































































































































































































{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,

o e e
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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
= - "
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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.

SEA - 00067



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)

Farm approved OMS no. 12180178

SeaWord Parks

fisted Ir 28 CFR 1304.8 through 1904.12. Peel free to use two lines for a single case if you need to. You must complate an injury anc ilihess Insidont
repert {OSHA Form 301) or equivalent form for sach injury erillness recordad on this form. I you're not sure wheher a case Is recordalie, call your

City

State Fl,

] o € F CHECK ONLY ONE box for sach case IEmu' e numbar |
" | E) <) o \E) (£ based on the most serious outcome for  |of days the r,um! Check the "injury” column or choose one
Case | Employes's Name |Jcb Tiie {e.g,| Dateof | Where the eventcccumed | Describe injury or iiness, parts of body lhﬂt case:
No. Welder) {2.g. Leading dock north : affected. and abjectfsubstance that directly =
end) | injurad or mace porson ill (e.g. Second .
1 degree bums on right forearm from = Ty . g
aaetylene toron) 1 .mmfer oJ 2 > § &
| ! n’cws 2 58 £ g‘ £
! or rastriction]abls cases ¥) z 8 L £ £ 5§
- | 3 852 £ =
G} {H) 0] 43 (K (L) M@l |w|®| &
Loweer back strain ‘rom Jifting a cart of cables U D Z D Q 5] E U D D D D
zng lights,
Right thumt coniwsion from geting caughtin A 0 g
Rign o con ] O o ® OO0 00D
Swelling 1o right pointer finger after pulling ] ] = O 0 2 B OO0 0O 0O
tragh,
Strain I right ankie after unexpecied 0 ¢
mevement while walking dewn ramp, - = 0 = g 000020
Headache and anxiety aftack from striking ] 19
Homtaciasnd yestoy o o = o 2 0O0O0Oa0o
Right thumb strain from unexpected 0 T =
movamant whila taking out trash. D D E D D D D D D
Pagetotais| 0 | 1 s | 1+ [0 m]s[ofolo o]0}
Be sure to transfer these totals to the Summary page (Form 300A) befors you post it = ‘_E g‘ é ¥ 5 g
Pubtic reporting burden for this collection of information is esimated to average 14 = B B ‘"“é % = E
minutes par rospanse, including time to reviow the fnstruction, search and gather tha cata o S0 & g L
neated, and complats and revisw the collecton of infermation, Persons are not raquirad g o g =
to respond to the collection of information unless It dlaplayve 2 curenty valld OMB control 7 = &=
number. If you have any eomments about thase estmates ar any aspects of this data -
colection, canlact: US Department of Laber, OSHA OFf o of Statistics, Room N-3842, .. " 5 <
200 Conatitation Ave, N, § gton, DT 20210. Do not send the compieted forms o Page 14 of 15 m & & @ &3 &
this office.

SEA - 00068



Aftention: This form contains information
relating to employee haalth and must be used in ?
1 a manner that protects the confidentiality of
OSHA's Form 300 (Rev. 01/2004) pemibisben i lideridng. A Year 2022
infarmation is being used for occupational safaty U.S. Department of Labor

Log Of WOI"k RElatEd |njl.ll'le$ and “I"esses and health purposes. Qow:»at‘-om;ﬁafslymdﬂulﬂ:Ad:r-n'slraﬂm

" . s : - - - 2z e
Yaou must recard informaton atau‘ every wkde!ated Injury or illr-ass that imvol lcss af : -u"u:le:t work activity or job ransfer. :Ia,fa an'r app'o.'bc O o 121 8'0 6
away from work, or medical tragtment deyond first aid, You muat aleo recore significant work-related in uries and Linesses that ere disgrosed by g ST =y : g

physicien or licensed heatth care pro‘essional. You must alse racard work-related infuries and ilnesses that maet any of the spaciic recurding crteria Establishment SeaVorld (SWF) SeaWord Parks
listod in 29 CFR 1904.8 through 1804.12. Feel fres o use two lines for a single case il you need 0. You must comglete an injury and ilivess incidant
repart [OSHA Form 301) or equivalent form for each Injury or illness recordad on Shis formt, I you're not sure whedher a sase Is recordable, call your
10:4!1 SHA :fl'ﬁoefo‘ hell

State FL

B = ©) | o € i CHECK ONLY ONE box for each case Enter the number
&) {8} | o 4 4 based on the most serious outcome for lo' deys the i ured Chack the "njuny” column or choose one
Case | Employes’sNeme |Job Tide {e.q., Date ol | Where the evant occurred Deseribe injury or Tlingss, pars of body that case: type of fness:
Mo, Weldar} injury or | {e.g. Leading dock notth affectad, and chjectsudstance that dreclly  [r=suseames ol el
| onsatof | and) injured or mace parson Il (6.9, Sesond §
; Tiness degrse bums on right forearm from Awey | Oniob . ﬁ
{mo.fday) acetylena lareh) ansior or 3 5 § &
o . restriction| i £ o 5
o reatriction|able casen | (48] | (cays) | : g .§_;_-; § % £
i B @ = B
2 4§ 33 8 % 3
@ (M (U] i) [L¢] L) M| @@ |@|®]6
Pain and swalling o right &'de aftor being 0 23
sruek by golf cart after faling out o 0 2 a B 00000
Gut lo tight incex Snger aller grabbing the 0 7
edoe of 2 large bowd, = U 4 u @ 00000
Spr=in to [afl ankde after tripping over 0 7
bl a a &) (] g 000 00
Right thigh contusion from falling ray can. [ ] =) O 0 i O 000D

Left wns pain and defarmity from condect D D D 10 (4] D D |:| |:| |:|

with animal.

Deformiyy and sweiling 19 nose fram contadt ] 14
with another ambassaczor's elbow, = - = = 2

(W]
0
O
O
O

Pagetotais| 0| 1 | 5 [ o [0 ] ss|e[ojolo]0o]oe]
Be sura to transfer these totals io the Summary page (Form 300A) before you post it ;:‘ E: = i _g ’é’ é
E E &3 ]

Prsblic: reparing Burden for this ecliaction of information is estimated 1o 2verzge 14 = £ 5T 8§ = &
minutes per response, including Ume 1o review the instruction, search and galher the data 8 §3 8 & =
needed, and complete and rwsew the collecton of information, Persons are not raquirad E & & il
o d 1o the coll of | fion unless it displays a cumently valid OMB contral % = %
number, If you have any commants about these estimatas or any aspacis of this data i
celiection, contact: US Department of Labor, OSHA Office of Statistics, Room N-3642, .. . <
200 Constinion Ave, N\, Wasnington, DG 20210, Do not send the compiated forms to Page 15 of 15 " @ B W 5

this office.

e

= o o

SEA - 00069



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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give the “mouth open command”, etc,)

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

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

8. Full Contact information for 0 we may arrange a re-visit to

*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).





