from work, or mecical treatment beyond first a'd. You must alsa recond significent work-relnted injuriss and ilhesses that are diagnosed by a

- L i 3
physic'an or licensed heal# care professional. You must also record work-related injusies and Hinesses that meet any of the specific recc'inq criter'a Establishmen SealWorld (SWF) SeaWorld Parks
listed i~ 20 CFR 1304.8 through 1804.12. Feel fres 10 Use two linss 1o a single case If you need 0. You must complete an injury and inass [~oidont
-AFmﬂ'so‘l or ecuivalent form for each injury or liness recorded on this form. If you're not sure whether & cs2 & racordatie, call your City State
Ci

: T RLES Desciibe the case TCiagsity e case L i i
= : = ) v |
Ay | @) ic) o ) 1 Y CHECK ONLY ONE box for each case Enter he rumDer |
vy . . ! =} i based on the most serious outcome for  |of days the injured| Check the Sinjuy® column or choonss one
Casa | Employee’s Name Job Titie (0.9, Date of | Whers the even: occurred Describe [n/ury or liness, pars of bocy that cage: 0' f wmkar was t‘;m of!lr'm
No. Welder) | injury or | (&g, Leaging dock north effected, end objectsubstance Bat dircclly |- = e L e e cnuee ot e
i anset of | and) Injured or made person (Il (e.9. Secona M) #
: iiness dogree burns on right forearm from Towr T 5ol 1 L 2
(moudday) acetylens toreh ) F-un! |t:|r|':l|.‘f o 8 . a -g
' : | o | 3 55 F 7 &
. his cases | (OAYS) |dm} z = E £ g
o a5 o 2
_ 8 g8 (o
(G) ) m 4] (%) L) “) 1 2 | B j@]® | (6)
Right shoulder fracture after trip and 0O (7] | O 58 121 858 8B 8 8
Incidert
Coniusion o haad fom pece of weaadls [ m = a 0 W B 00000
cosnime
Crost contusian from sifike agsins: trash (1] 33 (A
boat gfter sucden sicp O . 2 0 ooaood
Right weist pain from using cleaning V] T v
oq.up mnl u-uamnhe' D D D D D D D D
Heaﬁ certusion from sinking head agalnst D |'_':| |:| ] B D D D |:| G
Irflarmmalion o rgnt wrist after ifting sase of 0 36 -
It O O O O0OOoOoaGo
Pagetotals| 0, 1 | 5 | o |ss| 236 o0 e clo]o]
Be sure to fransfer these totals ta the Summary page (Form 300A) before you post it ¥ § g g _E § 2
= = -
Public reporting burces for this coflection of information i estimeted fc average 14 £ § ; 'E" 2 ;, H
mirules per resporse, inchuding lime 10 review tha instruction, searsh and gather e dats ] g5 8 = =
needed, and comgplete and review the collect'on of Informazon, Persons are not recuinegd 5 x % .}
o respond to the collection of inforation unfess & dlsoleys a curently valid OMB cantrel % =
number, If you have any comments about these estimates or any sspects of this deta
collecton. conlest: US Department of Labor, C8HA Office of Statistics, Room N-3044, kS
200 Constitulion Ave, NW, Washington, DC 20210, Do not send the completed forms to Page 4 of 19 M @ & @ & @6

this office,
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Attention: This form contains information

relating o amployee health and must be used in @
a mannrér that protects the confidentiaity of
employees to the extent possible whie the Year 2020

Infarmation Is being used for occupational safety | U.S. Department of Labor
anc health fuw:’es‘ 3 I Qeaupatonal Safety and Seeh Admn'siralion

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

You must record Informalion aboul avary work-related injury or iliness that involves loss of CONSToUSNESS, resticied work activity or job iransfer, days Form appreved OME na. 1218-0178
away Iroim work, or medical treatment bayond first ald, You must 2lso recorc sionificant wo tkerelated Injurles and Dinesacs thet are diagnosed by a . v : = A

physician or licensed health care professional.  You must also record work-related injuries and iinesses that meel any of the specific recording critena Establishment SeaWodd (SWF) SeaWerld Parks
listed In 29 CFR *904.8 through 1904.12. Feal free 1o use two lines for a single case if you nead 10. You must complete an Injury and Tiness insident
repart {OSHA Form 301) or equ valent form far each injury or iliness recorded on this form. If you're not sure whether a case is recordable, call your

local CSHA office for helo. City
o 'Idi'_r'_\‘!!_ﬁf"tl'ii plrtoFl N S— s T B
e - = - = g | CHECK ONLY ONE box for sach casa | Entar the number |
(A) (8} () () = 7 based on the moct serious sutcome for | injurec| Check the "injury® column or choose ane
Case | Emgloyee's Name Job Titie {e.4..| Date of | Whare the event ooourred Describa Injury or liness, parts of body ¢ type of lIness:;
Ne. | Welder) infury or | (€.g. Leading dock north affected, ard chjectsubstance that directly LG R b
onsol of | end) Injured or made peraon ill (e.9. Secane | M)
ifirass degraee bums on right forearm from E
(mo.iday) acetylana torch) g é i
E = = o
- L ﬁg HER R
(= -
| SN ERE
]| @ | @] @ | & | (8
Etraln 1o laft pectoralis musice afer ining 0 = D0 O o
fams
Laceration on face from sirike against an O 0 = | 0 6 A O O 0O O a
objest
Laceradon rear base of ight middie finger [ A 0 0O g B3 A 0O O 0O g 0O
from falling object
Redness and inflammation ko uppar leg frer D D D E 0 0 E D D [:] D D
wasp sting
Punciura wound to nght knes [om asmal 0 0
S | B o 1%} B0 0 &h L
InEammaton to left wiist from insect bite O O 0 = 0 o O@&Aa O O 0 o
Pagetotats| 0| 1 | 2 | 3 | s | m[s 1]ofloefo]o
Be sure lo transfer these totals to the Summary page (Form 300A) before you post it ‘E § s é g § i
Publie reporting burcen fer this collection of information Is estimated to average 14 £ 3 = E ; 2
minutes per response, including time o review the instuctian, search and gather the date a g & ‘é ]
needad, ond complete end reviaw the vollection of information. Parsons are not reguired £ = 'l 2
to respond 10 the collection of information unless 't displays a cumrently valid OME contral o T 3
number, If you have any commants about these estimates or any aspects of th's dala 5
coliection, contact: US Deoarment of Labar, OSHA Cffice of Statistics, Room N-3644, ; 4 :
200 Consttuton Ava, NV, Washington, DG 20210, Do not send the compietad farms to Page & of 19 m @& @& @ & @

this of¥ice,
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relating 10 employee health and mu.s; I::Jsed in @
OSHA's Form 300 (Rev. 01/2004) s VI WG e Yo e cf ‘ Year 2020
Log of Work-Related Injuries and llinesses

information Is being used for occupational safety U.S, Department of Labor
and health purposes. Qecupationat Snfety end Heslth Agministration

You must record infonmation about every work-related Injury - liness that involves loss of consclousness, restrcted work adiivity or job barsfer, cays Form spprovect QN no. 12180176
away from weng, o medical treatment beyond Arst aid. You must also record sign ¥ canl work-related injuies and Inesses that ars cisgnosed by 8 o e [

physcien orlicensed h=ckh care professional. You must alse record work-reialed injunss anc linesses Tat meet any of the spedific Tectirdng critena Establishment SeaWordd (SWF) SeaWorld Parks
listed in 28 CFR 1804.8 twough 1804.12. Feal free 1o use two lines for a single case ¥ you need to. You must complats an mjurv and linass incident
repont {OSHA Form 307 ) or equivalent ‘orm for each injury o Siness recordad on tis form. I you're not sure whether a case s recorcaoie, call your
local OSHA office for helc

City State

2 Idwatiy the person . ERDET I ERSRES Descrivatiacase T NI T oy o e W
s — P | CHECK ONLY ONE box for sach case |Enter e number
A} 3 <) © & " based on the most serious outcome for  of days the injured| Check the “nury” column or choose one
Case | Employes's Name [ob Tile (2.9, Dateof | Wnere the avent sccurrod Describe injury or lness, parts of bady | that case: or ill worker was: wpe of lnass:
No, Walder) injusy or | (e.3. Leading dock north aflected, and abject’substence tiat girselly oo P e s
onsstof | end) infured or made person I (e.9. Second §
illness degres burns on right forearm frem Aoy | OATob % "
(ma.Iday) acetylene toren) From |trans‘er ar £ m s 8 _E
! R Work |regtistion g =
ob transfer |Oth - £
| i o restiction|able cases | (97¥%) | (doye} = g g_% B 4 é
|2 & 33 8 % =
{6} ] 1 O] M| w ma|e|ea]le]®
Laceraton to head from falling object O 0 0O ] (o] g Lo B .0
Rednoss and inlaremation to face after 0 0
contact Wi varios placts O a a & 08 OO0 QO
Inflammation to left elbow after sectbie [ 0 O = 0 0 88 0O A 8
Btmin Ijﬁ pedoral musdle after lifing water [0 O = || 0 21 )y B B 8 8
gallon jug
Puncture wound to left 4th finger from small ] 5
Punchrew 0 o B8 O 2 00000
Passed out and fell from standing pasition ] (4] 0 [/
siriking unknown object white fel?hg O O O oQ0ooaog
Pagetotals | 0 0 | 2 | & 0| 26 [a[1JoeJoe[1]
Be sure o transfer these totals to the Summary page (Form 300A) before you post it. F 3 ;" § .? § 8
Pubi'c reporting burden for this collection of informatinn is esimatad to average 14 £ g % ;é § ; E
minutes per response, inclucing ime o review e instruction, search and gather the data 8 ¢ ,g E =
needad, and comaleta 2and review 1ha collection of information. Petsons are nat required 5 -4 :%
to respond to the collection of information unkess it displays a currently valid OMB santrel
number, Il you have any commenta abaul these estimales or any aspects of this dats =
collaction, contact US Department of Labor, OSHA Office of Stat'stics, Room N-3644, » A £
200 Canstituron Ave, NW, Washinglon, DC 20210, Do nct send e compleied forms to Page & of 18 M @ & @ (B 6

this office,
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Aflention: This form contains information 1
reiating o employee health ard must be usec in

OSHA's Form 300 (Rev. 01/2004) ey Year 2020
information is being used for accupational safety U.S, Department of Labor

Log of Work—ReIated Injurles and IIInesses and heolth purpses. | Gooupetons: Sutey o1 Hoath Adrivisraton

You must record rmrrnz!.ow a::outevo fwod(-ralaeclr oy arl‘nessl.‘na: 'wur.w loss of consciousness. restcled wok acthity or job t'ansrar dars F”“aw“‘“ ‘“‘1" * -? s"”?e
away trarm weork, or medical Teatmen: bevond first ald. You must also record significant work-refated Injuries and Zinatses that are disgrosed by a ISWE =

chysicien or licensed health case professional. You must also recerd work-related injuriss and dinesses thar muvr-ﬂhe spacific recording criteria Establishment SeeWorld (SWF) SeaWorld Parks
listed in 28 CFR 1804.8 (hrough 1904.12. Feel free 10 use two Lnes for a single case if you noed to. You must ote an injury and liness inc'dent
repart (OSHA Form 301) or equivalent form for each infury or diness recorded on this form. If you're not sure whather a case is recordasie, call your _
local OSHA office for helo. City State ____

CHECK ONLY ONE box for wach case Enter the number i

{A) @) () (@ [E) (F)

| based on the most serious outcome for  lof days the Injured| Check the "njury” column o shoose ano
Casa | Employeo's Name |Job Tile (e.9., Date of | Where the avent oecurred Describe injury ur iiness, pans of body that case: type of liness:
N, Welder) | injury or | (e.g. Loading dock neth affected. anc cbjects.bstance that clectly [« sty : 2 A R AT
onset of | end) injured or mace peraon fil (e.q. Second E
lliress degrea bums on right forearm fram |
(ma fday) | acatylena toneh) 5’ H #
| | » 2 3 8
her recard g B ¥
| l‘&ﬂddbﬂ able ceses s o g
3 381 1 3
; : ; &L o
(s ) [0} (6] ) W lm@ e ®] e
Skl Infection from unkrown source [:] D O ] 0 16 D g O D D D
eatacte whlle SCUSA diving O O = [ b 4 D O 00 0O ¢
Cortusion o left greal foo from cordast with 0 40 &
Oortuslen et gret o 0 o &2 O 0O0O0O0O
Recness and inflammation 1o right eer sfier g (1] T
Siin cond'tion lrom UNKNGWn aource O B O O 2 33 0O & D O g o
Semtusion 12 left micdle finge” from 'oe 0 3
machine fic dosing abrupty on Snger D D E D E D D D D D
Let knee swellng after tip and fall incident ] =2} 0 O 4 100 O O O g O
4 B |
Pagetotals| 0 2 | 4 | 1 |6 | 208|420 [o0]6 1
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. E g g E F3 E @
B 3 »
Fublic reporting ourden for this collection of information is esfimated to average 14 - 5§ | = B
minutes per resparse, including time lo review the inslruction, search and gather the data 4 @ 3 & &
naedaed, and somplate and review the collection of information, Perssns are not required é & §
to respond to the coliection of irformation unless It displays a curently valid OMB control
number, |fyou have any comments aboul these estimates or any aspects of s data e
coflegton, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, - b
200 Conslitution Ave, NW, Washington, DG 20210. Do not send the completed forms 1o B @ 3 &

this office,
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Altenticn: This form conteins informalion
relating to employee health and must be used in o
1 a manner that protects the confidentiality of
os HA &= Form 300 (Rev 01 '{2004) employees 1o the extent possible while the Year 2020
infermation is belng used for occupational safety U.S. Department of Labor

Log of Work-ReIated Injurles and llinesses | and health purposes. Oocipatons Sty a3 st s

'YQI.. st record abc.xt avery war njury orillness :hat mnrol Ves Ioss of consciousness, restricted work activily or jobr tansler, days l-orm s sl ONS nu 12434" e
away from work, or medical treatment beyond first aid, You must also record significant work-related injunes and linesses that are diagnosed by 8 . ISWEY o

physician o licensed haalt care professicnal. You must als recard veork-related injuries and linesses that meet any of the specific recurding criteria Establishment SeaWorld (SWF) SeaWortd Parks
listed in 29 CFR 1504.8 through 1904.12, Feal fee to use two ines for a sirgle cose if you need to. You must complote an injury and finess incident
report (GSHA Form 361) or eq‘..?mlent form for each injury crillness recorded on this form. [F you're nol sure whetner a case s recorcable, call your
local OSHA office k}r telo.

State FL

CHECK ONLY ONE box for each case {Enter the number

&) ! {B) ) ) B (F2 based on the most serious outcome for  (of days the Injured| Check the “infuny® column or chosse ehe
Case ! Employee's Name |Job Title (e.g, Dawmof | Where the event ooourmed Dascriba injury or iliness, pans of bady that case: or il worker was: type of illness:
No, | | Welder) injury or | (e.g. Leading dock norh affected, and object'substance that direclly == = -
onsatof | enc) injured or made persor ¥ (e.g, Second H
L oiliress degrae bums on right forearm from Aviay 4
|{me./cay] acetylena 1wrch) From |rum1p er cu| é = § =
Wark |restiction g s P 2 E
h 1 \ Prs |
or restriction|atde cases | (J2¥S) | (CaYS) 2 o ié E < £
-_ o | E # 83 £ 2 =
3) H} M ) { & L} Mm@ @ | 4} ] sy | 8
ace ration to right 3r Enger ram stationay 7] 0 = | 0 23 g 0O 0 0 0O O
fade
ight r\.rlst pain after pushing down 2 lap D D D 0 T D D D D U
astraint
Rignt hand cortusion from wrench glisping [ 0 = O 0 6 m ] U D O
nd striking hane
Right fareanm pain from pushing down refler [ 0 = O 0 -] O O O g o
teriap bars
Left vaist pain after warking scheduled ahift [ 0 = (] 0 89 H O 00000
DUt unknown cause
Superficial abrasions fo left forearm frem s 0 0
Bat that fell from an umrbrelia = - & ¥ = o o0oaoan
Pagototals| 0 0 5 | 1 o 1#ls]ofofofolo
Be sure fo transfer these totais to the Summary page (Form 300A) before you post it £ § & 5 2 2 3
Putlic reparfing burden for this sollsction of Inforation Is estimated to everage 14 & g ? _g = %
minutes per response, including tme t review the mstnsclion, search and gather the cata E 4 S £ g &
needed. and compiets and review the collection of Information. Persons ane not required 5 @ s E
o respond to the collestion of information unleas it displays a curently valid OMEB control W = 5
numbér. If you have any commanis zbout these estimates or any aspects of this dats =
cellectien, cortact: US Departmen: of Laber, O5HA Office of Stadstics. Reom NGM E - i .
200 Consttution Ave, NW, Washington, BC 20210, Do not send the completed forms & Page 8 of 19 M 2 3 @& 3 (.

this cffice,
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Adention: This form contains infarmation
relating 1o employéee health and must be used in x
' & menner that protects the confidentality of
OSHA s Form 300 (REV. 01!2004) empioyees to the extant possible while the Year 2020
information ls being used far occupational safety U.S. Department of Labor

Log of Work -Related Injurles and Illnesses L and reath pursoses. | Cocupadons saety s it Adrinisraton

YUJ must record rfurlT.allDﬂ aDout every work-related Irj..'r‘_. or liness ﬂ“-ﬂl s r".l.aﬁ Ioss of oorudou-nass resiricted wﬁc aclivity nr|ct- .ﬁrsfsr cayﬁ Form ag:mvea GMB 0. 12 'FM‘I 76
away from work, or medical treatment beyond 4rsf mic. You must also record significent work-rdlated injuries and MMM ciagnesed by o . o i IR ’

phys'cian or licensed health oo professioral. You mus: alsa record werk-related injusies and dinesses tat meet any of the specific recoding oriteris Establishment SegWaorid {SWF) SeaWorld Parks
Iistoc in 20 CFR 1804.8 through 1804.12. Feel froe 0 use two (ines for a single case ¥ you need! to. You must somploto an ‘nury and Bress incident
repor: (OSHA Form 301) or equivalent form for eack injury ar Tiness reconded on this form. If yeu're not sure whelher a case is recondable, sall your

local OSHA office for helo. City Erie
Iﬂ&"lllfv lm * ' e ' R Y n .' e " _"___'D_I"a":"n-t"'l'_:ﬁ'.' ~ g " AR N "'c'%ﬁ!rk P = e kT
_pe's"“ r e e i Z
A 8} w© o = " CHECK ONLY ONE box for each case Enter the number
Y b ] {©) = £} based on the most serfous outcome for ol days the injured] Check the “irjury” column or choase ona
Sase | Employee's Name |Llob Tile (a.g.| Dutoof  Where the event cocurred Ceascrive injury or liness, pats of dody that case: far dl -\Wrwar. type of liness.
Na. Wekier) irjury or | {e.g. Lozding dos< north i efected, and objectsubstanca thet direetly [ vam : oz : s it Lt B T Ao e AP A T A
onsetof | end) injured ?_,' made persen il {o.g. Second g
finess dagres burng on right leream: from A T B b | o
(mo.Jday) acehienatoren) F‘::\: lra?u.l:bot ”E § E
Werk | restriction ] B s F = o
days) | (deys) | & §§ : £ 8
| 1, |2 2 88 3 2
@ | ™ o o )| W || @e| e]® &6
chure wourd fom lancet found in w; (1] ()]
corded w.mnne'y ot 0O O 0O AR 1 1 PR s YA v [ -
ck pein after rel from slevated level while LA 0 4 -
stancing on a chak a a a | 21 ST T (Y 1 A 53 [
Lacerabon to scalp after sirke against ocject [ 0 (v
orking on HVAC svstem - O a 4 00000
Bllzteral knee pain after trfp and fall while EJ N = a 0 7 E 04 D 2 A i [
walking
Conlusion lo lefl lower log caused by striks 0 0
ageingt rear bumper of tralle O a O 0D o g o
Abrasion t lelt thumb after striking it against 0 1]
hend tool wsing to tichlen e bolt D D ] = E a D G D D
: ? e =
Pagetotals | 0 | 0 2 4 o] n]s|]elofololi]
Be sure fo ransfer these totals to the Summary page (Form 300A) before you post it. ’.!.‘ E E‘ﬁ _g § g
Public reporting burden for ths collection of informaticn s estimated lo average 14 = 2 % % ] ; i
minJtes per respense. including tme [ review the instruction, ssarch and gather the data a e O § £ E
needed, and complete and review the coliection of informaticn. Persons are not required 5 @ 2 w
to respend 1o the collection of information unless It displays a currently valid OMB conlral 3 = g
mumber, If you heve any comments aboul these estimates or any aspects of this data
coliealion, contact: US Department of Laber, OSHA Office of Statistics, Room N-3844, g
200 Constiution Ave, NW. Wasington, DC 20210, Do not sand the completed farms to Paga 9 of 18 m @ @ @ & 68

this office,
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Attention: This form contains information

relsting 1o employee health and must be used in é
OSHA'’s Form 300 (Rev. 01/2004) © AN DIt PEOBCE S48 A0 ot ey of Year 2020

employzes to the extent possible while the |

! Infermation Is belng used for occupational safety U.S. Department of Labor
Log of Work Related Inj u rles and I II nesses [Tt pev Csoupatons Sfery and Healh Adiavatn
Yau Tn.si record rm"r'.atu:n 2bout every work-related Injury orilness that involves loss ol' consc ousness, residcted work ::d.r. ty D"jcb tarsler, days Form spperoad QIS no. 12180178
away from werk, or medice! reatment beyend Arstale. Yeu must also recard sigrificant work-relsted injuries and linssses that are ciagnosed by 8 A ¥
ohyscien cr b 4 heslh core professional. You must also secors wok-related inunés 2nd Inesses tat meet any of the specifc recording creria Eteblishment SeaWorld (SWF) SeaWodd Parks

Fisled in 20 CFR 1804.8 ®rough 1904.12. Fesl Fee 1 use o lines fora single case ¥ you need (0. You must complate an injury and Frees Incidant
report (OSHA Form 307) or equivalent form for each Injury or llness recortied on this form. If you're nol sure whether a case is rscorcable, call your

local OSHA office for helo State
gty e person’ T Dasticehecase 0T e > Sy T
P - _|§1 ©) © = ® CHECK ONLY ONE box for sach case Enter Te number
! ’ 4 b based on the most serlous oulcome for of days ﬂ e IrJJN.‘d Check the “injury’ column or chooss one
Case | Employee's Name  Uob Titla (a.g,| Datoof | Whers 1w event occurred Cescribe injury of liness, pats of body that case: typo of Eheat.
Na Welder) injury or | (e.g. Loading cdock narth affected, and object/substance thet direcdy oo Lo e oroe i e Y PN
ongetof | and) Injured or made poanson ¥ (0.5, Second vy ]
i finass dugrea burns on rght forearm from ey | B 1 o
{ 1y
1 (mo.day! aceylens torsn) From [trang'er or S a &
Work [restriction g ‘%‘S =z o= T
days) | (days} | 8 2 s 2 é
- §i &e 3 g
£ 3 28 & £ 2
KW e e ®]|®
Left shoulder nalr after sushing 2 large A a 180
appfance back in place 0 D D 4 0 0 D D D
R;a’\:udenmccw son afer slip ang " o 25
noident while walking on an outcso” D D =2 L E D U D D D
vathvay
Right anke pain after sudden movment ) 33
stepping down off of & waliway curh a a % O 8 00000
Left ani¢e paln after trip ond %t incdent o] 21 =
while stepplng up into security booth U a @ 4 ¥ g U0 G oo
Right ear pain and redness after peforming a 0 1
Rt o o 2 O 2 00000
Left knee pai ater pivoling o pull opene [ 0O | 0 0 21 W ol O | 0
gate
Pagetotals | 0 0 | & 0 0| 3 elofofololo
Be sure 1o transfer these totals tothe Summary page (Form 300A) defore you post it. E % 5‘ § ‘;? § F
- &
Publc reportng burden for tis collection of information is estimated 1o sverage 14 = 2 £ E g = ]
minutes per response, including lime to review the instruction. search and gather the aata G w5 E = a
needad, and complate anc review the collection of information. Persors are not required g -4 % #
to respond to the collection of information unless it displays a currently valid OMB control g
number. |f vou have any comments abaut these estimates or any aspects of this data
collection, contact: US Department of Labor, OSHA QOffice of Statistics, Reem N-3044, . 2
200 Constitution Ava, NVW, Washinglon, DG 20210, Do not send the completad forms to Psgs 10 of 19 M @ @ & 3 .

this office.
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Attention: This form contains information

ra‘ating to employee hezlth and must be used in @
' a menner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) b el aiedonl bt oty Year 2020
informaticn is being used for occupational safety | U.S. Department of Labor

Log of Work-Related In]urles and IIInesses Lo s | Cooupatons Sroy an Haath Adiaason

Formn aporoved GMB no. 12180178
away from work, o7 medical treament oeyond #rat aid, You must also record significant work-releted injuries and ineuses that aro Glagnosed by a Establishment SeaWorid (SWF) SeaWord Parks

Y::u must rer:crd informaticn sbout evety work-relzted injury ori Iwess trat nr-.-olves Icss of consciousnass, restricted warl: saﬁvlﬁy oriob :mwfer cays

;-h;astc;ar\ or health care professional. You mus: algs recosd werk-related mjunies and linesses that meet any of the specific recanding citeria
ligted In 28 CFR 1804.2 through 1504.12. Feel free 10 use two linas for a single case f you néed 1o, Yeu must comalate an injury and liness incident

report {OSHA Form 301) or equivalent form for ach injury of liness recorded on this form, If you're rot sure whether a case is resardabls, 2all your
HA office for heln, City State FL

ety the pecsan R Desoibe s case AL

“Llagsiythe gas8

[ i
| CHECK ONLY ONE box for each case Enter the number

J ® (&) D} & {F) based on the most serious outcome for  lof days the injured] Check the "injury” ¢olumn or choose one
Case | Employee's Name [Job Tile {e.g.| Dateof  Where the event ocoumred Desarioe injury or illness, parts of bedy | that case: ior [l worker wes: type of liness:
No. Welder) injury or  (e.9. Loading dock narih zffected, and objectisubstance that direcly : st
¢ | and) rjured : made persen il {e.g. Second g
+ degree bums on right forearm from ST TaRE
i acetyiens torch) ,-.-,o,.: Wnsf':, of ,E § E
Job transfer [Other record-| ‘2"‘?’," ’B?d‘:_'“ﬁ“" & £ ,'E” =
or restriction|able cases | (03¥8) | (days) = e —?‘é g -65; g
L A
(&) (L] & 4] ‘ oy W Q] 1 2) 1 @ ] ) | {5 | B
Right ankde pain after stepping out of golf )] 10
cart ontz uneven ground cat.‘n‘sqmg right 2nide D D E D = 200000
pain
Bacx pain from wearing big bid costume [ 0O =a 0 o T B 00000
Laceration zbove left eyebrow from hard le] a
drill that rotated while removing 2 bolt 0 0 o = g 00000
Right index finger fracture from being struck 1] ()
by nde aseess gate pulled ciosed by 2 guest [:I D D E D Q D D D
Rlght arm irritation and inflammation from 0 7 [
unknown Gause but noticed after diving O = 4 - U &0 0 o0a0o
Laft anila contusion from animal contact 4] 20
during medical procedure = = & [ @ O oo0a0o
Pagetotals | 0| 0 | 4 | 2 | o | & |5 |1 98 |0!0]o0]
Be sure to Tansfer these totals to the Summary page (Form 300A) before you post it ’.g'* § g5 ] § §
Puslic reporting burdan for this collection of i i imeted to 14 E g BF s = i
minutes per response, including time 10 review tha mstn.dm"l, smarch and gather the data 5 B3 s £ 2
needed, and complete and review the callection of information, Persons are not required £ & :g_' s
1o regpond 1o the collection of information unless it displays @ cumently valld OME control in %
numbar, if you heve any comments about these estmates or any aspecis of this data =
eollection, contact: US Department of Leber, OSHA Office of Statslics, Room N-3642, " < . E
200 Constitution Ave, NW, Wasnington, DC 20210. Do rot send the completed forms o Page i1 cf 19 a @ @ W & 6

this office.
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ARsntion: This form contains informaticn |

ralating to employee health and must be used in A
' 2 manner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) e wigmmtoringereny. Year 2020
infermation is belng used for ccoupational safety U.8. Department of Labor

Log of Work-ReIated Injurles and lllnesses axc heatt purposes. Occupatonas Safetyand Health Admiisolon

e = 7
You must record r‘ormvm abon es-erywor-n—rmmﬁ 1|u-y ar dlr‘ess that ﬂdueslmsof wnsdoulrou resTicted work acivity or job trengfer, ue:ﬁ :'" = apn 0"“ OM ro. 121&'“ 6
wwiry from work, or medical trastment beyond first 'd. You must also racerd significant work-related Injuries and inessos that am :ﬁagnowiw 4 = Word (SWI N P
physician o licensed health cars professonal. You must also recerd work-relatad injunias and linesses that meet any of the spacific recerding criterie Establishmen: Sea\Word (SWF) SeaWorld Parks
listad in 28 CFR 1904.8 througn 1804,12. Foel %00 1o use twa lines ‘or o single case if you neec 0. You must complete 21 Injury and Iness ncident
report {OSHA Fom 201} or equivalant fom for eash injury or ilnsss recorded on this fom. If you're not sute whedher 2 case is recordabia, call your

local OSHA off 02 for nelo City i
MM TON TN e = _, ST SR = : ;
— = CHECK ONLY ONE box for cach case Entor tho number
b ®) t (€) °) & i, based on the most sericus outcome for  (of days the Injured, Check the “Injury” column ar choose one
Cane | Employec's Name b Titte [a.y. Daweof | Where the even: cocurred Describe injury or illnass, pants of bocy that case: o il worker was: type of liness:
No. alceﬂ injury or | (e.0. Loading doci north | affectae, and objectsunstarce that direclty - R ey 3 i E b e i i
i onsetof | end) | injured or made person It (2.g. Secord ) §
| liness decres bums on right foreerm from y Or 1ob . b
(mo.day) noatylor och) i Y ud sl ¥ g £
| Job transfer | Oter reca7or | ?"‘“* |"f:;°‘if’ g gz 2 'é
of restriction|able tases | (08Y8) ¥ W 5’% 4 H
2 g ° -
| & % 238 £ - E
G) H) ] 0 | ) ) 1| @ ] ERRCEECREL
Left shoulder and right knee pain after trg 0 28
and fal. Intiden: O o & 0 g8 00000
Lefl sar pain afler completing aworking cive [ D = a ] 7 8 0O 0O 0 8 0
Laft hip straln after suddan movemonrt while 0 5
uming o speak with 2 guast D D E D g D D . D D
Laft |ateral ihciso- crown was dislodged By ¢ 1] o] |:|
whestle that waa resting in mouth u O = = g4 o o oo
Latt knee pair after stenping down from an 0 14
elevated truck bed 3 0 & Ll 00000
Distal raclial head fracture of right elbow (7 0 21
after fall from moving golf cart D D D E! D D D D D
- [ 1
Pagetotals 0 0 & | 1 o] s |s]eje o e]o0
Be sure lo transfer these totals b the Summary page (Form 300A) before you post it. T B %\ §_ g § §
4
Public reperting burden for this collection of information is estimated 1o average 14 = F = g % E‘. §
minules per resoonse, inciuding Tme 12 review the instructon, search and gather tha data g w3 = S -
reeded, and complete and review the callection of infesmaticn. Persons ar=e net required E £ 8 E
to tespond to the collection of infonmalion unless it displays a currently valiid OMB control & = 5
rumber. If you have any comments about Ihess estimates or any gspecis of this data T
collection, contact US Department of Laber, OSHA Office of Statlstcs, Room N-3644, ’ : -
200 Constitution Ave, N, Washington, DC 20210. Do not send the sompleted forms to Page 12 of 18 My {2 @ @ & (6

this cffice.
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Aftention: This form containg mformation
relating 10 employee health and must be used in -

OSHA's Form 300 (Rev. 01/2004) 8 S U S Year 2020

employees to the extent possible while the

| Information is baing used for occupational safety U.S. Department of Labor
Related Injunes and Illnesses [mtri Oceupetons Slel s Heaith Admiistaton
You rruEt :wurrrkc n‘far'r?wn adout every wr-v;o!m :..n or ilness that ivel .v-s pms d‘ constiousness, rcs'-uded w—k activity or ;cbt'a':ster c.a-yu Form approved OMS no. 1218-0176
avway from work. or medical treatment beyond frst 2id. You mus! also record sign foant work-related injuries and inesses that ane ciagnosed by a . T F I
physician or licensed hesith care professional. You must alsc record veark-reiated injur'ss and linesses that meet any of the specifc resonding critoria Eotablishment Seaworld (SWF) SeaWorid Parks

listed in 26 CFR 1904.9 through 1904.12. Feal 704 10 use two Ings for 3 single case if you need 1a. You must complota an injury and ilness inc/dent
report [CSHA Form 3011 or eguivalent form for each infury or liness recorded on this form. If you're not suns wheiher a case is recordadle, call your

local OSHA offica for heln. City State
ety he oA - T DGR e Sl e :
@ | B T | o = pie CHECK ONLY ONE box for sach case  |Enter the number |
o =) i b V=, \F) based on the most serious outcome for  |of duys the ‘njured Check the "injury” cdumm or choose one
Cage | Emplovea’sName Job Tite {n.g.,| Dale of | Whoro the evant occurred Dwscaibe injury or iliness, pans of body that case: o ill worko was: type of ilrau.
No Walder) Injry & | (e.3. Loading dock narth effected, and objectisubstance that directy |- il e ST T g S e e
onsetof | ond) [njured or mada pergon il {0.g. Second (M) B
[inase degrea bums on Aght forearm from Bnloo | . & b
(moJduy) -. acetylena torch) transfe o 3 . g g
. ' 3 35 £ 3
[ (eays) | EE g g
$ § 823 1 »
E % 28 d <
! {G) {H) (5] ) (K} L) Mm@ @] e
ot feot cortusion from fating ‘sod rack 0O 0 7 O 0 23 L3 8D
Conzusion on right side of nzac sher sirikng [ ) O 0 W B O 30 885
greyit box
Pair on right upper side of body ( neck, [+ S0 "
shoulcer and back) afer majorty of shit wes - a % 0 1 N T Y 1 P |
spent shoveling,
Heod contusion efter sirdag top of head on [ O 0 1 0 E D B8 0 0mn
a desk
Right hand contusion from: gl fixtire that 0 21
fell while attempling 10 repair D EI E D a [:i D D D D
Right anke pain after slepping on 2 pendl A 0 17
causing ankle to dend inward, a m O 8 O C 0O 0O 0
| I & | I |
Pagetotals | 0 1 | s | o 1 {211/ 6|0 oflof[o]o0
Be sure 1o tranzfer these tolals 1 the Summary page (Form 320A) cefore you post 'L i g TE ; ‘8? 8
- -
Publiz reportng durden for this collection of Information is estimated to average 14 - ] z E ; - ﬁ
minutes per responsa, inchuding bme o raview the instuciion, search and ganer 1ne data 8 :S & 8 o
naoded, anc complete and réview 0 collection of information. Persons ang not required s & g 5
1o respond to the collection of informatian untess it displays o currently velia OMB control ] = 3
sumber, [ you have any comments about these estimales o any aspects of tis data =
oollection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3644, . *
200 Constituticn Ave, NW, Washingtor, DC 20218, Do net sens the completed forms lo Page 13 of 19 (M @& & & (5 @

this offica,
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Atfterion: This form contains information

relating to employee health and must bp used in @
OSHA's Form 300 (Rev. 01/2004) O I oy ot Year 2020

emalgyess (o the extent possible while the

information is being used for occupational safety us. Department of Labor
Log of Work-Related Inj: unes and llinesses | s wain o Oscupationa Sfy an Hoalt Adliatatin
.“':IL. st naca d mﬁﬁna‘uo;u about &vefy\\-m~wla19a.|1.m oriiness lha unwolves lass of COI"ISGMMS&. regtricted “w;k ac'-v:y of 4::- "u:.%le cays “ o - o . ‘=or'n app'o-'aﬁ OMS ro. 12186776
away from work, or madical reatment bsym first ale. Yiou must also record signMican: work-related Injuries and linesses that are. dlagnosed by @ SeaWorld Parks
physigian or li d hesith sare professional, You must lso regard work-related ‘njuries and llinesses that meet any of the specfis rsanrdh'g criteria

listed in 2€ CFR 1804.8 through 1904.12, Feel fres lo use two Gnes for a single case il you newd to. You must complete an Injury and liness incident
wpc-t {OSHA Form 307} or equ:va'em farm for #ach injury or iliness recordad oh his form, If you're nat sure whether 2 case is recordable, call your
| GSHA

offoe for h State FL

A o = o = = | CHECK ONLY ONE box for aach case Enter the number
A (@ €} © & ) based on the most terious outcome for of days the imured| Check the “injury” coluren or choose ene
Case | Employee'sName |Job Tiie {e.g.| Date of | Where the event oocurred Descrite Injury or iliness, parts of bedy or Il worker was:
Ne. Welder) injuny ar | (e.g- Leading dock north affected, ard oojectsubstance that directly |- ez et
ongetof | end) injured or made parson lll (e.3. Second
Hnass degrea burns on fight ferearm from =y -
{mo./dsy) acetytens torc) ;wwa-; ;trg*l;\geofcr f ‘é
Work [restriction E £, ® 4
@ays)| caye) | . & 2 F £
£ 2 2 o
| 2 Z § 8 & £
&) [tal] (]} )] [K) L) 1 | @ | 3} | &) §) |
Right ear sain after pecforming 2 warking O a =A 0 0 12 O oo g
anve
Swelling Tn right thumb aftsr being sruck by " 0 16
cofton candy machine's mechanics - - - @ 0000
FRAR O e WS L. [ = 0 O 12 128 O g o o
ac
Left ankie pain from lifing boxes D D |:| 0 10 D D D D
Right eye milation efter baing struck by a !:' D D 0 4] E D D D D

palm tree oranch whie digging

Forahead contusion from sinikng agairst O =
docr while exiting with items in hand

O
O
&
Y
O
0
O
O
(W)

Pagetotats | 0 [ 2 3 1| 14 | 226 |
Be sure to transfer these totals 1o the Summary page (Form 300A) before you post it.

(=]
(=]

Injury | o

Public reporiing burden for this collection of information is estimatec o average 14
minutes per response, including time to review the instruction, search and caner the data
needed, and complete and review the coliection of information. Persons are met required
to respord to the collection of information unleas it displays a curmently valic OMB cantol
number. [f you have any comments about these estimates or any aspects of tis data
collectior. contact: LIS Department of Labor. OSHA Office of Statistics, Room N-3644,
200 Cqu::lituﬁon Ave, NW, Washington, DC 20210, Do not senc the completed forms to Page 14 of 19 n
this office.

Condition

Apspirtony

Polsoning | &
Hearing Loss | <

Skin Disorder

< Al olher illnesses | &

B

@ @

]
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Aitenfion: THs form contains iformaton |
relating to employee heahh and must be used in |

w
. a manner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) avyityens R asitat nostiie e Tio Year 2020
information is being used for occupational safety U.S. Department of Labor
Log of Work Related |l'|j uries and lIInesses andhealt puposes. | unupetions Seery and Houts Adviniskoton
You must recore infomation lboutmvvmmrur,cfllﬂessma' —vcttml-osofcm:msﬂua restricled work ar.tm;rn job t'm;shr days : Fof'na:p'mm QL‘Bﬂc J‘i!-{‘i’l‘
oo o Ererood hoat o8 profabalondl. You itk Me0 record waekoret g Irios arvd Eweses that meet Sy of e speckic recrng opiaria  Establishmant SeaWorld (SWF) hona Pet.

listed in 29 CFR 1904.8 through 1904.12. Feal freo Io use two dnes for 3 sirgle caso If you noed to. Yiou must complels an injury and Iness incident
report (OSHA Form 301) or equivalent form for sach injury orillness recondac on this form, If yol're not sure whether a case 's recordade. call your
local OSHA office far halo

State FL

"dentify the pareen "7 :
AR ™ j |
AL a) c o - F | CHECK ONLY ONE box for sach case Enter the number |
i (8) (€} G & {F) based on the most serious outcome for  [of deys the Infured| Check the "injury” column ar chocse ane
Casa ! Employea's Name  [lob Title (e.g.,| Dateof | \Whare the event occurmed Dascrte Injury or liness, parts of bady that case: |or I werkar was: wype of il
Na. Welder) inary or | {e.g. Loading dock netth affected, and objectsubstonce that directly LY - g e
ongel of | erd) injured or mado person # (0.9, Second ™) E
illness degree burns on nght forearm fram - " T T T Enkb ] ¢
e Mday) acetylene torch} Icfcar S % E £
| reglrict'rc.-\ " g - ;
(cays) §e ﬁ
| ;‘ £ - § B o
| g & BN & £ ¥
| (&) {H) 0 GO Ry (W@ @ @] ® | e
Left thumh pain after striking !l agoinat o 0 21 (A
stuck locking mechanism on I'Im: neing D G @ D D 0O D D D
plased to concuct de evacLation
Possible medical episoce afer entering park [ 0O D =2 0 ¢ g 00 0 0 0
quality doset
Siin rfitation after possitie contact with Q 21
s O 0 O & 8 00000
Lacesation o upper fip aftor boing strusk by ] o
12 being throvm into @ dumpster by - = u B g Oo0oooao
covecrher

Lett Sth finger pair ater being pinched O 0 O 0 15 B O O O g g

between gate and pole

_—

Pagetotals| 0| 0 : | 3 o s7  s5|/ofolofo]o

Ba sure to transfer thesa rotals to the Summary page (Form 300A) before you post it. g E‘ g B g 9

Publlc reperting burden fo- this collection of informalion is esmated o average 14 i -i =) g

miutes per response, including tima to review the instuction, search and gather the dala é § 'g =

needec, and complets ans review the collection of information, Persons are not required 5 3 -

to respond = the collection of i ton urless it displays a currently valid OMS canrol %

rumber. If you have any commants about these estimates or any asoects of this data 5
collection, contact US Deparimant of Labor, OSHA Office of Statistics, Room N-3644, " . i

200 Constlutlon Ave, NW, Washinglon, DG 20210, Do not send the completed forms to Page 15 of 18 M @ & @& & @

this uffics.
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Attertion: This form contains information

relating to emplovee health and must be used in A
OSHA's Form 300 (Rev. 01/2004) i et i g Year 2020
Log of Work-Related Injuries and llinesses |sxtrmea™ "7 e o e
o mt recond eomaton 850 every worcraleed ey o Bnes et Iclves ot of conteloutress, TG ok By cr o ureler s R soaroved OMB o, THB01TS

away from work, or medical reatment boyond first ald. Yiou must aiso record slgnificant work-related injures and finesses that are diagnosed by »
physician or Feensed haaln aarepru?&ssimal. You must also recerd work-related injunies and Elnesses that meet any of the spacic recomding criteria
ligted In 29 CFRR 1904.8 through 904.12. Feel free to use two lings for 2 single case If you need to. You must complate an injury and lness incident
report (OSHA Form 30' } oreguivatent form for each injury or iliness recordec on this form. F you're not sure whether 8 case is recordable, call vour

Establishmant SealWorld (SWF) SeaWorld Parks

City State FL

£ a <) = - i CHECK ONLY ONE box for each case Enter the number
{ (&) © 0 E) F) based on the most serious outcome for  [of davs the injured. Check the .n;u'y" column or chogse one
Case | Employes's Name IJab Tite {n g Date of | Where the even! sotumed Dascribe injury or iness, pars of body or ‘u WOrKer was: of inass:
Ne. sldert | infury o | (e.0. Loating dock north flacted, and objectisubstancs that directiy s : e
onsetof | end) injured or made parson il {8.3. Secont il
ilness cegrae bums on right forearm from ey | Onioh - @
(modday) cabene torh} Fom porkrod @ ; &
Work |restriction g 8 5 2 < O
(dove} | (days) | 2 ¢ & £
5 § e g B o
| . E % 53 £ &£ =
G | i 0 ® | M [0 @@ | @66
Heac contusion and back strain after fal| (A 0 40
from stancing positon while instalfing 2 snap D D D b E D D G D u
fing
Pain in right thumb afier typerexdending. D D E D [+] 14 E [:! D D D D
Right lovwer leg avuision from centact with 1 7
water valve while stepping over pipe a 0 & 0 @ 0 EI o a E]
Muttiple cortusion after trip and fail on paljet 7 (¥ 180
while working in warehouse D D EI @ lj D G u U
Q‘qh‘ grast loe ﬁ-aau-e m manhaole oover 0 25 A
what fell on fool 0 0O & [ 3 D o o g
Conlusion to righl ankle from being struck by 0 14
Corhmantos o o @ m) @ 00000
Pagetotals | 0| o | 6 | o | o [ 2060 00 0]o]
Be sure to transfer thess totals to f1e Summary page (Form 3C0A) before you post It 5 3 E E @ g §
Fublic reporting burden Tor this collection ef informatian 1= eafmated to average 14 = § g lé § S_
minutes per respanss, including lime 1o review the irstrection, search and gather the data 8 g5 2 £ =
needed, and completa and review the collection of information. Persons are not raguired s« 2 3
10 respond to the collection of Infarmation unless it displays a currently valid OME santral ] b g
number. If you hava any comments about these estimetes or any aspeds of this data b
collection, contact: US Depanment of Labor, OSHA Office of Statistics, Reom N-3644, ~ <
200 Constifulion Ave, NW, Wash'ngton, DC 20210, Do not send the completed forms to Page 18 of 19 M 2 @ & & E
this office.
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| Attention: This form contains information
relating to employee health and must be used In

OSHA's Form 300 (Rev. 01/2004) s manmer thatpolci the condrtlty Year 2020
information is being used for oceupational safety U.S. Department of Labor

Log of Work Related Injurles and llinesses | =« o zuposes. oot sty i st At

You must recerd information about everyworkrrelated injury or Tlness "m .nvclm loss ofmm 5, resircted »m act-."‘y or jobtrarsf" cdays
away from wark, o medical treatment beyend first sic. You must also recerd sign'f cont work-releted injunes and [Enesaes thet are diagnosed by a I3 5 o)

shyscizn arli d hezlih care professicnal. You must also record work-related injuriss and linesses that mest any of the specific recording criteria Establishment SeaWorld SWF SeaWodd Parks
listed in 2¢ CFR 1904.8 through 1204,12, Feel frew 1o use wo lines for a single case f you need to. You must complete an injury and lingss incident
report (OSHA Form 307 or equivalent “orm for each injury or liness recorded on this form. if you're nat sure whether a case is recorcadle, cell your
local OSHA cffice for helo,

derty

State FL

CHEGK ONLY ONE box for each caze Enter the number

A ®} © (B) & F | based en the mest serdous outcome for of days the injurad) Check the "in .er‘ cdu"'lr‘ or choose one
Case| Employoe's Name |Job Title (e.g.,| Dateof | Whers ine avent oocumed Dascribe injury or limess, parts of body that case:! or Il worker was: @
No. Weldear) wjury or | {6.0. Loading dock norm affected, and cbjectsubstance that directy
ongetof | #ng) infured or made person Il (e.g. Seccnd
iinass degrea bums on right forearm from o
{mo.tgay) acatylene torch) 8 E
i §s 2 3
2 = § B2
5 BE =2 B
& § ,§ & =
Gy | (H) (i () (K L (1] | i2) [ @ | @) | (& | (8]
K paln and spasms afprmoving food [ O = 0 o 3 O 0O g g o

ys down line using a twistng mation back
rid forth

lergie reactien causing difficully breathing 0 0
nd vomiting afier exposure = coconut = = = - —

O
~
(W]
O
O

Revemss . 0 @8 0 ¢ ® pOOOD O
2 0O o 0OO0O0D0aOo

'2in in right shoulder from wiping down jm} (]
eats.

oft toe fracture atier dropping a 55 gabon 7] (! 2 O 0 3 @8 0 0O 0 O g

rurm on foat

ultise comtusion fram irip and Tall incicent 0 1%
ey Tall forward fo ground 0 = =2 - z

[ O
O
P O
O
a

-
-]
=

Pagetotals | 0] o0 | 5 | 1 | o | 83 |

Public reparting burden for this collection of information is esimated to averegs 14
minutes per respores, mclading me o review tha instructicn, ssarch and gather Tie data
needed, and comelete and review Tie collection of informaton. Persons are not reculred
to respord to the coliection of information unieas it displays 8 curently valid OMB control
numoer, If you have any comments about these esfimates or any aspects of tis data
callection, contact US Department of Labor, OSHA Office of Statistics, Room N-3644, . _ .
ilqo cn:;iaituion Ave, NW, Washington, DC 20270, Do not send te cempleted forms to Page 17 of 18 TR @ W @
NS Ol 5

Cordition

Ruspiratory
Polsoning

Skin Disorder | ©
Hoaring Loss
i Nl other illnesses | ©
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" Aflention: This form contains information
relating 10 employee heelth and mus? be used in A
' & manner that protects the confidensality of
OSHA's Form 300 (Rev. 01/2004) oot siporlb ol stk & Year 2020
information is being usad for occupational safety U.S. Department of Labor

Log of Work-Related Injurles and Illnesses e et g ot sy e At

TTrS—— Mc?*alaounc..unrymmmar ury or fliness that invoives osofoomr.m.ness resiricted work activity :.-job ransfor, cays “Form approves OV o, 12180176
avrdy from work, or medical treatment bayond first akd, You must also reccend significant work-related injuries and Anesses hat aouqmdb} . e

physician orli d heeln care prof l You must also record work-related injuries 2nd Tinesses that meet any of the spedfic recording criteria Establishment SeaWodd [SWF) SeaWorld Parks
[istod in 28 CFR 1904.8 through 18C4.12. Feel free to use two lines for a Single case # you need lo. You must complete an injury and iiness incident

report (OSHA Form 301) o aquivalent form for sach injury or liness recorced on this form. If vou're nol sure whather a casa (s recorcatie, call your

local OSHA offica for helo City State ____ FL
Cicwfﬂhim?e ek s T,
) @) e o (&) F CHECK ONLY ONE box for sach case |Enter Tve number
A v (C) (G} | d L) based on the most serious outcome for  |of days the injured| Chack the “injury” column 2r choose one
Case | Employes's Neme  [Job Title (e.g.,| Dateof | Whena the evert occurred Descrioe injury or iliness, parts of body that case: eril wc'ﬁnrwas: type of iiness:
Na, Weldor) | injury or | (e.g. Loading deck north affected, and object/substance that directly : e e e
o..'luu of | end) Infured or made person Tl (e.. Seoond Eﬁ:
ress degrea burns on rght foraam fram o .
(ma.faay)| acetylend torch) Erorn uf,;j:,bwl E > § i
s Work | restizton | |4 2 "
Other recors- J i ™
lor testricton|atie cases | (58Y8] | (days) d -E: s E 3 §
) | _—
£ 3 33 2 £ 2
(&) ) 0 4 ®) © @@ m]|e ]| e
Right andle contusion after striking it en Q 2
larae wooden gate being opened 0 O 2 g 8 00000
Right anide pain after sudden urexpected 0 3
movarrant of right snkde white walking 0 O %) O g o Qoo
Right hand contusion from ride vehicie gale 0 14 %
Mo st Som 24 0O O 2 O (o I o o s A
Rigm ;.?Jna pain afer pushing ride O ] D 0 T g O 0 g g g
cie boats
Right hand fracture from food trays that 0 22 v,
sified while being frensported via hand cant D D @ D . D 000 -
Vomiting ard difzulty breathing a%ter b 0
pessible axposure ::’-ncw‘u allergen D D D B D D D D D E
Pagetotals| 0| 0 5 | 1 o 48 [slo o]0 0]
Be sure lo fransfer these totals lo the Summary page (Form 30CA) nefare you past it. g 3§ 5 :E @ § i
Public reporting burden for this collection of information is estimated ¢ averaga 14 = ,Q s 37 § % ?’
minutes per rasponse, including fime to review the instruction, search and gather the data e & E &
readed, and complate and roview fhe collecton of nformaticn. Fersons ane not requirad & & E 5
to respond 12 the coll 1 of Infe lon uniess it displays a curerty valid QME control % B %
number, i vou have any eomments about these estimatos or any aspects of ks data =
colleation, contect; US Depardment of Laber, OSHA O ca of Statistics, Rioom N-3644, b
200 Constitution Ave, NVV, Wasaington, OC 20210, Do not send the completed forms to Page 18 of 12 1y {2 @ @ & (6

this offce,
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! Aftention: This form confains information
relating {o employee health and must be used in ?
r a manner that protects the confidentiality of
OS HA S Form 300 (REV. 01 ’2004) employees o the exient pessible while the Year 2020
information is being used for occupatioral safety U.S. Department of Labor

Log of Work Related Injurles and llinesses | wheatt purposes OccsptonalSefetyand Hoetth Acmvivaton

You must reco:d nformation about every work-related injury or linass that muvesless ur conscicusn ess, restricted work aclivily diub transfer, days
away from work, or med cal Teatment beyond first ald, You must also record significant werk-ralatac injures and iinesses that are diagnosed by a " P y "

physie‘an or licensed Seallh care professional, You mus: alsa racord wark-ralatad infuries and Bnesses that meet ny of the speciac recording oterie. EStablishment Sealorld (SWF} SeaWorld Parks
listed in 29 CFR *804.8 through 1904.12. Feel frée 1 use two lines for a single caso if you roed to. You must complate an injury and ilinoss Incident
repott (OSHA Ferm 501} or equivalent form for each injury or dliness recorded on this form. If you're not sure whether a case is recordable, call your

local OSHA cffice for help. City State FL
G Tidentify fhe perdon case B
) CHECK ONLY ONE box for each case Entar the number
o based on the most serious outcoma for of days the injured, Check the “injury” column or choose one
Describe injury or liness, pans of body that case: or I wumr WES! i
affectad, and objecysubstance that direclly |- e
injured or made person il (e.g. Second o
degrae bums on right forearm from - - -]
eoztylane torch) Fro L.S.'Zfé’f’c- ¥ 5 3 B
: \.'.'oﬂ{ msim‘har 5 F = =
ot rasinction; abls cases (cays) | {days) e é E 'g E g %
= =
i g B § E g £ %
{G} {H} m | » (K W @ @ ®]|®|E
Rignt shoulder conusion after sfio and fall 0 C] = () 0 a4 B 00 0 0 0O
nzident
- T T T T ]
Pagetotals | 0| o | 1 | o 1o | ss [1]0 o 0ioo]
Be stire to transfer these totals to the Summary page (Form 300A) before you post it. z g g § 2 § #
Puklic reporting burden for this collection o informati dte £ 3 '§‘ £ 2 é
mirutes per respansa, inchuding time 1o review the hs‘cr.-cﬂn'l searsh and ;aﬂwr the data 5 a S 8 £ =
needed, and comglsle and raview the collection of information. Persons are not required E x B e =
o regpend o the coliection of information unless |t ¢ispleys 2 currently valid OME contral 5 B %
numbes, If you have any comments about these estimates or any aspecis of this data
sollection, conlact US Deparimenl of Lebar, OSHA Office of Statisties, Roem N-3844, 2
200 C;z:mmion Ave, NW, Wasnington, DC 20210, Do rot send the completed farms to Page 79 of 18 i @& & @ & ®
this office,
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OSHA's Form 300 (Rev. 01/2004)
Log of Work Related lnjurles and Illnesses

You m.ﬁt recard I'nfar'rrau:n abcn. avery Wd-'aia'e&d ifgury or

Attenfion: This form contains information
relating to employee heslth and must be used in
@ manner that protects the confidentiality of
emplovees to the extent possibiz while the
information is being used for cccupations| safety

and health purposes,

linsss mr u'wives st of mnsciousr‘ess 'es'ﬁmeu wWary sc..vib,r or job
away from work, or mecical treatment beyond frst ald. You must also recore significant work-related Injuries and ilnesses that are diagnosed by a
physician or licensed health care professional, You must also record wark-related injuries and Einesses fhat meet eny o the specific reserdng critedia

vensfer, days

Establishment

-

Year 2021

U.S. Department of Labor
Dom;\ehor‘al Safety and Health Adm'ristraton

SeaWorld (SWF)

"’ FonT appro.'ed CMB no. 121&0176
SeaWorld Parks

listad in 28 CFR 1904.8 lhrough 1804.12. Fee! free 1 use two lines for a single case il you need to. You must complete an injury and iliness ingdent

report (OSHA Form 301) or equivalent form for each injury or Siness recordad o this form. If vou'ne not sure whether a case is recordabiz, call your

local OSHA =ffice ‘or helo.

State

FL

- . = \ En!cf the number
A @ <) | @ & " of days the injurec| Check the "injury” column or chioose one
Case| Emploveo's Name |Job Title (9.0. Date of | Where the ever occurred Describe injury or ilness, pans of body or il Worker was: -ype of |lness.
Me. Welder) . injury or | (e.g. Loading deck nerth affacted, and obfectsubstance that directly |- T I e e
| onsetal | end) injured or made peraon il {e.g. Second (M 3
liness degras bums on dght forearm frem Baen o
{mo.jday}| acedylene torok} transfer or 2 g £
| ! G Bt = 2 =
- 1 triction - P o= ‘-
j i Job transfes A § g £ &
o restrict Gasi | . 5 E= B %’ £
! £ g § £ £ =
_ w | e [ o) 0| @ @6 w]e]|E
Right thumb [sceretion frofm contact with gl 1] ]
hoed odge whie attemating to remave D G g D E D D D D D
Lower back pain after ship and fall Incident 7 0 o
walking out of bathroom D D D E [:I D D D D
Fight foot contusion after being strusk by an A ] 12
animal during a medical procedure D D I:I E D D D El D
Pgin to upper back after stepping down off a Q 24
piace of excavating squipment D D . D E D D m G D
Right anklo strain aftor fall wnile walking ] 8
dowin stains causing ande to twist u o @ O k @9 0 o a
Loft oye radness [ iritation alter being struck 2 0
By @ rée branch he was Ioeding onlo a a O £ 1~ 0 S i e
iraiber
Pagetotals | 0 | o | 4 2 Jol es[efoalofofofo]
Be sure to transfer (hese totals 1o the Summary page (Form 300A) befure you post it. E 8 TE 2 B 1
Public reporting burden for this eallection of ir 1 i5 esti d te 4 = g g - ‘g = _%
mirutes per response. including Birs o raview the instruction, search and ;;alher the data =] g‘ § E = -
needad, and complete and review the coliection of Infurmation, Persons are not reguired g £ S
to respond to the collection of information unless [t displays a cumently valid OM2 control ] - %
number. If you have any comments about these estmatas or any aspecis of this data
collection, contact: US Department of Laber, OSHA Office of Statislics, Rocm N-3544, o
207 Gonstitufion Ave, NW, Washington, DC 202710, Do rot send the completed forms fo Page 1 of 32 M o & @w e H

this office,
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Arrention: This form contains information

relating to employee health and must be used in é
' 2 rannar that protects the confldentaiity of

OSHA s FOfm 300 (RGV. 01 ’2004) employees fo the extent possible while the Year ) 202_‘!

informalion is being used for cecupational safety U.S. Department of Labor

Log of Work Related Injurles and llinesses | sareoin piposes Oceiposona Sty an Holh it

| e 1 s 1 R

st g A At s

[ T P et S oo e A P L P =
You must record !"ormaﬂm about every work-related injury or -Irsles et invobes loss efccrs-ﬂrm r-es:rlctnc wiork activity oejab t-zns!c , days F..m' ’pw"‘d OMS ro. 1213’01 78
eway from work, or med|cal treatment beyond flest 2id. You must elso necord significant work-refated injuries and dinasses that are diagroessd by a % \ilar Y

physician or licenses health carg pm’mnnal You mus? also rasord work-releted injuries and dinesses that mees any of the specific recording criteria Establishment SeaWorld (SWF) Seaorld Parks
listed in 29 CFR 1904.8 trough 1004.12. Feel free 1o use two lines for a single case if you nead to. You must complete en injury and Bness incident
report (OSHA Form 307) or equivalent form far eack injury or liness recorded on this form. I you're not sure wheiher  case is recordable, call your

lecal GEHA office for helo,

State £

o4 ® 1 T = (e = GHECK ONLY ONE box for each case | Erter the number
A & i {€) o g i ) based on the most serious sulcome for  lofcays the | n]ursc Check the "injury” column or choose one
Case | Employee's Name [Job Title [e.q. Date of | Whare the aven: ocourred Dascriba injury or ilness, pars of body that case: tvpo Hiness:
Mo. Welcsr) INpury o (e.g. Loading dock novth affectad, and objectsudstance that directy - oy
ahset of } injured or mede person Il (e.g. Seconce (M)
Eness | dagree bumns on night farearm frem Ba oo 1 g
| (mosday) acetyiens torch) ey B ,E & g £
i restiction g sSe _? = &
s} | . & 22 § 2 £
: g 85 8 3 3
| E £8 « £ 8
G} i (=) m €] (K) L | @& | 3 | “} | 5 | (B}
Left wrist lacaration from kn¥e blade that 0 W)
conact |=ft wrist while opening bag of D D D E B D D l:l D E]
oiicken
Left amn pain and woakness from 5 o] 4]
uraxpacted moveman: of wheel while u - o 2 000a0
aparating fordift
Sraln in right elbew after fing 2 box | O = O 0 18 O 0O g g g
Right foat contusien frem falling metal O 0 a 0 8 O O 0 0 o
bamicace Blown over by the wind
Leftfoot strain after sudden quick moverrent 0] 0 0 0 703 B O 2 @ .
Laft sheulder pain after holding medical 0O 0 “ 3 0 45 O 0O o O
eguipment during an animal medical
procadure
— I :
Pagetotals| 0 | 0 s | 1 | o | wels|ofjoflo]oiol]
Be sure to transfer these totals to the Summary page {Form 3004} before you post it g = E‘ § ¥ % g
EN & E
Puoliz reporing burden for this coliection of information is esfimated to average 14 = E % '§ g ;. o
minutes per response, including time to review the instruction, search and gather the data G af B = e
needed, anc complets and review the collection of information, Persons ars not required g & 2 i
te respond to the collsction of Information unless it displays a currently valid OME control - %
number, Ifvou have znémmmns about thess estimates or anv aspects of this dala 7
collection, contact: US Department of Labor, DSHA Office of Statistics, Room N-3644, . ;
200 Constitution Ave, NW, Washington, DT 20210. Do not send the completed farms to Page 2 of 32 M @& & @ & (&
this office.
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Attention: This form contains information

relating to employee health and must be used in
a marner that protects the confidentiality of
employees to the extent possitle while the

{ information is being used for occupational safety

OSHA's Form 300 (Rev. 01/2004)

Log of Work-Related Injuries and llinesses | zneampuposes

You must record information about every work-related indury or Tiness that invalves loss of conscicusness, restricted work sctivity or job ransfer, days
away from work, or medical treatment beyond firat aid. You must also record significant work-rdfated injuries and dinesses that are diagrosed by &
physician or licensed health care prefessional. You must also recerd waric-related injuries and Binesses that meet any ¢f the specifiz recording citeria
listesd in 28 CFR 1904.8 theaugh 1604.12, Foel ree to vse two lines for 2 single cosa if you nead to. You must complete an Injury and liness incident
report {OSHA Form 201) or equivalent form for each injury or liness recorced on this form. I you're not sure whether 2 case is recorcable, call your
local QSHA office for helo.

Year 2021
.8, Department of Labor
ety and Health Administration

SeaWorld Parks

o+

State

dentfy o0

! CHECK ONLY ONE box for each caso

FL

= =8 = pos [ & = = Enter the numbar
@ | 8) e e {Fl i ¥} based on the most serious cutcome for  |of days the infurec| Check the “njury® column or choose one
Case | Employee's Nama [Joh Tile (o.g.| Dateof | Whore the evert occurrad Dascribe injury or iiness, pans of body o Bl worker was: type of #iness:
Hg. ¢ Wialder) injury or | (e.c. Loading dock nerh | affectad. and object/sudstarce that directly - e
cl?m of | end) injyred or made person it {e.g.ﬁSafw §
{inees degres bums cn rignt forearm frem T o) i o
{mo.day) actylere torch) Fror. hranster on § . § £
Viork |restricti g P pa
or restiction able cases | (0AYS} | (G2ys) = é »E_ '.% g g %
= i "B 1
= g 28 & % 1%
| G} (H} 2] &) () L Mi@| 3w l ® | ®
Let: chest wall contuslon and right kree o] T 7]
abrasion fram trip and k|l incident D m = 0o D m [:l L_"] D E]
Lef ankde pan after stepping "wrong’ 0 14
causing ankie o twist. f d J = D D G G D D
Muitiple contusions to lek ieg after oip and 0 7 ]
{0l ‘neident stepping over a rape O 0 =2 0 o oooag
Rizht chast wall contusion from unexpectod 4] 38 )
animal movement during medical procedure I:l D E D D l:l D D D
Abrasions W right khee and right albow afer 13 300 g
trip and fall incident ad %2 o D Ooo0oan
C!'mee:r wall strein while reaching lo pull vines 7] 0 A O 0 43 B O 00 0 0
ee
Pagetotals| 0 | 1 s | o |13| 4r|[s 0]o]o]a] 0]
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. ¥ _E E‘ g 2 g
B = ‘= “
Public reporting burden for this collection of informaticn is estimated to averags 14 = £ £% 3 > 8
minutes per responge, inchuding time to review the ingruction, search and gather the data o 3 5 % = z
needed, and complete and review the collection of infarmation. Persans are not required £ 2 ; 2 5
ta respond ke the collection of information unless it cispiays a cumrently valid OMB contre! @ = £
number. [f you have anécomr:ank about these estimates or any aspects of this data
coflecton, contact: US Department of Labor, GSHA Dffice of Statistics, Room N.384d, =
200 Constiiution Ave. NW, Washington, DC 20210. Do not send the compheted foms o Page 3 of 32 m @ & @ G ©
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Attertion: This form sontains informaticn

relzting to emoloyee health and must be used in é
OSH Ans F orm 300 (Rev. 01 1200 4) a mranner that protects the corﬁdent:alﬂy of Year 2021

employees to the extent possible while the
information is being used for ocoupational safety U.S. Department of Labor

Log of Work-Related |ﬂ_|UI'IeS and lllnesses ans healts purposes. Cocupetonal Swety and Heath Adritaon

Lf TR T wae _'u::.": a 7 Ta i V3
You must record informetion about every work-refated injury or Ellr 855 ‘1-ut ves (088 c.f i restricled work acivity or_ﬂob transfer, da;s Formm approved OMB no. 12180176

away from work, or medical traatment beyond first 2id, You must also record significent work-related injuries and linesses that are diagnosad oy a - NF)

p'\\gh:aﬂ or licensed health cara professonzl. You must also record work-related injuries and Elnesses that meel sny of the specific reconding crieria Establ'shment Seawr?j_l.d & SeaWorld Parks
liefod [~ 29 CFR 1904.8 through 1804.12. Feel frea 1o use two lines for a single case If you need to. You must compiete an Injusy and liness Incldent
report {QSHA Fomm 307) o equivalent fomm for each infury or liness recorded on this form, I you're not sure whether 2 case is recordable, call your

local ©SHA office for hels. City Stat_e Fl
identify ihe person Classify tis PEE s e 7
’ ] ) e . CHECK ONLY ONE box for each case  |Enter the numbar
A 8} © o} (E} F based on the most serious outcome for  [of days ths injured) Chack the " njury” celumn or choose one
Case, Employes's Name JobTie (e.q.,| Deleof | Whers the everi ocourad Desoribe injury or liness, parts of body that case: or lll workes was: type of ilness:
Na, § Walder) injury o7 ¢ {e.g. Leading deck nerih affectod, and objectisuostance that dineally  |rsreomenesma msoms =
anset of | end) injured or made person | (e.g. Second
liness | dagree bums on dght forearm from o B
(ma.iday)| | acetylena torch) g o g E
i e Wars |restriction s Ee B
ob transfer |[Other record-| 71oT% 2 2 = g
or restriction|able cases | (Y8} | (Cays) = E £ :g g -g ‘5'
2 Z E ;_,S & ® =
(@) {H) Y ) L] Qv | Mm@ | a8 [ CH | @ | &
Lef: index Anger Iaceration from lid of in can 0 0 ]
g O O 0 =) O B a O D
E‘Eﬁling to left foct efter being stuckbyzn [ 0 ] (W} ] T & 0O 0 0 0 0O
Left hand centiision from being caught [4] T
between apening gute and fan box C C 4 L g o0oocaodo
Abrasions 81d contusions 10 the lower legs D 0O = 0 o 10 B O 0 g g 0O
fremn trip and fall.
Head to centusion from fainting and stiking [ O O A W] 0 P OO0 00O g
head on a pole in res{mo’n
Ir—k—tlar o fght eve aﬁwer axposurs to ) (4] 0 L}
Ecclab Peroxide based cleaner, t ke - 8 00000
T 1 T T T T
Pagetotals| 0| o | 3 | 3 | 0] 24 | 6!0o]o]o]o]o]
Be sure lo transfer these totals to the Summary page (Form 300A] before you post it E g z .453 4 E i
Public reporting burden for this collection of information is estmatad to averaga 14 £ 2 ) 2 % é i
minutas per rasponse, induding lime to review the nstruction, search and gather tha data 2 ? 8 r? s &
noeded, and complets and revisw ™e celisction of information, Persons are not reguirec Z [ - 5
to respond to the colieoth of ir unieses it e a currently vald QME control [ - %
number. |f you Save any comments about these estimales or any aspects of this data 3
colleeton, contact: US Depanment of Labor, DSHA Office of Statistics, Room N-3644, . > . .
200 Constitution Ave, N, Washington, DS 20213, Do not send the campletad forms to Pagz 4 of 32 M @ @& @ & 6

this office.

o 1

SEA - 00026



Attention: This form contains information
releting to employee health and must be used in A,
. a manner that prolects the confidentiality of /
OSHA's Form 300 (Rev. 01/2004) biernoatyrl icom et g Year 2021
infermation is Selng used for occupational safety U.S. Department of Labor

Log of Work-ReIated Injuries and llinesses [ < prces ospoins St nd ey At

-orm approved OMS no. 1218.0176
SeaWorld Parks

You must record h“urmﬂm abon.t every work-relatad injury or Bness that involves loss of consclousnass, resticisc work sciivily or job ransfer, days
eway from work, or medical treatment beyond firsl aid. You must alos record significant work-related injuries and llinesses that are diagnesad b,

physician oF figansed heallh care profess onal. You must also racerd work-relatad injurles ang Unesses that meet any of the spedific recerding crileria
fisted in 29 CFR 1904.8 through 1604,12. Feel frae 10 uee two lines for a single case If you noad to. You musl complote an injury and iiness incident
repart (OSHA Ferm 3-:)1\creq.wa1a1.{om for each injury or liness recarded on this form. If you're not sure whether 2 case is recordable, call your
local OSHA offi

T
~

State

TG 2 isSify the e _
‘A 8 e © = £ CHECK ONLY ONE box for each case Erter the number ‘
A ® et &} € F based on the most serious cutcome for  |of cays the injured Check the Snjurny” column or choose ane
Casa | Employes's Name Uob Tile {e.5.| Datecof | Where the evert occured Describe infury or iiness, parts of bocy that case: or il worker | typa of Minoss:
No. Welder) infury or | {&.0. Loading dock north aftected, 2nd chjectisubstance that drecty s x g
onset of | end) injurad or made person il (8.5 Second | H
¢ iliness | degrae burns on right forearr from =T Onieb | o &
j(mo.iday)| | ncatylena torch) oo M L 2 E
Wiork |reszicton) B 2z - S
L5 [ 2 &
i 2 % 32 ¢ =
&) (i} & ) ) L) | @ | & | @ ] ) 1 {8
Strain to loft flank Fom pushing boats at 0 16 A
s a a %] O 0 88 O B
Back pan from moving tatkes O LI = O Q 22 O 8B o o
Eg'l:‘ knee pein efier slepping into a foor O a = | | 0 36 =2 1 N i O R
Right index fingar laceration from contat with ] 0 L]
knZs I:llade sfter washing knife U I:‘ D a . D m D D D
Jrritztion in rtght eye ater contact with dust O O a ] 0 1] 0 O O 0O O
Contusion to right knuckle from baing caught 0 G
betwear food rack and wall. 0 - e u E D D D a o
Pagetotals| 0| o | 4 | 2 [ o | 736 o0lo0o o 00
Be sure to transfer these totals ta the S;mnary page {Form 3004} before you post it. E 3 5‘ g B ;.‘5' 4
= ‘= .
Pubiiz reporting Surden for Tis collection of inf nis ™ average 14 = R R _5 - @
minutes per response, including time to review the instruction, search and gather the data [ § 8 =
naeded, and complets and review the coliection of information, Parsons are not raguired g «© 32 B
10 respond to the callection of Information unless it displays a currently valld OM3 control - &
number, |f you have eny comments shout these estimales or any aspedts of this dats =
collection, contact: US Department of Labor, OSHA Office of Statistiss, Room N-3844, o o«
200 Constitution Ave. N, YWashington, DC 20218, Do not send te compieted forms 1o m @& & = & 6

this office,

SEA - 00027



Aftenton: This form contzins information
relating to employee health and must ba used in
a manner that protects the confidentiality of
employees 1o the extent possibie while the
information is being used for occupational safety
anc health purposes.

OSHA's Form 300 (Rev. 01/2004)
Log of Work- Related Injunes and llinesses

&
Year 2021

U.S. Department of Labor

Qcoupations| Safety and Health Administration

You must record information abo'.p! every \uorq-neia 2d Injury or i.‘lﬁ! that imvoives [oes Gf LONSCIOLSIESS, rustncted work activity o* job ransfer, days
ewaty from work, or medical trestment bayond first aid, You must also recard signficant work-related injuries and |Inesses that are diagnosed by o

Form appovec OMB no. 12180176

" fodd [ = \
physcan or licenaad health care professional. You must alsc record work—selated injuries anc linesses Tiat meet any of tha spacific secording criteria Establishment _Sea“‘? rd (SWF) S S“ .F nl‘l::l Pa.ﬁfs_
listed In 29 CFL 19048 fwough 1004.12. Feal fea fo use two linas for a singlo case if you need lo. You must complete an injury and [ineds incidest
repart GSHA Form 301) or equivalaent form for each injury or iiness recordac on ths form. F you're not sure whether 2 case s recordable, call your
o City State FL
; Desoribethe case’) Classify tne case: ™

= » T ’ = = P | CHECK ONLY ONE box for sach case | Erter the number
() 8) | ) W V=i v l based on the most serious outcome for inf days the m;wod Check the “injury® column or choose one
Case | Employes’s Name [Jab Ttle (e.g.. Date of | Where the event occurned Desoribe injury or liness, parts of bady : em mr r ty:e o! inosa:
Ne, Welder) Injury or | le.q. Loading dock nerth affected, and objuclsubstance that girgclly [+ mrtrsumamme 2 e s =
onsat of | end} injured or made person 1l (e.g, Second F
finess degrae burns on rght forearm from Fovay | Onioh §
|{ma fday) acetylene torch) il Wi el § . 8 &
- 3 ¥ Work |restdction -l
Job tr2n 3 . ! 5
o restriction|alfe cases days) | (days) ol é % g g 's
£ 3 85 2 2
@) (H) (0] (0] |l w  ola|ealw]e]|m
Lof: kree abrasion and ankie bruising after ] 2
oy eopelf 4y o O =2 O 800 agdao
jaft plrky firger ned partinl scvered rom | O & O v] 11 5 I e O v )
Sawzall
Pain in 6™ for anm from puling stacks from [ O = (] 0 14 [ R O o A |
freager
Pain In multiple carts of body romwip and [ m] =2 O (i 8 O 8 00 0
a8
Aorasicn on mulfiple parts o’ oody frem Yip [0 0 = 0 0 44 8 00 0
and fall over a guost.
Pain and contusicn fo the left thumb rom 0 6 &)
gk gt b O O a 0 B O00O0AO0
Pagetotals| 0| 0 | 6 | © o | 726 /o0fof]ofoa]o
Be sure 1o transfer these totals to the Summary page (Form 300A) before you post it. g E S E ® E g
a 3 ‘e ]
Pubiic reportng durden for this collection of information is estmatec o averags 14 B ,a % B 2 ;
mimites per response, iIncuding time to review the instruction, search and gater the data c @ 8 5 E IE
needed, and camplone and review e collecien of information. Persors a%e nat required s ° F
10 respond 10 the cellection of Informatian unless it dlsplays a currendy valid OMB control o - %
number, |f you have any comments sbout these estimales or any aspects of this data =
colloction, contect; US Department of Labor, OSHA Offica of Statistics, Room N-3644, <
200 Constitution Ave, NW, Washington, DC 20212, Do not send the completed forms to Page 6 of 22 (&)] (2) 3 4) &) (8)

this office,

SEA - 00028



Attention: This Torm containg information

relating to amployee health and must be used in é
OS H A's Form 300 (REV. 01 12004) & manner that protects the mm’:oentllahry of Year 2021

employees to the extent possible while the

information is being used for occupational safety U.S. Department of Labor
Log of Wo rk- Related In J urles and || Inesses and heath purposes. Ouspaion ety ar et st
YC« st recond mfor'rahon abou* every -\or‘«emed injury or illness that wﬁws lws o‘ mnsnsousress regwicted work acmry or Jut trarrsfer da\.s Farm spproved OMB no. 12180178
awny from work, or mecical treatment beyend Tret aid, You must also record significant work-releted injuries and ilneases that are dizgnosed by a + ", y f 1 -
physician or icensed health care professional. You must also record wark-related injusies and iinesses that meet anwy of the specific reconding critesia Establishment SeaWorld (SWF) SeaWodd Parks
ligted In 29 CFR 1904.8 through 1904.12. Feel free 1o use twe lines for a single case If you neec to. You must complete an injury and Bness [ncident
report (OSHA Form 301) or equivalent form for each infury or iliness recordsd on this form. If you're not sure whether a case Is recordable, call vour i o
Tozal OSHA office for helo. City : State  FL
" Deserivethe
) = e ) & ® CHECK ONLY ONE box for each case Enter the number
¥ S (C) Lt E} based on the most serious outcome for  |of days the m-.red Check tha Tinjuny column o chooge one
Case | Employes’s Name |Job Tite (8.9, Datéeof | Whera the event ocourrad Dre»mbamjur, or lingss, parts of body i ness:
Me, Welder) Injury or | {&.g. Loading dock nath and ol wa that directly e
onsetof | end} injured or made person il (¢.0. Second 8
linzss degroa bums on right feraarmn from . §
{moJday] acetylens torch) g . g -1
g £ g 4 T
g8 : 2 1
[~ [ ) g (=]
£ 5 & £ £ =2
i8] LY w || R @& | &) ] &) I (8

Latt knea pain from strixing Ton release B
lever

(=]

[
Y}
(]
O
O
O
(]

Right knee pain from skip anc fall D G [a E:l ] i3 E G D U u D
;_Abrsigns ‘ﬁmh hands from beirg struck [ N 0 o 22 [Z “_EI O g g g
by metal cart.

Right shoulder pain from trip and fall 0O m| () 0 2 @A O O 0O O 0O
Head contusion from striking head against 7] O 7 (] 0 9 A 0 0 0 0 0

nandrall while rafi was in metion

Right arm pain from [ifting vanious [lams ] 7
throtghout the day. a a v =

0y
a
a
O
]
O

Pagetotals | 0 [ 0 6 | o [o| 82 |6|ofe|[olo]o]
Be sure to wansfer these fotals to the Summary page (Form 300A) befora you post it. i g g £ 2 ’8" §
. S £ 2 }

Pytlic reporing curden for this coliection of informatian is estimated te average 14 - 8 EE 2 o §
mirutes per regpanse, including time % raview the instruction, search and galter the cata -] ?:‘ 3 8 -g =
needed, and comgplate and review the collection of information. Persons are not required -5,; [ i 8
to raspond 1o the collection of infarmatian urless it displays 2 cumentty valld OME contral 2] S
number, {f you heve gy comments shout these estmptes or any aspects of this data =
colfection, contact: US Department of Labor, CEHA Office of Statisties, Roem N-3B44, <
20T Constitution Ave, NW, Washington, DG 20210. Do rot send tha completed forms to Page 7 of 32 M @& @B W & 6

this offica.

SEA - 00029



Attention: This form contains information
relating Lo employee health and must be used in
t & manner that proteots the condidengiality of
OSHA's Form 300 (RGV. 01}2004) employees 1o the extent possible while the Year 2021
information Is being used for bocupational safaty U.S. Department of Labor

Log of Work Related Injurles and Illnesses and healt purposes. | outptarat ety s At

& g i £ i

You r-us‘. ecoid infooriation aboutevery uc'b'cllwdlnu"y orillhess thal nw:ﬂv--; ‘o33 of conad cusness, restricted work E—:ﬁmtyar ab.ra‘lsfaf days Form "Wrm OM 1o 12180178
away from work, or mecical treatoment beyond first ald Yn.m.ludscre..ot:lﬁndw.wuolaad injuriss and inesses that are giagnosed by @ & T A G

prysiciar or fcersed health cere professional. You must also record work-related injuries and linesses thal mest any of the specific recording iteria Estabiishment SeaWord (SWF) SeaWorld Parks
listed in 28 CFR 7804.8 through 1804.12. Fesl froe 1o use 2o (ines for 2 s'nole case ¥ you need 1o, You must eomplota an injury ond linoss Incident
reper (OSHA Form 301} or equivalent form for eech in‘ury or finess reccrded on this form. I you're not sure whether 2 case i recordatie, call your
local OSHA cffice ‘or helo.

. Identify the person ™~ R :
@) B © © . P CHECK ONLY ONE box for each case Ender the number
¥ s v =) ' ! based on the most serfous outcome for  |of days the ‘njured| Chesk the niury® column ar choose one
Case | Employee's Nome |Job Titla (o.g..| Datacof | Wnere $e svent oocured D‘tﬂ“b‘ |n]ury ar liness, parts e( becy that case: or 1 worker was:
Na. Welder} Injury &r | {&.g. Laading deck north . and het directly [= . B T e e shiz
onselof | end) nj.rod or made porsan ill {a.g. Second M) [
i Hrags dagres bums on right foream from - ” Fown b
7 . FERRE | i ¥ | Onjob | .
(me.tday) | aceyiers torch) Death 70V8 M From kenetar of .E " 'E E
S i At s wm Nmm ﬁ % 5 -El _‘:, -
(doys) | (doys) | . B E2 F £ §
E FE £
- i g5 & : 3
iG) M) ] 2] | <} ) M| @ ] @@ 6]’
Abrasions (o right isg and knae from [ 1] T ]
in‘eraction with & Saa Fon D D D D D B D D
Frecturad right modie finger from baing [1] a5 7]
Frocusa gt D O B O 0O0OO0D0OD
mt 2 pain after 8 hour shift of computer 7] O “ 0 0 “ &G O 0 0 g0 0
Right 4th digit contusion: from being pinched 1] 7
batween target poie and rai a O %) a 2 O 00 00
Head [acorason from suiing head on deor (7] O m} 0 0 0 o0 08 8
Pain in night knee after squsting down D D [:] 0 ag E D D E| D D
Pagetotais| 0 | 0 s | 1 o] mles|[ofo|ofo]oe
Be sure to transfer these totals to the Summary page (Fom 300A) before you post it _; ‘g 5 ; £ E E
Public reporting busden for this sollection of informatian is estimated te average 14 -4 g B &8 2
minJtes per raspense, inciuding ima 10 review the instruction, search and gather tha data g3 2 % -
needed, and complete and review the collection of information. Persons ara not raguired £ = = i
%o refpend 1o the collection: of informatian unless it dispiays & currently valid OME contral L - %
Aumber, If you have any commants about these estimates or any aspects of this data ™
collgcion, cormtast US Department of [Labor, OSHA Office of Statistics, Room N-3644, .
200 Constitution Ave, NV, Washington, DC 26210, Do not sand ths completed forms to Page 8 of 32 (1 @& 3 @ & (8
this office,

SEA - 00030



OSHA's Form 300 (Rev. 01/2004)

ILog of Work-ReIated Injurles and IIInesses

Yeu mustrecond n‘nnmhur zbaut every worn- -eLaw- Huu-.a or rn_us that involves hss of canscicusness, rasimm work a::iwty :mm.' ranster, :Ilyn
rwey from work, or madical trestmant beyond first aid. You must alsc record significant work-reloted Injuries and Enesses that are dlagnesed by a
phy8ic an or licensed heallh ca'e ofess Onal. You mus! alss recort work-reletad infuries and @inacnas that moet any of the specific recedng Criti ria
liyted in 29 CFR “1904.8 through 1604.12 Feel froe %o uso two linae for o singls case if yo

Attenion: This form contains information
refeting to employes health and must be usad in
2 manner that protacls the confidentlality of
employees to the extent passisle while the
infermation 1s being used far occupational safety
and health purposes,

&
Year 2021

U.S. Department of Labor
Dacypetonal Safoly and Health Administration

Form app'ovu-d OI.F' m 1213 01“5

Establishment _SeaWwd (3-_'-11-‘!-‘; SeaWorld Parks

u nead 10, You must complete an injury and iinass incident
report (OSHA Form 301) or equevalent form for sach injury or Tress recorded on this form. If you're not sure whether a case is recordable, call your
for nela.

locul OSHA off City State
i e e L 4 . ?,.__:__me e = adsify the cass TR .
Al B W ) E " " | CHECK ONLY ONE bax for each case Entar the mrumber
Lal bl e ) { based on the most sericus outcome for  [of days tha injured. Thack the "injury” column or ¢hoose one
Cagn | Employse’s Name b Tite (8.g..| Datecl | Whare the aven: occumed Dmr’be n|un. o liness, parts of body (hat case: o iil Worker was: tyve of Biress:
No. Weider) Injury or | {2.q. Loading dack narth n anca that diroclly  |reswomemmservern S s e T RS
onset of | and) injured or made person il (e.g. Secord (M)
[ness degree bums on right forearm from 7 Or b
(mouday) acetylrne toroh) ";T’\'\Y renofar of _E 5 § &
Jfiasil el Sl ok | rastriction g« 2 2
| Job transfier | Other recore- vy 2 3 =2
t of restriction|adle cases | (days) | (days) z % ';‘i E § : g
{ ' l £ & 28 gy =
G| ® m ] |l [ m]@ @ @] e
Let ankla strain from unexpecied movemen: 0 8
Lt arko ursin fom O O B O 2 00000
Left knee pain afler steoping down from 0 76 [
ehevatec jove! O O 2] m B Ea On D
Right shoulder pain after stip and fall from 60 210 =]
standing position landing on right arm 2 = = 0O 00D0RG0
Left cornea abras on caused by dust dabris " 0 0
ﬂ-m blew Into aye while mowing grass o O 0 ooooao
R Mt SI!-. l!rgor contusion after deing cough: 7 0 18
Rignt S irger conts 0 O o @ 00000
Sm.nllnq 10 right hand from contsct with 0 O O = 0 c e e O Y s A
neact
Pagetotals| 0| 1 | 3 2 6] 3s0]efo[o]o]o]o]
Be sure o transfer these fotals o the Summary page (Form 30CA] before you post 2 g & F § 2 g %
Public repeving Burden for this collestion of Informaton 's estmated to sverage 74 F g ez » 1
minutes per resoonse. including lima ta review the instructicn, search and galher the dats S & E 3 §‘ 5
needed, and complets and review tha colloction of Information, Persons are not required g z g 5
to regpond to the codecton of information unless it disgloys a cumrantly valid OMB contrl w T 5
number, If you have any comments about these estimatas or any aspects of this data =
calledtion, contact: S Department of Labior, OSHA Office of Statistics, Room N-J644, . =
200 Constitution Ave, MW, Washingtan, DC 20210, Do not send the sompleted forms 1o Pag= 9 of 32 “ @ 5 &= B ®

this offica,

SEA - 00031



Aftention: This form contains infornation
relaling to employee health and must be used in

nner that protects the confidentiality of
OSHA'S Form 300 (Rev‘ 01;2004) ::r.?;:e;s {0 Iﬁe extent possible while t{;e Year 2021
information I8 being used for occupational safaty U_S. Department of Labor

Log of Work-ReIated lnjurles and llinesses anc sl purposes. ipatant Sute an ot Aot

e A i i o et e :
Yo et reccnd Informsetion dbot every M'kdelatnd Injury or finess that involves loss of consciousness, restrisied ork acﬁwl,r orjob ronsier, cays o 8""’”“"‘ OVE no. 12180178
avay from work, or medica! treatment beyend first aid, You mus! also recard significart werk-related injres and linesses that are ciagrosed by a " Werdd [SWF Werd "

physician or licensed healih care professicnal. You must alss record work-related Ir']mes 2nd Tinesses thal meet any of the spedific racerding ofitenia Establishment ScaWedd (SWF) SeaWend Parks
Ilmd I 29 CFR1204.8 through 1904.12. Fedl free to use two lines for o single cane i you noed to. You must completa an injury and linese incident
repart {OSHA Form 331} or equivalent form for each injury or ilness recorded on this form. If you'rs not sure whether a case is recordabie, sall your
lueal {}SHA office fol m{o

3 3 w©l = F) CHECK ONLY ONE bex for each case Enter the number
(A} (8} ) () {€) L based on the most serious outcome for  {of days the [njured| Check the "Injury” cofumn of choase one
Casa | Emrployee's Name [ob Title (a.g.,| Dawof | Whers the evant occurred i Dascribe injury or iinass, parts of body that case or Il worker we
No. Welder; injury or | (.9, Laading dock north | affected, and object/substence that directy |- 3
onsetof | ond) injured or made person il (e.g. Second H
! | linees | degree burns on right foreasr frem Foray T OnToE 2 . B
{{moJday) i acenfens toreh) From |transler oz £ > 5 &
! YWork | reslriction g B 5 2 2 E
i (da {clays tal = =
(days) | {days) 2 %,g g £ £
2 3 83 8 £ 3
@ W o © ® L G @| e a]E |8
Ringing in right ear after diving 0 0 = | 0 7 BB & 8 13
Head contusicn from striking head on locker ¢ 13 [
whie atlemptng to sit down after nat feeling U “@ a 8 o Q El D
wel!
Right ankde pein fom tip and fell incident [ 0O ] 0 2 O g 4y 8 B8
Pzin to chest after being struck by felling box [ 'l = | 0 g B 0 0 5 O
Rignt zride strain after stepping on uneven [ 0O 0 2 4 A O 0O 0 0O 03
ground
Threat and lung imitation sfter using " Serex” ] 0
Thioatand ung iat o o o @& Do0oe o000
Pagetotals 0| 1 | 4 | 1 12| a[sio/ 1[0 0]0]
Be sure to ransfer these totals to the Summary page (Forms 300A) before you post it. g 3 5‘ E 2 g E
k= = = = 3
Public reparting burgen for this collection of informetion is estmated to average 14 ’ = 2 -;; -§ B ;: =
minutes per ragponse, inchuding tima o review tha instruction, ssasch and gather the data a &3 g = &
needed, and complete and review the collection of information. Persons are not requingd -5 = = 5
to respand to the coliection of infonmation unless it displays a curently valic OMS centrol w T =
number. If you have aﬂgcammm about these astimatas or any aspacts of s deta ]
collecten, contacs US eparmwv of Labor. CSHA Office of Statsties, Room N-3644, L 7N % : %
200 Conalitution Ave, NW, Washington, DC 20210, Do not send the completed forms to Page 10 of 32 0 @ & @ 6B 8

this office,

SEA - 00032



Aftention: This form centains information |
. relating to employee health and must be used in | ?
v a manner that protects the corfidentiality of
OSHA's Form 300 (Rev. 01/2004) e B ete | Year_2021
infermation is being used for occupational safety U.8. Department of Labor

Log of Work-ReIated Injurles and Illnesses and health purpsses. | cotpatons afey and Healh Admisation

i ek Foicind :nformataon about every vm'kfelahd injury or lliness that inval fore ol e isiriess; rsicted Wik activi ty nrjch 'ﬁr..fer days Form approves ON3 no. 12180178
avray from work, or medical treatment beyond first ald. You mwst elso record significant work-related injurios 2nd linesses that are diagnosed gy a . " f

physigien orlicensed health care professional. You must alsa record wark-nelated injuries 2nd Jinesses that meet any of the spacific recording criteria Establishment SeaWerd (SWF) SeaWord Parks
isted in 20 CFR 1504.8 through 1904.12. Feel free to use twe Iines for @ single case If you need to. You must complete an injury and liness incidont
repart {OSHA Form 301} or equivalent farm for each injury or liness recorced on this formu If you'rs nol sure whather a case is racondable, call your
local OSHA office for heto.

ntify the perso

Cit State FL

iDaseribeth

s & ™ © o = = CMECK DNLY ONE boxforeach case  |Entar tho number
A} 8 ©h ) (& ) based on the most serious outcome for  |of days the injured| Check the "injury” cokmn or chocse one
Case | Employee's Mame Job Tia {2.g.] Dateof | Whom the overt occurrad Dascrite injury or linass, parts of body that case: or 3 worker was:
No. Welder] ¢ injuryor | [e.g9. Loading dock nerth affected, ané objectisubstance mat direcly |[=rvoesnarons
| onsetof | erd) infured or made person Il (e.9. Second
finess degraa burns on nght foreamm from I i
{mo.fday} | acetylena torch) ?ﬁ “c;;_j:f“! g '3‘
Waork |restrigtion | 2 E 3 ;‘ =1
|taays)| (cays) | . B ES 2
as E
A g e § 2
| = 26 o =
| ® 0 W |0 o | ola|aje]s
Left ankie pain after stepping down off curs [T O = a 0 & B OO O g
and falfing to ground
Left Ing nain from a glip ane fall D U a 1] 14 O 0O oo &4
m-ein lowver back Trom assisting guestof [ 0 0O 0 14 {2 v O o T o I
:'le;;;rlleﬂ arkle sfter slipping o ride O 0 = a 0 152 O 0C O a0 0
Mid beck pain after liing cases of water | 0 17
o amalc e ] O O g4 000020
Lower back pain afier lfting and camying Q G
il ¥ (W (W 4 0O OO0 ocoao
T | B R
Page totals | 0 0 6 o o | z2|6]|0o}loflo 0]
ge .
Be sure to transfer these totals to the Summary page {(Form 300A) before you past it E g FE B g g
Puklic reporting burten for this eollection of information 's estmateq fo average 14 = § § i § E;« @
minutes per respanse, inchuding Eme 1o review the inslruction, saarch and gather the data § d P § =
needed, and complete and review the coliection of information, Persons are riot required £ g E
to respond fo the collection of information unless it disclays & curently valid OMB control @ = 2
number. If you have any comments about these estimatas or any aspects of this da= =
coflection, conmtact US Depanment of Labor, OSHA Office of Stalstics. Room N-J544, , <
2C0 Constitution Ave, NW, Washington, DT 20210, Do not send the completed forms to Page 11 of 32 Gy & ® @ /(8

this office,
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‘Aftention: This form contans nformation (
relzting to employee heaith and must be usad in
OSHA's Form 300 (Rev. 01/2004) SRS R S L S iy o Year 2021

emdloyees to the extent possible while the

information |s oeing used for cocupational safety U.S. Department of Labor
Log of Work-Related In ju ries a nd IIInesses ang health purposes. Cocipatons Swey sod Hesth Adineraion
You st record Irl'wmamﬂ about every wu«ahwd qurv or lEnsss :hat nvolves les cf carsciusness, resticiac work activity or job ransfer, days - For aporoved OMB no. 1218-0°76
may Fom wark, of med cal irestmont eyord £rst aid, You must aisc record significant work-reiated Injuries and lingsses that are diagrosed by o Establiskment SeaWorld (SWF) SeaWorld Parks

physician of | w.sac health care grofessional. You must also recors wark-relatad infuries and linesses thatl meet any of the specfic recording citeda
listad In 290 CFR 1904.8 through 1004,12. Feel fréa 1o use two lines for 0 sngle case If you reed 1o, You must complete an injury ard iiness incident
repart (DSHA Form 391) or equivalent form for each injury or iEness recorded on this form. ¥ you're net sure whether & case Is recordable, ool your

lozal OSHA offics for hel City State __.,..F'L—._._
ot ; Idenﬂﬁ'mopo“_ ..: clag iha T s S ) __
Al B o) » - | - CHECK ONLY ONE box for each casa Enter the number |
A (B) { ) E) | F} based on the most serdous outcome for  |of days the injured, Chesk the “injury” column or chotse one
Casn | Employen's Name b Tie (ég.. Datacof | Whers the even: ccoumed Deacrlbs ir\jun. or Mness, pats of body ori I\a-“:rw -\'u type of liness:
No. Welder) | injury or | (e.g. Loading dock north ce that directly T s o e T e A T ST e
onset of | end) injurad o mad.o pem;- ill {e.g. ﬁs.wu ™) g
ilinass | decrea bums an right forearm from = 7
(mo.jday) acatylene toreh) o m?”:rb or g 5
Work |restriction SE F M
b (days) ‘ {days) By & § £
(,IE‘ S - ]
2 § 53 z
| (G} {H U] = | L) (1) [ (2) ] @ W & ] .
Right anlde pain after contact by guest 0 34
cousing stumble backwards O - Z o @ 0Db0oo0oao
ADrasicns on fight hane and knee from atip [ O () a ] 1 8 0O 0 0 86 O
and fal
Left knee contusion and swelling from ] 16 4
i 0O o @ O OD0OODOo
P inn h'shwm&eﬂmmg A 0 7
hd'mgscm‘canm_m;m D D D B D D D D D
Left twmb jaceration from strke ageinst 0 8 [A
Lef b ceraton o o @ a O0OO0OOO
Right knee pain *om performing & dance 0 a O 0 7 8 0O 0 00 O
routine
Lower back pain from Ffting dive gear O D & O Q 14 8 O 0O 0O g g
 Pagetotais| 0] o [ 7 [ o o | en [ 7]ololofo]o]
Se sure to fransfer these tota's t the Summary page (Form 300A) before you post E | g & § 8
Public reparting burden for this collection of information & estmeted o avarage 14 = 2 o E = é
minules per response. (ncluding time to raview the instruction, saarch and gather the des E a = ]
needed, and complete and review the collection of information, Perscns are not required ; g =
to respond to the coflecton of information unless i displays & cumrently valld OMB control ’ =
number, If you have any comments about these estimates or any aspects of this dam -
cellection, conact; US Deparment of Labor, OSHA Office of Statistics, Room N-3644 _ b
200 Constitutlan Ave, NW, Waahington, DC 20210, Do not send the comaleted forms o Page 12 of 32 1) (2 @) @ i8)

this office.

SEA - 00034



OSHA's Form 300 (Rev. 01/2004)
Log of

You must recond information about every wark-related injury or iliness that involves loss of conssiousness, restricted work activity or job franafer, days
away from work, or medical treatmert beyond firsl aid, You must 2lse record significont work-related Injunies and linesses that are diagnosed by a

physician or licensad health cere professional. You must also record warkerelaied injuries and llnesses that meet any of the specific recardng critesia
listed in 28 CFR 1804.8 through 1504.12. Feel free to use two linee for a single cass if you need to. You must oomplete an injury and lihess Incident

Wark-ratdted Imucenuns Tinsses;

Attention: This form contains information

relating to employee health and must bs used in
& manner that protaots the confidentiality of
employees 1o the extent possible while the
i information Is being used for cccupaticnal safety
and haalth purposes.

&
Year 2021

U.S. Department of Labor

i

SeaWorld Parks

report (OSHA Form 301) or equivaient form for each infury or iliness recorded on this form. H you're not sure whether 2 case is resordatle, call your

local OSHA offfes for help,

FL

State

| CHECK ONLY ONE box for each caso

Entor the number

Occupatunal Sa‘ety and Health Administration

" Eorm eporoved GMB no. 12180178

&) L 8) ) (G} [ (E) [ {F) based on the most serious outcome for of cays the irjured| Check the "injusy® column or choose one
Case | Employee's Nama [obTitle (e, Dateof | Whare the event ocourred Describe injury orillness, parts of body that case: or 1l worker we: type of liness:
MNo. ‘Welder) injury or | {2.g. Loading dock north ffected, and ob) ibstance that dirsctly |- -
ansat of | enc) Injurgd or made person il (e.g. Second g
iliness degree burns on nght foreanm from wwav T Onib i
(moday) acefylana torch) PI'DP:: ‘f‘\raﬁsfer o 3 e § &
Work restriction § 8=z £ 21 &
caye) ) | ., & 58 § £ &
) B o= 4 &
. ! t ¢ % 558 : 3
© | @ | » | w|lou o e w|e|e
Muscle oaln on right upoer sice of body fom [ 0 7] 0 Q 136 [ S O A
citting motion
l.eft side back pain after siip and fall incident [ 0O a (4] 14 OO0 QO o g
Strain to left shoulder 2%er lifting tams in [} (] O 1} 37 B O 0O 0O 0O 0
warehouse
Right thumo pain from being jammed D [:| D (4] Q D D E] [_‘_‘] [:]
Pain on right side of chest wall from striking 7] 73] 0 0 2 21 O 0 0O 0 0O
again garbage bin
Left and right wrist pain from fall O O [ O ] B (o Y o Y 1t O o A
left hoel pain from perfeming in costume O Q | O 0 13 O 0O 0O a o
Page totals | © 1 5 ) 2 229 | 7 o (0 I 0 0.0
i i 1 |
Be sure 1o transfer these totals 1o the Summary page (Form 300A) before you post it g ® F g B u
A = g E&8 £ & 8
Public reposting burden for this collession of information is estmataed o average 14 - ] .g-. E B = E
minutes per raspanse, including tims to review the instruclion, search and gather the data B 78 & 3 =
needed, and complets and review the coligction of infomation, Persons are net required £ B -}:
to respond to the collection of Information unless it displays e currently valic OME cantrel & b 2
number. |fyou have any comments about these estimeles or any aspecls of tis data !
calecton, contact: US Departnent of Labor, OSHA Office of Statistics, Room N-3644, 1 £ <
200 Constitution Ave, NW, Washington, DC 2021C. Do not send the completed forms o Page 13 of 32 (1 @& @& @ 43 (B

this office.

SEA - 00035



[ Attertion: This form contains information
i relating to employee health end must be used in ?
3 et rfidentiality of |
OSHA's Form 300 (Rev. 01/2004) ;S;:;g;ﬁ";‘tﬂ'j:ftfnmgmjﬁiﬁz ' Year 2021
information is being used for occupational safety U.S. Department of Labor

Log of Work-Related Injunes and IIInesses and heath purposes. CocpatonasSatety s Heath Adiiswation

Lhs o ;- . o 4 e e T B q""'?? ""!'.‘ T
You mustremru infonmation abaut every wo'le—'elmd injury or iiness that involves loss of consciousness, wﬁ::;bed weﬂ: activity or ]cb ms;gr. days Form approved OMZ2 ne. 1218-0176
away from work, or medical treatment bayane first aid. You must also record significant work-related injuries and Winesses that are diagnosed by a { d .

phr,gaan arti d hoslth care p You must alsa record work-related irjuries and Tinesses that mest any of the specific recording criter'a Establishment SeaWorld {(SWF) SealWorld Parks
listed in 28 CFR 1504.8 through 1904.12. Feel free to use two [nes for a single case f you need 1o. You must oc"\nle‘c an injury and ilness incldent
report {OSHA Form 301} or equivalent form for gach injury or liness recordad or this form. I you'r2 not sure whathar a case is recorcatle, call your

OSHA otfice for help. City State
e L S ii‘ﬁﬁﬁfthe' S5 : -
ey F CHECK OMLY ONE box for each case Enter the numbar
(A} (B) (€ © & ) based on the most serious outcome for  |of days the injured| Check the "injury” colume or chooge one
Casa | Employse's Name [ob Titla {e.g.,| Date of | Where the event occurred Descrive injury or iliness, parts of bady that case: or 3l worker was: tvpa of Siness;
Mo, i ‘Welder injury of | [(e.g. Leading dock nerth affected, anc object/substance that directy . e
i onset o‘ erd) injured or made person T (e.g. Second §
i finass degrea burns on night ferearm fom Rway | Onjeb o
(moJday) acetylens torch) F-om h’ﬂ'ﬁ-;l;' of| § = g &
- Work |restriction | g 5 2 s
Othar - ¥ : 8 =2 .
R ICON O S O
= ] g
: | 2 3 8 & 2 %
| ()] ) iy |3 K w ) ] {2 [ ) ] (@} | © | @
Right 8houlder and bilzweral knae pain ater v 0 27
i Aoty (] a 1%} (| A 0 0 0O 0 d
Richt hand cortusion caused by water pump E] D E; D O 15 D D D D D
lencing on right hand
Left snoulder pain from moving water and 0 0 O 0 15 O oCc g g g
soda cases
Laft ankia pain afer slepping dovwn off a D O D ¢} g E D G U D D
curh
Pain in right thigh from failing 2s a resuitef [0 O & O 0 51 [ I I O o O o O |
dizziness
Laceration on left knee from striking rock D D E D 4] 10 D a D D D
guring a slip and fal
. . = e
Pagetotais| 0 | 0 6 | o | o 127]6]o]o o o]o]
Be sure to transfer these totals to the Summary paoe (Form 300A) before you post it E 5 g5 F § E
) £ 8B
Public reporting burcen for this collection of information is estmated to average 14 = E ‘% 2 §_ _é :
minutes per respanse, including lime to review the instruction, search and cather the datz = 3 g 5 =
nesded, and samplete and review the collection of information. Persons are nol requirec T & 2 £
o respond B the collectior of information unless it displays & currently vafd CME control w -_g
number, If you have any commants about these estimates or any aspects of this data =
collection, contast: US Department of Labor, OSHA Office of Statistics, Reom N-2544, " . . . .
200 Congtitution Ave, NW, Washington, DC 20210, Do rot send the completed forms to Page 1+ of 32 M @ & W & 5

this office.
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“Attenion: This form contains information
relating to employea health and must be used in
a rranner that protects the confidentiality of
employees 1o the extent possible while the
infermation is being used for occupational safety
anc healih purposes.

OSHA's Form 300 (Rev. 01/2004)

Oy pat

Year
U.S, Department of Labor
Safsty ard Health Administration

'Log of Work Related lnjurles and Illnesses

You myust record n‘mban abt.ut Evary war«du‘w njury or il'lress et mwoives joss ;f consciousness, nestrictad work activity or oo transfer, days
swny fom work, or medical traatment beyond first a'd, You must also recons significant work-related injuries snd Tinesses that are Magnosod oy a

" 17 1
physcan or icensed heaith care professonal. You must also record wark-related injures and dinesses that meetl 2ny ¢ the speciic recording criteria Estabishment SeaWorld (SWF)

2021

et

listec in 26 CFR 1904.8 througn 1904.12. Fesl free 10 uso two liros for a single case il you nead . You must complels an injury ard Eness Incident
repﬂ{CS-iﬁF«r"O‘lgn(echﬂar form for each injury or liress recorded on this form. If vau're net sure whether 2 case is recordable, call your

City
e T,

SIa‘l-

" Form apbrovee OM3 no, 12180178
SeaWorld Parks

A = = = l e p CHECK ONLY ONE box for sach case  [Erter the number |
(A3 (B) (C) i) & 4 bused on the most serious outcome for  [0° days the njured| Checi the ﬁ-;ur\-' a:iur'n or chooge one
Case | Employee’s Name | Job Tile (8.9 Dateof | Where the event occurred Descrive Infury or iliness, parts of body that case: or I mmor was:
Ma. Welder) Injury or | (e.c. Loading dock nerth sffected, and objoctsubstance that dreclly |- 2 ot e
onsetof | end) Injured or mada person Il (e.g. Second
[Eness degree bums on right forearm from Ay 1 e
| (mo.day) | moeniana torch) Fram frensler or 4 o g g
b = Vor< |restriction g 53¢ B = §
or restricton|able cases. | (G8Y8}| (day8 | o B 5 i E s B
| F § §3 2 2 »
G) [L3) I U] ) () L8 Mmj@a|n|j@ | | ®
Left knee abras on from &l anc fal (] (] =B O 0 22 & O O O O O
La"t Sth digit lacerztion alter cortact with (] ] (7] [m} 0 13 E O O O O O
s blade
Contugions to 3rd anc 4th Grgere on right (v} 14
hand from being sinick by trash being O O =} a 28 00000
removed from garbage can
Right hand abrasion from contast with sea 0 0
lig™ testh during madical procadure o D D =] @ 0O D 23 G e R %
Abragion or left side of face and left weist 0 0
{rom ofler contact with ground after fainting = O - g @ 000 00
Strair lo right shoulder 2%er moving boxes 0 178
of mer=nancise stock J O %} (] a4 0 0O 0O g 0O
=t — .
Pagetotats| 0| o | 4 2 o l27[6lololofole]
Be sure to transfer these totals 1o the Summary page (Form 300A) before you post 1L g § g F P 3 g
Putiic reporing Surcen for this colleation of informaton ‘s estmated to avesage 14 £ 2 E3 B ? 8
minutes par respenss, inchid ng time 1o review the insiruslion, seerch anc cather the date S FS 2 5 L
needed, and complete anc review the collection of infarmation, Persons are not required N ° s
ta respond o the collection of nformation unkess it displays & cumently valid OME control w + %
number, If you nave any comments about these estimates or any aspecis of th's data =
collection, contact; US Deparmment of Labor, OSHA Office of Statistics, Room N-3644, Y )
200 Gonslizalian Ave, NW, Washingion, DC 20210, Do not send the comgleted farms % Fage 15 of 32 M @ @ @ (@B @

this offin,

gy g e, 4 s

SEA - 00037



OSHA'S Fom 300 (Rev. 01;2004) & mannar that protects the m_r_'liuanaa!ﬂy af

| employees 1o the extent possisie while the
Information Is being used for occupational safety | U.S. Department of Labor

Log of Work-Related Injurles and lllnesses \ and heaith purooses, Ocoupaonst ey Hath Adreton

S e W B 0 N T e T SR

form contains information l
relaling 1.0 employee health and must be usedin A
Year 2021
|
|

Yo.: -m.st rwn'd ntc-ranm ab:.]t euefy mﬂ:-.-elate:l r;ﬂ.r,a or ifiness that rvahes lass of consciousness, reStricted work sctivity o1 jot rarsfer days Form anproved GIMB no. 1218-0178
awey from work, o~ medical treatment beyond first aid. You must also recard sgnlﬁcs-\t werk-refatec injuries and ilinesses that are diagrosed by a . : ¥

physician or licensed haalth care professional. You must also record werk-related injuries and linesses that meat any of the spediic recording criteria Establishment SeaWorid fSWF) SeaWerdd Parks
fistad in 29 CER 1204.8 through 1904.12. Feel free to use two lines for aé:gi& case if you need to. You must complets an injury and lness incident
raport {OSHA Form 301) or equivalent form for ach infury or iness recol on this form, If vou're not sure whether a case s recordable, call your
lozel OSHA c\'ﬂw hor heln, City State FL

VA s © e | £} CHECK ONLY OME box for ¢ach case Entar the number
A ®) ©) & | ( based on the most sericus outcome for of days the inured| Check the "Injury” column or cheose cne
Case | Employee's Name Job 'I"Ifle (8.5.| Detaof | Whers the event cocurred Cescribe du", ar I‘Ir‘vw parts of body that case: ar n‘”l WOTKar was: type of iBness:
Ka. Welder) imuy ar | (e.g. Loading dock north affected, and ot ca that directly |- 2
onsetof | end) injured or made persun il {a.g. Second 1
fHness degree burns on right fersarm from ey T OF jab i 1
(moJday) : acegylens lorch) From transfer o 8 5 § &
| 3 Werk |restricticn g 5z P o= 3
| |Job trangfer |Other recorc- . ; £ i "]
| | oc restriction able cases | (0Y2) | (days) | % g; E = %
] ._:_\ = -
_ E % 83 & 2 %
G| ¢ n Mol o |oje (8|4 (e
Strain of right knee after slipping while 0 0 ()} 0 7 2 O Y i S o O i O
walking
Pain in let ear day afier completing 2 m| | ] 0 T8 00000
working dive
Pain to left hip / grain araa afer lifting / A 0 7
pulling guring an animsi procedure E} D D E U D G D D
Pain to lower back after olip and fall walking [ O = O 0 37 0o oaoao
p ranp
Pair in left wrist after sip and 'al backw-drds D G D 0 53 E D D D E| D
onto lefl wrist
Pair inieft hiz after performing a dance D ]:] E L‘_] 4] ig g E] E] D D D
mave
Pagetotals| 0| 0 | 6 | o | o] 10|60 of[0ojc] 0|
Be sure 10 transfar these totals to the Summary page (Form 300A) before you post it g 3§ 5 5 2 g ]
= a8 g
Pubiic repertng burden for this collaction of Information is estimated to average 14 = Q ’i ‘g 8 ;, H
minuiae per respenee, including time lo reviaw e intruction, search and gather the data 6 g3 §& = =
reeded, and complete anc review the collection of informalion. Persons are not reguirad g @x g o
to respond to the ccllection of information unless it displavs a currently valld OMB ¢ontral = %
number. |f you have any comments sbout these estimates or any 2spects of this dats 5
collectlon, contact: US Department of Lator, OSHA Office of Statistics, Room N-3644, y o !
200 Constitution Ave, NW, Washington, DC 20210, Do not sand the completed fenrs 1o Page 16 of 32 Mm@ 3 ) Em e

th's office.
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OSHA's Form 300 (Rev. 01/2004)
Log of Work -Related Injuries and Illnesses

Atention: This form contains information

relafing lo employee health and must be used In
8 manner that protects the confidentiality of
employees 1o the extant possible while the
infornation is being used for occupational safety
and health purposes.,

‘rr.-. nxl rec:ar:l nformation abaut every \-w:-nlam infury or iliness that rr'mlw.-s Icss of consclousness, ‘r:s'-:ch:d work a.,:wt-_.-
Jway oM work, 3 mecical treammert Seyord first sld. You must aiso record significant work-related mpunes and ilhesses that are

:Iln;:\.ua tye

tansfor, days

Establishment SeaWorld (SWF)

Year 2021 @

U.S, Department of Labor
Qecupavonai Sofety and Health Administretion

‘o\‘m eppl ou'ed CMB rs ‘?16-01‘5

paysician or ficensed health care pro‘essional. You mus: also recerd wark-related injunies and linesses that meet any of the specific recording crileria Sea) "?‘_oﬁd Pu{‘k.‘.i_

listec in 29 CFR 1904.8 through 1904.12. Foe! freo 19 use two lines for a single cese ¥ you nead to. You must complote an injury and Bness |ncident

regort (OSHA Form 301)

o equivaltent form for each injury or Bness recorded on this fom. I you're not sure whether a sase s recordabie, call your

local OSHA office for helo. City
ke I."fyi!‘_se“ 2t : = D R T AN g b sotecy Wmﬁ” o -
) B © | o = - CHECK ONLY ONE box for each case  [Enter the number
v u =) i based on tha most sericus outcome for  {of days the Injured] Check the “injuny® column or choose ono
Case| Employee's Name Llob Title {(e.9.! Dateof | Whara tha ovant occured Describe injury or iiness, pans of booy that case: or il worker was: wSE
Na. Woeldar) infury or | {e.g. Loading dock nostn | affectad, and objectsubstance that dirsetly |- i ot s o Dol 4y i e plias o
j onsetof | end) Injured or made persan 1 (e.g. Second (M1} 5
lliness degres burns on night forearm from Rwzy | Onjob g
(moJduy) scetyiene tarch) F"‘;':' tra'\s!’er g - E ;E:
s Work [restricion g SE & = e
or restriction|able cases | (00Y8) | (doys) = g == § = ]
4 § 88 3 % =
T # 25 &€ £ 2
G) ) ] ( M| 0w ||| &)@ 6]
Strain 10 left ankle after unexpecied 0 7
movement of ankle walling on unever D D E D 2 D D D D D
ground
Strain 10 nght shoulder afler pUlling on a 0 20
mowin ride vehicie 0 ] %) O B8 L B £l B
Caontusion to right fool from table base that [ O = O 0 5 8 OO OO0
fall evar
Contusion to left hand atter being caught 0 6 w7
batwesr two moving food racks whila D D . D D D D D D
wrapping them,
Muttiple cormusions after ira fall from 0 19
siarding position to ground 3 = @ = @ 00000
Contuslon 10 le't fool “om stike agsinst ride D D E D Q ] g C] D O D D
vohiclo
i S
Pagetotals| 0| 0 | & 0 o | s [efo o000 ]0]
Be sure o transfer these totals 10 the Summary page (Form 30CA) befors you post 't g g ; 5 'E g H
Puslic reporting ourden for this collession of Informaton s estmated Ic everage 14 = | .;E "E 2 ;. g
mirules per response, including Gme (o review the mstruchion, search and gather the data & 8 G § - L]
needed, anc corplate and review the collaction of information. Persons are not requirsd g @ H
to fespond to the colleciion of information unleas It disploys & curently valid OME control ﬁ = %
number if you have any samments about these astimatss or any aspects of this data o
octlection, contact; US Departrent of Laber, OSHA Office of Statistics, Room N-3644, =
200 Constitution Ave, N, Wasnington, DC 20210, Do not send the completad forms to Page 17 of 32 M @ @ @ B (8

this office,

SEA - 00039



| Attention: This form contains information
relaing to employee health and must be used in A
' a manner that protects the confidentiality of
os HA S Form 300 (REV. 01 fzo 04) | employees to the extent passible while the Year 2021
information is being used for occupational safety U.S. Department of Labor
Log of Work Related In j urles a nd II Inesses a7 health pposss. e

“ ERG S Pl B o o A R A ORI St e PR 4 = i
‘r’ou rrust neoord infarmation ahc.n every viors-relatec "!M orllrrm that ma' ves loss of consciousness, res"ided work acivity or job ransfer, days “Fomn app'o.'ec OM3 o, 12180778
away from v-»ork or medical treatment beyond first #id, You must also recard aignficant work-related injuries and iinesses that are diagnosed by a " !
vorl d heslth care professional, You must also record work-related injuries and ilnesses that meet any o the specific recording crwria  Esteblishment SeaWiodd (SWF) SeaWortd Parks

listed in 29 CFR 1904.8 through 100212, Feol #ree 1o use twe lines for & single case If you need 10. You must complete ar injury and ilness Incidont
report {QSHA Form 301) or equivelent form for each injuzy or liness recordec on this form, i you're not sure whelher 3 tase is racorcabie, call your ”
local GEHA offios for helo. Gity State Fl

, Y = - - = e CHECK ONLY ONE box for each case Ertor (e number
) (8} © © E i ased on the most serious oulcome for | of cays the injured] Check the “injun® column or chocse one
Casd | Employee's Name Jal: T#le {e.0., Damal | Whaere the evont occurmod Dascribe injury or iiness, pars of body that case: 4 type of Biness:
Ne. ‘*'uldcr- | injry or | {e.g. Loading dock noth affected, and objactisuostance that directly = =
onset of | ard) injured ¢r made persnn il (e.0. Seaond
; liness degrae bums an fght fasearm from Banh | %
|{mo.fcay] | acetyline Lorch) 1 ftrarsfer or i g £
| i |restiction 3 Ee 2 X
@ | . & 28 E 2 2%
£ 5 53 & 3
= ﬁ (v g o = E
G} (H 0] | 1] x ] M| @|@]@® ] [£3] | (8)
Right ankle pain from misstep | 0 = O 0 ki 2 0O 0 0O 0O g
Contusicn on keft foot from sign that was o 9
being carriee and dropped on foet D D EI D . D D D I:l D
15t degres on right foream from spliled || 0 0 0 14 O O 0o o o3
graase.
“rioped an curb causing right arkde paln 0 N = ) ] &9 0 0O 0O 0O 0
Strain to right ankla after it unexzectedly 4} 7
ralled after stepping off finai stai O a 1%} a @ D D D D D
Right thumb pinched by locking meckanism [ ] | (1} 9 B O 0 0O g O
causing a cut
Contusion 1o fight ankle after contact with 0 75
cororete piltar afer foot siipped D D Q D E D D D D D
Pagetotats| © |0 | 7 | o | o | 200  7]olo]o] o |
Be sure to transfer these totals to the Summary page (Form 300A) before you post it E § 585 2 2 E
Public repesting burden for this collection of Infammation is estimated to average 14 = £ E § rg ; 2
minutes per responsze, including Yme to reviaw the instruclion, search and galher the datas § 8 é ;—é =
needed, and complels and review the collection of information. Persons are not reguired s @ E
to respond to the collection of information unless it displays 2 cumrently valid OMB control w + -
number. If you have any comments aboul these estimates or any aspects of this data 5
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200 Constitution Ave, NW, Washington, DC 20210, Do not send the sompleted forms to Page 18 of 32 m @ & @ (B &
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Attenton: This form contzins information

reiafing to empioyee health 2nd must be used in I A
OSHA's Form 300 (Rev. 01/2004) :;;:gggﬂﬁxm’m":sg;gm“{,:’ ' Year 2021
information is being used for occupational safcly U.s. Deparlment of Labor

Log of Work Related Injurles and IIInesses and heeltn purposes. i | Competonet Sutey s Hasts Amiecaton

o s
You must record -rfomato-raboutm-yvmk-m'a&edrur,'cri-\essm mr.-l'u bﬁa‘mmamm réstrcted work mmya'h: tansfer, days hr-‘ sap-:;e:l O” 2 a J‘”
away from work, or medical Teatmant beyond first aid, You must alsc record significant worceralated injuries and Einesses thet are diagnosed by a . ran o

physician or icensed heaith care erofessional. You must alse record work-elated ir.i-_ressn:: Hinesess that mael any of the spadific recording critera Establishment s_&aww_,...ﬁ‘?ﬂ . SeaWorld Parks
ligted In 29 CFR 19048 through 1004.12. Faal froe to use two lines for a single case I you need lo. You must complete an injury anc iiness [ncident
repart (OSHA Form 301}« utwvatmi ‘orm for sach injury or diness reccrded on this form. If you're not sure whether a case 's recordabe. coll your
Inca of

City
‘Classify tha case T

T | CHECK ONLY ONE box for sach cose Enter ihe number |

(A} (8} (©) @ | 3] | {F) based on the most serfous outcome for  (of daye the injurad| Chock the “injury” column or choose one
Casy | Employee's Name Lob Thle (e.g.. Date of | Where the event scourred | Duserlbe Injury or Bineas, panis of bady that cage: or |.I wc'kar was: wpe :!f lﬂ'\aa.‘.
M, ‘Welder) njury or | (e.g. Loading dock norh aflected, and cbjectsubstanca thal dirgcly - A ez T S
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I ilinass degree bums on right forearm from Reay | Oy | ﬁ
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~| Work | restrictian| § B s 1 s
|(doys): (days) | , & ES _E i 4 &
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| T 3 § @ i =
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greund from stancing pasition afier slioping o O @ () B OO 4
in grease.
Inflammation o right calf afior insect bite O (] (o 0 C 500 B DB

Infecion in ng-t ear O a

oo o
O
O
O
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a
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Atlention: This form contains information

relgting ta employee health and must be used in @
OSHA's Form 300 (Rev. 01/2004) fpisoioobpu dssnobindenciizs 5 Year 2021
Log of Work-Related Injuries and Illnesses‘

information I being used for occugational sefety | U.S. Department of Labor
and health purposes. Ocaupationa] Safety and Health Admin/siration

You must recore infonmabion aboul every work-related injury oriliness that inviolves loss of fousness, rasticdod work actviyy or job iransfer, Cays Form approved OMB no. 12180176
ewary from work, or medica! treatment bayond first aid, You must 2iso record sigrificant work-related injuries and Tinesses that are ciagacsed by a . 1SWE \ 4

physician or kceased health care orofessional You must also record work—elated inurles and [nessas that meet any of the spediic recording cileria Establishment SeaWorld (SWF) _SENC?B Parks
sted Ir 26 CFR 1904.8 through 100212, Fool free o use two Bnes for & sirgle case if you nead 1o. You must compiete an injury and Tincss incident

report [OSHA Fonm 301) or acuivalent form for each |tjury or iliness recordec on this form. I you'ra not cure whether a case is racorcable, call your -

local OSHA office for halo. Cry Siate FL

s s T R qu— fyhaass
P s © = = o CHECK ONLY ONE box for sach case Enter the numbar
A &) ) ©) = ) based on the most serious oulcome for  [of days the mjured| Chack the "Injury” column of choose one
Case | Employea's Name Job Title (e.g. | Dateof | Where the ever: accurred Describe injury or illness, parts of body that casa: or Bl worker was: type of lingss:
Ne. Welder) Injury or | (e.g, Loading cock nerth affectec, and obiectsubstance that direally | .comomesmeem g s e e : T e e he ey e e
| onsetof | end) Irjured or made p;:;ﬂ'- Il e.g. Second ™) %
Tiness | degrae burns on rght forearm fom v T Onlob
(modday) acetylene tarch) < Bl { § = g &
Job transfer [Other resorg-| Y¥OrK |restricton £ Bz 2 o %
or rexvicton|shis cases | (GO¥S) | (days) | . B B g § = g
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| = B
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!E_awra!-nn to right painter Snger from seal O O o O 0 8 O O 0O 0 8
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Pagetotals 0 | © 4 | 2 o | 2|6 oo 0]0]o]
Be sure 1o transfer thess totals ts the Summary page (Form 300A) belors you post it 4 -] TE ¥ E g
- = - -
Public reparting durden for this callection of Information is estimated to suerage 14 E 2 ERE 5 %
minutes per resacnse, Includirg time to review the instruction, saarch and gather the data - g 3 £ -] =
neaded and complete and review the collacton of mformation, Persens are not required 1 g &
to respond to the colacton of information uniess it displavs @ cumently valid OMB control 7 = §
number, If you have any sommants about these estmales or any aspects of this dats 5
collection, contact: US Department of Labor, O8HA Ofice of Statistics, Reom N-3844, ;
200 Conslitution Ave, NW, Washington, DC 20210, Da not send the completes forms to Page 20 of 32 @ @ @ ;@
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Aftzntion This form contairs Irformation T
retatng to employee health and must be used In
a mannar that protects the confidentiality of \
ampln yees to the extent possible while the

information is being used for occupalional safety
and health purposes.

Year 2021 ((?

U.S. Department of Lahor
Dccupatonal Safety and Health Adminiciration

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injurles and Illnesses

Form ap"mved GMB rio. 12180178
SeaWorld Parks

You must rem:d ‘nforrnation 3bou' SUBIY WO -s!a'ad injury or |I|nass that lm-alve" loss of mmbmsn restri ctac wark aauwt:t orjob -a-utﬂv day's
away from wark, o mecicel treatment beyond first aid, Yeou must alss recond significant werksrelated injunies and flinesses that are disgnosed by a
physician cr licensed healin care professonal. You must also recod work-ralated Injuries and Jincsses that meet any of the specific recercing critedia
listed In 29 CFR 1604.8 threugh 1904.12. Feel froo o use twd ned for @ single case Tyou need 10, You must comoalete én injury and Tness incicert
report (OSHA Form 331) or equivalent form for each injury or Hinese racorded 0 this form. |f you're nol sure whather a case s resordade, soll your
tocal OSHA office for halp.

Establishment SeaWorid (SWF)
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“idenitify the person e
o] Sl L a A . - 5
A s | © o) = I e | CHECK ONLY ONE box for sach case Enter the nisnber
vy | @} ! ! L ! ¥ bosed on the most serious oulcome for | of cays the injured, Check the “injury” column or chogse one
Case Employee's Name [Job Tite {e.g.. Date of | Where the ovent cccurred Desciha injury or iiness, pans of sody | that case: oril workar wWas! type of liness
Me. Weldar) infury or | (e.g. Loating dock north affacted, and objestsubstance lhat diracty s s pATT Tingesihi ey e Lty
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Hiness dogres bums on rg it fareanm fom - - ) | g
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| 5 B a5 & £ 2
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‘Iht:.:rgrsmonmanc!ugsmmngln D ]_j O =) 0 0 D A 0 0O O D
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axhibit il
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enessp iy ] (] ¥} O 8 00000
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Be sure o transfer thesa tolals 1o the Summary page (Form 300A) before you post L g % g5 B g @
Putiliz reporing burden for this collection of information s estimetec @ average 14 £ g -§ § E ) g
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to respand to the coliection of inforralion unless it displays 2 curently valid OMB control d + =
number. If you have any commants about these estmales or any aspects of this de= =
collection, contact: US Department of Labar, OSHA Office of Stabistics, Room N-3844, 2
200 Canstination Ave, NW. Washington, DC 20210, Do not serd the complated forms to Page 21 of 32 M @ @ @ 6 (8§
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OSHA's Form 300 (Rev. 01/2004)

Log of Work- Related Injurles and IIInesses

You must record wfom-nej*r aban:l every mﬂs r'da g -uu-yo Iiruas that mvolves loss of conscicusnass, resTictad work act ""'UE;- or pbnm daw
nwny from work, or medical treatment beyord first ad, You muist 8180 rcorc significent work-roleted injures and inesses that aro dagrosed Dy 8
physican or licensad health care professional. You must also resorc wark-roleted injutes and Binesses that medd 2ny of the specific recorcing criteria

Aftention: This form contains information |
ralating to employee health and must be used in
2 manner that prolects the confidentiality of
employees to the extent possible while the
information is baing used for occupational safety
and heal:l- purposes,

Establishmen: SeaWorld (SWF)

o
Year 2021
U.S. Department of Labor
Oocupational Sa!'oly and Heaith Administration

Earm apuawdcmm 1?18 0“’6
SeaWorld Parks

listod In 29 CFR 1904.8 throuph 1604.12. Fee! free 1o uto two liros for 3 sngle case if you need 1. You must camplets an injury and Tiness ‘noident
report (OSHA Forr 301) or ecuivalent form for each injury o firess recorded on this form. !f veu're not sure whether 2 cose is recordatla, call your

oaal OSHA o 52 for helo. City State __ i
doniy the i W . _____“.Tm ,._,.._-.mﬁse . . W - e T
S A |
e f c ) E} = | CHECK ONLY OME box for each case Ertar Iha numbor
A (B) {c) o} ( F) ! based on the most sarious cutcoma for  |of days the Injured| Chack the “Injusy” celumn or caoose une
Case | Employeo's Name pob Title (e.g.. Dateof | Where the event occurred Desaribe Injury oriliness, parts of hody that case: tor Il worker was: type of iness;
Welder) | Injury or | {e.0. Loading deck rorth aflected, and object/subsiance that direclly e T T z St e .
onselof | end) | Injurad or made person 1l (2.5, Secord | #
ilinerss | degree burns on rlght foreamm from T 0 . I
(ma.Jday) nootylond torch) n@',,,[_?ﬂ'm :m nmo-:#gf or 2 » g £
3 e Wark |restriction g =
1 Job trangfer |Other recond= & = -]
of resiricticn|anle cases | (98Y%) | (days) g “g i.‘% § g g
| : % 83 & 2 12
(G) ™) | )] ) ® | W Hj@|e | @ @6
Boack pain from junping off 2n cutdoor O a a8 O 0 7 B OO0 000
stage.
Pair 'n left ankle after urexgacied 0 ]
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Left hio pain from ohysisal exertion 0O @ O o 35 8 B DD A
Left aern pain from sio and fai 0 ) 0 O 1 1 @ 00000
Loft hip pain from dance performances O 0 =] 0 0 8 B O 00 0 O
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Pagetotals 0 | 1 « | 2 [1]mws[z]ofe[o]o]s]
Be surs lo transfer these totals jo the Summary page (Form 300A) before you post it, E 3 E‘ E 2 5 7
Public reporting burden for this collection of information is estimated to zverage 14 = Q % E 3 ; E
Arinutes par resaonse, ncluding time 1o neview the Instruction, search and gather the data c &8 B € 2
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to respond to the collection of information urdess it displays a currenrtly valid OMB contral W k= t
nunber, If you have any comments about these estmates or any aspects of this data -
cailection, contact: US Department of Labor, D8HA Ofoe of Statistics, Room N-3644, _— N ) '-I
200 Constitution Ave, N, Weshington, DC 20210, Do nel send the completed forms ts Page 22 of 32 (M 2 {3 {4 & @
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Attention: This form contains information

i relating to employee health and must be us_ed in 4
OSHA's Form 300 (Rev. 01/2004) S FRRNTIRE SIS} BroReeIs 1 Ou RORRIIRY 5 Year 2021

employees to the extent possible whie the
Information is being used for occupational safety l 1).S. Department of Labor

Log of Work Related Injurles and llinesses | xneain puposes J| cospmans sy s i st

o=

Y:L 'm.strsm'd 1fa'r'ra mabmll SVETy v.-arl:«m Imury e'ilnm hat ol loss of ] eSS, r-s‘1d.e-:l wark rx.;n-}nn uan:a’cr da)‘ Porn wp'u “d OM“ '“: 121“‘“
away from work, or medical restment bayond first 2id. You must elso recare sigrifinent work-reloted injuries and [Incsses that are diagnzsed by & " AT

physician or icensed heztth care professionsl. You must also recerd work—elaled ‘njuniss and dinésses that meet ary of the spedific recsrding criteda Establishment Seaierld (SWF) SeaWor!d Parks
listed in 20 CFR 1904.8 through 1904.12. Feal fres 10 uze two lined for 2 single case if you nedd 10. You mus: complite an injury and liness incidont
report (OSHA Form 301} or acuivalent form for sach injury or liness recondad on this form, If you're not sure whether a case is recondable, cafl your
lm:d OSHA office

State FL

niify the p 3 “Describe the cise T Cmssity thecs e :
@ = ) o) B b & Y CHECK ONLY ONE box for each case [Enter the number
(A) (=) ( o) 1 Wi based on the most serious outcome for  |of days the inured| Check the " ‘qu‘v' sclumn of choose une
Case| Empicyes'sMame JobTite (eg, Dateof | Where the evant cocrad Dogcriba injury or iness, pars of body that case: lor B w'lm-r WRS:
Na. | \Welder) injury or | (&.g. Loading dack netth affactec, and object/sudstance that directly [ raee 2 % St ot =
onset of | end} Injured or made person [l (e.g. Secone (M) E
| finass dagrea bums on right forearm from N 7 e % Bniob | ”
i {mouday) | acetylena torch) Doathl & e viork: F:v:;’ |rHrI6'JC'I o g . E g
AR R Lo L Wark |sestiction 8 = g = - o
(deys}( (days) | _ & E& % E é
i 5 ¥s 3 B
g # 3 8 2 3
6 | ™ M “ |l @ ee]|e|e
Fracture 1 lof great toe due o fallng object [ 0 =2 m) ¢ % @ 0O 0000
Pain 'n el anide sfier stepoing out of culddy [T 0 a 2] 4 B ODD0D0On
Burning 1o oye from using makeus remover. [ 0 O “ 0 0 O &8 8 0O 8 B
Nack pa'n and tensian headache after o] 33
strixing haad on cab of truck O O @ o g 00000
Lef thumb pein from belng caught between ] 4] B1
g rs o o o 0 O O B 0 00O0~O0
Pain n laft hand afer pulling salf on bungoe o 20
Pain et han 0 O @ 0 8 00000
T o= ; A
Pagetotatls| 0| o | s 1 1 | o | 1w s 1 o000
Be sure to transfer these totals to the Summary page {Form 300A) before you post it. E § = § 2 g §
Pubiiz reportng burden for this collection of information is estmated to average 4 = w 'i g § = ;
minites per response, including time to review the insluclion, search and gatmer the data [} [l n_ ?
needed, anc complota and review he collection of information. Persors are not required 5 = -
10 respond to the collection of information unless iz displays a currently valid OMB cantral w = g
number. [f you have any comments about these estimates or any aspests of this data
colleclion, contact: US Depariment of Labor, OSHA Ofice of Statstios, Room N-2644, 2
200 Constitution Ave, NW, Washingion, DG 20218, Do not send the completec forms to Page 23 of 32 m @ @& & & O
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| Attenbon: This form contains information
relating to emplayesa haalth and must be used in (‘_
] 2 manner that protects the confidentality of
OSHA's Form 300 (Rev. 01/2004) oo hgmtrcdfaduarwisises Year 2021

infornaticn is oeing used for occupational safety U.S. Department of Labor

Log of Work-Related Injurles and Illnesses | an¢ heslth purposes Coupiorat Bty nd Maskh Aceibatn

‘rc; mst 'eoord rrformauon about every wark-related injury or liness H-at r\mhns |o:a c€ CONSCI0uSNess, Nsirctad wek astivity or job ‘ra'wfer dws Fom upc“’""“l O' 1B "° 12 B-O'l ?"’

away from work, of medical reatment beyond firat ald. You must also record significant wark-related Injures and linesses that oo ﬂagnm:l bya

I { P
F’-wsumr or licensed haalth care professicral You must also record work-refated infuries and ifinesses that meat any of the speciic recording oriteria Establishment SeaWorld (SWF) SeaWorld Parks
sied in 20 CFR 19048 through 1904.12. Feal frae 1 use two [Ings for a s'ngle case If you noed to. You mus! complete an injury anc ihess (ncident
report (OSHA Fon"\ 31) or aquivalent form for each Inlury or liness recorded on this formu |1 you're not sure whather a case |5 recordstle. coll your
local OSHA office City
= id. .. : _"]‘ . - T T Gléssrfy 156 a8 -
I = B € v CHECK ONLY ONE box for each case 'Erﬂc' e number
) | @} el = L) based on the most serlous outcome for | of days the injured| Check Hhe “njury” eslumn or chocse one
Casa| Emgloyee's Name ot Thie (e.g.| Dateof | Where Twe event occurred Descrioe injury or Tiness, parts of body that case: or Il woker was typa o‘ Iness:
No. { Welder) jury or | (e.g. Loading cock narth affected, and chiectsubstanae mat direclly | simenan e o i TH o i
onsetof | erd) inpured or made pergon il (0.g. Secord §
finess | dogrea burns on 7ight forearm fram T Onjoo | . @
| {me.fday) acetylene torch) kransfer of g 2 £
{restriction ¥ B p d %
cas) | . & % § ¢ 2 g
5 = & & ]
e | - © ) L] i} mj@|®|wje | o
Corlusion lo back of reck aller being stnsck 0 T
by & guesl during a scare mteraction D D . D E D D D D u
Le#t eye irntzion from cotion that got In her D D D (1] Q D D D D E]
eye
Abrasicn lo nght knee from slip and fall o [7) 0 & a 0 80 F O 00 0O
wet floor
Right anide pein from repealedly ripping D E] E D 4] 25 E D D D D []
Pair: in right knoc after tvisting motion whiie (] -
avoiding 2 guest in walovey D D E D E D D 0 D U
Left ankie pain fom repeatadly lunging out " 0 7 (=]
1o scare guests. o 0O a g8 0.8 8
Pagetotats| 0] 0 | 5 | 1 | o] 12| e6|c|o o]o]c]
Be sure to transfer these totals to the Summary page (Form 300A] before you post L z § ER 2 g ]
= o = e o
Public reporting buncen for this collection of information is estimated o aversge 14 = ; < 'g 2 4 g
mirutes per response, inchuding lime 1o review the instructicn, ssarch and gather e date 9 &8 % ] =
needed, a7d complale and review the collecton of information, Persons are not required s = & H
to respond 0 the colecton of nfornation uniess & disslays 2 curantly valic ONB sontral @ = 5
number, If you have any comments about these estimales or any aspacts of this datw =
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Attsnton: This form cortains informetion |

relating 1o amployee health and must be used in @
OSHA's Form 300 (Rev. 01/2004) 2 mancar at rowcs the conideniatyof Year 2021
infermation is being used for occupational safety | U.S. Department of Labor
Log of Work-Related ln jurles and |Ilnesses St oo T T vt b ittt

You must "e\..om r!mrnatm a::cu..‘ every work#alawd Injury or firess Sat invok Io-:.'s ar corsciousness, icted work actvity or job Lmns\'en deys
away Trom work, of medical treatnent beyord first ald. You must aleo record significant work-related Injuries and linesses that am diagnosod by a f "

physicizn o llcensed health care professianal. You must alsa record work-relaied Injuries and Einesses that maet zny of the specific racording critera Establishment SeatWorld (SWF) SeaWarld Parks
listed in 28 CFR 1904.8 through 1804.12. Feel free 10 uss two lines for a single caso if you need . You must complete an injury and liness incident
report {OSHA Form 301) or ecuivalent form for each injury or liness recordad on this form. If you're not sure whether @ sage is recordable, call your

" Form approved OMB no. 12180176

lozal OSHA offc for helo. City ... FL
= : o I o = 5 CHECK ONLY ONE box for each case Ertar tha number
) 8 < o) = ¥ based on the most serious cutcoms for  [of days the injured Check the “Injury” colutnn o chooss one
Case| Employee's Name b Titie (0.c.,| Dotaof | Whare the even: ocoured Cescride injury or liness, perts of body o il worker was: typa of Bness:
Mo, Weldar) inury or | {e.g. Loading dock noth [ affected, and objest’sunstance that dyoctly 2 [l P M g s s =g
ansetef | ond) Injured or made person il (e.g. Secund §
iness dagree bums on right forearm from 7 T i a
(meday) acatylens torch) g;:?: .‘mc:; :’b £ = 2 2
! Work |restrictien & i § 2 g :Ef
{or testriction|2ble .ases | tcays) | faays) | . & &5‘; E -E =
| { 5 4 = £ 2
| . : 3 g8 & T ¥
| @) H) 0] ! “ (K W il eje|&|®
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thumb fram slip 2nd fall. D D o D O 0 0 U
Contusion te right lower leg from metal pipe 0 11 7
that was beng Used 2 prop a o @ O 0 L IO I Tk
Fractute in le% hard after contact wWith 0 0 & ) 0 14 O 00 g o
broker sunges coed
Shoulder strain from dance routing a 0 =2 O [+ 3 2 0O 000 0
Lef ankie pain from unexpacied svstng 0 14
mation whie pertaring o 0 1% O E OO0O0OO0O0
lF-'mr- 10 doth higs from faliing off a step 0 m) 7] B 0 8 F 0O 0 0 0 a
adder,
* Pagetotals | ¢ 0 2z | o (o [ as[2]o|ofofo]s]
Be sure 1o transfer these tolals o the Summary page (Form 300A) before you post it T g g i -? S 3
Pui 2 reportng burden for this collector of nformation ks estimated to averags 14 £ g 3 2 5 = 8
minues per response, including tme 1o review the instucion, search 2nd gather the data = - 3 & g -
needad, and comple and review the collection of informaton. Perssns are no required g -4 g 5
to respond ta the calaction of informetion uniess ik disaloys o curmently vakd CMB contral [ T g
number, If you have any comments about these estimales or any aspacts of this data =
eollactian, conmet: US Department of Labor, OSHA Office of Statistics, Room N-J844, . . gat (
200 Canstitution Ave, NW, Washingtor, DC 20218, Do not send the sompleted forms to Page 25 of 22 B @2 B @ & ®

this office.
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! Attention: This form contzing information
relating to employee health and must be usad in | A

OSHAIS Form 300 (REV. 01}'2004) e manner that protects the cmﬁdeﬂ‘:i'lriw of Year 2021

employees 10 the extent possinle while the

infarmation is being used for occupational safety | U.S. Department of Labor
Log of Work Related In jUI’IeS and IIInesses bt pcdie Occupasond Sy a7 Feols Admiiseton
You must econ:l rrorrra:mn about every work-related inury or il r\-esstha: neohes loss c‘cow: OUSNoSS, resaﬂ:aec mawﬂr,sr...h .rar!:‘ar d.'.:ys * Fonm approved OMB no. 12180176
away Fom work, or mecical treaTmant deyend Frat ald, Yol must slse record significart workralaie injuries and nesses thal are diagnosed by 2 AR o . ISWE v Dl
paysician or tcersed health cere professional. You must aisa record work-relaied injures and lnesses thit mest 21y of the specfic recurcing crterle Establishment SeaWorld {SWF) SeaWorld Parks
lietad in 20 CFR 1504.8 through 1804,12. Feel free 10 Use two lines for a single cese ¥ you nead to, You must samolet 2n injury and linoss incdont
report (OSHA Form 301} or equivaient form for each Inlury ar finess racsrded on this form. If vou're not sure whether a case is recordatie call your
loce! OSHA office for Meln

City : . State

'ldémﬂylﬁepe ~ _ - :.IUMF e Ci' _me..&sla‘
A) 8) e o | E) E CHECK ONLY ONE box for sach case Enter the numbaer
Y = s ) ( ) based on the most serious ocutcome for | of days the Injured| Chook the “injury” -::i.ur-m or chocse one
Case| Employee’s Name LUobTile (ag.] Dete of | Where $e evont oscumed Describe injury or liness, parts of body M case: or Il worker was: '.}:ve = 55
No. ‘Welder) injury or | {e.g. Loading dock north affected, and objectisubstance that ::I‘srect" e ‘ s e - i . R
onselof | end) injured or made person ill (e.g. Second ™) ﬁ
1 Miress degroe burns on right forearm from g TV o T .
1 (me.day} acetylens torch) I Ff,,{ ]“,,:J:"Q, K = g g
East : Waork |restrction § g 2 4
Job transter r A e g i
| | or restiction|abie cases | (40V8) | (cays) | o i’ E,E 5 g &
i | - = B
|® ] o i) o N W || e]w| e
Right knee pain om trioa and %ol & 0 A O 0 12 8 0 0O .0 0O 0O
Head contusion from being struck by 2 0 0 O 0 2 8 OO0 0O 0
Quesl
FRight ankia strain from slipping in wet grass O D E| 0 =1 [:] D D |:| [:|
Right arke pain from twisting it after 0 7
stepping oh garbage bans a 0 % O 8 O0O0O00 0
E. nt foot swelling Kom bahg struck m N 0 = 0 0 ¥ M 0000 "
Lacaration te scaly from walking inle @ bogle v} ]
{ride elamens), 0O O & a g O O 0D O
R-.)h;:nm abrasion and swelling fom trig O 0 (=] O o 15 B OO OO O
and fall.
Pagetotals| 0 0 | 7 | o | o | 8 | 7|0 e]o 0o
Be sure o fransfer these otals lo the Summary page (Form 30CA) before you post it -S g 5‘ i g 5 §
Puablic reperting burcen for this collection of informaticn Is estimated 1o average 14 —x 5 = § 2 > i
minutes per regponsa, including time o review the instruclion, search and gather tha data c § S :E -: &
needed, and complele and review the collection of information. Persons are not reguired = ] -]
te respant! 1 e collection of infarmation urkess it displays & cumently valid OMB contral F T &
number, If you kave any commants shout these estimatas or any aspects of this data =
colleation, contact: US Depadment of Labor, OSHA Offios of Statistics, Rocm N-3644, . i
QOCEFmatwﬁu' Ave, NW, Washington, DC 20210, Do not send the completed forms to Paege 26 of 32 [} {2 3 {4} (5) (&)
this offce.
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OSHA's Form 300 (Rev. 01/2004)

Log of Work Related Injurles and Illnesses|

You must record nlom' an aboul M"j‘ wark-related injury o ikess‘ﬁa‘ volves loss of consciousness, resticted work auc"\‘*yorjnb Irarﬂer, fa\s

"~ Altention: This form comiains information

relatng 1c employee health ard must be used in
a manner that prolects the confidentiality of
employees 1o the axtent possible whie the
information is being used for occupational safety
a"!d health purposes.

*
Year 2021
U.S. Department of Labor

j Cocoupational Safely and Health Aorinistration

Fcrn epp'nw-c Ohfano 12 n-{' ?6

away from work, or medical Teatmaent beyond drst aid, You must 2iso recorc significant work-retated Injurios and [Bnogsos that are dlagnosed by & . 1 3 Wor
physician or Bicansed hea'th care professional. You musl alse record work-related injures and inesses tha: sl any of the spacific reccrding criter'a Establishment SeaWorld (SWF) SesWod Perls
listed Ir 26l CFR 1604 8 Ihrug'i 1804.12. Feal frae to use two Ines fo- a single case if you nead 10. You must sompiete an njury and liiress inc dent
repet (OSHA Fonm 301) or aguvalent form for each inlury or liness recorded on this omu If you're aot suma whathar a case is recordatide, call your 4 F
local C$HA office for help. City State _ L
: " c O _'E‘ F CHECK ONLY ONE box for sach case Entor the number
I ®) © L &l {F) based on the most serious outcome for  jof days the injurec| Check the “injury’ solumn or chooss one
Case | Employee's Name Job Tite {eq.| Date ol | Where the event coourred Deacribe injury or linegs, pans of body um case: or Il worker wag: type of ilness:
Ne. Welder] | injury or | (e.g. Loading dock noth affected, and objecysubstenice that directly | 1 AT e i
onsetof | and) Injured or made person il (e g, Second §
Mness degrae bums on nghl ferearm from 7T Onos 2 1
(masday) acetyineg torah} From ftransfor or E 1y -, B E
27, T T S h“l,k Mlﬁc‘:lm o = - T
Job trensfaer |Other record- £ ™
o restriction|able cases | (488} | (Gays) g E {ﬂ E : é
. T 4 83 & 2 2%
3 | (H} i &3] (L8] i O ] | ) l (5) ] ]
Fractured left £ig 100 from being struck by a V] ¢,
2 pondurbyii b O O =] (] @ 000004
Gro'n pain from abriving against & pylon O a = () 0 13 g 0 0 0 a0
:;lg:; shoulder pe'n from [fting costume's O O = | 2 28 B O O O O O
Left knee abrasior aler faling from stits D D E ['J 0 5 @ O O D D D
Sain ard decreased movemend in fght 0 G g
sheulder aftor sudden movement = o - - O 00O0BDO
Strain of nock after porforming sudden o 3 B O O O
voluntary motdon L o = = 2 00
Laceration o7 3r¢ digi of left hand from G r ; A
e i O () =] a OO0 O0OQQgao
Pagetotals | 0 | 0 | 7 | @ o| 7ol 7z]lofoo 0] 0]
Be sure to transfar these totals to the Summary page (Form 300A) befure you post it g § E‘ E P 5 E
Public reporting burden for this callection of infermation is estimated to average 14 = 2 g E 'é @
minutes per rasponse, incuding tme o reviow the instruction. saarch and gather the data E ] £ & =
needed, and complete and review the collection of information. Persens are not required 5 e ) 3
to respord to the collection of Ik Ion unless it displays a currently valid OME contrel ng %
number, |f you have any comments about these estimales or any aspects of this data piud
cafleetion, contect: US Department of Labar, OSHA Office of Statistics, Raom N-3644, .
200 Canstitution Ave, NW, Washington, DC 20210, Do net send the completed forms to Page 27 of 32 M @ @ @ B e

this office.

SEA - 00049



Attention: This form contzing information
relating to employee health and must ba used in A
Year 2021

OSHA's Form 300 (Rev. 01/2004) s g fuiie s cron

amployees 10 the axtent possible while the

Information Is belng used for occupational safety l u.s. Depar‘tment of Labor
Log of Work-Related Inj j unes and III NESSes [ wansupors 1 ocausatonsisuttysns Henis admnawation
You must record informiation about every work-re! ded njury or l!ress that Imvph I-:rx. of consaic 5, rest .!e:l work aclivity or job :‘anmr. days © Form appraved OMB no. 12180176
awgy from work, or medical reatment beyond first aid. You must elso record significant work-related in) uries and (Inessas Tat are ciagncsed by e Establishment SeaWorld (SWF) SeaWoerld Parks

physician or licensed heelth care professional.  You must alsc record work-related infuries and linesses that meet any of the spaafic recording arilera
lsted in 28 CFR 1004.8 through 18C4.12 Fesl fres 10 use two lings for 2 single case if you need to. You must somplote an inury and Tiness iraident
répont (OSHA Form 301) or ecuvalent form for each injury or liness recodad on this form. If you're not sure whather a case is recorcable, call your

local OSHA office fo- helo City , =5
'_'Idél_' mapemﬂ 5 - . e s S I SE— “._._.., o Cias&"._%if}?ie : =
1 e s o) ) . CHECK ONLY ONE box for each case =E'1w the number
W (B} <) L \E) 7 based on the most serious outcome for |0 days the inurad| Check the “injury” column ar choage ane
Case| Employes’s Neme Job Titlo (0.9, Date of | Whwre the event occurred Describe njury or liness, parts of body arill wor:kr wu.
No. ‘“alc:ef; injury or | {e.g. Leading dock narth affected, and objectisubstance that $recly i S
onsel of | end) njured or mada pareon (Il (e.g. Second | [‘-I] B
’ lliross degrae bums on right forearm frem YW
{mo.fday) acetylene torch) ransfor of 5 8
| restriction | § E s £ 'su ¥
(days) 5 Bi g £ x5
£ B : 8 Z
| | § 32 1 3
(G} H) U] (o) ) L || @ | @) | W J &) | 8
Paln o right leg stter idpairg 2nd falfing ove 1 59
a hose. Pair appesred afler = later oip and o E D D @ D D D D o
fall 1 the same jeg ral dunng @ shift.
La% anide pain after slepping on Unaven 4] B
smoa-rmgcmnaln:!der D D E} D E] D D D D D
ADragions o both knees anc siunnec left 0 22
shin from |oosing footing and fafling on u O e O 000 D o
rOcks,
Right krise pain from sip and fall whie 4] &0
walking upstairs & U 2 d 8 0 O O
Radiating pain to left shoulder through: r.‘les1 0 16
arsa from waering the Cook'e Monster . L < = @ 00000
characler costume
Swelling, bru'sing. and pain lo third toe on a “ a 1] 21 8 O 0O O 0O 0O

rignt foot oftor siriking log of expo Lable in
icher,

Pagewtas| 0 1 [ 5 [ o [ 1] ws]

€ 0| 0 [ 0 [ 0| o

Be sure 1o transfer these tolals 10 the Summary page (Form 300A) oefore you post 1L %_‘ g E‘ £ i= E §

Public reporting burden for this collection aof information ls esfmated o average 14 = g ET s = %
minutes per rasponse, including lirms {o review the instruchon, search and gamer the data =2 ? a8 § g =
needed, and complets anc review e collection of Information, Persons % no: required S = 5 E
10 respond to the callestion of Information unlsss it displays a currently valid OME control 1 -.g
number, |f you hove any comments aboul these eslimates or any aspects of this data =
colloction, contact: US Department of Labur, OSHA Office of Statistics, Room Ne3844, e A
200 Constitution Ave, NW, Washington, DG 20210, Do not send e completed forms lo Page 28 of 32 M @ & @ & ®

this office.
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{Atlention: This form contains information l
relating lo employee health and must be usad in A

OSHA-S Fol.m 300 (RGV- 01){2004) g menner that protects tha nu‘rﬂ?danﬁlalitynf Year 2021

employzes 1o the extent passisie while the | -
information Is belng used for occupational safety U.8. Department of Labor

Log of Work-ReIated Inj jurles and Illnesses \ and health purposes. Conspwtonat Sty o Haskh Acebinrtn

e T e 1 it e 8 e A e CET

; ; i .'h- it
Vw must record infarmation about every work-related Injury orilhess that nv::hes hs c'cmm ousress, reslrci:sc mk;mc@ or iob ransfer, days Form approved OMB na. 1278-0176
away from work, or medical Teatment beyond first aid. Yau must also record significart work-relatec injuies ard linesses that ae dizgnosed by & : ” 5 ISWF)

physican or licensed health care professonal. You must also record wark-related Wr.ﬂesu‘d Bnesses that meet 2ny of the spesfic reconding oritaria Establishment SeaiWodd (SWF) Sea'l'_"mﬂd Parks
listed in 28 CER 1804.8 th-ough 1604.12. Fesl froe 2 use two lines for @ Single cese if you nead to. You must complete an injury and finess ncdent
mpcrt (OSHA Form 301} or equivalent form for each injury or finess recorded on this form. If you're not sure whether 3 case is recordatie, call your

local OSHA office for helb. City e State ___FL
"Adentfythe persan T T 7 Describethécase " T TCEssyhe s T T T
1 @ | e @ E p= CHECK ONLY ONE box for each case Enter the numbe-
L) ¢ bat - ) (E) £} based on the most serious outcome for | of days the injured| Check the “njury” column or choose one
Case  Ermployee’s Name Uab Title (ng.. Dmael | Whem ha avent ocoumed Dwescriba injury or Biness, parts of body or 1l worke® wasi \yu c‘fmus
Na, Welder) injury or | {e.g. Loading dock north affected, anc objectsubstancs that direety e i i e el o atere = Sprceyy
o;u{ of | end) injured or made ,w-aon ill {a.g. Seccnd {™) ﬁ
rass degrae Curns on nght forearm from 5 4 "
(mo./day) acetylene torch) i ey Ioanator of 3 8 i
4 Work restriction| % s 2 ;
| (days) | (days) | E £ % g £ 8
= ; &
. | . ' 2 2 55 % % 3z
(@ = | o “ | & (| ajs]|6]|6
Do‘::'nli.w‘k:‘u knee after trip anc Sl 0 O O 1 02 DB 0O0on
ne g
Superfizipl sidn avulsion on right thumb fom 0 31
metal support pole l‘otmnﬂc'rf d . 4 - 8 00D00D0
Superficial puncture weynd 1o right thumb 0 0
frem Sea Urenin D O D %] @ D U D D D
Recness to hends afler contact with 0 7 ]
Peroxide multi surface disimfectant D D e o D G D - I:I
HAyusion 1o lefl middie finger caused by h] Lk )
stiking again metal edge of fryer. ? = U e O o ooao
Purcture wounds 19 right thigh *om baing 0 ar
#hporapmop ke O (] ] O 2 0O O oo
Page totals | 0 1 | 4 | 1 [1jws|/elo|ejof[o]oe
Be sure fo transfer these totais to the Summary page (Form 30CA) before you post it E g 5 2 g ;
Publ’c reporting burden for this collection of informatien Is estimated to average 14 o 2 % § 2 = 3
minuies per response, inclucing ime (o review e nstruction, search and gather the data c 4 8 ; £ -
needod, and complete and reviaw ina collection of informaton. Persons are not regquined s = 3
to respond to the collection of iformation unless it displays a cumrently valid OMB conlral 8 - -a
number, |fyou have any commens aboul these estimates or any aspects of this data .
collection, contact: US Dopartment of Labor, OSHA Office of Statistics, Roam N-3644, ;
200 Canglitution Ave, NW, Washinglon, DG 20210, Do nt send the completed Torms fo Page 29 of 33 m @ & @ & @

this office,
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Aftention: This for contains in‘ormation |
relafing to amployes health and must be used in A
. a manner that protects the confidentiality of

OSHA's Form 300 (Rev. 01/2004) s oot enpesgebin & Year 2021

information is being used for occupational safety | U.S. Department of Labor
Log of Work Re Iated In j urles a nd II lnesses Lonaheatnpurposes. | o pant sty ssesn et
You must record r!or-ra_..n al::x.- e—.e-'_.fwk-relnlod njury or urr.«ass rn:—." olves lces of s, * : waka::urhv or job "ﬂruﬁ:: dal,rs o B . Fc""' athow.'d OMB Lo 121“'”
eway from work, ar mecical treatment deyord first aid, YU must slso recore significent worke-reinted injuries and ilngsses that are diagnosed by a Establishment SeaWorld (SWF) SeaWorle Parks

physican or kcensed health care professional, You must alss recod warkralaiac injunes and Binesses thal meet any of the spedfic racerdng crilerdz
Hezes in 20 CFR 10044 through 1804,12. Fae' froa 1o use two linas for a single case if you need ta. You m'.'stcmlﬂe &n injury and Beess rcident
report (CSHA Form 30} or equivalent form for each mjury or iiness recorded on this fom. If you're not sure whether a case is recordable, Sall your

local OSHA 72 for hel City State FL
e e e e m . 6 AR e ¥ e g et e e R A _;
Y T ) © o | £ " | CHECK ONLY ONE bex for each case Enler he number
vy & 1 Y 1 (€] 3 based on the most serious cutcome for ol days the injured, Check the "irj u-,‘ COLIMN OF CROOSE She
Case | Employee's Nama [ob Title (e.g., Dateof | Whare the event occurmed Describe injury or liness, parts of body or i w-ur wn of Eness:
Nao. Welder) injury or | (&.g. Loading deck north gffectne, and objecksudstance that diroctly el ignent e
onselol | end) injured or made person Uil (8.g. Secord ]
i lness degres burns on right foreamm from -
(maJdoy) anatyane foreh) 5 .;:a"{ w?‘r :rb % 2 §
e | Werk |rostriction g = o u
recone- \ =& -
|or restrlotion|able cases | (00¥S) ' (days) = :: %% E E g
| £ 7 B3 % 2 3
&) H) W @) () W || @i@| & | ® |6
Bite to ket lower leg from otter in enclosurs. D D D E (4] 1] E D D D D D
Laceration 1o le® truma whits sicing crions ¢ 12
et O 0O @ @ B 00000
Cough, abdom nal pair, and chest pressurs 0 ¥]
ater inhaling grill cheaning chemical, G D a = g D Ej D D D
Disdocaled right patella while pushing down 0 36 »
ride vohicla lap bars. B D @ D D D D D D
Pain In lower back after picking up rolied " 1 15
pleces of slivearware in kichen D D D g O 0O O o D
Ccmcawon from Being struck (n the nead by 19 C
o nut on o medal recyoling bin door, a a - - - D O D C! o
Pagetotals| 0 | 2 [ 2 2 |20 e |6]olololo]o]
Se sure 1o transfer thess totals 1o the Summary page {Form 30CA) before you post it e 5§ E5 F ¢ -
Puslle reporing sunden for this collection of Infarmason s esimated tc average 4 £ B B3 E = g
minutes per resocnse, inciuding time 1o review the instruction, search and cather the data 9 g 8 E z A
needed, anc complete and review the collection of informatior. Persons are not required E x ; E
to respond to the coflestion of informalion unless it displays & cumently valid OMZ control il = g
numbar, (f you have any comments abaut these astimates or any aspects of this data =
collection, contact: US Department of Laber, O8HA Office of Stalistics, Room N-3B44, 1
200 Constitution Ave, NW, Wasnington, DG 20210, Do rot send tha completed forms to Page 30 of 32 M @ & @ (B E

this offica,
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Attention: This form contains information

relafing to employee health and must be used in | &
OSHA's Form 300 (Rev. 01/2004) i et b Y D g WeE B Year 2021
Log of Work-Related Injuries and liinesses et upostn e | oot Sty wd st At
Yo ot facord Idoamaion aba;.:a;w;r:wﬁk—mlam iy o ﬂr;s;"la:r ' foss of consa ms'i;ad:\u;at:eihr ‘)Uu‘::.trarrsfor deys o e i mpproved GME 1o, 12180176
away from work, of medical treatment deyord first a4, You must also record sicnicant workereinted Injuries 2nd Fnesses thet ere disgnzsed oy & Estabiishment SeaWorld (SWF) Saaiiond Peiiia

physician oc Tcensed health cars proessional. You must alsc recond work-relaled injures and linesses that meet any o the specific racerding criteda
Hlisted in 20 CFR 1904.8 througn 1904.12. Fool fres 10 usa two lires for & single cass if you need 15, You must complete an injury and Biness Incident
ropot (OSHA Foam 301) or equivalent form for each injury o liness recorded or this form. If you're not sure whether a case is recordable, call your

local OSHA office ‘or 'uh. City State
ﬁﬁilhi'_"' __ " : RE— e :ﬁthﬁmﬁc » T _'M.Cl!'l:iﬁﬁim_ 22 o
Wl @ c P B - CHECK ONLY ONE box for each case  [Entar the numbar

kel b © N i based on the most sorious sutcome for  |of Says the injured| Coeck the Tyury” column or choose one

Case | Emgloyes's Nams [Job Title {e.q.| Dateof | Where tho event scourred Desoribe injury or Iness, pans of bocy that case: oril wafker was type of liress:

Ne, Welder) Injury or | {e.8. Loading dock north 1 affactod, and chjectsubstance that dicactly hrorrmowe = s e e e | et
\ ensetof | end) injured or made person il (8.9, Second %
| lliness dograe bums on rignt fareerm fram g rem
(mo.day) acatylene lorch) fuay T onfb | ¥ i &

Work |restriction g g 2 4 =
(cays) | (days) | %‘ 5 B S [ 2' é
i B 8 ¢ 8
. 2 8 B85 &8 ¢ =
(G ™) @ | @ ) L (@@ B e ]| ®
B 'ng 2 lelt pointer Anger roT. a wbie 4] 3 "
collapsing and crushing the employee’s D D E D D D D D D
fnger between the abls and e ground
Strein of lumbar after bending cver to pick - 0 5
up frozen fish rom ground ieva! D B D a D D D D Q
Pair lovwer back after fall ine clothas rack 0 0 7]
after posaing cut. D O O %] (] D E] D 0
Loss of consciousness and left knee (| mi 0 ] 0 a O0O00O~D0®

ebrasion alter beginning to feel faint and
falling 1o the grourd,

Pain lc it ik from slipping and falling D D D 0 26 D D D D D
| 0

after walking through a puddie.

Right shoulder pain from stipping and failing 0 7
on bubiies, striking a dolly as arbassaco” g 0 4 = . g 0 g oag
el
e " — - T
Pagetotals 0| © | 4 2 | o] e |alolo 0oiof2
Be sure to transfer thesa totals to the Summary page (Form 300A) before you post it ¢ 8 §5 ° 3'5 §
= 2 =2 E
Puslic reporing durden for this collecticn of Inarmation is estimasad to average “4 = £ ‘{ 2 g ) £
mirytes per responze, including time fo review the instruction, searsh and gathe- the data 2 g3 E = s
needed, and completz and review the collaction of information. Persens are notrequired £ = -] &
1o respond to the collection of information unless it d'spleys a surrently valid DMB contral % T o
number, |f you have any comments about these estimates or any aspacts of this deta -
colioction, eontact: US Departrment of Labor, OSHA Offica of Statistics, Room N-3644, S
200 Conslitution Ave, NW, Washington, DC 20210, Do not send the completed forms 1o Page 31 of 32 () @ @& @4 {8 (8

mis office.
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AHenticn: This form contams information .
relating to employee health and must be used in | ?
1 a manner that proteets the confidentiality of
os HA S Form 300 (Rev' 01 I2004) employees to the extent possible while the Year 2021
information is being used for occupational safety U.S. Department of Labor

Log of Work-Related Injuries and llinesses | neatn puposes. Oocpatons! Safety snd Healh Adminsatn

ot e S s s At ot

You must record information about every work-reisted Injury or iliness hat invoives Ioss of & work activity or job fransler, days

awey from work, or medical trestment bayond first eid, You must also recend significent work-refated injuries and (linesses that are diagrosed by a 4 i

shysician o licensed haalh care professional, You must alse record work~reiated infuries and dinesses that meet any of the spedific recording critera Establishment SeaWorld (SWF) Sealiorld Parks
lised in 29 CFR 1904.8 through 104,12, Feel free 1o use two lines for a gingle case If you noed to. You must complobe an injury and Tiness incident
resort (OSHA Fomm 307) or equivalent form far each injury or iliness recordad on this form. I you'ns not sure whether a case is recorgable, call vour
local OSHA office for haly.

denify the e

City

R ® e o & ] s CHECK ONLY ONE box for each case Emer the number
A (8} ) ) = W based on the most serious outcome for  jof days the njured| Check the "njury® column or chooss one
Case | Fmployeo's Name  Job Title {e.g., Date of | Where tha evers occurmad Describe injury or ilness, parts of body typa of iliness:
Mo, Welder} injury or | (e, Leading dock netth affacted, and objectisubstance that directly |- i ek
onsel of | end} injured or made person il {e.g. Second %
i fliness degrae bums on night forearm from. Toae | On o5 o
| {meiday) acetylens tacch) o] Sl ol T g &
‘ | | werk |restriction Zs == S
(days} | (cays) 8 38 ¢ 2
E ¢ EE 2 3§ 3
| E o £ E £ =
{G) {H) 1] [&/] (K) ik} | @ | @ [ 4 | =8 [ (&)
Cortusion to head afier falf from standing 0 83
pasition stiking head on taole D D 2 D E D D D D D
Pain 1o lower sac, left shoulder, and left 0 20 1
flank after attempting o catch a Talling o 0 & = Oo0oo o
display.
Right ankle spraia after losing footing, O O = 0 o 14 O o0 o0ooao

slipping, and falling from embankmant nle
pool,

Lacaralions o tha et index and midgcla O O a 12 & ¥ 0O 0O O 0o 0O

fingers frorn atempting to pull a pour spout
out of a broken bettle neck.

Pain In right knee afte- step down from ] 0
painn i Jree D O O @ © 00000
Pagetotas| ¢ 1 | 3 | 1 | 12| 102]5 ofofo]a] 0]
Be sure to transfer these totais to the Summary page (Form 300A) before you post it. g é = E £ b 4
Public reporting burden for this collection of Infarration is estimatsd to overage 14 £ - E 'g § '§. %
minutes ger response, induding time o review the instruction, search and gather the data & g3 g2 £ =
needsd, and complete and review the collestion of information, Persons ame nat required g [ 2 [
to respond o the coflection of information unkess 1t displays a currently vald OMB contre! x %
number, If you have any comimants about these estimates or any aspects of this data =
collaction, contact. US Department of Labor, OSHA Office of Statistics, Room N-3644, "
200 Constituton Ave, NW, Washingtan, DG 20210, Do not send e completed forms to Page 32 of 32 m @ 3w e e
this office.
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A his form contains information
relatng to empioyee heelth and musi be used In
" a manner that protocts the confidentality of
OSHA s Form 300 (Rev. 011 2004) employees 1o the extent passible while the Year 2022
information is belng used for accupational safety U.S, Department of Labor

Log of Work-ReIated Injuries and IIInesses RSB b Ockustor Sty Hes s

\-'ou must resand r\' TS ebmtevnr,: w—r‘e-'v-.lu‘r:d rr'p ry or lliness ‘hat mulmloa.sc?ac'mmm rgsTictad work acivity or job Tansfer, days FMT e b OMB e 12]3"3‘ ,a
gway from work, or madical treatment beyond first &d, You must also recond significant work-ralated injusss ard linesses tha* are diagnosed by 8 Lo Sanltt

physician or licensed healfh care professionat, You Must 8lso recor workcralaied injuries and dnesses that mest sny of the specsc recording clleds. ES:2bI'shment Sealvorld (SWF) Seaiorid Parks
listed in 20 CFR 1804.8 through "804.12. Feel #o0 0 usa two lines Tor a single case If you need 10, You must complete an injury and Bness incident
réport (OSHA Form 304} or equivalant form for each injury or Biness recordec on this form, If you're not sure whether 2 case is recorcable, call your

local OSHA office or ne . Oty . .. - State
il g T e e v mu* . T . = 5 3
A ®) o = . e | CHECK ONLY ONE box for sach case Entar the numbor
A wr <) | ¥ & # based on the most serious outcome for  of days the injured, Check the "njury” column or choose one
Case | Employee'sName |Job Titie [e.g..| Dateof \\m the evant Scourmed Describe Injury ar ifnoss, pars of body that case: ar il worker waas: type of lness:
No. | Walder) Injury or | {e.g. Leading dock north affectad, ard coject’substance that directly ST i e i e T e Ty
| ongetof | snd) injured or made person (I} (¢.9. Secend (M) 2
I iliness dogroo bums on right forearm fom T i el TP I T
! {mo.feny) acetylens tarsh} %YI::‘::! 1 ns:: :? or 8 g
R restrictian g - %
(days) | o I g
| 2 2 % 3
(G} (H) [{1] 4] o (1} [ (2) ] 3) “) | (58} L)
Rignt wrist pain afer siaping and fal, 0 3
bracng the fall with the right hand. D D “ D a D D D D D
Sprain to left arkie from stepping on uneven 0 120
sufaco and iwisting the lag. o O ] a = D O 0 U D
Bruising to the left big los aftar hawing hair 0 10 [A
shoe stepaed on by ancthor ambassador, D L B - g oooao
caiusing thelr foot 16 come out of thair g404,
Pain to laf arm after trpping and faling 7 114
while stapping over 2 closed rope. D E D D E D D D D D
Conlusion and sweliing o tp of left thisd 0 7 w;
finger atter closing fngar in & deor D D lz D I:l Ei D I:I U
Contusion i3 fght big toe from dropping @ a u D 0 58 [] D D O
keg.
Page totals | 0 1 | s | o 7 i am|s]oflolo]a]o
Be sure to trensfer trese tolals lo the Summary page (Form 300A) before you post it, & B ©§ g g 8
= — L
Pub’ c reporting burden for this ooliection of information Is ¢stfimated 10 averace 14 & 3 % 2 W -E. -
minuies per response, includiag trme to raview the instruction, search and gather the aata B = 5 2 = g
rieeced, and complete and review the collecton of infermation. Persons ans rot required ¥ = @ E
10 réapond to thw collection of information urloss it displays a currerty velld CMB control 7} - a
number, If you have any cemmants about these wstmales or any aspecis of this data .
collectien, contact: US Depariment & Laber, OSHA Cffioo of Statistics, Room N-3844, ) _ <
200 Constirution Ave, NV, Washingien, DC 20210, Do not sand the compieted formhs to Page 1 of 15 1] @ & ) (8 (8

this office.
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[ Aftenticn: This form contains information
relaling to employee health and must be used in -
Year 2022

OS H AI s Form 300 (RGV. 01 fzoo 4) a manner that protects the ccg-idenu\atit}r of

employees to the extent possible whilethe | TEEl £
information is being used for cccupational safety | U.S. Department of Labor

Log Of WOl'k Related |I"I]l.ll'leS and |"n95565 and health purposes. | Ocmpaﬂcna:Satewawﬁl--oannncm&ls.raﬂcn

3 e s i B T T Tm—

You must record information abc..n every work-related Injury or iflhess that involves loss ofcommocswess restricted work activity or job ransfer, days chm i“pmﬂd oms "° 1218 MTE
away from work, or medical reatment bavond first ald, You must also resord significant workerelated njuries and finesses that ace diagrosed by a " SWE

physicizn or licensed healin care professional. Yeu musl alse record work-related imuries and ilinesses thet mest any of the spacfic recorsing criteria Establishment SeaWorld (SWF) SeaWord Parks
listed i 26 CFR 1904.8 through 190412, Fael free 1o Use two lines 1ar a Singla case if you need to. You must comglete an injury anc ilness ncident
report (QSHA Form 307) or equivelent form for each injury orillness recorded on this form. I you're not sure whether a case is recordabie, cail your
local OSHA office far hel

City State FL

P B .*C‘ N o g ;E ) i ,ﬁ ” ) | CHECK ONLY ONE box for each case JEnter the number
(A) 8] W D) \E) 4 bBased on the most serious outcome for  |of days the injured| Check e "injury” column or cheose ong
Cagse | Employee's Name Lok Tie (2.q.| Dateof | Where the avent scourred Dascribe injury or iEness, parts of body i Type of iliness:
No. Walder] {injuryor | (.. Loading dock north afiectad, and chjectsubstance that directly : = e
 onsetof | end) injured or made person il (0.9, Second ]
1 ineas degres burns on right foreamm from - §
H (moJday)! acetvlens lorch) ] 2 c
i i 55 £ 3 %
o @
o rstriction|able Sreag LD IRCTE S 2 «E'—% g g s
k =2E = =
2 2 35 & 2
G) H | I 9] <) iy {1} | 2 i @ | @ @ [ (6}
Laceration 10 e index firger from saw, EJ C] D @ (4] Q0 [:‘ D D D D
Sprained night anide from stepping on 4] 58 [A
unsven paverment and falling, D D E U D D D D D
Right leg paln after reaching for 2 button 0 O a ¢ 7 A OO0 00 0
whiein aseated posiion.
Pain to left foreamm after axperisncing a |:| [:[ E D (4] 9 [:] D |:| D D
"pes” while scooning ice cream,
Left foot contugion and bleecing from uck »” O 1
Tiit gete belng lowered on 1o alfected foot o U L B8 0 0 oo
Pain to right arm after using hand timmers 0 69
in an awicward posture, D D E D g D D D D D
Pagetois 0 | 0 | s 1 ] o] 1waie 0o /ofof[o 8]
Be sure o transfer these totals 1o the Summary page (Form 300A) before you pest it. 3 % E § o § ]
E = ol
Public reporting burden for this sollection of information is estimated to average 74 = g % g = §
mirutes per saspanse, inchuding time % review the instruction, Search ané gathe- the data a 5 I £ =2
needed, and complete and review the collection of infarmation, Persons are not required E o § 1
to raspond be the coliection of information unless [t cisplays a surently valid OMB control ] %
numbes If you have any comments about these estmares or any aspects of this data =
collection, conlact: US Deoartment of Labor, OSHA Office of Statistics, Room hN-2644 B -
200 Conslitution Ave, NW. Washington, DC 20210. De not send the completed forms to Page 2 of 15 m @& & & & 6
this office.
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OSHA's Form 300 (Rev. 01/2004)

'Log of Work Related Injurles and Illnesses

Aftention; This form contains information
relating to employee health and must be used in
a manner that protects the confidentiality of
employees to the extent possiole while the
Infarmation is being used for occupational safaty
and health purposes,

Vou must racorg nforrnabon about every wuk-maied injury of dheas that involves Im of constioutness, mm wo'k actm:y ot 10’.) irans‘er days

away from werk, or medicel Testment beyond first ald, You must also record significant werk-related Iniues and inesses that are diagnosed by @
pl"ﬂua‘ or Hzansed bealth care arofessional. You must alse record werk-related injuries and linasses that meel any of the spadific recorting oritara

&
Year 2022

U.S. Department of Labor
Oc:upaﬁmml Safety and Health Administration

Fo'm epp"cwed 0'\’2 no. 12 8 U‘JTE
SeaWorld Parks

listed i 29 CFR 1804.8 through 1904.12. Fesl free ko use two lines for a single case if you naed to. You must complete an injury anc illness Incident

repaert {OSHA Form 307) or equivalent form for 2ach injury or diness recorded on this form,
1 OSHA u‘ﬁu for heln.

If you're not sure whether a case is racordabe, call your

State Fl

(4} @® [ © | ® ®
Case | Employee’s Name !Job Tite (2., Duleol | Where the event occured
No. Welder) injury or | [e.g. Loading dock north
i onsetof | end)
iness | ¢
(mo.fday’ H

Publiz rapartng burden for this eallestion of infe e 4
minutes per resporise, including time to review the instruction, yearch and gamer the data
needed, and complets and review the collection of informetion. Persors arg not required
ta ragpond to the collection of inforreation unless it cisplays a cumently valid OME control
numker. |f you have any comments ahout thesa estimates or any aspacls of this data
collection, contact: US Department of Labor, OSHA Office of Statistics, Room N-1622,
200 Constitution Ave, NW, Washington, DC 20210, De nat send tha completed forms to
this office.

{ b

CHECK ONLY ONE box for each case ;
(F} based on the most serious outcome for  jof days the injured| Chack the Injury” colmn or thoose one
Descrioe injury or illness, parts of body that case: f type of Miness:
affected, 2ncd objectsubslence et direclly oo i
Injured :« made pu:';‘;a;loi'ﬂe(mg‘ﬁiamr.l g
degrea burns on ri arm frem Buay | Crjob . - &
acetylena forch) From [vransfer or g > § &
.-er::cﬂc-. F Ss 2 ? 3
"le 5 8 5 5 3
E # 23 & £ %
@i ™ H W s e e @ e ®
Sharp IeR a2 pain after takirg earplugs cut 0 10
Sharp et e O o ®8 O B OODBODOO
Palr to f=ff side of back from lifting and [y] 7 -
twisting to carry 3 ke o a scale, D D B D E] D D D D
Pain (e left foot after being run over by a 1 2 [A
gueston an 0V 3 O & o O 0o (-
Contusion to tght knee after slipping and (] ()] i [
faling in 1CEE-%quld spill, U a o Oooo0ao
Pain to right knee and both palms from 0 0 0O 1] 3% O 0O 0O O 0
tripping and falling on a chain,
Right foot’an%io pain from walking down Q ]
ramp, relling 2nkle, and falling forward, 0 a 4 O g4 00000
Pagetotals 0 1 | 5 | o | 1| 7 6 oo of[oje!
Be sure to transfer these totals to the Summary page (Form 300A) befare you postit. E ;g" E‘ § 'Et g 2
£ 8333 ¢ i
a u E £ &
s o S 5
# = 3
<
Page 3 of 15 (T - T N Y S - N -
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[“Agenfion: This form contains information
relating to employee health and must be used in

Ly
’ a manner that protects the confidentiglity of
OSHA's Form 300 (Rev. 01/2004) omployees 1 the extent poseinis whils the Year 2022
informatior is being Used for occupational safety | U.S. Department of Labor
Log of Work Related I nj\ urles and | Ilnesses and heallh puposes, O sty 7 s, it
You must recod nfarmaticn about every w'h-'claled sy of .n—nsss rat iavolves roa of consciousness, restricted vm& a:wty or Iol:: wam dayn " Fomm "”"""‘”J OMB no. 1218.0176
wway from work, or madicel ireatment beyonc fret aid. You rmust also ~ecord significant work-relatec mjuring and Minossas that are ciagnosed by a . = " ) Wordd Pa
ahysGan or licensed heaha care professionel. You must alsy record workrelaon inuries and dl7esses that mast any of e recording clerle  EStablishment SeaWorld (SWF) SeaWorld Parks
listed in 2¢ CFR 1604.8 through 1002,12. Foal froo to use two Ines for 2 singla case f you need 1o, You must complete an injury and liness incidert
report (OSHA Form 301) or equivalent form for eash inury or iiness racorced on this formy if you're not sure whether a case = recorcatie, call your . = FL
Iocal OSHA office for heic. City ate
"idantify the perscn: “'h_' '_ R Tl le:ﬁ!_fi_b'tl'ie case Clain_fyt_neme i ; L= ; :
8) i - © ] " CHECK ONLY ONE box for sach case Enter he numbe-
A ( {) Q) . 7 basod on the most serious outcome for  |of days the injured| Check the “njury” cofumn or choose ane
Cage | Employee's Name Job Title (eg. Dateof | Whers the event ocoured Desaribe injury or liness, pars of cody that case: or T worker was Type of dness:
Ne. neice' Infury ar | (e.g. Leading dock north affected, and objectsubstance that drecty |- o e T T O e T S e i
' onsot of | end) Inpured of made person I (e.g. Secand M) g
ness degree burns on right ferearm from P——————— " g - g i
|imo.iday) aco:ylone orsn) Daathy B A From [xanehie or i » § &
| 17 |00 transfer |Othar recors V;:H: rc‘“::c:’" § %5 £ 2
(or resiriction|able cases | 9FYSI | (CAY p = BE B &
{ 2 : 3 3
<] () 0 o) Wl L  la|le]le || s
Pain to rignt ankie after slipping anc %ling In 0 -] A
2 puddie in e restroom. D D @ D U D D D D
Left chest cortusicn from faling off a pilar U] 16
and an'o » table or a parade ficat. D D g = E O - o oo
Lower back paln from baing shaved 0 42 v
sdewiys inlo A wall by a guesL D D E D D D D D E]
Pain to lower back after twisting and bending ] i
to close lap bars at Super Grover, a 0 @ O @ 00000
Pain 1o right shoulder and s sfier 0 48 7]
performing durlng the parada. ) A @ = ODoooao
Hematoma to beck of hasd from slip and %! D D D n 8 E D G E] D D
backstege.
Pagetotals| 0| 0 | 6 | o | o | 12z 6|0 ofo o] 0]
Be sure o transfer these totals 10 the Summary page (Form 300A) before you post k. ; E £ £ § s
Public seporting Surgen for this coliection of information s estimated to averege 14 = E b _§_ E. H
minutes per resporse, induding time to roview the instructicn, saarch and gather the dats 8 ¥& ¥ a
needed, and complete ard review the collection of information, Persans are not required £ = ; 5
1o respard o the coliection of infarmation unless i disploys a currantly valid OMB control 53 §
number, If you have any comments about these estimates or any aspacts of this data =
colloction, contect: US Department of Labor, OSHA Office of Statstics, Room N-3644, =
200 Constiution Ave, NW, Viashingion, DC 20210, Do not send the completed forms to Page 4 of 15 W @ @ @ B’ ®

this office.
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Attention: This form contains irformation
relating to employee haalth and must be used in
mal that protects th nfidentiality of
OSHA's Form 300 {(Rev. 01/2004) o] pind ;0‘;259._;;‘}1;;’5& Year 2022
information is oeing used for occupational safety U.8. Department of Labor

Log of Work-ReIated In jurles and llinesses erdreanpuposes ceipatonl Seietyard Healh Adiiteton

You must re‘:ord tn'crnad..n abwtevar; wnrk-rvhawd irjuy o Ihess that invclves loss o'mna@omne&s resklcted w—w‘c actvity or ok wnsf-r days
Bway from work, or madical treatment beyond first aid. You must alse record susmrw\i work-redated injurios and lnvsses that sre dmgnascd bya R 4 \ EY 5 ’
prysician of livensed health care profsssional. You must slso recerd w or-related mpudes and dinesses that meet any of the specific racording criteria Establishment Ses'World (SWF) SeaWorld Parks
listed in 20 CFR 1904.8 through 1904.12. Feei free to use twe lines for a single case 1 you neec to. You must gomplete an injury and dlhess Incident
report {OSHA Form 301) or equivalent formm for each injury or iliness recorded on this form. If you're not sure whether 3 case & recordalie, call your
local OSHA o{'.m far MlD

State FL

" c D I E ) CHECK ONLY ONE box for each case Enter the numbar |
) &) {Cl O} i (&) %7 based on the most serious outcome for  |of days Sie njured: Check the “jury” column or choose one
Casa | Employes’s Name |Job Tile (e.g.| Dateof | Whare the event occured Describe injury or liness, parts of body or Tl worker was: type of Mness:
No. Velder) injury or | {2.¢. Loading dock narth affectad, and object/substance that direcly s i e
onsetef | enc) injured or made petson ¥l (e.5. Second a3
iiness dagree burms on right forezm from “@;’“&5* §
[moJday) acatylene toreh) ; .mmrc,. or] g z g s
w Work |restriction e 2 o
ol transfer | Other record- w = = B
o resiricion able cases | (CAYS) | (G2y8) S t,,_’. £ E % g f—)
¢z E2 3 % 3
G} ] m S} (i} L} Mj@& & @ & | (8)
Bwelling to lef{ rirg finger from kelping guest o] 6
out of the restraint and getting finger calght D D E D . D D D D D
in betwean lag bars and next seat.
Swelling ane numbness 1o left nand fom [ 0 (| = o 0 O 0 0o0oaoao
‘wasn stng,
Pair and bruising to b:ﬁ'\ kneas an:i right 0 il = 0O 0 15 H O 0O 0O Qg g

olbow after falling from the top shalf ofa
ralling rack.

Right leg lacaration from trigand fall overa [ O El = ] 0 O o oo g
planter.

Right ankle sprain from Urlpping over & 0O 0O (] 0 (i) 16 O oOnonD o

guast's faot on platfonm,

ﬁ.‘ii:e'n right foat after perdorming canee O (| = 0 ] 7 O O 13 El
Page totals | 0 0 4 ] 2 | 0 4 |6 l 0 I 0 [ 0 J 0|0 l
Be sure to transfer these totals to the Summary page {Form 300A} before you post it 4y ’§ 5‘ § @ g E
= £ =

Publi reporing burden for this collection of information is estimated 1o average 14 = e g 3 R
mnytes per response, including tme to review the instruction, search and gather the data o =5 p =
needed, and completz and review the collection of information. Persons are not required % 3_1 ] 5
to respond to the cellection of information urless it displays a cumently valid OM3 convel = g
number. [f you have eny comments about these esmates cr any aspects of this datas F
collection, contact: US Department of Labor, OSHA Office of Statlstics, Room N-3844, 3 3 i o]
200 Conslitution Ave, NW, Washington, DT 20212, Do not send the compleled forms o Page 5§ of 15 M & @& @ @ @

this office,
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Altention: This form con'zins information

relaing to employee health and must be used in A
1 a manner that protecis the confidentality of
OSHA s Form 300 (Rev' 01 12004] employees to the extent possible while the Year 2022
information is being used for occupational safety U.S. Department of Labor

Log of Work-ReIated Injunes and I|Inesses and heah purposes. omupetonat Sty and Hesth Adeiesion

You must record information about every work-rglated infury or (lineas that rruahea loss a‘oonmmnm resiriciod work a-:iwﬂ; :réab ransfer, days

away from work, or medical reatment beyond first ald. You must also recard aignificant wark-relntad injuries and linesses that are degrosed by a ; = 1 =3
phyeician or I cansed healt care professonal. You must alss record workrelated Injuries and linesses that meet any of the spedific racsrding crileria Establishment SeaWorid (SWF) EeaWoﬂd arks
listed i1 28 CFR 1904.8 through 150412, Fesl froe 20 use two lines for a Englo cuse if you need to. You must somplate an injury and illness incident
report (DSHA Form 301) or equivalent form for eech Inury or iliness rocorded on this form. Hf vou're not sure whether a case is recardatie, zall your

Form approvec OMB no. 12130778

locsl OSHA ofice for hato. CW S
= IR 8 PRTSOR ey : s 5 : :
a . (Ei C_ - e r ‘ CHECK ONLY ONE box for each case Enler the number
(A ) © @ | = 9] basoed on the most serious outcome for  |of days the injured| Check the “njury” calumn or choose che
Case| Employes's Name |.:b e {e.g.. Dats of | Where the event oocumed Descibe injury o iness, paris of body that case: or M worker was: ype of finess:
MNo. Welce) njury or | {e.g. Loading dock narh a'fected, and objectsubslance that drecty |- - g e L e | = e » oty
onsetof | ard) Injured or made person [l (e.g. Secenc \ §
finoes ! degree bums on right forearm frem Y THAR ST T Awey | Onjoe | R (]
{moJday) acelylene torch) U'maway JRe Tt From Irlnsleror! - 2 E
Job wansfer (Other recorg.| Vork jresriclon) 2 £g8 & 3
I or resvicion ebis cases | (G3VEI| (days) | . & Eg g En é
3 s 2 i
| [ : 2 g8 & = 2
(G} o | W Ml w  mieleg w|e]e
Laceration 1 heed and abrasions (o right 0 11
imee and eloow after fainting and faling to u U 2 - 2 000 o0
the ground
Lace ration to left Sth fingar after soraning 4] 13
against the olade of o knifa. a O =} 0 2 0O 0O0O O
Pain (o lower beck after sligping and falling 0 19 1
on & foamy surface on the ground, 3 O 2 B U oooaon
Pain W right middie back from cverextending 0 16
whila performing on 8 parace float. a O g 0 g 0000aA0
Strein of right knee afler twisting motion ¢ 1
Wl pressare waZEning O o 1% 0 o & 0 00 0O 0O
Pain and swelling Lo lelt ring and piniy finger 4] 2
after omla:wi:.';ﬁr.sda Worm curing D D E D E D D D D D
aquarium cleaning,
" a - s ——
Pagetotals| 0 | o | 6 : & ¢/ofofofo]e
Be sure %o transfer these totals o the Summary page (Form 300A} before you post it ; $§ £E & § a
Pubilic saporing burden for this collection of nfurmation is estmated o average 14 = E E. 2 _§ ; g
minses per respanse, including time 1o raview the instruction, saarch and galher the cata = E8 £ = »
noeced, and complete 20d review the collecton of nformation. Persons 80 ol requires E & 4 3
to respond 0 the collection of information unless it displays a currgnty valid OMB control ] = &
rumber, If you have any commanis abcut these estimates or eny acpacts of Ihis data -
collectian, dontact; US Department of Labor, OSHA Qffice of Stalistics, Room N-3644, <
200 Constilution Ave, NW, Washington, DG 20210, Do not serd the completed famms to Page 6 nf 15 My @ B W (5 B/

this cffice.
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Aflention; This form contains information |

relating to employee health and must be used in @
OSHA's Form 300 (Rev_ 01 12004) a manner that protects the confidentiality of Year 2022

employees to the extent possible while the

information is being used for occupational safety Uu.s. Depm of Labor
Log of Work- Related Inj urles and IIInesses 8¢ healir puposes. Cstasons Sy na e Adm ot
You must "e:'.am m‘ulrma‘tlc;l.'l about every wa!k-reia 2d injury or ilnass that invoives 1c=ss cf ccrs;.lcl.-sness restricted 'n.lork acivity or o3 'ra‘.sfe da:fs o o Form a,J',.‘cht. 0"3 m 1213'0 PG

wway from work, or medical treatment beyond first a/d. You must ales recerd significant work-related Injuries and linessas thet ane diagnossd ‘W @ " arld ¢ al

physician or figensad health care professional. You must alsc recerd work—refated injuries and Tinesses tat meet any of the specifc recording criteria Establishment SeaViorld (SWF) SeaWerld Parks

listed in 20 CFR 18048 .'voug\ 1906 12. Fool froa to uso two lines for a single case if you need (o, You must complate an injury and ilness incident

repu-t {OBHA Form 301) or eguivalent fomm for each injury o iliness recorded on this form, I you're not stre whether 2 case ks racorcable, call your
office for

FL

State

P P o~ 0 ) B CHECK ONLY ONE box for each case Entér the number |
& 8 (€ I o) (€ " based on the most serious outcome for  |of days the n) urac;l Check the “njury” cclumn or chooss one
Case| Emploves's Name |Job Title (e.g..| Cale of | Where the evert occurred Describe injury o iliness, pars of body that case: o7 Il worker was: type of ilness;
Ne. Walder) | imjury or | {e.9. Loading dock nerth affectad, and cbject/substance that diracly s et b = M e i T
i onsetof | end} injured or mada person [l (e.5. Second i
Tness i degree bums on fght forearm from On o ‘3;’
{mo.iday) | acetylong torah) , lrarsior or 4!? % g 2
regtriction | é & § Z2 =
(days) % - : E 2 .§
F = = =
! 2 3 g5 2 § =
(G} {H) i (] () L) W@ @w|E@®E
Right index finger contusion from crushing 7 4] 15 0
finger in-betwean sliding cocler door. - - 4 o g 004 D
Spraln of right ankle atter irip anc! fall 0 O =] 0 o 34 B OO0 00 o
ingident
Contusion o nose from coniact with guest's D E D D 22 0 g D D D D D
shoulder.
Head, neck, and lower Dac« pain from h] 14
sipping and falling on water in kitchen arez, L E] é u 2 00000
Pain 1o left knee afler iripping and felling v} 53
down steps of 1T office axit L = @ O 2 00000
Pain |n right knae whila standing &t ride n] 33
bzt (W] O %] 0O g 00 0 00
Page totals | 0 1 5 | o |=22| 4| s|olojo 0o o]
Be sure fo transfer these totals to the Summary pags (Form 3004} befors you past it. z E g g 2 % g
Public reporting burden for this collection of informaticn is estimated to average 14 & g £%8 § 'é. é
minutes per response, including ime o review the instruction, search and gather the data E §' 8 £ g -3
needed, and somplets and review the collection of information. Persons are not reguired z = = 3z
te responc m the collection of infarmation unless 4 displays a cumently valid OME control ur = %
number, if vau hava any commens about thesa estimates or any aepects of this data =
collaction, contact US Dapartment of Labar, OSHA Office of Statistics, Room N-3844, z F :‘
200 Constituton Ave, NW, Washington, DT 20210, Do not send the compieted forms to Page 7 of 15 @ & @® & 6
this office.
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Attention: This form contains information
relating to emoloyee health and must be used in @
. a manner that protects e confidentiality of
OSHA = Form 300 (Rev' 01 !2004) | employees to the extent possible while the Year 2022
| information is being used for occupational safety U.S. Department of Labor

Log of Work- Related Injuries and Illnesses and health purposes. Occupaiond Sfoly and Helt Adriniscaron

Yuu st record in‘ontad-r aboutwerywom—relam ajury ar |Il’m ot mvolves hss cF sansciousness, -cs:rk:tar.’ wark sotivity or ioh ra'lsie’ deys Form approved OMB ne. 12180178

away from work, or medical treatment beyond first aid. You must also recond significant work-relatod infuriss and linesses that ase diagrosed by a o A\ 1

ph\fsylc an of licensed heall: care profassionai. You must alsa record w«q‘elfed injuries and E!raesscasJ that meet any of the specfic regcu-:rmg g'mnn Esteblishment SeaWorld (SWF) SeaWorld Parks
listed in 28 CFR 1904.8 through 1604.12. Feel freq 10 use two lines for & single case If you need to. You must completo an Injury and illnoss incidont
report {OSHA Form 301) or equivalent form for each injury o lllness recorded on this form. H you're not sUre whether 3 case is recorcabls, call your
local OSHA office for neln.

City State FL

ify e ; [/DaserbE g ease 35 :
v 3 T ) (E} = | CHECK ONLY ONE box for each case {Entor the numbor
(A | B} © P o \= | {F based on the most serious outcome for  |of days the injurec| Check the “injury” celumn or choose one
Casa | Emoloyeo’'s Name [Job Tile (e.g. | Dateof | Where the eventoccured | Describe injury or liness, parts of body that case: ar T worker was: typa of Biress:
Ne, Walder) iy or | fe.g, Loading dock north affectad, and sbjectfsudstance that directly - - S -
onsetof | end} | injured or made person il {¢.g. Second @
illnoss t degrea bums on right fareanm fom 4y n
{mo.Jday) acatylene tarch) .E g b
s Z 5 & = =
) £ | 5 2
e EEE
! £ 8 E8 & £ =
| {&) {H) m &) (< 5] M@ W] e ®
! 1 1 0 s O L 4
Puliad back muscle from throwing out ride O @ 0O O 2 11 O 0 g g g
pars.
Bilateral shoulder pain with right am gain 0 20
from repetithve liting of heavy ojects na 0 O = 3 g ooooab
new job role.
Rasn to both amns afier contact with O 0 O =@ 0 o 0O O g d &
UNKI0Wn SoUrce
Pain (2 stemach afler fiting 2 bag of trash g a0 7
behing Prewel Kitchen 0 % O o D D [:I D l:l
Centusion from sriking femhead onamea (7] O & ) W] 20 E O O O g O
display hook.
Left wrist pain from trip and fall attempting to i} 14
Lefturist pan rom o o B8 O 2 00000
Pagetotals| 0 | 2 | 3 | 1 |10 9 | s!l1[o]o o 0]
Be sure 1o transfer thase totais to the Summary page (Form 300.#\) befare you pestit. E 3 g‘ § § g
E ] w
Public reporting burden for this coflection of information is estimated to average 14 = 2 -ﬁ g 2 _='n S
minutes per ragponss, inchuding tme to review the Instruction, search and gather the data a &8 5 £ =
needed, and complete and review the collection of informaton, Perscns ere not required g 4 ) S 5
to respond 1o the collection of information Unless it displays a curently valid OMB contre! .
nuraber. (fyou have a'l;corrﬂents about these estimates or any aspests of this data 5
ion, contact: US t of Labor, GSHA Office of Statslics, Room N.3644, 2 i =~
200 Constiwution Ave, NW, Washingion, DC 20276, Do not send e campieted forms to Page 8 of 15 m @& @8 @ & ®
this office.
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‘AttenSon: This form contains informaticn
relating to employee heallh and must be used in o~
' a mannar that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) | empioyecs to the siten possiols s e Year 2022

irformation is being used for occupational safety U.S. Department of Labor
Log of Work-Related Injuries and Illnesses and heatt pusoscs. Oceuaetonst Su'ty snd Heah Adriisaton
Yeou n{m record ln’m jen about every wcr«ﬂr;ia gi'\?lﬁ or ;a_s.;_ﬁaic,rd.ahesmlc‘ w‘;s:om -u‘nct:o ward acvity or&:b ra-m‘e‘ daye Form approved OME fo. 1218-0178
k. or madical 1 ent beyond first t n ated in g i hat an qroged ~ y )
mc:;:.}cori;c health ﬂ‘:::ro'ﬂs{one Yo: must m%:& ﬂm(—m!;l‘;M m;.rla:oar.rv‘ bl g:: n.:iﬁ a-‘n;’::‘-c :;u::'" n;:n-\:rg?‘;ma Establshment SeaWord (SWF) L SaaNoﬂc_ Parks

listed in 20 CFR 1004.8 through 1604.12. Foel fres 0 usa two lines for a single casa if you need 1o, You must complels an injury and illness incident
repcr (CSHA Form 301} or equivalent form for each injury or liness recorded on this ferm. H you're not sure whether a case is recorcable, call your
al OSHA cffice for nel

I identify th

Al 8 © D) o " CHECH ONLY ONE box for each case {Enter the numbar
hid 8} ) Wi (& based o the most serious outcome for  [of days the injured, Chealk tha "njury” column or choose arne

City

FL

Case | Employes's Name [Job Tide (e.g.| Date of | Where the evertocourred | Dewribe anLn u'ilrun peds of body
Mo.

Welder) infury or | (e.n, Loading dock nodth and obj il ca that directy sy
onsatof | ard) injured or made parson Il (8., Second
liness | decree bums an right forearm from T Br o6
(moJay) | acatyiona torch) [pe i ol g . l
S Job Tangter .| Work |restriction 5 8z s
| of re.s:r'lc:ica‘:lable cases | \0ays}| (days) = eé‘ £ é ? g
| £ 3 J83 1 4 s
e | ™ in Ml L joj@ @@ ®]®
Right wrst pain alter scooping ice cream. O O B O v} a7 O O g 0O
S:K‘Sn Ieﬂ anlde from slipping and falling on [ 0 10
peroxide that bad deen sprayved on the 2 D D D D D D D D
batwoom Yoor.
Right groin pakn from Ming a siack o 0 0 O 10 2 B 0O 0300 0o o
{3
Richi eXbow coniusion and Faad contusion 2 0
from slip and fall while waking through rain D E D D E D D D D D
Back pan from pushing a merchandise cart ] 75 [
dowr Orca Stadium &l ramp. D U E D D D D D B
Back pan from using a weighted pole to A ] 75
#33'st in moving dolpnine, J C a 8 00000
i ] I
Pagetotats| 0 2 | 4 | o |12] 226 s [oflofo]a !0
Be sure to transfer these totals to the Summary page (Form 300A) before you post i 5 § & E 3 .E i
Public reparing urden far this sollecsion of Infarmasion i sstimated o average 14 £ s B ? 3 jp‘ a
minutes per response. including tima 10 review the instruction, search and gater the data il £5 £ e 2
needed, and complete ard réview the coliection of information, Persons ar= not required 5 x 2 x
1o respond 10 the callection of iformation unless It digplaye a curmantly vabo OB control 5 i %
number, |fyou hava any comments about these eslimates o any aspecls of tus data =
colloction, contact: US Department of Laber, OSHA Office of Statistics, Room N-3644, & =
200 Consliution Ave, NW, Washington, DC 2021€, Do net sené te compieted forms to Page 8§ of 1B (1) & @ 4 B (8
this offics,

£ by e oy
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Attenfion: This form contains information
ralzting to employee health and must be used in
' 2 manner that protects the confidentiality of
Os HA ] Form 300 (REV. 01 '{2004) employees to the extent possible while the Year - 202_2_
infcrmation is neing used for cccupational safety U.8. Department of Labor

Log of Work-Related Injurles and Illnesses anc health purposes. Oasupatoral Sufety and Heath Adnisoion

T Y i 1 A 8 et

el LA o £ [y “ 1, T
Yc. rant reccra |n.nr'na*an al:ou‘ every worc-related injury or .Iness that irvolves loss of wnsdowress f&s*fcted work activity or job traﬁsle' da~ 3 Form approved OMS no. 1218-0178

@way *om work, or medical trezoment beyond first ald, You must also mcond slgnifieant work-related Injuries and ifnesses that are da.gmm.u bya | 3 Wodd (SWEY N Parks
physician or licansed health care professional. You mus! alsa racord wark-related injuriss and linesses that meet any of the specific recording citeria Establishment SeaWorld ( s Sea\Worid Pal
lietac in 28 CFR 1904.8 through 71904.12. Feel free 1 use two fines for a single case if you need ta. You must com, an injury and liness incident
report {OSHA Form 201) or egulvaient form fer each injury or liness recordad on this form. If you're not sure whether s case is recordable, call your

local O8HA office for helo.

City State FL

scribe the T oass :

CHECK ONLY ONE box for each case Enter the number

@ ®) © | o & ®

based on the most serious outcome for of days the ngwedl Chedx the injuny™ cclum't-or choose one
Casg | Employes’'sName | Job Title {e.q.| Date of | Whera tha evanl occurrad Dascrite injury or #iness, parts of bacy that case: o ill worker was:
Mo, ‘Waldar) ‘njur)r o | (eg. Loading dock rorth affectad, and cbject'substance that dractly | == T Lt
seto! | end) Injured or mede parson il (e.q. Second g
52 degroe Eums on right forearm from Ay | Onjob |
(mo.iday) acatylene torch) F'rur'): Irans-!c.- Al g i g £
Work |restiction | § s £ 2 3
| lor restriction able cases | (CAYS}| (dayst | . & & 2 g —E
| | & & g é £ £ =
(G} (H) U] (5] LTS 1 5] L@ J @ | l (S
Right forearm burn from hotdog steamer. [0 O =] 0 "] 14 O 0O 0o g o
Lowor back strain from bending overto pick [} 0 = & | o] 15 2 O 0O 0O o 0
U keg
Lcr«er back paln from pulling 2 Iaade\ﬁ palet (7] O O 2 0 @ E] C] {3 o O
jack.
g::;n 12 bask while moving palists on a 0 O = a 4] 24 E O 0O O O O
Left shoulder and back pa'n from Jumping O 0 0 0 0O 0O 0 0O g
roge duning rehearsaks,
Pain to right wrist after pushing a tresh et [ (] = O ¢ 7 B O O QOO 0.
up 2 hill
= =T ; ;
Page totals | 0 1] 4 | 1 2 | 60 |6 0{ojo]ao|
Be sure to transfer these tofals 1o the Summary page (Form 300A) before you post it. =4 j;.; E' E 2 b n
= - "
Publlz reporting surden for this collection of information is estimated to average 14 = 2 % % .& 'g‘ E
minuies per responss, including time to seview the insTuction, search and gamer the data o 3 0D A 2 =
needed, anc complets and review the coliecfion of informatian. Persons ae not required g 2 5
1o respond to the collection of information unless it disolays & cumently valid OMB contral r £
number, |f you Rave any cormments about bvese estimates or any aspects of this data =
collection, centact: U artnent of Labor, OSHA Office of Statistics, Room N3644, s : i . el
200 Constitution Ave, NW, Washington, DC 20210. Do not send the somgletsed forms to Page 10 cf 15 (@ 3 M & 6

this ofice.
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[ Atention: This form contains information

relating o emloy:ee health and must be used in ((?
OSHA's Form 300 (Rev_ 01!2004) a manner that protects the confidentiality of Year 2022

| employaes to the extent possible while the
| information Is being used for occupational safety U.S. Department of Labor

Log of Work-ReIated Injuries and IIInesses ans healtr purposes. | cetpatona sy a2 st A

":u must record |11’o-malm1 about evary wc'u-elatsd injuty orﬁms that invelves Ioss of constiousnass, rﬁtn‘m waork amhn,,r orjcb trarsfer, days Fom. apprnvud OV 1o, 12780176
away from work, or medical treatment beyond first ald, You must also recond significant werk-related Injuries and linesses that are diagnosed by & . e

plysician or licensed health core professicnal You must alse record veork-related injuries and illnesses that mest any of the specific recording iterta Establishment SesWord (SWF) SeaWorld Parks
listed in 28 CFR 19048 through 1904.12, Fesl free to use two [ines for a single case if yeuneed to. You must complete an injury and liness incldent
repan {OSHA Form 391) or equivalent form for each injury or illness reco on this form. If you're not sure whethar 2 case s recondable, call your
| OSH& c!‘ﬂoe f:!’ halp,

City State FL

Describety ¢ ;
2 | o o | E i \ | CHECK ONLY ONE box for each case  |Enter e number
A) B} ! (c o) [E) {F ; based on the most serious outcome for of days the irjured| Check the "injury” eolumn ar theose one
Case | Employee's Name Lob Tille (e.g.,| Daieof | Whers the event oocurred Describe injury or iness, parts of bady | that case: o il workar was: type of iiness:
No. 3 Welder) injury o ¢ (e.g. Loading dock north alfected, and anjew“hsu\va ttdirecly oo 2 a
oetof | end) Injured or made persen il {e.g. Second
iliness degrea burns on right fatearm from Py | Oniob 4
i ay | Onjo o g
(mo.Jday) acoviena foreh) Fram |transfer ol E >~ g £
b = Work restricton E - = - i
Job transfer | Cther recorc- i = = ]
vor restriclion|able cases (days) | {days) = é %E 5 -g %
; 5 S 2 =
£ Z 88 £ £ 3
) H) a0y ) Wl L | ojl@al@| @] 6]
Puriotures 12 right thursb fram being biten ] ] (7] O 0 8 B O 0O O a i
by an alfigator,
Pain o =t arm, neck and shoulder ater 4] 35 A
falling off the back of a ruck when stepping a O = O g 0000aQ
back.
Straln t2 back afier pulling on mxingbowd (7] 0 | 0 11 A 0O 0O 0 0
when moving it.
Rignt hand gprain from earying and fiting 0 0 im] Q 24 B B 33 8
bowes.
Left knes pain frem fuming to place s bexen 7] O O 0 19 0 0 3O O 0
pallet,
Rolled right anke from stesping off totor [ (] 0 o “ 7 O 0 0 0 a
of ramp.
Pagetotals| 0| © | & | o | o | |6 o|d|ofo]o]
Be sure to transfer these totals to the Summary page {(Fonm 300A) before vou post it [+ fg FE 2 § §
Publlc reporing surden for this collectton of infonmedion s estmated to average 14 £ g E= é = é
minutes per respense, incuding lime 10 review the instruclion, search and gather the data 32 § & £ § =
needed, and cemplete anc review the cgllection of information, Persons are not reguired = & iq: 5
to raspend 0 the colloction of information unlees it dieglays a cumently valid OMB contral w 'g
number, |Fyou have any comments about these estimates or any aspects of this data 5
collection, contact: US Department of Labor. OSHA Office of Statistics, Room N-3844, : = :
200 Congtrustion Ave, NW, Washingion, DC 20210, Bo not send the completed Torms 1o Page 11 of 15 My & @y {8 5 (&

this office.

SEA - 00065



| Atention: This form contains nformation
| relating {0 emplovee health and must be used in &
T a manner that protects the confidentiality of
OSHA s Form 300 (Rev' 01 !2004) employees 1o the exient possible while the Year 2022
information is belng used for accupational safety U.S. Department of Labor

Log of Work-ReIated |n] urles and |Ilnesses and health pumposes. OcaupatonatSalety #nd Haath Adiiaraton

You must record nformation aac..newrywork—re ated injury ori‘lwas that invohes Ioss ofmnsc susness, restricted werk aclivity or ;ut: fransfer, days

away from werk, or medical treatment heyand first ald, Yeu must alse record 8 ignificont work-related injunies and nosses that are diagnosed by 8 . ; (& Ol

physigien or ficensed hsskh care professional. You must also record work-related injuries and linesses that meet any of the specific recording criteria Establishrent SeaWerd (SWF) SeatWorld Parks

listed in 28 CFR 1604.8 through 190212, Feel frae to use two lines for a single case if you need fo. You must complate an injury and Thess ncident

report {OSHA Form 301 } or equivalent form for sach Injury or ilness recorded on this form. If you're nol sure whether a case (s recordatle, call your
ffice for b

State FL

‘Dagcripe th
a c D B y CHECK ONLY ONE box for sach case |Enter the numbes
8] © o (& F based on the most serious outcome for  |of days the injured| Check the “Injury” colamn or choose one
Cese | Employeo's Name Hob Title (e.4g., te of | Wiwre te avent oscurred Descrioe injury o iliness, parts of boay or ill weorker wai; type of Minoss:
Mo Welder) Injury or ¢ {e.g. Loading dock north affected, anc object/substance that cirectly 2okt Fom
onset of | end) Injurac or mada person 1l (e.g. Second o
diress degres burns on nght foream fram Eway | Onioh 2 - E
{me.iday) acenene torch) /| From hransfar or £ g 2
| work |restriction 5 P =
\Jeb ransier |O5er recorc-| A i ] = 3 1 -
lor restriction|acle cases | (02¥%) (days) o % "3_% E ‘g %
| 2, -
[ 2 % 23 &€ £ 37
@ ™ m © ®W L oe | @ W] e]e
Pain ta neck, shoulder, and back from LA 0 20
parforming 2 new routing during renearsal E} D . [:] Q D D D D D
Strain in left elbow after pushing cown lag A o 16
Sl Intoft sliow aner . ¢ O O (] 2 0000 0
Lacerzton t= left middla finger from scissar ] O 0 o 13 A O 0O 0O 0O o
Neck and back pain, and fasial, knée. and 0 42
elbow abresions from falling while walking o a 4 O s 000boao
rack arca pathvway.
Ri 91' ko swoliing from blow packing an 0 8
Jrea larger than normelly assigred, U & = = 8 000 E'] &
;do:.; back strain from plcking upa case of [ 0 O v} 24 ot T o N ot O O |
Pagetotats| 0| o | 6 | o | o | 123[e6jo0o 0 ofo]o
Be sure fo transfer thase totals to the Summary page (Form 300A) before you post it ﬁ g E 5 ; § §
Public reporing burden for this callacton of Information is estimated to average 14 = & < E g = £
mirutes per rasponse. including time to review the instruction, seerch and gather the data 5 § & B £ -
needed, and complate and review the coliection of information. Persons are not required £ g 8 E
to respond to the collection of information unless it disclays a curantly valid OME control % x -%
mumber, If you have any cemments about these estimates or any aspects of this data e
cdllestion, contact: US tment of Labor, OSHA Office of Statstics, Room N-3844, <
200 Constitution Ave, NW. Washingtan, DC 20210, Do not sand tha completed forms to Page 12 of 15 1 (2 3) M 15 (&

this office,

SEA - 00066



Altention, This form contains information
refating to employee health and must be used in &
" a manner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) amployees t e extent possibie whis te Year 2022
information is belfng used for cccupational safety U.S. Department of Labor

Log of Work-ReIated Injuries and Illnesses L.and nealt purposes. Oecupatons ey a5 Heets Adinition

Vnu rr-uﬁ recnrd information acht aveny vmri-(elaied injury o iliness that imvolves loss of consciousness, restr'ckd woﬁ: admtyo*]obvarste- Ga}'ﬁ Form approved OMB ne. 1218-0176
away from work, or medical troatment beyond first aid. You must also rescrd significant work-related injuries and ilinesses that are diagrosed by a ot
chysician ar licensed haalt care professicaal. You must alse record waork—elated Injuries anc Iinesses that meet any of the spacific recording criteria Establishment SeaWorld (SWF) SeaWorld Parks

lstd In 29 CFAR 1204.8 through 100412, Feel free to use bwo lines for a sirglo case f you noed to. You must complete an injury and liness incident
report {OSHA Forn 307) o equivalent form for sach injury or ilness recendec on this farm. If you'rs nol sure whether a case is racorcabie, cali your
I‘dn

lecal OSHA office City State

By e persen.
{ ) o ) E) CHECK ONLY ONE box for each case Enter the number |
A & () & {F) based on the most serious outcome for  of days tha injured] Check the "injury” column or choose one
Case | Employes's Hame .ob Title (8.9 \Where the svent occurmed Describe injury or Mness. pars of body il werkar was: type of illhess:
MNe. Welder] {e.g. Loadirg dock narth affected, and chjectsubstance that directly e e s
; end) injured or made person 1l (e.9, Second (M)
i degrae burns on right forearm from E
| o o e g
e Wadk srestriction = L - -
Other recore- | E 5
| sole cesos | (dY9) | (days} g E ?"s% ] % §
|z & 5 & 2
) ® | & | aa|®|e| e e
Pain in loft buttock and diness from spider m 0 (b] B D D D D D
bite.
Rignt arm pain from being struck by ride 0 34 ]
e s o O =} ] B 8. 0 8o
Back strain from Iifting a 50 pound boxand [ O O ] 16 B O 00O Qg 0
twisted to place in anofher location,
Strain to right wrist fram cutting partially 0 0 O [#2) ] L] B O OO 0O g g
thawed salmen.
Puncture to *-ght paim from striking the (4] 22
blade while grabbing a pair of clippers, O B 9 = g 0ocood
;3::1; sensafion Lo legs afler diving inthe [ 0 = O v} 28 E O 0O 0O O O
ake,
Page totals | © o | 4 i 2 | o] ww|s|o]lo,0 0]o]
Be sure to ransfer these totals tc the Summary page (Form 300A) befors you post it z % g5 Z § ﬁ
Public reporting burden for this collection of Information is estimated to sverane 14 £ 2 88 = 2 ¢
minutas por respense. including time fo review the instruclion, search and gather the cala 8 ﬁ‘ 8 £ § =
nestad, and complets and review the collection of information. Persons are not raquired 2 = F 3
e respond m the collection of information unless it displays 2 cumently valid OMB gontrol [ = 2
rumber. If veu kave any comments zbout these estimates or any aspects of this data =
collection, contact, US Department of Labor, O8HA Office of Statstics, Room MN-3544, . 4 i - " j‘
200 Consttution Ave, NV, Washington, DT 20210. Do not send the completed forms to Page 13 of 15 @ & @ B 6

this offce.
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Attention: This form conteins information
relating to employee health and must be used in
1 a manner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) byl s ooy o
irformation is being used for occupational safety

w
Year 2022

U.8, Department of Labor

Log of Work-Related Injurles and Illnesses and healfh purposes. Conupatons Sty snd Heath Adrinistaton

£ PR e

“"‘1. must record .rrfor*‘a‘w aboui every .mﬂ(-fdznled infury er illness that invalves lzss of consciousness, m"md work activiy or ]cb rzns‘fer. :Iays
away from work, or medical reatment beyond first aid. You must also record significant work-relaled injuries and iinesses that are dagrosed by a Y =y
physician or licensed health care professional. Yaou must also racand work-related Infuries and inesses that meet any of the specific racarding criter'a Establishment SeaWord (SWF)
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Remedying this condition was straightforward. With the whale at the
edge of the pool with its mouth open the blockage was easily removed.
Rapid remission of the physical health problems were apparent by
establishing drainage via the gingival sulcus, and by cleaning the
orifice in the worn crown of the tooth with a large-scale toothbrush,
creating free passage for the exudate. The process took only a few
minutes to do a thorough job, required little or no staff training,
and was completely effective. No further medical attention was
pursued. Antibiotics were not administered. If dental problems occur
in captive odontocetes and the animals are trained to allow access by
trained handlers, treatment can be quite simple. With the knowledge of
what killer whales can do to their teeth when in captivity, the
challenge becomes one of effective habitat design as a preventive
measure. The challenge becomes even greater if the habitat is to
resemble a natural, or wild condition, with irregular shapes and
textures on the bottom. Killer whales that have been kept in net pens
for several years, in the absence of hard abrasive objects to bite,
will have an entire complement of pointed teeth: an ideal situation
for dental health. However, such facilities have no underwater viewing
of the animals. Net pens are not acceptable to existing or newly
planned aquariums because of the difficulty in underwater viewing.
Another disadvantage of net enclosures is the danger of entanglement.
Although this possibility is remote, it is something that would have
to be considered carefully.

All killer whales have teeth on both their top and bottom jaws—48 to 52 teeth in
total. These teeth can be up to 4 inches long. Although toothed whales have teeth,
they don't chew their food—they use their teeth for capturing and tearing food.
Young killers whales get their first teeth at 2 to 4 months of age.
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1. A written procedure on how Trainers are to clean debris from the
whales mouth. (basically the steps, call whale to pool shelf,
give the “mouth open command”, etc,)

Cleaning debris from the whale’s mouth is conducted by trainers

as follows:

i Bring the whale into a medical pool or a pool adjacent to a
medical pool

i Ask the whale to “chin up” or slide out on the ledge of the
pool edge

i Ask the whale to open its mouth by giving the signal for mouth
open behavior

s Based on conditions that exist including, but not limited to,
trainer safety, environmental factors, and animal welfare, use
one of three methods to flush debris from the whale’s mouth:
tooth flush kit; use of a %” water hose to wash out the mouth;
or use of squirt (trained) behavior

i Once complete, bridge (blow whistle) for the mouth open
behavior to end. Reinforce as appropriate

2. Copies electronically or written of training materials or
protocol on how to properly conduct husbandry?
The written whale husbandry procedure for cleaning debris from a
whale’s mouth is as follows: during mouth husbandry, a trainers’
hands must remain outside of the whales’ mouths unless supervisor
approved. In addition, only trained personnel may perform this
task. The written procedures are trained and reinforced regularly
and are acknowledged annually. Due to the confidential and
proprietary nature of the written whale husbandry procedures and
all standard operating procedures involving interactions with
whales, a copy may be reviewed during regular business hours at
the park.

3. Copies, electronic or written procedures for the “what if”
regarding what steps Trainers or employees are to take in the
event of an incident with a whale.

Company policies and procedures provide that a variety of
responses may be applied by a trainer based on the circumstances
and behaviors presented, up to an including the emergency
response plan (ERP). The ERP SOP generally describes its scope
and purpose, duties and responsibilities of responders including
communications, procedures for responders, alarms and emergency
equipment deployment and locations, and responder annual training
and quarterly drills. Due to the confidential and proprietary
nature of the written whale ERP procedures and all standard
operating procedures involving interactions with whales, a copy
may be reviewed during regular business hours at the park.

4, Full name, identification and correct spelling of the whale in
question, Malia? Age, mass, length



Name: Malia, NOAA #NOA0GO06378
Age: 15 yrs, 3 mo

Mass: 5511 lbs (approximate)
Length: 556 cm (approximate)

5. And she is an Orcinus Orca correct?
Yes

6. Do you (seaworld, Experts,) consider the three orca together as
“a pod”? or just three whales were in the pool?
Three whales were in a pool. A “pod” is a social group structure.

full contact information, name, address, cell
number, age (DOB if Possible

*SeaWorld considers the information in Response #7 to be
confidential, personal information.

8. Full Contact information for-o we may arrange a re-visit to
intervie without disrupting Seaworld Schedules

*SeaWorld considers the information in Response #8 to be
confidential, personal information.

9. OSHA 300 and 300A logs for calendar years 2020, 2021, currently
for this year, 2022.
Attached are OSHA 300 and 300A logs for calendar years 2020,
2021, and partial calendar year 2022 (SEA 0001 - 0069).
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