
CASE FILE DIARY 

ESTABLISHMENT NAME SeaWorld 

Complaint/Referral/Event# Inspection 1602695 

DO CSHO # CSHO To AAD 11/4/2022 

Date Received 6/13/2022 Assignment # 15 To IMIS 

Employer Called Date of Inspection 6/16/22 Lab Samples Sent 

FAX/Letter Sent Date of Follow-up Lab Results Rec'd 

Response Due Cites Issued To DCAT 

Response Received Contest Date To SOL 

Comments: 

ACTION 

Dispatched to SeaWorld for an employer report of a workplace accident. 

6/16/2022 

Exposed photographs, Employee interviews, Documents request. 

Conducted opening conference 

6/17/2022 Updated OIS, Entered all employee/employer data. Conducted history search. 

7/13/2022 Victim Interview. Documents review 

9/1/2022 Victim Interview #2. Closing conference with Safety Manager. 

11/4/2022 File Forward to AAD for review. 
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u.s. Department of Labor 

SeaWorld of Orlando 
7007 Sea Harbor Drive 
Orlando, FL 32821 

RE: Inspection #1602695 

Dear Employer: 

Occupational Safety and Health Administration 
Orlando Area Office 
6101 Chancellor Drive, Suite 1140 
Orlando, Florida 32809 

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, Jtme 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 
S(a)(l), 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 voltmtarily to eliminate or reduce employee exposure to the hazard(s) described above: 

l. 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. 
IMP ACT: 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. 
IMP ACT: Sin1ation/distance awareness will decrease or eliminate the chances of the whale grabbing or 
biting employees. 

Your suppo1t 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, 

Sarah T. Carle 
Area Director 



Establishment Name 

Inspection Number 

COVERAGE INFORMATION: 

SAFETY NARRATIVE 

Sea World of Orlando 

1602695 

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 Sea World 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 Sea World, Orlando, FL. The nature 
and scope of the inspection was explained to Ms. Poth. 

INCIDENT: 
An employee of Sea World 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 perfom1ance 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 Sea World 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 squitt 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 atm 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. 

Cleaning debris from the whale's mouth is conducted by trainers as follows: 
iiiii Bring the whale into a medical pool or a pool adjacent to a medical pool 
'ill Ask the whale to "chin up" or slide out on the ledge of the pool edge 
iiiii Ask the whale to open its mouth by giving the signal for mouth open behavior 
'iii 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 

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

HAZARD COMMUNICATION PROGRAM 

Written Program (complete) 

X Yes No 

SDS's (all) 

X Yes 

Labeling (adequate) 

X Yes 

Training (complete) 

No 

No 
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X Yes No 

Copy ofMSDSs/Program attached 

Yes XNo 

EVALUATION OF EMLOYER'S OVERALL SAFETY AND HEALTH PROGRAM 

General Industry: 

X Yes 

X Yes 

Yes 

No 

No 

X No 

Employer has a Safety & Health Program 

Written 

Copy Attached 

Evaluation of Safety and Health Program 

(O=Nonexistent !=Inadequate 2=Average 3=Above average) 

~ Written S&H Program 

J. Communication to Employees 

J. Enforcement 

~ Safety Training Program 

~Health Training Program 

J. Accident Investigation Perfom1ed 

~Preventive Action Taken 

J. 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 Sea World, Orland: On or about June 16,2022, Ms. Poth 
provided CSHO with written procedures and explanations of how husbandry tasks are conducted by 
Sea World Employees. 

Cleaning debris from the whale's mouth is conducted by trainers as follows: 
iiiii Bring the whale into a medical pool or a pool adjacent to a medical pool 
iiiii Ask the whale to "chin up" or slide out on the ledge of the pool edge 
iiiii Ask the whale to open its mouth by giving the signal for mouth open behavior 
iiiii 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 J-4" water hose to wash out the mouth; or use of squirt 
(trained) behavior 

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

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 aU 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, 
Sea World. CSHO discussed all potential violations and potential penalties. CSHO infom1ed 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 
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U.S. Department of Labor- Occupational Safety and Health Administration 

Inspection Report 
14 2022 5:00AM 

RID CSHO ID Supervisor ID Inspection Number Optional Report 
Number 

0419730 188 1602695 

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

Ownership Type Private Sector Type of Corporation Primary NAICS 
Business 

Site Address 7007 Sea Site Phone (407) 363-2403 Extn 
Harbor Drive 

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 
Harbor Drive d@seaworld.co 

m 
Orlando, FL 

I 32821 

Site Activity Whale Site NAICS 713110 
encounter show. 

Federal EIN DUNS Temporary or 
Fixed Site? 

State Estab ld DUNS plus4 CAGE Code 

Construction Type 

Parent Company Parent Company 
Legal Name Trade Name/DB A 

Parent Company Phone Number Extn 
Address 

TIN / EIN DUNS 

CAGE Code DUNS plus4 

Case Closed Date 

713110- Amusement 
and Theme Parks 

Site 
FAX 

USA 

Days 3 
on 
Site 

N 

Entry 06/ 16/2022 l 01:30PM First Closing Conference ~16/2022 03:45PM 
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Sea World of Orlando Inspection Nr 1602695 

Opening Conference 
'------· 

06/16/2022 01:45PM Second Closing Conference 

Wal.karound 06/ 16/2022 02:00PM Exit 06/16/2022 

Inspection Initiating Type Referral-Employer Secondary Type 

'------

Other Initiating Type 

Scope of Inspection 

Migrant Farm Worker 

State Strategic Initiatives 

National Emphasis 

State/Local Emphasis 
-
Primary Emphasis 

Type Jro 

Employed in 
Establishment 

Covered By Tnspectio 

Controlled By 
Employer 

Reported 

Partial 

N 

Jvalue 

Inspection Category Safety 

Reason No Inspection 

Expln. for No Insp. 

Additional Codes 

J Description 

Walkaround? Ty 

Interviewed? Y 

Union? N 

l Advance Notice? N 

Flag for Follow- N 
up 

Reason for 
Follow-up 

Is this Company a current federal N 
contractor? 

Related UPA 

Activity Number Activity Type Establishment Name 

1905860 Referral l Sea World of Orlando 

Related Inspections 

Inspection Number Related Inspection Type Establishment Name 

SVEP Information 

I 
104:00 PM 



Page 3 

Sea World of Orlando Inspection Nr 1602695 

SVEPCase? 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 

Address 7007 Seaworld Blvd 

ORLANDO, FL 32811 

Home Mobile 

Email 

Name Justin Boepple Job Title 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

VP ofMarine Occupation 
Rescue 

Interviewed? 

Participation 

Employees Contacted 

Trainee Occupation 
Supervisor 

VP of Animal Rescues 

y 

Credentials, Opening 
Conference, Closing 
Conference, Walk 
Around 

Mamal Husbandry 

y 

Credentials, Opening 
Conference 
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Sea World of Orlando 

Name Michelle Poth 

Address 

FL 

Home 

Email 

Size Reduction 0% 

Good Faith 0% 
Reduction 

History Reduction 0 % 

Denial Date!Time I Stage 

I CSHO Signature 

Employees Contacted 

Job Title 

Mobile 

Penalty Adj ustment Factors 

Occupation 

Interviewed? 

ax 

Inspection Nr 1602695 

N 

Credentials, Walk 
Around 

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

Good Faith 
Justification 

History Justification 

Denial of Entry 

I Reason I Re-entry Date/Time 

I Date 



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

Investigation Summary 

Reporting ID Investigation# UPANumber 

0419730 147062 1905860 

Establishment Info 

Establishment/DBA 
Name 

Sea World of Orlando 

Site Information 

Street Address 1 7007 Sea Harbor Drive 

Street Address 2 

County ORANGE 

City Orlando I State 

Event 

Type of Event I Trainer was bit by a Whale 

Event Date 

06/13/2022 

IFL 

Number of Employees 

Event Time Constntction 

01 :30PM No 

I zip Code 132821 

Fatalities Hospitalized Non-Hospitalized Unaccounted 

0 1 0 0 

Abstract 

What was employee Cleaning the mouth of a female Orca 
doing just before 
incident occuned? 

What happened? Employee was bit by an Orca. 

What was the injury or Bruises to right lower forearm, multiple fi:actures of the wrist and 
illness? forearm. 

What was the object or The Whales mouth 
substance that directly 
ha1n1ed the employee? 



Victim 

Injtrred/Deceased Name 

Gender 

Age 

Victim Injmy 

Cause 

N attrre of Injmy 

IMMLang? 

Hospitalized 

Bite; sting; or scratch 

Fracture, Bmise/contusion/abrasion, Cut or 
laceration 

N 



Construction Related Details 

Basic Information 

@onstruction? ------------~]No 
Construction Information 

Is this a Building Site? 

Number of Stories (if 
building site): 

___; 1-

Height in Feet (if not 
building site): 

:-

Construction End Use: 

Incident Information 

,....._ 
Operation Performed I 
At Event: 

Worker height above 
ground/floor) before 

Type of 
Construction: 

-

Description if Type 
of Construction is 
"Other": 

!Distance of the Fall 
_jQ_n feet): 

1 

I 

I 

I 

I 

fall (in feet): I 
-+--------~------~---------~ 

Cause of Accident: Description if 
1 

Cause of Accident 

I is "Other": 
I 



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

Summary of Work-Related Injuries and Illnesses 
Year 2022 • U.S. Department of Labor 

Ooc~&J S.~•tv an<1 Hean/1 A<lmWiiW\lGon 
t!:'t."~':l:!~r~~:;t,r-.J'o'T':~t'~r:«.•::a:t'l"::~-:.~!.t.:;tr.u:r:=:.~l~"t~...::;r,.:::;~l¢.1't'<-"r:.r .... -r.f'!O'r..t,~~.;;-·.:::;::~·x;;:-::=r.:-~~~~::.~!"'T';o.,: :t."'.l'.",;,~·::J/-:-:= ;.·.~:-.;r'l:!::::::::~·;.:.::~.;:zr .. ~~·=·"'.:.-:. •:x:::r .. -:....·;.J::!'::::~·:;-•. : .. r~~(':':".':':":'.:"l'l,-;: .... ,~:.::>!:.~:!l.~'!ij .•:-.~;.~,;~_,. ":''·t·~· .. ":~!'!- ~T.~~·r:-.:~~..:·-;..-:..-::-:-~~l':.L-:".~~!l.~~ .. ~ 
All emb!"iShtr.ents tXNfJied by Part 1904 muSI completu this Summa:y p..-g<~. aven if no injuries or Yir.es.""S Form appc"""o OM& no. 1~1s.o176 
OCCJ.Jrrod during /1)() yoor. Rememb91' (O ,.view the Log to verify lhllllhe ~triu eve complete end occuflllll 
b'Jfore completing fhls $Ummaty. 

Uslr.g tho Log. co:.ntlhe lt>dlvfdUaf entries you mnde for ~ed! cettgo:y. Then wtite the tot./$ belcw. maldng 
sv,. yoll've addtd the entrie1 from eV'ity page of the leg. If you h8d no cases write •o. • Establishment Information 
Emplo:f"S, fOJm_, employees, aM their 19pre$$!1/al/v&s have the tig.it to t$v/sw ths OSHA Fom• 300 in it:; 
entirety. Tiley ol$0 hi1VO JimitOd aGCO&.~ to the OSHA Form 301 or ~8 9qui'taltmt. &e 29 CFR 1904..35, In YO<Jr esta.bllshment nam; seaWO<td (SWF) SeaWO<td Parlu! 
OSHA~ Recorr:lkeeping rule, for further details on ihe a=,$$ pro·visJons fOr these forrtl$. 

Total number of Total number of Tote! number of cases Total number of 
deaths cases with days with job transfer or other recordable 

away from work restriction cases 
0 10 72 8 

(G) (H) (I) (J} 

tii~~~~i~~f~~~~1~~~~~~?i~~~~t~~~~~~~~~~~~iffr~~Rt~t,~~J7~~~:~~1~::~~~~= 
Total number of Total number of days 
days away from of job transfer or 
work restriction 

64 1725 

(K) (L) 

Total number of ... 
(M) 

(1} Injury 89 (4) Poisoning 0 
(2) Skin Disorder 1 {5) Hearing Loss 0 
{3) Respiratory 
Condition 0 (6) All omer illnesses 0 
Post this Summary page from February 1 to April 30 of the year following the year covered by the fonn 
Pul:flc r61)0rti~g b\rden for tr0s collac1ion of inlomlation is estimated to average 50 minutes per respoo!le, 
ir.dudi~g ~me to review the lnstr..,Clloo, seercl'l and ge'.t>er 1M data nuded, ai!O eompMt.e a.'\d reView the 
~ectlon ol L"IIO<rnation. Persons ar& nO( raqul~ to respond to the ocll.ciion of lr:fcrm111ion unleS& it diSI>4~yr 
a eurrenlf<1 >~id OMB control number. If yoo have any comments about these O$limates Ot any aspects ct thi: 
dala cOllection, conlact us Dopartmcnt of l.;lbO<, OSHA Offooe of Statistics. Room N·3&44. 200 ConstltU(;orl 
Ave, NW, Wasl'lington, DC 20210. Do net send the ocm;>leted forms tc thi& off.ce. 

Streel 7007 Sea Harbor Drive 

City Orlando Slats 

lndu$tty description (e .g .. M~nufact\:re of mol« true!< trallers) 

Theme Park 

A. 

Standard Industrial Cla6sification (SIC), if koc•.om {e.g .• SIC 371 5) 

OR ~O~n=a~nd~o~-------------------------------
llo<Ul Ame!lce.n lnd~st:nal C~sslftcat!on (NAJCS), Iflcnown (e.g .. 336212) 

Employment information 

Annual "'"'rage number or employees 

Tot2l houiS woll<ed by aU employees last year 

Sign here 

K.no>Mngty falsifyi>'lg this ~ment may result in a fine. 

Zip 32821 

I ~that I have &xamii\410 this Clocumllflt ai!O that to the b~1 of my knowtotlga mo ontrios am 
true, ao::&..J'3te, and complete. 

Company executive 

P~e Date 

SEA- 00001 



OSHA's Fonn 300A (Rev. 01/2004) 
Year 2021 <(, 

!J.S. Department of Ulbor Summary of Work-Related Injuries and Illnesses 
~Salo<r~HoM\~ 

':'nCI~t.:.'J~~~tt.\t:~::.-e-o,~,;~··::.>tf.•..w;:;;r~\.L.:I:~...o:~t~·~'lC:~:t:.:Jo;f.U:'J:a:t.~w.t.~;:'..,:.;~~~~c-.. ·.~·~~:~.r:::-,.u.~·~;.·~~-.:;;:.u~:\l.:,IIJt~:..1hr...:.;o.;~«t~"'....-"~~"''t.:JC"Ikll".~·"')~~.::.a.:~~-"""ll.l.!"'~~:a.-.·tt~~,~~=-":m;;~~.;;;. 
All ul£."~1$/~."!!e~ c<Nend by PIIII1Sri' mll$t ~ lht$ S:.r.vmtly par;e, "'/ell K no inj~ or illne$se$ Fomo o;>proYed 0!119 no. 1.11$.0i7S 
OCOUfr'ed dllfing 1M yHt. Rttmw~to 111\Nwthe L.Q9 to -i,y lh« th~t ~t.nllfltS-~ltte s~nd acct.rllt. 
befM: e~giNst.~. 
lbklgthe fAg. C01.mttf>e indMdveJ ~ycu nwde fot'eKJI artegof)l. Then Mf»llle tol:tlsbtlow.IMJtlf19 
$UI'e )IO'JW a~d the entries fnln: t:lH!r/ ~ of~ log. If you bJld no~$ write "0. • 
l57lp/Oyoos, former ernpii>YrJC4 G.'ld f!tciT lfJPI'I!~<~ro ltlt'lfl 1M lf#lt"' mvlew 11» OSHA Fonrr 300 !tJ It$ 
entiraty. They lliso htNe limit<><!_,.,~ to tho OSHA Fctm 3tl1 (J(' /IS eqvlw/e.-1 Sec ~ CFR 1904.~ in 
OSHA~ ~f$lf113 nie.f!>rfutfhct'dclllil$41> tM •-# provlslo.?# '=r~ form& 

~~~£.a~jg~a.'!l~·~lif&~i~~~f~~f$\'ii!;'(!~~~~f.l1'(f.~~W~5;~f.?'t~Y.~~ ,,....,~~.~~ . "l!t~:i"!l~~~N~~~:i-.4!'.r~~tJiil~~~l'if!tY"'~~'i~1-:;l.J~~$~ 
Total number of iolal n<.Jmbef'of Tote! number of cases Total number of 
deaths C<J.SO$ wi1h d8Yii with job transfer or other recorc!able 

away from wod< r.mrtelion cases 
0 11 155 

(G) {H) (I) (J) 

days away from of job transfer or 
wortc restriction 

95 4286 

(K} (l) 

im~-.ra~~~:fl:lf~'~if~~~((¥J:,~~g~'&~.fJ·I'-<:·f.it"'-~~~~~'~~1:fil/1~~"ll~~ .. ~, 
ll: .. · ~ · ' (I~, _..~~~~~KgJ .~ ·'N·~~4ft~JM.~~~~·~&:_~~~k~~~-*?~J.~£ 
Tolal number of ... 

(M) 
{1} Injury 
(2) Skin Diso~ 
{3) Respiratory 

191 
2 

(4) Poisoning 0 
(5) Healing Loss 0 

Condillon 1 (6) All Olher Illnesses 2 

Post 1his Summary page from Febru;)f)' 1 to April 30 of the year following 1he year covered by the fcrm 
~blio: ~poc1ing bURien for this eollecion cf lnfonndon is 11$\imated to IMI'lll9e 51) rrirat.n per ruponM, 
inc:IU!flr1s llmeto~llle tiiSWc:lfon.seardl amlgatherihe da1ai!H<'Id. an<! t;Omplettatld ravitw tt>e 
oolledSon of infotml!lfon. P~ -. not req:~lree to respond to the oolle<;doo of ~Soo untc$$ ~ ~'>" 
., rumrtlyvalid OM!I oenlrol number, If yeo~ eny rorr:mtrTI$~~ e5timales orany aspeclsoflllo 
6ata roliec:!lon, IXlnlact: US D<;>nrtmenl of Labor. OSHA. Offic:e c# &alisilos, ~'(com N-3644. 2ll0 Con:s".itu:ion 
1-Ne. NW, Wasil.~, DC 20210. Oo r.ot send 1be ~eted 1lrtn$ !o lt\i$ olf.oe. 

Establishment information 

Youreslabli:!l!ment mwne __ ___:Sea=W=ot1:.:.:d:._ __ ..:S:::ea:::.:W=0!1<1=Pari.:s..::'=--- -----

7007 Su Hatbor Drive 

Stat& R. Zip 32821 

OR O<teno'o ------------------------------North American lllduolrial Cl~ (toWCS), if known (e.g, 338212) 

Employment in1orma&n 

Annual average number of employee$ 

T~tll h0\:11l woi1Wd b}' ;II em~Mslait ye~r 

Sign here 

1 certify lhat 1 have examine<! 1M <foc:unenl znd 1hllt te> tho beSt of my ktoow',eQge the entllu are 
true, a<:cu~te, and 

SEA- 00002 



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

Summary of Work-Related Injuries and Illnesses 
~ • ....... ,~_. '_1-;"X.u.,., • • .:..~-.:..' _.,:.:.;.-,•,: ~·~~ ... ,.. _ .:,.~:~'..:'.-=.:':':"~":!:!..!...''!~',""- .. l~· .. ~· .,,, '"'! r ......_...';"'. '"'-'*"~··•;-·. 

All ~meflt:s Ot1lletet! by Part 1904 mu• com,?lete tm &.oi!Jr.4r.f -· eV"..n lr r.o illptts or Illnesses 
occurred dUiitlg me ,ear. ~mberlx> mwfr:-• lite lAg 1o "oOtli)r lila: t'le entnes .,.. ~and «:a:nor. 
bdHe aHJVI/efi•1'} this SU/MIII.'Y. 
U$ng the LOfl, aJCJill tltc ~ entt1<n you <reds for ee::fl cetegoty. Then ll1h !he :otds beobw, tnan.19 
-'In )'OChe - :tte M:rieG fnlm G¥e~Y t»Qe of the lo(l. ff '.fO'J Md no c:.ses wrl!lr '0. • 
~ts. fetmM~ 4t>dlllW~Ilt!Ml6 have tfle right loreldetv!be OSHA Fotm 300 111 Its 
ellli/a;y. Tiley iiSO ha.e f ;Jiited IIQlCSS 10 the OSHA FOrm 301 or its ~lin. Set 29 CfR 1904.35, In 
OSHA'.!:RI!r:rm!J<oopir:g"Jie,forf1Hther~Qnltlee=PI7nsicr.s flxti!He t!ltm:r. 

Total number of Total ntlmber of Total number of CCI$CS Total numbef' of 
deaths cases with days with job transfer or other reoordable 

away from WOI1< restriction cesn 
0 7 73 28 ------

(G) (H) (I) (J) 

~~~~::{:;·~~,~~~ ;~.-s~.- ~~ ~~·. ~~: -.. -~:;·;:2i~}~~~~~~:E~~~r:~j~· ·-~~:. ~-~.:~·;~- ~-
Total number or Total number of <lays 
days~ from o1 job transfer or 
1\'0itt restriction 

82 1884 

(K) 

Total number of ... 
(M) 

(1) Injury 
(2) Skin Disorder 
(3) Respir.J!Oij' 
Condition 

(\.) 

98 (_.) POisoning 
(5) Hearing Loss 

(6) All other Illnesses 

0 
0 

4 
Post ttl is Su.111mary page from February 1 to April 30 ot the y ear followl ng t he year covered by 1fle fonn 
Pl.:b!ic ~ burdefltor ~ OOIIee:don ol Womla!on b ftlir:w.o 10 ....,. 60 ninV .. , per ,.,;>a,., 
lnetuc5:'91im9 to rw-lhe !nsll".dcn, !:ea:'dl and gltlher the ~ neelled, and c:ompllltt and rW#w t1>t 
co'lecSon ol Wormat:on. l'ersotls we n:ot ~red 10 rospan~ 10 tile COitdlon of Wwmefon Ullts$11 <S~~t 
a rurrantly va!ld OM3 eonlrol runbef. I ya.: ""'"' r.y cc.,;-nls abCK.-t lhese es~~r.ates or 8l1f MI)IICt> of !hi! 
<!ale oolacliol\ cx:ntact US OeP1111Mnl d t.llor. OSHA Otlice of Stallsllcs, Room N-3844, 200 ConctiMIM 
Ave. llN. We~ DC 20210. Donal xnd the a>mp:stedfonns to 1hiu&e. 

Year 2020 • 
u.s. Ocparunent of Lebar 

~oaol$110\y ~;"' li-Mm..-ltiOC> -.. -· ... ... -e- . ~--· ·- ·~~·--:-"""':"'' . ...., -.: .. ·~-r---. .,.._,__ ........ 

Esl1blishment Information 

Vo!6utlbliahment • ...,e __ __;S.= aW= otl;.;;d:...._ _ _ ___ __;:Seo= Wortd==Po..:;..:r1cs...:.... __ _ 

Street 7007 Sa Hart>or 0~"" 

City Ottanclo Sla:a Fl 

ln®SII'f deso1pijon (e.g., tl.anu1acnr& o1 molor tNd< trl'lllll<$) 

Theme Pa-t 

b'Wldal'd tncua1ttal Claostfica~an (SIC). I' l<nO'Oin (e.g., SIC 3715) 

OR ~Or~~=~=----------------------------
Nonll Ame:lc:m (ll(!um.l Class.'11Cat'on (NAICS), If l<nQ\Io'l'l (e.g.. 3362':2) 

Employment infonnation 

Annual -rage number ol emplli)'IIIS 

To'.al hcuswoli<ed by eltemployen lastytat 

Sign here 

Zip 32821 

PM~'. fttESt ~r 
Tille 

,;_,;J..J 
Pho:le 

SEA - 00003 



Atten:ion: This fonn contains information 
relating 1o employee health and must be used in 

OSHA's Form 300 (Rev 01/2004) amannertnatpro1ectstheconfidendaJ!tyof 
• employees to the extent possible while V1e 

informa1ion is being used for occupa\lonal safety 
Log of Work-Related Injuries and Illnesses ~....a_ooh_ea_llh;._purp;._oses...:..:...:.__ ___ _j 

Year 2020 • 
U.S. Department of Labor 

Ocoupatic>nal Saf•ty and Heallh Aemir.i&tratton 
.!!'St;~·~~~t:~W;"..:"'"~"~;?",o-;t~'P~":...":~i=:_~":C;f;:r.:=:.~'!li(,::-::,~·.-:;:.~,',J::r:-' 7.'r.:'"'ii'.T3"':":!'~;":)~'~:"';'.','~)·~ "'.',1/~~\'',',~&;i:':".;\o:~t~·;;,-~jf!•"':';/.,'';;~t,~'lj,'·',O.!;o:;_~"iJ"~''f'!"":'',<r-" . ...---...,~.:~-t.::~:·~"""":.")"..~~:'.~,-:.;·;';',::'"'~:r' .. l'f"'llt~~ .. ~'=·~:,.~:tt;~!'if 

You <1\<Jstreccrd infOJl'TlaliO~ about fl'tety Ylllrk~-elatsd rruary Of U!ness that invotli~ loss or ~'IISOiousness. resllfcled wo;k aCINiry' 01: )ob tmnsfer. <!a;'S 
away from wor1<, 01 medic:al nU'nent ~d mt ald. You must alSO !'<ICard &;gnl1lcam ~!!<-related injuries atld ilr.esSils that are diagnosed by a 
physician Of tun,.,, health care proles.<ionoL You mus; elso ~ , • ..,11<·relo\ed inj..-i'" and illne=s \hot meet any ofthe spec lie recxrdjng criteria 
llated In 29 CFR 1904.8 thi'C>\Jg~ , 9()•M2. Fool froo 10 oso two lin$$ for a sl~~gle ce.e if you need to. You mus:oomplcte an lnjury and Ell'lC$S lnclc'ent 
repcrt (OSHA Fotm J01) or ~qur•aknt form for each injury or mness reoor®4 on tlols loon. I! you're not S\lre ""'eUler a case is reocrdaill~. cal JIOUl' 
locet 0~ ollioo lor l>c!o. 

(A) (8) (C) (0} (E) (F) 

Case Where tl\6 •vent occvrred Ooaeribe injury or iln-. parts of bo<ly 
No. (e.g. Loading doC:C norih .. ffecied, and ol>joctl~stan~ that diteclly 

~t>d) ' njurcd or mtHic pe:son It (e.g. Seeond 
o~ree b\a'll$ Qn right [Qtl);l(m [(om 
actljlane torcll) 

(G) (H) 

Skin mll!dOfl lrl iO\>er ~from oont~ Wlth 
dirt 0 0 

!<;ght finger pain alter p<Ji ir1g plastic -p off 
ohpallet 0 0 

Puncture vJCIJM tc tellli>W•r Jitg f:om a 
Canar; ?llim thom. 

0 0 

Right arm pain from poshlng and polll11gon 
ride whi:ie ;~eon; 0 0 

Fra<:tLXtto let: wrir. after trip Mdfal 
(ncidef1t 0 0 

Conl>.lsklrt to left •nlde from ;>hlstic sign thr. 
ow<>do.er 0 0 

Page totals 

Establishment SeaWorld (SWF) 

City 

(I) (J} (I<) (1.) 

0 0 0 0 

0 0 0 0 

0 0 0 5 

0 0 0 44 

0 0 0 9 

0 0 0 20 

8e sure to transfer these totals to the Summary page (Form 300A) before you post it. 
?vl;)j]c repo!tir19 burden for ltlis colle<:Wn cf lnformrion Is es'Jmated to average !4 
min~tes per respcnse. iocl~oding time to review tile tns!r\Jcl1on. seetdl and gather 11\e tlata 
1'\Q&decJ, and ocmplele and review ltl;o coll..:tlo~ of il!fom:atlon. Pen>onr; are not requited 
to respond to the eollectlon ol l~nnatSon ~nleu tt ell splays a currenUy valid OMB conll'Oi 
number. If you havo atr'J commeniJI ~out llle>e enm~tes rx any upidi of this data 
cotection. oontlla: us Oe)l<lrtment of Laber. OSHA Offloe or &eUSIIes, Room N-3644, 
200 CoM\iMion Ave. t#/, Wastt;."\911)n, OC 20210. Oo not send the C0'1'lple\ed fon'ns to Page 1 of 19 
this office. 

Form &ppro"et!OMa no. 1218-0176 

SeaWorld Parks 

State FL 

! ~ 
s 

"' _g 25 

I ~ 0 
<O ~ 

(6) 

(2] 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

f:2l 0 0 0 0 0 

i ~ -~ ,g ll' ! 5 c 0 

-~] ~ .!! !!' " CJ ... ;5 
c:: 0:: ~ 

~ ~ ! 
0 

~ 
(1) (2) (3) (4) (5} (6) 

SEA- 00004 



A!lention: This form cexttain s i~Jormation 
re!alng to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) a m•nnernatpro:ectslhe confldentialityof 
enpoyees to the extent possible wtoile t~ 
lnlomla1Jon is being used for occupational S<tfe.:y 

Log of Work-Related Injuries and Illnesses .._and_ heal_lhp;......;urpo;......;ses_ . ____ __, 

Year 2020 • 
U.S. Department of Labor 

OoeJC>.aonal Sefe:y and Healltl /ldmlrlalrlllo<l 

,.:-"':"t"" ... -"'t ::-:::t..- ...... ----:.:-:.::,--:- ...... -.. ..... .:::--.. 7~-::~·::::;::sr.:z::z~a:!':::rt-.-'-..a.'~--:::-'-~:-··:,.':..-·~~:~.-....\, ........... _ ---.. ,...-~- ..... ~~----=--~....., -:_~-:.--:·r~~-~-~-:~. -:--.- ~.:--: -... - :" .... ~~ ... • -::- ."'\,"'f 

You mu:st rea:rd lnlo"""'tlon at>cJI """ry~..-ela1ed ir;..y <>r r.lness l!1at invofl,$$1=of~~a. ~~-aaivityc:,~ l!ar.Sfer, days Form approved OMS !10. 
1 21~1 7e 

-v from W<M<, or mo<jiclat 1teMme.-.t beycno tnt ald. YcJ mJtt lko ,.con! signlllc...,t WOJ1<."'•1H tn).llita lftd itne*" lhlot • • clle!)IIOMd by • Establishment seaWot!d (SWF) SeaWofld Parks 
pl'l'ra':ien o•licensed IIM~I\CII,. Ploftttic~a&. You musl~lsorec:Mlwo&.~lated illjuries a'Vlil1e=as lha: rreot ar.y cf:n. lf'ec:iiOc "'<:Cidl19 crit0112 
!lst.eO In ~ CFR 1804 &through 1004.12. FoGIIroo 1o ,_ two linos for a "!1QI• ca .. if~J nMC! to. You rTUn!CO~It4llan I1<J>y &nd.IMUS onc.dant 

~t;t~;;~£;:;~~:;:~;~;;;;;;;;;a;~;.;;.;;~;:;;;~;;;i;~:~:.:~;.~:·: .,.,..~(·:)· . ""ii.i
11

myeFYu:.~'~:ca:~:;:::,.i.i?f~~~S~Tf~R~:::;~:i~:iff.:;;:jp~~~~ 
(A) {II) (E) 

CUt Where VIe e..enl OOCU!fed 
No. {e.g. l~dlng doci< nod> 

on<l) 

Public reporting burdcr> for tl1i• collec:lion o1 informa::on '* e$::rtlated to ave:•~~ , 4 
m nutea per ,.apenst. lnc~Jdlrlg Um<1 to revl ... •lhe IMir.~CCIOn, - and ~athe< the data 
~ed. and complete end review 11\e eoHeetion of lnfonnollon. Pesons ore not re(luiroo 
to ""'pooc.l ta the cotlc1:tion o1 Jrlfoomallon uo~esalt dieplays a cutTOntly v.a!iC OW.S conlrd 
number. If yeu l'lave arry comments about th- estlma~s or any aspect$ cf this clata 
ool tellon, corrtact US Oepartmenl o1 L.8bor, OSHA Ofllc:o of SIIJI!:!!Ir.s, Room N.S644, 
200 C~tltu\ion Ave, NW, Washington, OC 20210. Do not $.00 th!l ~ple1ed tor'm$ to 
IIlla ollie.. 

{F) 

O~o Injury or l:lnass. pnrt8 of b<xly 
affec:led, ancl objact/Sibstanc:c that dlrOCIJy 
Injured or me~ ptown Ill (e.g. StQ)nd 
degr.oe t .Jtns en right f<><earm fre1n 
acc~cno torch) 

(G) (H) (I) (J) (I() (l) 

Pclr. to muiUpkl areas fmrn unoxpo~et~ 
m~IN!'oile 'neostume 

0 0 0 0 0 13 

Pa:n 10 ltl1t knee from sua<len 11101191\1911 0 0 0 0 0 15 

Co'T'Ielll ot>noslor>S 'rom dur. bta .... ~ "' loll 0 0 0 0 0 0 
8) .. 

Poh I<> Iron!-. after beng a!rud< b'/ 
popcor• nW<e< r.s 0 0 0 0 0 0 

51ni'lto tlgnt ~an.< wal<l~ ..op ste11s 0 0 0 0 0 7 

Right lttumb st'llln from openttlg bolk 0 0 ·0 0 0 14 

Pagetot.ls 

Be sure to traf\Sfer these 1Dtclls to the Summary page (Form 300A) befor& you pest it. 

Page 2 of l ll 

if 

j .'l 

·I 1>. 
(l ) 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

l':- ~ .ii ·§ 
.. 

f § 
~ l "' a-a ~ 

~ ~ .. 
! 

(1) (2) (3) (4) (5. 

31 

8 
~ 
{6) 

0 

0 

0 

0 

0 

0 

~ ., 
;:i 

~ 
~ 
(6) 

SEA - 00005 



Atle~lion: Ti'lis form contains informlrtion 
reladng to employ.e i'lealth and must be used In 

OSHA's Form 300 (Rev 01/2004) amanner ti'latprotedstl'leconffdent!eil\yof 
• em~loyees to the extent possible while the 

ln~ormation is beln; used for oC¢Upational saf~~rt 
Log of Work-Related Injuries and Illnesses ~.....an_dhe_"_,th.:.;..purp..:.....os__;,es_. _ __ ____J 

Year 2020 . 
U.S. Department of Labor 

Oe<:upoeion,. Safr.y and H..allh Admlnlstra~on 

You mus\ rilCIOI'd iroformalion a!>wt e--ery work•"Gialed lr(ury or 1:ness thai irwolves loss of oonsc'ouosnCS$, rest:icle<! WOtt; adMt/ or jo!> ~'*"41M, dt~ 
...ay lrOfll-'<. or nej:ca: tre-1\!beyond l!m ald. You must lllbo rcoord spcar>t -'<·rwlatlod ln;II'Ma "'d illn ... n tllll•a C!ilgr'ottd by a 
ph)"'icconorbnsed he.t.hca;e ~ot. You mvstatscree«<! --~ irj.rietllld linKM$ 11\Jtl'll"{ar.>Jofthe specific-~ cri:orla 
llslcd "' 2SCFR ~904.SthrcoJGn 190L.\2, FHI frH 10--!inu lcra s:ngle"scY)<OU ued to You moo~:MIIan irfuryane ll'IUiollc:W.t 

i ·...- ... .,:.·;;;':'~>:~~{ . ..-;;:·~;.:-:::; ... ~.~ :-~1.-:c~:"""!:."": • .. ··r·..;;<~.:;-:.:-.:::::·~~;:~~:-~-:...~-:-"~:"'~~·­

Form zpplll'led 011'3 no. 12'~176 

Establishment Se3Wor1d (SWF} SeaWoltd Parks 

repo<t iOSAA Fonn 3C1J or Gql£\'ale:>lfom:> !orucllln;uoyor llness ~on mis form. llyw're no1 s...., "-a use iS reec>'dalle, call 'f"'Jt 

I~OSHA~~r~. ...-~;;;~~~;;;;;;~~;:~,~:~:.;~~~~~~~;~~z~~ 

(A) (B) 

Ca•• 
No. 

Public rep0<11nv oorclen lllrlNs Clllleaion of W<>rma!1o~ 1o csfrTIIIIed tx> """"'li" H 
rnh1tu per response. irdidtng lime 10 review lhe intttuctiofl. sear<:~\ arlO !;ather the di!JI 
!191ido<l. ~nd oomp~:e aoo revieW lilt CXIJtclkm of lnfo<m111or1. P•~ons a;e not re<r~ir"d 
to respond 10 !he CX~IIedlon of lr.tcrmaUon u•les•ltdl3pleys e cu~ntty vaJd OM9 control 
number. If you n~e any oorroments about the&e ~i!ll81es or any atOPecls ofthit data 
colocllon, oonl&ct: US Dcpanmeot ol l.abor, OSHA Otrico ol Statis~. Room N..J&-44, 
:7.00 Con&tilution Ava. NW. Washington. DC 20210. Do not send lh~ oompleled form• to 
11ft Oft"ICe. 

o-~~ tn)l<ry ()( linus. peru or body 
alfecte~ arlO obfec!II!Ubslance !hal drtectly 
Injure<! or mlldo poraon ~~(e.g. S~tx>nd 
degree burns on right lor•arm !rom 
ace4ylene tore~~) 

(G) (~) (I) (J) (I() 

0 0 0 0 0 

0 0 0 0 7 80 

Pa.n to upptt bad< &ncl neck at.et CO<' teet 0 0 121 0 0 9 
<Me> ~~ wh le I>C'Ii!IS for plelur" 

0 0 0 0 0 0 

0 0 0 0 0 15 

0 0 121 0 0 2 

Page totals 

Be sure 10 transfer lhese totals to the Summary pa~e (Form 300A} beiore yoo post i1.. 

Page S of 19 

i 

0 0 0 0 0 0 

121 0 0 0 0 0 

l2l 0 0 0 0 0 

l2l 0 0 0 0 0 

121 0 0 0 0 0 

>- ~ >- c ~ ~ 8 f ~ ~~ i J ~ 'i 8 ~ 
~ 

11. a: £ ~ 
~ 

{1) (2) (3) {4) (5} (6) 

SEA - 00006 



Attention: This fonn contains infonnation 
releting to employee health and must be used in 

OSHA's Form 300 {Rev 01 /2004) e rrannermat protects tile confidentiality ot 
• employE>.es to me extent possible \vhll$ me 

Information Is being used for occupational safety 
Log of Work-Related Injuries and Illnesses L-and_h_•al1h_p;..._urpe;..._se_s. ___ _ .....J 

Year 2020 • 
u.s. Department of Labor 

OocvPIIiOMI Safely end ~IIlii AdmJnjstrttlon 
•• ,., ·.~ ~!:'2; ••. -;::-.;r~;:::).::,:·:-~;..·-;u:.--:~~'!'".:::::::r:::.·,;or. ...... _ ...... -:..,-.. ~:~.~;:·;.•·-:-lt''~":"'t:"""':''--.- ~r"l"'~•--"Z ........... ..,.,..."!"""'""',~,..v-~::·~.,.,.-~ ... _., .• ,_ ... ~~ ~ 

YOJ must""""" rf.ormat!oo aoo.r. ~~31~ f!lury<:r lllren ~tinvol-<es less of consclousress, re$!rlcled .... ,... ac:ivityor job trensfer, Oily$ 
"""' frwn y,'Oit(, or rneclcal tror:nent beyond 11m a: d. You muat•lso reoorc! oignillcll'll wc>rk-roloted in;unes and iln6ues flat are cfia9nG$~ ty • 
physieAn ot licensed healih care P"''ess.onal. Yo• rrws1 aJsc re-;>Otd --rela:60 it1uf.es and rrnessea 11\a: me.t any et the specffic NCC!Cfng crll0'e 
ldlod I' 29 CFR 1904.8 11\rottljn 1&04.12. FMI frttiO 1111 to>.'O 111M 10· a sr~ ~~It yoo.1 MtO :0. You must ccmplele M lrfJIY and lnoa hcl:lo<lt 
roport (OS!"A Fonn ~01) or e<;ulvaltt>t lo'm lorea::tl !r(urv o· .. .us reorded on lllis lonn. !f~'re no:"""' •1>od'>l:re ::aoe is ~tt:e. eaJ "fOil 
loall OSHA o«oe lor hel:>. 

(A) (9) 
Cuo Ot~~Cr~e ln/ur; or linus. parts or llocy 
No. etrected. end ob)ect/SIIbsta.-.;e l!'lat dr~ 

lnjurod or mttde person Ill (e.g. Sooo...c 
dog:roo bums on right forearm from 
•cel)ot- tOI'dl) 

(G) (H) 

0 0 

0 0 

Ct-ost cornuaicn lr.>m st~>ce agoinsttrull 
beat after t tli!<!Cfl step 0 0 

0 0 

0 0 

0 0 

Pago tot<ll$ 

Establis.hmerr. SeaWor\d (SWF) 

(I) (J) (K) (L) 

0 0 58 121 

0 0 0 10 

0 0 0 33 

0 0 0 7 

0 0 0 6 

121 0 0 36 

Be sure to lrllln$fer these totals to the SUtnml.lfY page (i'orn 300A} before you post 1t. 
P\lblk; '*!>Orting b<.Jroon fot1t1is collection cl lnfoorallon Is estimo!!ld 1c ,_,ge 14 
mO-tu lei jlef "'""""'e. inolld:ng 6tne to re.M:-.. 1M lna~n~ctlcn. sea!V> and gath«lhe data 
noottc.d, and ooml)lete ane ,..;ew the ool ec:fcn ot lllfotmaeon. Pe1t0ns ~ n<:t rt<;u'rld 
11:1 r.spond 10 the oot act!on of inform&do-. un(ess It diiiPicys e <>.m'l!nfyvald Olo'B cantrd 
number. If }'OU hfve ar>y com"'ents ~bOOJilllose estlmotos or any~ of this dol8 
collcc:!on, conteot: US Oe;>artmem ol l.a!>or, OSHA OffiCe o1 StatisticS. Room N..;)644, 
200 C<mstll.llion Ave. NW. Washing:ct>. OC 20210. Do not sene: the completed fonns to Page 4 of 19 
!his otr.c.. 

I'Onn app:o·~ OM!! no. 1218·0116 

seawond Parks 

:·:.:"~.:-~~ .. ;~··""::, 
!! 
"' ~ § ta 

l! ;5 
0 

~ B ~ 8 i i ll 
(6) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

~ I ~" f ! ! 
~ 

!i .j 
i i! i .r ~ ;f 

~ ~ "' II ~ ! 
:1! 

(1) (2) {3) (4) (5) (6) 

SEA - 00007 



At1Gn1ion: Th:S rorm contains irformation 
relati~~g to employee health ar:d must be used in 

OSHA•s Form 300 (Rev. 01 /2004) a manne~lhatpro:ects theconllden11ar11Yof 
employees to lhe exl~ po$$ible .,.,t!~e the 
In tarnation It being used ror occupelional sarety 

Log of Work-Related Injuries and Illnesses ~......anc:_~w_al_thp-u,oses,__ •• _ _ __ _J 

You lftJSt rOClOfO lnformsliOn about <rv<~ry 'WQflc-re(ated irljury or ill"~ tn2t :moll.-eslos$ ot consdOU$MSS. '"'~""- .etM!y or job l!aiUfe:, ~ays 
away 1rom WOO(..,.. medical li'H9MIIIlle',/O~ tim akl. Yo\ollnlltt also~ slgnlllcant <~Ctloo<ele~ rn:urtc• at1d tin~ thet arc cliosi1101ed by • 
l)t:}"'iccan or ltc.:~Hd l>t allh ca·e ~ You milS! also reo:J<d wori<-relaled i<ltries and t nosseslhat meet at>y of 111e 'Clecifie :eocrdrlg critena 
lbled In 29 CFR 19()4.8 ltvOIJv~ 19C4.12. Fe« rreeto uso two ~nes lor • single cue ilyoul\Md to. You mus:compltM 1111nj\Jry and 3nenll\ddc•t 

Establishment SeaWo~d (SWF) 

Year 2020 • 
U.S. Department of Labor 

Occupaf.onal &!!ely and Heelltll\dm n'*"tion 

.Jz r,h-.,o;,;•.., '"'X o.-7: .V"l-:·-~~~ .. -:· 
Form IPI)ICV..S OMB no. 121t-0176 

SeaWcr1d Parks 

report (OSHA Foon 301) orec;uvarent fQml t=r eadllrj<Jry <lr ilrle$$ ~~ QC: V1is foml. lf you'no not SU<e P~hetller • oase I• recx><dable, cal y<>tr 

7t7-':M.:'~'ffiiir~t;?~~::JZ:.:I:.E:~-~.0~?Z:~~.~~~I§:~~;~r::f.r;:E;r;:::.:;"t:.r·;~::-· .. :·;c~~~~~~~ie"c~;~~~;~~~~~~~~?f~~:~~~~:.;,;,:i5~~52:;r:~;~~sE 
(A) (ll) (E) 

c ... 
No. 

Ploblic reporting bur~n fot this collection ol lnfb""*n Is ~ated to avefa!1e 14 
m'nut.eS l)e< response. lndudL~g ~me to review 1l'oe lostructlon. search end gelheT the data 
nee<lll<l, o~d oom,PIIY.t und rC'Jitw 1/le oclleotlo>l of lnforrnatron. Porsons a._ no: f11quiroc 
to mpood to the cc:llee1Jon ot rmo.matlon unless !t dls;lloys a eunoenUy vaiid OMS eontrol 
n~mbr. If )IOU have any comments about these estimates or eny 'l-ets Gillis dAta 
eolledlon. contAet: us De!:>Crtmcnt of Labor, OSHA omoe of Stall&ti~. Room N-3644, 
200 Constftlnlon Ave. NW, W:nhin(llon, DC ~0210. Do not send the completad forms to 
tills o11'.ce. 

(F) 

Oewlbe Injury or lln08o, pono of body 
af*:led, and objed/wt:st~I\Ql thai c!nclly 
lnjtnd or mad•peraon ill (e.g. Secc~ 
dagree burn$ on fight lore;wm from 
aoo¥ono ton:fl) 

(<l) (H) {I) (J} (!() (\.) 

Straln to loft pectDralis mu*-allerl~o~ng 
hems 0 0 121 0 0 8 

~tiorl on IKe from strike ~lin~t 111 
obje::t 

0 0 121 0 0 6 

l..a<*'a<Jen rear !>ue o' rigt:lm'ddlolnger 
Iron flltlg objecl 0 0 0 0 9 83 

Red~esaiW1d lntlamrra'!ion 1o "poe<~ frerr 
1Na$p .mg 0 0 0 0 0 0 

Pu:nc:ure v,'OCWIC! to ril;hlkMe f:om a:1imal 0 0 0 0 0 0 
can:xt 

ln£ami!IHon 10 t.ft wriat !rom ...a bile 0 0 0 0 0 0 

Page totals I o I 2 3 9 T7 

Be SIKIIIo lransfr. these totals to the Summary page {Form 300A) oefore YQ1J post fl 

Pzge 5 of 19 

I ~ i :'! 
(1) (6) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

ra 0 0 0 0 0 

0 0 0 0 0 0 

5 I 0 I 0 0 0 

i j ~~ f 
.. .. 
~ § ..J rs :? .. 
~ • ~ "" .. ~ ::&:: 

0 

:( 
(1) (2) {3) (4) (5) (6) 

SEA - 00008 



Attention: This form oorr.e<ns information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev 01/2004) amannerthatprotectstheoonfidentialityof 
• employee$ to the extent possible while tM 

infonnaUon Is being used for occupa1ional safety 
Log of Work-Related Injuries and Illnesses ~...-and_h_e.~_I1" ;._PUrp;._o&e$_. _ _ _ _ __J 

Year 2020 . 
U.S. Department of Labor 

0~111o~11 Sal•ll' •nd HMitll Admlrlttratlon 

fQ:"•..&.:":i~'.~:=""t~ .. -r.t;.:--:o~~·'"":-'f-•~·.~r ·~'f""''"~~"' l"''"''~ .. ---,-~.:."'t:'r'~~.':!!:"":.':':.•.:t . .'~:;'' :;_":_. -~~ --;r.;.;;;;Z":"::--.;::~~;;~:.~...;r..;-:,':lif.'7".~.:~::-·:!,~··:'t:"".-· · :·--~e-... "';-·• ·"'~·:".~-··-•· :·<:-··--- .,,, .... --. "':'?"·-::;~"~r· ...... .._·r.' .. "'..'": .. .., 

You must rooord inl<;;rrratioo <tbcr.4 evel)l -~IN\1 ~o·lllrtss t'>2t irM>I\~ !oss of con$Ciou$:>e$1, reslricted ¥10ft adNit-f cr job lraosler, c!$)'S 
-.wav n-om we-i<, or me~oal -.t beyocnd Arsl alct You must allo reoord slgrl~cort ~ted il>juries and IM6SeS thet ore di~OMd 1>y • 
pt,ys·~n c·llcensed ~ealt'l care prol,_al. V<XJ """'also r~ WOftc·relald ..,juries and Jines.., \'\at mMt W~Y otlhe specilic ~d"9 cm.ne 
n$1otd in29 CfR 15l>I.81Jwoul:h 11104.12. f all he~ ute twolintt fc•a sli1Qio case :! )'OU need to. YouMllltcc~an~:ll>d lross inodell: 
,.pool (OSHA Fern 30") oreQilivil:ent torn fO< eedl lnJ~~<Y<rllr\ess re<:a<!ed<>r ;.-1is lorm. Uyoofro nol Sl.rC>WI"o!!-.er a QOSe :S re<:ere!aob, cd )'OUr 

Establishment SeaWortd (SWF) 

Fetm a!)l)f'C"ed OMS no. 1218-0176 

SeaWorld Par11s 

~OSHA~~~~- .~~:···- ~·~,~~=~~7.~·~~:-~r.;~~~~~-m~~,-~~~~~~~;;~~,~:~~~~T.;~~~;;~~~ 

P\lbllc fti:O<fng burne'l lor this colle<:tlon ol ln~ n Is osllm•"ed to average 14 
mnu!M per r~. illcl!Joing Ume to review ti-le ~!ruction. seateh anc1 gr.her tile cata 
needed, a~d com:llet9 and -.!view the~ or lnforma~O"- Pc!SOns are net requ"re<! 
10 respond co lhe ooUeetlon ol Worme!l()n unlc$5 h dill~ o currer1Uy valid O~B coni1U 
numbe.. I( yo11 have my oomment:J eb<Jullhose eslimate& Ot &ny aspects of tilis etta 
COIIOOiion, oontace US D!ll'aflmant of Labor, OSHA Ofllot Of Seal's ties, Room ~. 
:400 Constitu!lon Ava, NW, Wasllfnglon, OC 20210. Do not send tfle o:m1pleted form$ tQ 
this olflce. 

Oeoralbtt lni"'Y or iln"", parts clbcdy 
allt~d. and O!ljeclfsubs!Enee that dln!<:!ly 
ir11Uied 01 m$da person ill (e.g. Seoond 
degrea wrns on rii!ht '""'""" from 

I ~ -~ne tor:!~) .. 
!il !I 

! ! -~ l ~ 
~ g_ f :1! 

(G) (~) (I) (J) (I<) {L) (1) (6) 

~don co need fron talir1g ot>jec:t 0 0 0 0 0 0 0 0 0 0 0 0 

R-""""" ln'lamrneloon "'~ aner 0 0 
contacl ·~i:n vllioo:s plo ·ts 0 0 0 0 0 0 0 0 0 0 

to loft elbow after 0 

S':e ·n to PQOior.ll mvS<llc after lifting '"'"~' 
;alon )Ug 

0 0 0 0 0 21 l2l 0 0 0 0 0 

Pur>ekJr• wound to loft 4th ftr9er from &mill 
ratOt blade 0 0 0 0 0 5 l2l 0 0 0 0 0 

P'"ld out end lelltom Slllnc:l;o,g I)CSIIlon 
S!J'I~ unltnown obj~ wt.lle lelil1g 0 0 0 0 0 0 0 0 0 0 0 0 

Pagetot~s ~...-~--~---L--~--~----~L-~~~~~~L---~~L-;._--~~--J 
Be stn to transfer these tDtals to tt.e Summary page {Form 300A) before you post ll ! ~ ?:e l 

.. 
8 .11 41 ! ~ ·i i ~ 0 :: 0 

-~ t "' ~ 
"- j a:: ! 

t 
Page 6 cf 19 (1) (2) (3) (4) ($) (6) 

SEA - 00009 



Atlerllion: This form contairs irformation 
reladng to employee health erd must be osed in 

OSHA's Fonn 300 (Rev. 01/2004) ~=~'':\~=~::,~~~%~ 
Information is ~i119 used for occupatlonal safe:y 

Log of Work-Related Injuries and Illnesses :.....and_ ho_a_llhpu:...._rpo:...._S&S_. ____ _J 

(~) 

OOGC~b•lnjul')l 0< llnt.s, Par"ol of body 
affact6d. aM objt<:l!SlbstlH\Ce that c!l:ectly 
I~ or meet p.,..on t l (e.g. Seoonc! 
do9SfM burns on right tor•arm fra tt1 
:>eelyi&M ton:/1) 

(G) (tl) (I) (J) (l<) 

Skh lnf.c1lon from unk11own s011~1 0 0 0 0 0 

Hneoc:te ........ SCUSil dlvit1g 0 0 0 0 0 

C~to loll ~~owl toolromQOt\tt::t .,., 0 0 0 0 0 
... 'OCde• ~ttrrnote· road s•tt 

RedneU anlllnllemmldo~ to~ tar t~r 
perfoom'~ under we:.<_.. 0 0 0 0 0 

SJG-. ~-~ ltom ~.~n-'<-.o"" """""' 0 0 0 0 2 

~1'01110 loft mlo~ nnge• 11om roe 
madl1ne tid cloolns obn.p!ly on Sng« 0 0 0 0 0 

Le' kne<! sv;drg aftortrip and bit inciCion: 0 0 0 0 4 

Page totals 

Year 2020 • 
U.S. Department of Labor 

Ocal!)lllionel Slltty •~= 1'1M1111 All"*'lt:ndo~ 

{'-) (1) 

16 0 0 0 0 0 

4 0 0 0 0 0 

40 0 0 0 0 0 

7 0 0 0 0 0 

33 0 0 0 0 0 

3 0 0 0 0 0 

100 0 0 0 0 0 

Be $U.'e Ill tran1fer the3e totals to the Summary page (Form 300A) before you post i1. !::-

~ I i~ f ! 
P\IOilc rwponin~ Ollrdell for this CCIItGIIOI' at 11'1form•tlon b "'lrM1ed 11> a"""'ge 14 
minutes per r~e. lnclucflng time lo review the iMIIue~on. searoh anc! gatne< the data 
neelled. and oornl)lo;e and revtewlhe <X>IItCtiOn ofinforma~on. Persons are not rtQutred 
to respone to 1111 oollectlon of lrl!rfmation unl"'"lt dbplsy15 a CIJ~Tently val'd OllB control 
number, If you h•vt any commenl3 abolll 1t1ne estimates or ony &61"'cls of tl'lis <!ala 
co.11l<l~()n, conlocc us O~rtmQnl of Labor, OSHA omoe It StaliStlcs, Room N-3644. 
200 Co!'$Uiulion Ave, NW, WaShington, OC 20210. Oo not nnd th~ oompletlld forms to 
tills ollloo. 

Page 7 of 19 (1) 

·i g 
~ a: 

(2) (3) 

.. 
~ .. 
l 

(4) (5) 

~ 
~ 
(6) 

0 

0 

0 

0 

0 

0 

0 

.. .. 
::: ., 
;5 
il 
~ 
~ 

(6) 

SEA - 00010 



I 
Attention: This form contains information 
relatil'lg to employ~ health and must be used in 

OSHA' Form 300 (Rev 0 1/2004) a manner tl'lat protects the cooiidentialcy of 
S • employees to l"e extent possible v.'hiJe lhe 

informatiOI'I is being used for occupational safety 

Log of Work-Related Injuries and Illnesses L_an_dh_ea_lth p;__urpo;__s_es. ____ __J 

Year 2020 . 
U.S. Department of Labor 

OC:CUP<IIiooa! Safety 01ld Health Administra1io ~ 

~"'Y':'"-"M..~ .... L'i"':L.~"Y""'~A'~~r"t~;"r,'-"'··:::.."?~:t·\-~ .. ~,.:~:r:u--;:;:.:1'!:.;:-;-:t :"::?""--.t:.~'::'::t:'1:1:r!:·=·~~:"'.:.\'iiZ::::~'f~ 1':.~il~'~~~rr.:k.,:.. ....... ;:~-:c:.-:w~:~-"';;.!~;a;.r;":\'1":. ... ,,,, ......... tt~~-:-,~.~'i'~/-···r~-::"',..-:~·:•-:.nrr-'r.;-:""""'t:~~:::::::t=t;.~~ ... ;.~~..,..~~~-....; 
Yw must re<:ord CnfonnatiQn about every work-reloted ir.jvry or llt>e$$1hoi involves I«<S of conscious""""- ~cted wor1< act.'vity or job t-ansler, <ia)IS Form upproveo OMS no. 12t~..()176 
sway from work, or rncc!k2llr01111ncnt beyO<lCI ftrol eid. You must akiO I'OOCfd significant we>r1o-re!ated injuries and llne~SSf>!! that.,. ciagncsed I>Y a Establ'shment SeaWo~d (SWF} SeaWortd ParkS 
physician or lioonsed haalt!l ~ prcte,..;cna~. You must also rec<)J'd work...-elated Injuries arid BlnHSes V\at rr.Hi a~y of the specifiC recording crlterle 1 

listed in 29 Cf'R 1904.8thrcugh 1904.12. l'otll!~e to ~two anes lor a ~It -if you~~ to. You muctcomplotD !Ill in]ury:>nd illnen ineldel\\ 
=~~fl:7o~~c~ equ!vaten1 form for each injury orilness rerorded on this form. !I )oW'ra not $Urc whether a case is recordable, call your City Sllrte FL 

(A) (B) (E) (F) 

0890 0Henbe injury or iln.u, parts of body 
No, sffect&d, and objedS\.t>Sil!nce that dlreelly 

Injured .,.. modo pe<son t t (e.!J. Second 
d"9'oo bums on ri!;ht forearm lrom 
aetl)4ene torth} § 

·~ ~ 
! 

0 

=!! 
(G) (H) (!) (J) (K] {1.) (1) (6) 

to ~ght 3rd ~nger from !llallona-y 0 0 0 0 0 2;) 0 0 0 0 0 0 

0 0 0 0 0 7 0 0 0 0 0 0 

from wnmdl slippl1lg 0 0 0 0 0 6 0 0 0 0 0 0 

0 0 0 0 0 9 0 0 0 0 0 0 

0 0 0 0 0 89 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 

Pago tot~s L-~--~--~~~-L--~--~~--L~~~~L-~~~~-L~-L~~ 

l'ut:lic repol1ing buroen for this coll.elic)n of lnfermallon Is es!im•led 1o t>verage 14 
minutes per responSe, inc!~; ding lime to rev low !he insbuction, $O&reh and gatllar the cola 
needed. an" eofTC)Iete and revie-.. tl\9 eoleclion ol lnformalion. P~OR$ ar-. not ~ulred 
10 <(!Sporod to tne eoUe~Ncrn of Information unless a dl"!'lays a curTenlly valid OMB control 
number. If you have ilfl)l convr.ems abou: t~- estimale$ or any a&pet1S af this data 
004ectl<l n, eontacc US Oe?artmer>t of ~at>or, OSHA Of!lee or StaUstlet, Reom "'-31544., 
200 C0<\$~1Lo'lion Ave. WI. We$h~n. OC 20210. Oo not $ell<l the complete<! fQm'4 to 
thlsofflcc. 

Be sure to transfer these totals to the Summary page (Form 300A) before you post it. 

Page 8 o1 19 

! 

(1) 

~ 
i] 
.!'!~ 
i'8 .!; 

til 
cr: 

(2) (3) 

~ 
.. 

" s .. ·;: " 0 
..J. :c .i'l f ;i ~ 

~ £ 
0 

~ 
(4) (5) (6} 
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Atlention: This form contains infurmalion 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) amanner that protectsmeconf!dentialltyot 
employees to the extMI possible ·Nhile the 
information Is being used for oocupallonal $3ft'!y 

Log of Work-Related Injuries and Illnesses '--an_d~_ea_tth p;__urp;__oses_. _ ___ .....J 

You~ reocrd irfonToatiOn a1lcut ••erv work-relate<llnjJIY Of Utl'\fis th<d lnYC!ves loss ofcon$CiouSMSS. reslricled '"""' acli>ity or job :ransf&r, cavs 
awayfro'n worlt. or mtdltlll vea:mtn:l)e)'QM 4 1'J! -.kl. You"""'' lbo ruord signlfoant wori<-<el&lod injlrioe and ilrwJs&es thai•• C:la91f10Md by t 
ot>ys'cion or I1Ce1'.seo:l health care prolesiioral. You must~ "'ccnlwcd<-relale<l i1jdet and.,_, t"Mrne.t any 01 lila ~fie recad119 O'tel!a 
£&10din29CFR 1110£.811\."0U~ \9~.12. FHI he tx>~•two lintt fe•a s1'1!jjecese l!you need to. YOIJ MUll OOM;liotll:m iri;UTyand._ lnclclen: 
rtpoot (OSHA For.> 301) <K ev.alent forrt for eed' lnj\:ry 01' 7.ness rec::-de; on ~'is I<Ym. If yo./r6 not •<.re ..t-e.,... a case is~ •• eal ~our 
~OSHA o'!'ce for hob. 

Clost Oewibe lnjYryorllntss. ~1S ot t>Ody 
No. affead, and ob)~SYbStllnca that d'rec!ly 

lrljurecl or Mlldo person II (o.Q. Sotoo~ 
dogr•• burn& on rtght ro·earm from 
·~•~otOi'el\) 

(G) (H) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Establishment SeeWorl!l {SWF) 

0) (J) [.<) 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Year 2020 • 
U.S. Department of Labor 

OGeJpa~onll S.ftiY and Hnlth Admtnlw.~on 

····Fo'rm -:-.p~dOI;;s ~~~-12'1~11'8":.:: 

SoaWoltd Patk.s 

Check :he -on jury• oo'.lnn ""choo6o 0110 
l)'?e ot ilnen: 

..... ~~-~-·:-_.:!~.:fi':;~;o-z..:.:- · :r::~:."""7.; 
(M) R 

i J 
ii II 

~ 
~ a 

:t ~ ~ 
('~) (') (S) 

0 0 0 0 0 0 0 

4 0 0 0 0 0 0 

0 0 0 0 0 0 0 

7 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

Pageto~s ~....~------~------------~~....~~~--~~~--...._ __ ...._~~~~~ 

Pubf>e repo1'1111o burden lo< fli• Ql!lcctiOn of lnformal!cn fs es!imtrled to overage t4 
m nutes ll« ""'pense. includinglme lo reYiew the r!l8lruclicn. sea;ch and gatl\er 11\e data 
neeood, and complete at\~ rev.e·.v me eol,.~on ot lnformali<m. Pmoos m not required 
10 rupond 10 the colle<:tioD of lrd'ormatlon unless II dbplays a curronlly velid OIAB oontral 
tl\lmber. If ycu M\'Cl orry comments about tho-..o utima:.s or any as~ of U.is dota 
ooDoodon, con1.1ct: us Department ol U1lcr, OSHA Ofllco or StadS1icS. Room N~. 
200 Conttltut'on Ave, NW. WaJ...,Ington. DC 20210. Do nol send tlle eompicted forms to 
lhlsolfa. 

Be sure to transfer these tDGlls tolhe Summary~ (Fo~m 300A) before you pest it. 

Pase 9 or 111 

~ 

t 

(1) 

J 
i!:>" $li .. -
!~ 

" ~ a:: 

(2) (3) 

r ~ § 
0 ! ·5 : 0.. .. 

:! :r 
~ 
~ 

{4) (5) (6) 

SEA - 00012 



Attention: This fOfm contains information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) amannerlhatpro!ectsthooonfidentialityof 
employees to the extent possible wh:le t'\e Year 2020 ~,. 
lmo~don Ia being used for oocupa'l!onal safety 

Log of Work-Related Injuries and Illnesses l-an<!_h_ea_lth;__purp,;_os_e._. ---------~ 
U.S. Department of Labor 

OeCU?• tlonll Saft!il' •nd l·lu.lll> AdmlrtmUon 
;,~-.::;-.:.~e.·~~r!'::.""'·~· .. ,........-:,...-~,, .... ......,..... .. ,_,- ... ~ ... , .'0~.,...~.,.-"~:~ .... ..:.\" .. "'!..""".-::."'!~~~:...: .......... -:-~....:.--.f\o~·~·~;r~:-........... ""x.t.'l ~~':'t""'"'....,.r~;.r.--·"'""'!=",t~:-- .~-=·~ ........ ":",,._."'-:--.·· .. -t~·~ .-.::~ · ~ .. -: · ;·~ _., ..... ~ .. ~·:.::--:~~. -.-!"':-::-r: 

FOfm approvod OMS no. 1218.0176 You 1111.ot reocrd 'nCoTnatio., abe<Jt every wo~ellltd lrtJry orllr>U$ 11'.at imo~.,.,.. bu of CIOnKOUS:>e$1. r05klcled wert activ~y or jol> trar.sfer, day$ 
.,;~from wo1<. or mtdlcal':'ti!Ment beyend '\rat*· You rnusllbo ~rd signillcort ~td itlj<.ric:t and !lniSM$ t1>11t""' c!I8$M61d tit a 
c/lys:eien or r100n~ t>u~.h """' Jl(ofessio,ul. You mull also -eeord we1<·~:ed il]'J:i6und ::1-t'llt me:.= the spidfe teccn!~ orllltria 
b led in 2ll CfR 1804.8 lt!rougll 1904.12. Feel tM t> UM MO intslor 1 tl-,glt cnt '! )'0<1 n~~ 10. You must • 111> injury and r .roalnocloftt 
~(OSHA Form Wo)o:~Yal.,:'llfor,.forell<'h lnf""Yorilnes$<oc::cn:'ed on this f~ II you're nol.....,...,ell' • ..- a caseis~e. call your 

Establishment SeaWtvld (SWF) 

~~~~~~~-~:17~-~~~~~-~~-,.2r_?~~· ~::~~N2~~2Z~~~~~~~~~~i~~~~~~~~~ 

l..eft~oail\e!iet'ou~2 1~ 
<~p~:'anoe bad< in p'eoe 

RilJI'I:~ head = :usona.'le·sl-1> and 
lndcltnl- "''811dn9 on an 0\Jic!ocr 
pallr.-..y 

Ri~'llallk• plin Iter sue den rn trnnert 
stepping down orr 01 s Wlllie>-.1)' rurt> 

l..eft ani@ JNI'n Di\ertrip one! fall irleident 
wh"' stl!ppln; up into $eCUriy booth 

(G) 

0 

0 

0 

0 

l e ft k~te pal1t1"A<I)NOIIng 10 pUI ~ e 0 
II" !a 

0 

0 

0 

0 

0 

0 

(I) (J) (I() 

0 0 

0 0 0 

0 0 

0 0 

0 0 

0 0 0 

(l) 

180 

25 

53 

21 

11 

21 

SeaWOI1d Parl<s 

Ctte<:k lhe r,;u,y column .,.. chooi!Q ono 
IYPe of linen: 

~ .. - ., ... --......,'('. 
• •H ..-.~ .• • .. . .. 

R 
~ § j 
0 

~ B ~ .., 
~ ~ !:! 

(~) (6] 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

121 0 0 0 0 0 

121 0 0 0 0 0 

Page t~~' L---------~-------L--------~--~----~--~--~--~--~--~--~ 

Pubne rel)Oifng bur<!en for this collodion ol inla'!'Nitian b cotimated !o everage1• 
minulos per re!J~)Cf~Se, includ:n; time :0 review ~• lnstii>Ction. search ar.d gat!ler ll'le <lata 
n~~. and co"'l))etot anc :evieW tile cohclion of lnformallon. P~•or.a - not .-.qum 
to respond to 'lhe cdleclicn of [:dotmlltlon un~ ~ dlsplayo a e01renuy vntid OMB control 
number. If you hBVc anycommcnt3 ebout lhoseestlnl<t!Q&orany aspec:ts cl th's data 
collection, ocn\llct us Oapattment ot LabOr, OSHA ONiot ol Stali$tlcs, Room ~3&44, 
~00 CMSI!Mion Ave. NW. Washington, OC ~0210. Do not SO<'ld the completed forms to 
ll\loof!'.ot. 

Be st.-e 1o transfer 1f'lese totals to the Summary page (Form 300A) before you post H. 

P~ga 10 of 19 
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Attention: T hls form contains lnfoi'!T.atlon 
relating to employee health and must be used In 

OSHA'S For 300 {R 01/2004) amannerthatprotects iheconftdenUelltyof m ev. employees 10 the extent possible while t'le 
lnfornatlon is being used for occupational safety 

Log of Work-Related Injuries and Illnesses t...,;..an_dh_ea_lthpu:.._rp:...o.ses_ . _ ___ __J 

(A) (8) (C) (0) (E) (F) CHE~ ONLY OtiE box for .. ch c:&St 
based on the most &erious. ouuomo for 

Cast Employee's Name r.-. (e,g. Date or Whei'G the event ooourred Oescribe injury or iln&SS, parts of boc!y tl\at ••n: 
No. Welder; lni trt or (e.g. L~:lill!l dod< nor.n affocllld, and Objedlsubsbn..--e that direclly 

o~to1 end) lnjuriO Of made peBcn Ill (e-!j. Second 
i!lness degree bums on ri!)h! lorearrn from 

acot;~on11 torcll) 

(G) (H) (1) (J) ~) 

0 0 0 0 0 

0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

Page totals 

Year 2020 . 
U.S. Department of labor 

O<'.cupallonal S!llozy and HaaHh Adminittration 

I 0> 

-! 
5l 
;e 

(l) (1) 

10 0 0 0 0 0 

7 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

7 0 0 0 0 0 

20 0 0 0 0 0 

Be sure to transfer theso totals to the Summary P419e (Form 300A) before you post it. 2::-

t 
l! 
'li! 

2::- c 
0 !2 ·i § 

Pu'olle repcrlir1;! bvrdenfcrtt>is ccl~~n ofin~ticn is estim<>ted to avero!JE! 14 j '!§ = ·- ~ "' minute$ per te$pcnSe. il1etuding Ume 10 rQYiow tho instruction, s93t'Ch and gathtlf the cl3t3 CJ ~8 ~ ~ 
"' " needed, an<! complete and review tho colloo!iOt> of ir.forrr.a~on. Pei'$Qt>S are n<>: requir&d 

rE "' :! to respond to ttl• GO!ICC'l1on of lnfcrrr,adon unit$$ It c!isfllal" a cur.'ently v~Rd OMB co~trcl 
n~mbor. If you have any comments about these es~;m•las cw ~~~'~Y ~· ai this data 
<Xll!ecllon, contact US Department of Laber, OSHA Otrr00> of Statislics, Room N-3641', 
200 Co."'S1itu!i<ln Ave, NW, Was"ington, DC 20210. Oo not send lh& completed forms !o Page 11 cf 19 (1) (2) (Z) (4) (5} 

INs olfiee. 

ll 
:5 
0 

~ 
(S} 

0 

0 

0 

0 

0 

0 

"' !& 
<.0 

~ 
~ 
~ 

(i)) 

SEA- 00014 



Attention: ThiS form contains J1fo:mabon 
relating to employee health and rnust be used In 

OSHA's Form 300 (Rev. 01 /2004) amannerthet?roleC:Stheconficfentiar.tyof 
employees to the e~tcnt possible whOe the 
information is being u&ecf for occrupatlonol safety 

Log of Work-Related Injuries and Illnesses L:..anc...:~h=e4)11t\.:..:...::p..:....:.u'pose..:...:...:...:s ____ __J 

Year 2020 . 
U.S. Department of Labor 

Occupllional Safety Wid Health AdmlnJslti!llon 

,. ... --..-., .. -, ..• ..._,.. ... -e ... ~....., .. ~'n:-:':'~ .... .. .:::""':•::-;;~~ •. :;~~--::--'~·~"'!.~~·~~·- ..,..,_,-~ , .. :.,......., .... _, ... .............. -:--:.~i~.-··-~--;~-!':::'~.:': - ... . "":·.~· • .:. ·~~~~..;;.~..C:J:i:'.:"'~...,-~.,...-, -. ·r.-~"''!'·-r...::-·~-····~:~~:.'?.--~~···"-":'j,{~~n:::'II\ 

l'orm app·o·.-ed CMa no. 1218-0176 
You m..st recofci i1!001\CitiQn aboo.1everywor<-<elll:ed Injury cr illness 11-.st it:\lcl'o$sloss d eonsdoutl\tu, res71Cied "''OI'k :aQ\-ity"' jo!l trwm!er, <Jays 
.-.. ay frcm "'<>ri<• or medlca! troalrne<'( t>eyon<! tnt • . cl. You Muatalao ~o:d alg•lbl'ft .. ~,.._..,ated !~~uriu •ne 13-that a:-o ~ by a 
physic:'an 0< lieen$9d llea.'1t' care ptO!eqonal Yo-. m\l$1 alsO r-rd wof<~ed injunoc and lin._ ""t Meet a.~y er th• specific re:ctdrlg crilelio 
limd I• 29 Cf'R 190.U 11-.r.>o.ogn 1~ 12. Ftd frce iO vse-"* !ot n .,;,gle case l you~ 10. You ...n~ eomOieU en ~ury an4 I'MS$ J.!:ldcrd 
r~rt (OS" A Fo!m ~1} or ec;lliv<!lon! lc., lor cadi ~ry or ill'l9$$ reeorcle:l "" lhis lc= It )'O'J'ra not~<~re Whe:rtet a ease $~68MB. CAl your 

Estllbl shment SeaWOIId (SWF) 

c~;""~~~:o:~ ..... -:--:; .:::Ts';:7r~~-~:~~-~~i'(:,::-::~--~""1::.:C:I.~Et.Ls:~·~~-~~tiJ5ill'Yu~~Ci-si~~:-~~~~~§iYi~~P3~·-:::·i; 
(A) 

ca-. 
No. 

(B) 

Publ~ "'I>C"'InO burden for Ill!$~ of infcm:a!ion is ~d 10 awraga14 
..,.,.,.,,,. per reaoo.-. including tme to review the IMt'.xfon, oearch arK! g~ tho o ata 
neQ<Ied, and «>mpl~te ~ rl<! re-•;ew c-.. oollecdon d lnlcrmatlon. Pcrsoos are nc>t requirod 
lo respond 10 the coleoticn ofinl<lnnaVon u,..esalt dlsplayaa cuMnliY vald O~UI CW\\IQI 
number. I' you h~ any comrne.1ts aboUt these ertlmalu or ll'IY n~cls of this data 
collect:Or\. cootact: us ~runent of Labc<, OSHA Of!!~ or Stetls~cs. Room N-3644, 
200 ConsdMion Av~ NW, 'M!shi~Y,~Ion, DC ~0210. 0o nol !Mlhd ti'IO eoll'.pleledfcrrii& IO 
lhi1 cf'loe. 

Cac:rlbe i~ury n< il,_, pa-ts ol boOy 
athlc:Wc. and OlljtCI!suos!al>ce t,at cfirec:t/ 
ill)llred"' ~· ~r$01\ Ql (e.g. Second 
d"':rl.le 1>\lrns on right fcreenn from 
ooeT)'IIllle t=hl 

0) 

0 

0 

0 

0 0 0 

0 0 121 

0 0 0 

(J) (K) (\.) 

0 0 28 

0 0 

0 0 5 

0 0 0 

0 0 '4 

0 0 21 

Page 12 ol 1& 

SeaWOI1d Parb 

.. .. ~~~;.: 
i 

! .. 
~ .s 

~ l ~ 3 :r:: ~ 
(S) (&) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

121 0 0 0 0 0 

~ 0 l:'e 0 .. 
i ~ i! ·~ ~ '!: 

! 
.. 

~" ·i .! 0 M 8 
c:; ~ i ~ ::: 

~ 
(1) (2} (3) (4) (S) (6) 

SEA - 00015 



Attention: Th's form contains infornation 
relating to employee heal".h and must be used In 

OSHA's Form 300 {Rev. 01 /2004) a mannertt1atprotectsthoconfidentialityof 
employees to th& extent possible while tt1e 
Information Is being used for ocx:upationel s&fety 

Log of Work-Related Injuries and Illnesses L-•n_d h_••_l1hp~urpo;,._•_•s. _ _ __ __. 

Estabr.shment SeaWor1d (SWF) 

(A) (B) (C) {D) (E) 

case Whoro the evern ocx:u"'od O.'CIIt.. injury« ftln .. s, parts of body 
No. (e.g. Lead~ dOck north effectecl. and ooJee!ISL'O'$tance ll'.at dfr~ccy 

tnd) lf1t,lred or rnuclo poroon ill (o.g. Socond 
degr,.. bums oo eight for&arm from 
ae~enetcrd1) 

{G) (H) (l) (J) (K) 

\#fool cortuslon ,,.,., lelling 'l>Od noclt 0 0 0 0 0 

0 0 0 0 0 

P:lln on rlg'>t u- old• of bo<!y ( ned<, 0 0 0 0 anoulder and bade) ~.er majonty of shift wm 
ll!>ent sncv.lin9. 

0 

0 0 0 0 

I'UQhl l\and CIOOtua!on from tioht fixtlll'O that 
lei wt11e onem;Mly to r~ir 

0 0 0 0 0 

Rifll\1 onl<lo pain anor stopping on a penc:il 
ca~J~ing a~ 1o oend 'n'Nitd. 0 0 0 0 0 

Page totals 

Year 2020 • 
U.S. Depanbnent oflabor 

Oceuptltlonal S•I•IY ~d Health A()!1'Jnls1roflon 
_,.,.,, ..,.. ... _ .... ...r.r-~::-:.~:-::..r:;.·:;=--:::-~=-.::::'i.: 

Form approved or.e no. 12· &~ue 

SeaWortd Parks 

_"'": .. "Y.:·~3"'_·~:c::~;:::= .. ::.·.~.:::.: .. ~.:::! ..... 
(I 

" ~ ! j ~ 

! .~ ~ 
l ~ 

(L) (1) (6) 

23 0 0 0 0 0 0 

100 0 0 0 0 0 0 

50 0 0 0 0 0 0 

0 0 0 0 0 0 0 

21 0 0 0 0 0 0 

17 0 0 0 0 0 0 

Be sure to transfer lhese toltlls b the Summary page (Fonn 300,6J before you post 'l ! ~ ~ c f 8 ! l! ~:¥ 
P\Jb!le reporlnv burden for1Ns o:llecticn cf WonrM!ion Is cstimmDd "'overase 14 ~ 

0 
.... 

i ~ .., 

~ "' minute• per reopor>$$, i"'*'cl>nv trne to, • ._ the innllC(Icn, &eate'\ and gat'>er tne data t~! ·~ 
nocided, and comple:e and r<WiGw ow co~n o! lnflmlaliol1. Parsons are net raq~~ired .5 a: 0 

~ to respond to fie cdle<:llon cf lnfo~m~~tr:n unfas It dllljllays c currer1Uy vsiXI Of/8 control ~ :!! 
numbe.r. If you hove any comments about these estitrates or a.")) aspe<:ts of m oa:. 

~ ooloclioo, ccllt2ct: US oepar.ment ot Ulllor. OSHA omc. of Sta~slles, Rwm N-3e44, 
200 ConstiMion Ave. NW, Washlnvlon. OC 20~10. Do net ~nd ~completed forms to ~ 13of 19 (1 ) {2) (3) (4} (5) (S) 
Chis ollie<!. 

SEA - 00016 



Atten1ion: This form contains information 
relating to employee health and must be used In 

OSHA's Form 300 (Rev 01/2004) a manner that protectS the confidentiality of 
• employees to the e><'.ent possible while the 

lnformatl0t1 is being used fO<" occupatiortal safety 
Log of Work-Related Injuries and Illnesses .__aoo_ he_ att_hp'--urpo_ s_as. ____ __. 

You ni\JS: record !nfortna:ion about ave<y '''"'*·relal<><i iroj•JIY or ilness lhat inYOives lOS$ of conscio<J$1'11>M, restricted wor< ae1!W,y or job ll'MSier, days 
away from woll\, or medieai !Nalmtnt beyond ftrst eld. You must elso r-Id tlgnltlcan:mrtt..,.lated lnJurler at¥! lllroHaH thr. m dl~gnostd by t 
pllys;dar. or Uoe~&e<l ~ea11h <:ere professional. You must also record worl<-<elated £njur~$ at¥! lllne.;ses lhet meet ar.y of ll'le s;>ec.'l>~ re.:lOf~it:.g crit~>rla 
listod in 2S CFR 1904.8 Wough 11104.12. Feel he to US4I two inll$ for a tiog!e case if you I\<IGd to. You mual oomplete an in;ury and lin&$$ inci~nt 
f~~~~~""tor ~~~equivalent form for eaCh injury or il-s record ad on tl'lia tc.m. If y<>L''te not sure whether a CaB<! is recot<lebk>, can your 

(A) (B) (0) {E) (F) 

Case Where t1>e evtnt occurred Oes<:ri~ ln;u<JI orlllneu, parts of body 
No. (e.g. Loading dock north all'ected. and o!>jeclsi.Jilstaooe that direeUy 

end) Injured or m~de PD'"'" lll{o.g. 5eocnd 
degree butil$ on rl,ght forhfm ftom 
-ty'.ene tord'll 

[G) ('rl) 

Right e•r peln eller perletming a wcrl<Jng 
al'.re: 0 0 

Swelt'l\g In rl;jtll tlturrb a!!er being struck l>y 
cctton cal"'dy machine'& tneehanics 0 0 

Palo <n ri!).'d kr.ee afler leg wc!denty buel<led 
back 

0 0 

Loll ankle pain from U!Ung boxes 0 0 
Right eye ln'rtation lifter being st11.ick by a 
palm (fee branch wh 1& dis;ging 0 0 

FcnhN<! contusion !rom stri!<ing ;asains! 
doorWIIilo exiting'""" lt.ms in hand 0 0 

Establishment See.Wortcl (SWF) 

(I) (J) (l<) 

0 0 0 

0 0 0 

0 0 13 

0 0 0 

0 0 0 

0 0 

Year 2020 • 
U.S. Department of Labor 

Ocoopo~oool Sarety and HeallhAdminis1rofcn 

SeaWortcl Parl<s 

(L) 

12 0 0 0 0 0 

16 0 0 0 0 0 

125 0 0 0 0 0 

10 0 0 0 0 0 

0 0 0 0 0 0 

63 0 0 0 0 0 

"' < 
i6J 

0 

0 

0 

0 

0 

0 

Page totals l.__o__. __ 2 _ _,_ __ 3 _ _._ _ __ .....__14---''--22_6__,_ _ _._ _ _.__.....__..__..___, 6 0 0 0 0 0 

Public reportinQ burden fo< this oollection oflnro,.~tion i$ esllmattd :o aver.>!je 14 
mltlUIAI$ por respoM~. Ir>eludJng tr.ltto review tl\t lr\S1ruclon, search et>d g.e!n9r 1M d11a 
needed, ood <XI~te and rmoiew the ool!edk>n ofinforn\2tloo. PciSOns arc not requked 
to respood to the oclleclion ofirrlorma'.lcn urJees it displays a currenlly vai:O OMB conl!'OI 
num'oer. If you have any corr.ments about ihese estimates or any aspeeu of ~Is data 
collcc~on, oonl&ct US Oepat\meirl of \.abo<, OSHA Office of SU!tl$lles, Room N-3644, 
200 ConsliMion Ave. r>.'W. Washiroglor~ OC 20210. Do not send the completed forms to 
I!IJJolllu. 

Be sure to transfer these totals to the St1mmary pege (Fonn 300A) beiore you post it. 

Page 14 of 19 

~ r 

(1 ) 

li\ 

~~ 'i! 

~ ~8 e 

~ 
a: 

{2) (3) 

"' § ! .s 

I 
..J .. 
2' ~ 
·~ !!! 

~ ~ 
0 

~ 
(4) (5) {6) 
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A:tenfa:m: Th:s form contains information 
relaang to employee heal'.h and must be used in 

OSHA's Form 300 (Rev. 01/2004) ::;;;es~::=nt~';,~~~~~ Year 2020 . 
infonna'Jon Ls beir.g used for occuplltional safelY 

Log of Work-Related Injuries and Illnesses ~..-and_hNI_IiiP;._U."'PQ:.....Ie$_. _ ___ --' 

U.S. Department of Labor 
Ocall)llic!lal se~e~y a'ld KMtt'\ Mm:"'anllon 

Public; "'f><'~illa burden far this ~[CC!ion or in/ormation is estif!l<Jled b average 14 
miroutes per ~na.. including t1me to review tht •Mit\l(ton. search an~ ga!hel" the eata 
nHdect. ~ 'Otr;;jttt a~d revit-v 1M~ olinlormation. Person•,.,. ...,, required 
to M'llOnd b the collcc:ion of iro!ormotion unl....s It dlspko)'ll a durtllntiY valid OMS conhll 
numl>or. If you have any commtJ~l$ abo<lt 1/'lue ematea o: eny espects of this data 
COllllC~on. contact: US Oeparunont cl Lab«. OSHA omc. of Slall$11cs, Room~~. 
200 Cons~IUtlon Ave, NW, Wuhlngton. DC 20210. Do not send 1l'oe completed forms to 
th's ot!ioe. 

l':'"7'::.: ...... .o;. ·.-: '.:f:.:!'"f'""."'l!"""!&~·-~-~~;:;--~':.-· .-._--:_ •;-.... ~~'~'-:""'!'n~ .. ~- ... ---- ~-· 

fofm a:>!'""'""' 0~111 no. ' 21e.C17ll 

Establ:shmetlt SeaWo!ld (SWF) SeaWorld i>a!Q 

Pageto~Js ~..-_L---~---~-----L-~-~----~-~-~-L--~-~~ 
8e sure to transfer t11ese totalr. to the Summary page (Form 300A) before you post lt. 

P:lgo 15 of 19 (1) (2) (3} (4} (5) 

i 
~ 
j 
:;: 
(6) 
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Attertlon: This form contains information 
relating to employee health and must be used In 

OSHA's Form 300 (Rev. 01/2004) amanner tllatproteetsthecontidantialltyof 
en-.ployees to the extent possible while the 
lnformatlon Is being used for oocupational safety 

Log of Work-Related Injuries and Illnesses ~.-an_dh_eatt__;hp__;urpoo:._es. ____ _; 

(A) (B) (C) (0) (E) 
C;ua ElllpiOyM't Name ~the ....,.,1 occurred Oflsaib$ iojury 0( iltneo;s, p~rts or body 
NO. (e.g. Loading dOdc nortn affe<ted, and Objec-Jsul>$!anee Olat dire::tly 

tnd) ln]u,.d or rnadt ptl'$on II <•·i· Second 
~egrae bums on tlghl fO<earm from 
acel)le<'IO~) 

(Gj (H) (!} (J) (K} 

t!ead coi\I!Jslon and bad< str.lln after fall 0 from mneing position •mne ~g 2 snap 
ring 

0 1:21 0 0 

P:lln In right 111wnb Will< nyp ... l.lxlendlng. 0 0 121 0 0 

Right lower leg avublon from eontaet v.i11 0 0 0 0 0 
water vn!vc wl'lllo sa>pping over pipe 

tAIAtiple contusion after lrip and floil on pellet 
~11Je wor'tUng in warehol.Jse 0 0 0 0 0 

Rlgh! gre2t kle fractoJre from manhole rover 0 0 0 0 0 
ih'•l !<II "" foot 

Co<lluclcn to eight ankle from being >Mk by 
a bakery tack. 0 0 0 0 0 

Page totals 

Year 2020 . 
U.S. Department of Labor 

O=~nal Safett and Health Admlnistra!lon 

i ::: .. 0 

8 c: 
_, 

j .~ 

~ 
ill 
~ 

[l) 

40 121 0 0 0 0 

14 l2l 0 0 0 0 

7 0 0 0 0 0 

180 0 0 0 0 0 

25 0 0 0 0 0 

14 0 0 0 0 0 

Be sure to transfer lhese totals to tnt Summary page (Form 300A) b&lore you post It ! j i':' = sa f § 
·&. ~ " ?u'OOc rcpa<ting burden fer INs oollccilon otlnformmion Is es~I'N!l led to avC<'2ge 14 i .~ minutes ~r mJX)nse. includ"'g lima 10 roview the lr~Gtion. sea~ and ga:llOo' the &!a c: ~ u "-f!Hdtd, and eomr;>Mte .ne review 1M col! ec~lon olll'lfomlation. Persons are not r~Ui'<ld a: 

., 
1o respond to the collcdlon o()nforrnetlon unless It dfst:l•f9 a currently valid OMB oon:r.,l ~ :!! 
rwm!l«. If y011 ha\'$ any COO!rne~bi about lhese ostimalas or any a$pOCU or thi<; data 
coteafon. collt4CC US Department of Labor, OSHA Ol'lice of Slatisdes. RC<lm N-3644, 
200 CMslllulion l.ve, I#'N, W8shington, DC 20210. Oo not <5end the completed forms to Page 16 oi 19 (1) (2) (3) {4) (5} 
lhi$offi~ 

~ 
0 
~ 
(6) 

0 

0 

0 

0 

0 

0 

.. 
~ 
~ 
~ 
0 

li! 
(6) 
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Attention: This fonn contains infonnation 
relating to employee hea.lttl and must be used In 

OSHA' f 300 (R 01/2004) amannerlhatprotectstheconfidenfialltyof s orm ev. employees to the extent possible ·Nifle the 
in1ormallon is being used for ocoupationaJ Sll'lety 

Log of Work-Related Injuries and Illnesses .__an<l_ h_ea_lth p'--"rp'--os_es. ____ __J 

(A) (8) (C) (0) (E) (F) 

caso When; ihot evo;nt O<l<>lmod 086elibe 'njury or r.l11oisll, poor!$ or body 
No. {e.g. LOading dOC>C nor.n affected. aM cbjeetiSUbstanee that directly 

tnC) I!'4U!'Cd or mfcle p•rson ll (e.g. Second 
dogroo bl..ll"rrs on right forearm 1rom 
aeei1,1MoiO(ch) 

(G) (H) (l) (J) (1<) 

0 0 0 0 0 

0 0 0 0 0 

stepping ln:o a 1'11\ilch 
runningi.oovaf~Ssh<lf 

0 0 121 0 0 

0 0 121 0 0 

0 0 0 0 0 

0 0 0 0 0 

Pnge totals 

Year 2020 • 
U.S. Department of Labor 

Ooc:u;>atlornot S.fe:y •nd Hulth .Admln1Jtratlon 

; 

j 
(lJ (1 ) 

8 0 0 0 0 0 

0 0 0 0 0 0 

18 0 0 0 0 0 

19 0 0 0 0 0 

33 0 0 0 0 0 

15 0 0 0 0 0 

Se sure to transfer these totals to lhe Summazy page (Form 300A} beiore you post it. ~ 

" ~ .6':8 ~ ~ 
~ " Public reportbg bu'<ien for ihis collecil:m oflnfonn•llon is estirM!M to avel1!ge 14 ~ ~. t j -' 

minuw ~"''~on..-. inclu<l'ng lime to ,e.;ew the im~uc::tion. saarch and 901tle< ~dab 0 
~ 0 

0 r 
" 0. " ne.cle<l, and ~G!e and riWiew VIe colleetion of lnformatton. P•rsons are not r~u!red 
~ 

0: ~ to respor.d to the ool!ectlon or informclion unless it c:!lsploys o amently valid OMB conirot 
num~r. If y<>u have arrycotnmenb abo<n lhe~ eiS!imalllll Of any aspod$ of this data 
coUectlon. contaet US Oepanmem of Labor. OSHA 01fke a1 Slatlsdes. Rcom N~64<1. 
200 Cons1ituion Ave, NW, Washin!)lcn. DC 2.0210. Oo not send the completed forms to 
lhis offico>. 

Page 17 of 19 (1) (2) (3) (4) (5) 

~ 
0 
;: 
(6) 
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0 

0 
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AttEntion: is for.n <:Onteins irformatioo 
re!~ ".0 employee heellh ard must be used in 

OSHA's Form 300 (Rev. 01/2004) !m":~~J:=~~~t 
ltf.arration is bei119 used tot oca~pational M fe!:y 

Log of Work-Related Injuries and Illnesses L-an_dhea_lth ;__purpo.:,_ses_. ___ __. 

Year 2020 <~ 
U.S. Department of Labor 

OccupiCional s ate:y a.'ld I"Uifl AcrTrltltlllc~ 

~- .-<>~~ ... _...... ..... • ... ·- ~·;-:..~~":".=o"3~- _ .. ;r .... ~ .... 'Cl~.!~'"-~Yt:r.-. .... _ -·- ~ .... .,. . .. ._ -r.:--:-·~-- .. ~-.......-·,-~"'o!.,.~.~---, __ .., ..... _.,. 
Yoo "'''SI r.ccrd .nfc'l"lation at>cut•~ery WOft0-,.!8~~ ir,~ry or ll 'le$8 tta.l inV<:!''fi \0$$ ~ oonsdOll$nEU, resltl<:ced wort<~ or jot> :rans:tor. d:J)IS 
ltNIY ~om-. or m.cllcet tr•-1 boyond 1ltst ald. Ycu mus: *'>-sign'11car>1W<Ifl<.<ota:.d lnjl.rll• and_, INt are ~-.<! bV a 
pt,ys;c:Rn cr licensed IWO~.n Ql,. profe,...,.o<IL YOAJ mc.ot also recocd 'l'Crk-rolallod 1\j;Jf.e$ 2nd llneues ~~~~ meet any olete sped11c llaltdi!g ct!tefla 
I doc! In 2ll CFR 1804.8 11\rous;h 1iC4.12. FHI ltM to uu t>oe fi r>es tot 1 Si..,gle ~se i! )'OU "ee!IIO. Ycu mull CCli>Qitte •n l'lju-ya'ld Hhees lnck!en: 

Establlshmenl SeaWcxld (SWF) 

F01m oppcvec OtiS no. 1 2!~176 

Se•Wo1d Parks 

,.j)Oit {OStiA fcrm sou or t<I'I.Val•nt 1om fO< e;cllinl~'ll or ii!M$$ recorud or. 1i'lis fotm. II yo<o'te nOI suru wiHid'lor • case" roc::ctC:II:Io. cal ;..,.,. City 

:~@M5~~'Jtz,·1::i'7;::··t;:~,~E3.-~E.~7:::r.r.:.;:~~~~'!~~::,:.';"'::.";:--:~:~·:·Y::rr· ~j:::;r:r:;r~t:;!•~:SJ:rf~~~r~r~~~~~~~~§~i~c::r;~~F.~~;;~?~~:fi0!:;~:z~.-:·:·~ 
(A) (8 ) (C) (E} 

Case Where -he evenlocxurroe 
No. (e.g. Leading dock nort11 

end) 

Pulllle ttpolllng burc!tn fo• Ill It collootlon of lrfon'natlon io estimate~ 1<> everags 14 
mlroults pot rn!lpOnl:O. tnc!udlng flme to navi<OW the in$lrudlon. search and ga!Mr th• data 
neoded, l;llld complolo a nd rov:ow tho collec~:>n of info "ml!lio n. Person$ are not requited 
to rupond 10 lht cokcC'cn of lnformellon Unl~u a cll9!)1ays a ou.-rMl!y valid OMB contra 
numbef". If you 1\Jve any comm~ts about lh<>&o estimat:ns or any aspects of th's data 
cotloction, coolttel: US O.plorlm~nt of Labor. OSHA otl'loo 0( &.>tiolios, Room N-3&44. 
200 ConltiMion Ave, NW. Wnnin~ton, OC 20210. Oo n01 u nd th& eompleteo'fol'mS to 
lhls o~ce. 

o'"n-o. iniuy or inn-. partt cf bocfy 
af!ecte(l. and objectiSCJbstanee that dire<:lly 
ll'!jo.Jred or mlldt per40n lh (e.g. Scoond 
degree burnts oo rigllt foma-m fnlm 

i a~tnt 1oreh) 

ti 
.§ 

~ 
~ ~ f 

i M 
18 ! ~ 

(G) (l-1) 0} (J} (1() (L) (1) (3) (G) (6) 

RiVht an .a. conWtiOfl after 1tr1king It en 
Ia~ wooden gale bHig opened 0 0 0 0 0 2 0 0 0 0 0 0 

Rlsl'lt .,ld, pain atwr wtlclen urexp«ted 
mCYM'Cf'Jt of right Bnkle ""'"' WUikna 

0 0 0 0 0 3 0 0 0 0 0 0 

R!Qlll nenCI contlJI!Ico t:'om tlOO Vllfllelo O* 0 0 !21 0 0 14 0 0 0 0 0 0 
ileing p!lled <10$10 by a cN;d 

R~~ pain ~pvW..g ride 0 0 0 0 0 7 0 0 0 0 0 0 
v C:e bC~.ts 

Right haod fradll<e ft0r1 !ood ftY$ tllal 
s.'lil'.ed while belnQ ltcf\tP010d V'G hGfld cort 

0 0 0 0 0 22 0 0 0 0 0 0 

V<ln'li'ng ar:l dlf'::.Af'/ breat/Wlg allier 
~tie e><I)OStn to 1<."10\0"1 alle<gen 

0 0 0 0 0 0 0 0 0 0 0 0 

Pageto~s ~--L-----~------~------~----~----~--~--~--~ --~--L-~ 
Be sure to transfer the$e tot.al:o lo the Summary page (Form 300A) before you llOst lt. ~ I Bj f 

.. 
il .. 

'£ 
i ~ 

.s fi r ti c ~ ! ~ ~ 

~ 
Page 1e ol 19 (1) (2) (3) (4) {5) (6) 
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Aile~tion: This fonn contains information 
relaUng to employee h&atth and must be used in 

OSHA• F rm 300 (Rev 01/2004) a manner that protects tne confidentia!ilyot 
S 0 • em~loyees to ttle exlent possible while the 

information is being used for oooupational safe-ty 

Log of Work-Related Injuries and Illnesses L.and_:_h_:_ea_:_lth.::....:._pur=pose::.......:.· s::.......:.. ___ ____J 

Year 2020 . 
U.S. Department of Labor 

Oc:o.~paUonll s''•1Y and Heett!IP<:!mini4n~on 
t;~-:::'ir:"'!':I\.V. '~~.·.":"'~~~:"~~::l\-:.~~~~~·ll'$:>:"=il."'=f~,:::c:t~il1:'::~:r.;,:"'i':':~=:r....-.:.:.-:·~:.c·i:·~~w.~:t::-.--r-...::.:·c.:d'.!l'r.<r:-::"i:::l:",Tt:l:;::;r:::.~v.r...--.si;:;;.:;:-.;r.:::;:Jr,:z-.r-::wi;;'::;,"",;,-.;.:;:t;:~i;::;:sr~;.-:.;.:;.;-.:Z"r~:;.u:.'f.·':'?.Z."'¥.'7t::':l':i\tt;·;; .. ""'!J.~~;-;.:xi:!::~·.:r:;:;.:....zcr!7'_:~~:".,:~:;.:.":· 

You must record intor.natio.~ about ev~ wcrt<-rela:ed ii\Jry or illn<>SS thai ir.volvesloss cf ::OilSCioU6tless. restricte<l woe1< activity or job transfer, days 111'. approved OMB no. 1 18-<11 78 

awry f!om wOII<. or mt<lio.l vePT~tm ~~nd 1m ald. YOCJ mutt alao rt<lorCialgnifj~n! wcr*rllatt<llnjuf.ea and hnu tl'lat a~ d~~~ by a • Establishment Sa a World (SWF) Sea World Parks 
pl>yslc;l>!'l Ot licensed heallh """"' prol>!ssional. You mus: a..~ reco!d V."<>ri<-r&oteci •nl"nes and •n~s U'lat rneet eny ol the spe::fie reoord:ng "'*""' 
li$1ecl in lll CFR 1i04.8 th-gh \ 904.12. F"' fre<> lo " 'e two ines 10t a tfnglo =o lt you nood to. You mur:i comploto on in)uty3J1d ll~ocs lnddon1 
~~~~;~~~P~r equi\>alent form fer eadl ihjury Ot ilness reeoroee on 11\istcrm. If )'OU're not S1Jre vmether a case i$ reoordabb, cal )'OUr City stete FL 

(F) Chock the .,...111ury- column or ch:~se one 
Describe injury or llnHS, parts o• bOdy ~~ of ~ness: 
~. and objeciisubS!an¢e VIa! dire(:lfy 
tn)urod Ot maoo porson It (a.s. Socond 
dog<M burns on rlghl foroarm !rom 

i 
.. ecel)'l~ne torct>) 
.3 ~ 

~ i5 t: g 0 
~ :'t 

(G) (H) (I) (J} (K) {L) (1 ) (6) 

Right 3hoUd er cona.oslon a~r s.1~ end fill! 
inci:lent 0 0 121 0 0 95 0 0 0 0 0 0 

Page totals I 0 0 0 0 95 0 D 0 0 0 

Be sure to transfer these totals to ltle Summary page (Form 300A) before you pest it. ~ li; §g ~ 8 m t! 
Putlle re1>0rtirog bur<ill'l for this cohclion of ilm>tmatlon is esti:nate<llo a~rz3i, 14 ~ 

~ 
.. '5 0 

.... 
!~ -5 "' ~ mlnuiA1$ pe< resp<>Me. lnQ~dlng time to review the lnstri'Cilon. sealeh and s• or \he date ~ 

needed. and oo"1>10le and revie·N tr"' oolledion ol information. Persons are not required c a: 0.. .. 
~ to ~P~ to tile colleC!ion of lnfomuolion urjess lt Clispteys a cu~nll)l valid OMS control ~ i! 

n~mbe<. If you have any comments about the~ estimates "' any a$pi>CI$ d lili$ data 
~ Gd!eclioJ\, contact: US Dep.>rtment of L.ebor, OSHA Offlco ot Slatlstfcs, Room N.3~, 

200Conslitution Ave, NW. Wa6hingtOT\, DC 20210. Do r.ot send tho CQ'Illlletod f<>rms to Page 19 cf t9 (1j (2) (3) {4) (5) ($) 
this otlica. 
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Attenf10n: This form contains infOrmation 
rela1lng to employee health and mus1 be used in 

OSHA's Form 300 (Rev. 01/2004) a mamerthat pro!eat5 thecon1identlalltyor 
employees to the extent possible while the 
information is being used for occupational safety 

Log. of Work-Related Injuries and Illnesses L_an_dh_e~_lth .:_pur.:_po_ses_. _ . ____ __, 

Year 2021 • 
U.S. Department of Labor 

Oeo.IPl'tlonal Sefe~y tlld Health Adm 'nl$1!'811on 

SeaWorld Parks 
Yo~ mus;t record lnformallcro atoo.rt <Mt<Y wo!i<·rela:OO 1:-<urt fA' 111ness tl'.at ir.volv.;~ tess oi oonscioU$1'10$$, ~~cteo "''Of'< x:!vl~f or job t?ansfar, days 
·~!rem wotl<, or m.Ok:al trennent beyond 1\rst ald. Yoo muJt also AICQI~ $lgn111cantworkore!ate<l Injuries a:1<1 1(J.'leSse$thal are diagn~seo by a 
physloian or lleP.n$e<l health"""' pro.'lo••ional. You must abo r<!card work-rel<lted ir>jlllies and finesses that meet e.ny o'the specific re<»ttf.ng cmeri2 
listed In 29 C!'R 1904.8 !hrovgh 180-'.12. Fee! rroo 10 usG two i n08 fO< a slt\gle cas,~ you need to. You must eo<r.j)lele lltl injury and lftness inadont 
report (OS!'.A Fonn 301) 0< equiv;!lem fonn for eact1 injury 0< itnes~; recon:led or.ltliilorm. If ycu·re not sure Whether a case is reo::ordaba, cal your 
local OSHA ef!lce for neb) • 

Establishment SeaWol1d (SWF) 
-~~------------------

City State 
. , ' 

(A) (6) {C) (D) {5.) (F) 
CHECK ONLY Oto!E box for 0<1.0h ~M 
ba$4!d on the most .erious: outcome for 

Caw Whtrt the •vtrrt <><:eurree Describe injury or llr~eu. ~ar.s of body 11\tte.ue: 
No. (e.g. l.oading <loci< neflh affecied, and obfec7subostono;e ~ direc;lly 

ond) lr1]1Jned or ml)do ponDn Ul (o.g. Second 
<k!gt&e ll<ltns on ri!;hl forearm 1rc, 
ac~cno wn:ll) 

(G) (H) ~) (J) (I() (L) (\) 

0 0 !21 0 0 9 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 12 0 0 0 0 0 

0 0 0 0 0 24 0 0 0 0 0 

0 0 0 0 0 18 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 

Page totals 

Be sure to uansfer tl'iese totals to the Summary page (Form 300A) before you post it e ~ ~.§ t ! .i, i Pu'olic reportirlg bllrden !or :h~' C<lllec&n of infonn:o:iQn is esti~ted lc ave"'9" 14 = ·f ~ "' E mir,ules per l'e$J)onse. including ~m" lo ""'""" tl\a instruction, >\~>arch and gelher \he data ;§! 
neeoo<l, ane comp~te aoc re~ tl'.e collecllon of lr.formadon. ?eNiofiS are not requo-.d "' ~ ~ a: 
to reopond to lhe ~olle<:'Jon of inforrr.ation unless It d!Spla)<s a cutrenUy vetld OM!! oon~ol 
numbe:. tf ;'Ou !'\ave any commenU; about these es1<m•les or any aopec:~s at this data 
ooleclion, contact: us Oeparment 0( L.aD¢r, OSHA Offtce of ~lies, Rocm N-3644, 
?.00 c...,...ti1'Jtion Ave, l'f>N, Wm ingU>n, DC 20210. Oo not send tl'e completed form$ fo Page 1 of 32 (~) (2) (3) (4) (5) 
this offoco. 

~ 

~ 
~ 
(6) 

0 

0 

0 

0 

0 

0 

fil 
~ 

! 
l 
:! 
(S) 
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Attention: This form contains in1ormation 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) amannerthatprotectsthecon.~denliality of 
employees to the extent possible white the 
Information is being used for occupational safety 

Log of Work-Related Injuries and Illnesses L..:..an....:....:dh...:....:.ea....:....:tth::...:....purp.:....:...ose:..:...:.s:...._. ___ _____J 

Year 2021. 
U.S. Departmen1 of Labor 

Oc:cul)<ltiooal Safnty and Health Adminislrollon 

~:;--:-iW!tt,t::~J:·,-:.·•I'.u·.,,:~'\1 ... ·~.~r-:i:~\-t('ff-...JJ!' "~"-t-:t\~.'1t~ '"~~:-":":.i'?.:"'":":''~---'"t~·-~~~rr;~,::r.~~~...z,~r:r.::;;;::.~....-.:::.=;!'\'~.~·::;.::;.o;?;::;~~~:t::r:':-:-:m\~~·;::.o;;;r;.",i;· -c,~::.-t;:-:rr~ .-:-;~·;:.,--;-,;:-;:::· .. .-::;r.~.-.~!-;::,:~~:.~i~: .... i::~l.'-:·r:-,;:~=-~'::::.i.";:.~ml:1~~;~~1::i$e=,':'.::::.:.~ 
Form approved OM3 no. 1218..0176 

You mUSl reoord infonnatioo about e"ert WOII<•reta"te<i !r1vry or iltn- ti'lat invof>,es loss of cor.selo~ re$irieted wori< • etivlty ex Job t-.nster, da'{S 
I WIIY from ... "O<k, or medlc;<JI Ven.'"'enll>eyond flr!ll ald. You rnulll oloo record slg>lflcent wor~related injurios and illnossc.s il>olt on> diagro•e<l by a 
physician or l icer,....; heallh .are professional . Yot.J must also reoond -~ inju:'il!$ and i:lnesses ll\at ml*t e.~y of lhe $~¢ re~rdlng ctiteria 
llst&d ln29 OFR 1904.811\.'0ilgh 19!>4.12. FHI fr•• to use -111\ts for a t ingle 01\SO ifVO'I need to. Youmu$1 c011\p4ete 0n ln)l.lrJI snd llotliS lnoid81>1 
rwort (OSHA Fcnn 3-;,1)oreqoi'A\Ient fonn lor e<d> lnjt:rtor itlness recorded o~ this form. If you're not ..,re whether a caoe ;s re<;.or<latle, cait your 
local OSHA office 1or helo. 

(A) (8) (E} 

Cas. Wh&re th., ~n: oCQ.Irr&d Oo~ibo lnjUf}' or iloess, pa<tS of body 
No. (e.g. Loadi,.a doek oorth affect&d, anCI oi)je:t/SubS!anee tllat d~•Cily 

erd) ir)J~!'V<I or made penon itl (e.g. Soc:olld 
degree bums oo righl-rm from 
etet)lleMtorc:N 

iGl (H) 

0 0 

Left arm pain and woa.kness from 0 0 
un•lq)tetid mov.me.1t of wn.el wlllti 
o~era~ng lotldlft 

0 0 

Page totals 

EstabF.shment Se~Wor1d {SWF) 

City 

(I) (J) (K) (l) 

0 0 0 0 

0 0 D 6 

0 0 0 18 

0 0 0 8 

0 0 0 103 

0 0 0 45 

Be sure to transfer ltlese totals to the Sun'lmary page {Form 300A) before you post it. 

Publ'c '''p<:<f ng burdcro for tl\is colie<:tlon of itlformallon is estim31ed 1<> average 14 
minutes per rtii)OMt. Including time to revi!I'W ttw; lt>strucUon. surch end gather tile dat3 
needed. and complete 2nd reWM the eoledon o! Wcxmation. Persons are not required 
to r<)Sj)OI>d t1> the cd~ ol lnforma1on unless II d'ISpla)'l> a cu:n:ntjy valad OM!I eon!rlll 
n\JI'I\ber. If you have eny<»mments about 1hese u~mates CT81Yf aspeels ofl~is data 
CQII~. contact IJS Departnent of Labor, OSHA OMce of Stetl81les, Room N-36-'4, 
?.00 ConsUtuoon Ave. NW. Washington, DC 20210. Do no! send the C0f111>lete<l forms to 
tt-isoff...,. 

Pll<Je 2 of 32 

SeaWor1d Parks 

State FL 

I ~ 
....1 

] ~ 

~ l 5 
;j! 

(1) (6) 

0 0 0 0 0 0 

121 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

121 0 0 0 0 0 

0 0 0 0 0 0 

~ t ~.8 ~ 
.. 

~ £"' ~ .. - 'e .3 
!~ "' f " .g ~ 

" ~ 
._ .. u ~ :! ~ 

~ 
(1) (2) (3) {4) {5) (6) 
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Attention: This form contains information 
relating to employee health and mU$l be used b 

OSHA's Form 300 (Rev. 01/2004) a mannertnatprotectstheoonfldentlal;tyof 
employees to the extent P<l$sible while the 
inlo:mation is being used for occupational safety 

Log of Work-Related Injuries and Illnesses ~._an_dh_ea_l'lh:._pur:._pos_es_. ____ ____J 

(A) {S) (E) (F) CHI:.CI( ONLY ONE box for •a.ch ca100 
based on the rDO$t" $9t'ious outcome for 

c- Whoro tno event occurred O..SCf!De fnjl.l)' ot llr\ess, paJtt or body that cu e: 
Nc. (e.!). Loading dOcelc nertl\ affecled, and objedlsu!lstar.ee that directly 

end) lnjvre<l or mil® pe<DOn II (e.g. Seoond 
degroe bums on r;ght for4M!nn frorrt 
ace1ylent torch) 

{G) {H) {I) (J) (K) 

Left chest wal conluislon M~ ~gt>l koee 
abrn.sio.'l fro m trip and fa II iooideni 0 0 0 0 0 

~ell ankle pa;n alter stepping ·wronrt" 0 0 I2J 0 0 
causing ankle to twist. 

M~1lilll• contvtions 10 left 109 ~tt.r lrlp • nd 
fal ~<IMI stepp!.l)g O<J!!f a :OP" 0 0 0 0 0 

RISI>t chest wall ~lt>Sion from ""'"'"'"'tad 
Mimal move mont dur,.,g medical l)fOCedure 0 0 121 0 0 

Abrasion" to tight knee and right elbow a!'-er 
flip end tal incident 0 121 0 0 13 

Chest wall 'nln Willie reechlng to piAl 'lines 
from tree 

0 0 0 0 0 

Page totals 

Year 2021 • 
U.S. Department of Labor 

Oocu~tioflal S<lf<!ly 8lld Heallh A~milli6Cr.ttion 

Check the "injury" column or choose one 
typo or ilness: 

l ~ 
i3 :? ~ 

j 0 
~ 

(L) {1) (6) 

7 0 0 0 0 0 0 

14 0 0 0 0 0 0 

7 0 0 0 0 0 0 

36 0 0 0 0 0 0 

300 121 0 0 0 0 0 

43 0 0 0 0 0 0 

Be sure to tra~.sfer these tolal$ to the Summary page {Form 300A) before you post it. ~ I ~ c: 
.!! .l! ~ 

"!! 

.. 
8 j! 

~ 
1'1..-bllc reporting burden for this oolle<::ion of illfcrmlllioo ;, OGtimai..U \:>"""rage H 
minuw per reOI)ona.. ln..-lldil)g erne to review !he lnswctiOt\, searCh end 98tht r 1M dat• 
needed, and complete and r~>'iew the eo~clion ofinfortMf.<>n. Persons are not required 
to rto$1>ond to lhe oOII«llon or Information uni!O$ll It ~isp<ays a correntty •alid OMB con!701 
number. If yoo have any com menta a!:<>u! !IIese estimatn or any a~cts of this dala 
co«-.~ on. oon!Xt: LJS Oepanment of Labor, OSHA Oh r:J Sllltl$~cs. Room N-3644. 
?.OQ Consfltution Me. NW, Wa:tlingt<>n. oc 20210. Oo noi send the completed fo1ms to 
this ollio6. 

Pa9" 3 of 32 

£' 

(1) 

iS 
c: 

~ 
·i ~ 
~ 

{2) ('3) 

... g 
"' . 

~ " ~ i a :z: "' '0 
~ 

(4) (5) (G) 
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A1ten1ion: This fonn contains Information 
relating to employe& health and must be used In 

OSHA's form 300 (Rev. 01/2004) a rranner that protect$ the confidentialey of 
employees to tile extent possible while the 
!nftlrmation is beil\g used for occupational safety 

Log of Work-Related Injuries and Illnesses L..:.and~h.:.::.:.ealth.:..:..._::_:_:pur.::...:...pos:..:..:.cs:...._. _· ___ --.~ 

(A) (B) (E) 

Caae "''~~8(8 Ule evont oc~ 
No. (e.g. Leading docl< nor1h 

and) 

Public reporting burden ro.rthls ooa~on or inforTI'oSl>on i<; ~m<r..C to avGf'ag<> 14 
rnin<Jtes per rttspon£&. lnc:tuding time to r<lviQw the ~. sutch and 931he r tile data 
n&ed&<i, and complete an<l rei/lew~ eekctlon of lr\formatlon. Persot~e are nol re Qllire<i 
to respond to lhe coltoeOon oflnform:~tion unJOOQ II dloplayt a currootly 113l d OMB contrel 
numb&t. II you haw any ~mwnts alxlulthese estimates 01 any aspects of thl$ data 
co!le<:~on, contact us OepaNMnt of IAbO<', OSHA 01lict ef Slatl811es, Room N-3644, 
200 Constit.ltion Ave, NW. Washington. OC 20210. Do root send 1>e compll>tod fomtS to 
th:Soflioe. 

(F) 

Desonbe injury or l ine$$, parts oi body 
artactoc. a11d object.lsubs~ lhat doreclly 
lnjllred or mact persOI'I m (e.g. Second 
degree !>oms on tight foreaon from 
001)\)'lono IorCh) 

Lei! index' "l!•r Jacer.tlon Item lid or Un c.n 
being c;>ened 

s~;eUing to rett foct at-e< being .Wck !>y an 
ECV. 

Left h.>:xi con1usion from be'ng caught 
be:ween cpenin!/ ~te and fen box 

Abr'u lons and contus!ons U> the lcwer le9$ 
from trip and fn!l. 

Head to c:o~~tusion from faintif\9 and strif<lng 
head on a pole in restroom. 

lmtzti<>n to ri;;ht eye afb>r <l>Q)Csure to 
Ecx:lab PeroXide based etN!'Iet. 

(G) (H) (l) (J) (K) 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

Page4 or 32 

Year 2021 • 
U.S. Department of Labor 

Occvpatlonal S•'ety 8M fital lll Adminlstr8tiO!\ 

§ 
~ ., .. 
~ 

tl.) {1) 

0 0 0 0 0 0 

7 0 0 0 0 0 

7 0 0 0 0 0 

10 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

i:' l; ~~ ·( 
.. 

-'!. '2 s 
£ 0 ! ~ ..J 

:!i 

~ ll' Q ~ 8 c: 'i 
~ 

a: . :r; 

(1) {2) (3) (4) (5) 

0 
..: 
5 
~ 
(6} 

0 

0 

0 

0 

0 

0 

" I 
j 

~ 
~ 
(6) 

SEA- 00026 



Attention: This fonn contains information 
~elating to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) amenner thatprOiects theconfidentialityof 
employees to the extent possible while the 
infCtmation is being used for occupational safety 

Log of Work-Related Injuries and Illnesses L_an_d h_ea_lth p:...._ur:...._pos&_s. _ ___ _J 

Year 2021 • 
U.S. Department of labor 

Oecupa~ooal S2foly ond H6allh A<Jrninis1ration 

ewlt'f !mm work. or mcdlcol treatment beyond firm eid. Yoo must arao record oignif.cnnt WO<Iofttaied ln)lries and illnessee that are diagr.ose(l by a Establishment Sea World (SVVF) SeaWolld ParkS 
~ician orlioarM)d healll: """' ~ona!. You mur. also recerd wotk-n~ injuriH ar.<i ll-s that meet any of tha specific recoldingcnterill 
llsttd in 2$ CFR 1904.8 thtough 19D<I.12. Feel tree 1o use two nnet< fo< a slnglo c:aao ~you nood to. You moct complo:o an injury and ~n- incidem 
~<WI J~~~":'7or30~~: eqtavaleflt rom. for eadi i'*'ry <>< ilness re::or<led on this form. If you're not $0Jre whelher a case ill reeo<dabl&, cal your City State FL 

(E) (F) CheeK lhe ,~ury" cclun>n or choose one 
Caw Desctilt~ Injury or itlne$S, pArtS of body typo of illness: 
No. a1'1ected , end Obje<:t/sllbslar~e !Mt d~ed!y 

injured or mad• pero011 iU <•·11· Sa<onc! 
d"'J'"" bums on riQhl !orealn"l from 

~ meel)llene tOld>) 

~ ~ i5 

~ 
0 

~ 
(G) (HI {1) {J) {K) (t) (1) (6) 

0 0 0 0 0 15 0 0 0 0 0 0 

0 0 0 0 0 22 0 0 0 0 0 0 

0 0 0 0 0 36 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 

dust 0 0 0 

0 0 0 0 0 6 0 0 0 0 0 0 

Page totals 

Be sure to transfer 111ese totals to the Summary page {Form 300A) before you post il i :;; ?:- c: "' .. ., 
~ ~i 

.Iii .s 0) 

" I PUb!i: repornng ll<ll'den for "!his colle¢!ion of l<>formmn Is enmr.ed to a¥el11St 14 "' l5 O." g .~ rn:nutes pet response. lneludlf\9 time to review the ~. 6ellfCh $nd galhe< lhg data ~ 8 "' n..>eded, and oomplete and review the cotedion of ir.fon"nalio<>. Porsot'.s a-o not required ~ ..: 
Q. .. :;; 

to respor\d to the cofl.::tion of lnforme!!on unless It displays a ~um11t1y vatld OMB control ! .c 
r>Jmbet. If you h"'"' enyocmments about these estimates or a,. espec:l$ of !hi$ d!lla "lS 

c<llledlon, oontect: US Oopar.m<tnt ol Labor, OSHA 01f"100 cf StatisU=, Roo•n »-36o'o4. ;t 
200 Ccnstilvtion Ave. NW, Washington. DC 20210. Oo not sencllhe complete<! forms to Page 5 of32 (1) (2} (~) (4) (5) (6) 
1I1S o!!loo. 

SEA- 00027 



Allenton: This f<ll'l"l conta:r.s irfotmation 
relati:'19 to employee health ar:d must !:>& used in 

OSHA' F 300 {R V 01 /2004) arrannerlhatpro:ec:stheco:'ilideniality of s orm e . emp~oyees 10 the extent possible 'A'ItQe the 
infctmr.lon Is Ming u.ted for occ:upational safety 

Log of Work-Related Injuries and Illnesses .._•no_ heal_ lh ;..._purpo;..._-_ · ___ _, 

Year 2021 • 
U.S. Department of Labor 

o-ptlionel Sat~:y a-.d Hoetlh Adn'Jnt11ratkn 

~_,..., ____ ,._ ... _ ................ - ,~·.::-:; ~;~;;·.~w;.-;;::;::-..:x;::;~~.:::-:::~.~ .. ""' .,«:"'7"""-~,----......... ,..~.--_~r;- ··_-t_,._._...--~~·~~-........-:-:-.?~-:r.-r.~=-.:~~~-:-= .. ----""'·'· .-... : .. :.;...._"":' 
You rrAt ~ 111fonNtdon ab«<t .,_.,......,..1<-rcla".f:d bi"JrYor~ thai i-r<olveslot;S oftonsci0<.$'10SS. restricled wO<t< ac:IMiy 0, joe ltW\Sfer, days Fcml app-ovld Ofl8 no. 12 1~176 
"""1 from wotk, or mtdicn1 tr<lltlrl\e!\t bcrfonc flfst alit. You nust alao reec'd &:an.'fi:an1 wot~'&,.d ln).lrit• .,0 rtneM" 'Nt ~ c!illein=std Ill' a Establishment SeaWo:id (SWF) Sea World Parks 
phy$iCa.'\ ot lic.,.ed llullh ,,.... profeu'o<lal. Y0<1 mm also re<:<>rd -r~c~elated ir:juries one l lnesse.. t'lat "''""any of tho cpoc:die ·eccrd.,g aiterla 
1"*1 111 29 CI'R 1904.811vougll 1904.12. ~to! !reo 1o .-two n,_ lot o ~·o c:asolf you nMd to. Ycu must ~"'Piw an "'U'Y Inc! ilntas lr.c.dt·t 
r!:'b'~~~;:,i,;~l: equiv=lonl form fot eact1 irt.oy or ilness reoon! ed or. lh<s form. II you.,._ I\Ot .ure wht:her t easo Is te<lOtCabla. eel yc~K Still e FL 

(A) (9) (.E) (F) 

Caat OOIIOribe injury ot!Mnesa. pari& of body 
No. affec!w, ami obi0¢tlsubsta....:. that llnc~y 

injurt<! or made penon Ill (•.g. Second 
degree bums on right fore;Jtm from 
ooel)lene to'Ch) ! 

~ g 
i ~ 

{G) (H) (!) (J) (1<) (1.) (1) (6) 

Lal! f<n .. ebraslon and ank:• biU<Ill'l9 aftw 
t>e!n g rn>e1< by an ECV. 0 0 0 0 0 22 0 0 0 0 0 0 

loll pinky ftr9er pe!l poll]ol aovcrcd lfom 
SawzaR 0 0 0 0 0 11 0 0 0 0 0 0 

P¥:-1 in le't for ' "" from pu1n; ~· f1'om 0 0 0 0 0 14 0 0 0 0 0 0 freeze· 

P'*' h tn<Af ;>Ill I*1S of body !rem 01p Gild 0 0 0 0 0 8 0 0 0 0 0 0 , .. 
Abraslc • on m.«p!e P*t3 o' body frorn :-11> 
11nd fal C"'O< a o-~ 

0 0 0 0 0 11 0 0 0 0 0 0 

Pain <II'~ oon:uWe-l to .,.let\ thumb ' 'Ofll 0 0 
tte·ngce~.:ln loed'-.g ~-zs 

0 0 0 6 0 0 0 0 0 0 

Pagero~s~--~----~------~------~----~----~--~--~--~--~---L--~ 

Public rtpootlng !IU..S.n for 11\1$ eollecllon of lnfo,.,..ation is estimrr.od bo p.ve><~se 14 
mlnut. per rQGPO..o, lndudlng ti,... lo r•vlew th• inVJUCtion • .urcn and gat>ar ~data 
noflded, and oomplore and ~,;ew 'ha ccleetien of infO<mation. Perset~s a:e net required 
to rupond to sn. ecllcctlon of lnforma1fon uniCIS$ h clltola~Yt a currently valid o:1.e control 
number. If you h.wenyocrnmentllllbovt th<H:a es:timalos or • ·1Y aspecl!; of !nis d~ 
C<>IIC<:tion, oontact: US Oepanmont of !.abO<, OSHA OI!'IC() of Stat'tties, Room ~, 
200 Conllilutior.twe. NW, Wllhlngton. OC 20210. Do 110t H nd 1he cem;»et~SC forms to 
11'1;. otnce. 

Be sure to transfer ttlese totals to the Summary p39e {Form 300A) before you post it. 

Page 6 of 32 

~ :s· 

(1) 

~ ij a 
c3 !! '2 

~8 
" ~ 
~ 

(2) (S) 

l 
., 

! 
~ 

.9 

~ f 
~ ! 
~ 

(4) (5) (8) 
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OSHA's Form 300 (Rev. 01/2004) 

. Log of Work-Related Inj uries and Illnesses 

Attention: This form contains information 
rela1ing to employee health and must be used in 
a manner that protects the con~dentiaJity of 
empoyees to the extent possible while the 
Information Is beir,g used for O<X:I.IpatlonaJ safety 
and health purposes. 

Year 2021 . 
U.S. Department of Labor 

Oca;pa~on;ll Sale\)1 and Htllth Administration 

!:l.·:::;:::.- .:,t::" .. I'W"_,,,.,~_.t:!r'"-"":·:··-·.~:=~~~"',"':'Jt7~~":"""'~~·;:-_....l"l:··~:;.~~~.::!7.':~"" '1"""'\"f"r."T;~·?;.~"~~~-,.,..-!!<1'~:'1!-:-r:::::t:"'"'..::z:~·~~~~~·i;-"":!..., .... ~.,"'7~~·~ '~!'::.'.!ri=r:r"": '~---,.:-r"'!:::::,:J~"'::::''::.'""- r:;''~:',!~'-:!"'·:':7~?;-;:•-... ;--.""t--~:-,­

Ycu mll$1 re:;or<l in!orma!lon atx>ut ever{ •• ...,~~-rela!ed injury « illnes• tl'.at iiT.'Oiw& los$ ol con$CiouWJns, re$lri<;ted '~ ~clivlty or job tmm~r. days 
owrry from wOII<, or medicol trootmcnt beyond f~ aid. You mum elso record signfficent work·nllotcd injutio:l a:>cl ilnooses tho.! arc di:l~ooscd by a 
ph)'$lcian et roc81l$ed toeallh ca:a prcfe$sionai. You must al$0 reco:d ""'~-related if1iwie$ and il!n<S$$8$ that meet any of the s~oific rec;ord'ng ~ria 
11111.0 In 29 a'R 1904.e througl\ 1904. 12. F'HI ~ w u• • two lines tw t ski~• utt It you need to. You mull oom~te • n injury 811d IR~ess lnd~nt 
report (OSI'.A Fom1 301) or equro·eJent form for e<0et1 injUty 0< ntn= ~eorti.C o~ this form. l fyeu're not sure "'t>etller aO!I<Se;,; reo:>rda~io, e<~U yoUt 
l<>cal OSHA cffice for helo. 

Establishment SeaWortd (SWF) 

City---

(A) (8) (C) (0) (E) (F) 
CHECK ONLY ONE box for uth cas. 
based on 1t>e rn<>$t urlous o!Jicom~ for 

Caw f mp!Oy&e'$ N*n18 Where llle evont occ..-r~~~ O;iscribe injury or lllness.l>3f1» or body that cace: 
N¢, (~.g. Loading doel< nortl\ affec:.o. an<! objeetlw~ tllat directly 

end) injured or mlldt pmon 81 <•~· SC<>Ond 
<!Ggroo bums oo fi9.'>1 fl){eatm from 
acM)4eMtllre:n) 

{G) (H) Ol (J) (K) 

Left IC'Ite pain I! om stri<lng 11 oo rec&~ ~ 
tever 0 0 0 0 0 

Right knee pain from sl;j> anrl fall 0 0 0 0 0 

Abre!llort$ to ~h hands from being swelt 0 0 0 0 0 
by m"talcart. 

Ri!jht snoutder pain from trip and ta• 0 0 0 0 0 

H61d oonrullon from aaiil!ng hied asaro\St 
har>dtaD wt>ile rart was in moti0<1 0 0 0 0 0 

Right orm po'n from llftirlg v:>riouc l10<nc 
thr¢eghout 1t1e day. 0 0 121 0 0 

Pago totals 

(l) 

6 

13 

22 

2$ 

9 

7 

Be sure to 1rnnsfer these totals to the Summary page (Form 300A) befure you post il 

Pul:li<: repc~~ burden for lhls collection of lnfomlr.ion i$ es1imaled to avera!Je 14 
!Tllrlul.<!s per response. inc~dl119 time ill :evlew llle lnstruc:tlon, soorch ond ~er the data 
needed. and complete and revie'.v the colec:tion of infollT'.aticn. Pemo.n:s are not required 
to respOI\d to the ~o!ltcllon of Information unleu ft 6!splays a cutr~ valid OMB control 
numba:. If you havo eroy oommem abO<J: UloSC~ m ;!Tletes or any Mpects of Ulls data 
oofecti0t1, oontad: US Oepol'ltru>nt of l.sbor, OSHA Offloo of Sbltlstlcs, Rocm N-3644, 
200 Cons1itution Ave, NW, Wasi>ifl!lton, DC 202t(), Do not send tile oornpleled forms t1> 
this Ol'!le$. 

Pe.ge 7 of 32 

Form apPfoved OMS no. 1218-01713 

SeaWot!d ParkS 

State FL 

~ 
~ 

.3 
8 t i 
c: 0 
~ ~ ~ 

(1) (6) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

~ -~ i i "' 8 ... 
~ . g 

-' ~ 
~ 'i;l ~ ~ !' :!! 

., u "" ;, 
,!; " ~ ~ 

IX :£ 
~ 

( 1j (2) ~) {4) (S) (5) 

SEA- 00029 



Attention; Ttli& form contains information 
relcting to emp~yee lleallh and rm:st be used rn 

OSHA's Form 300 (Rev. 01/2004) a manner tnet protects the conlidentiaiityof 
employees to the extent possible vlhile lhe 
information Is being used ror ocx:upatlonal safety 

Log of Work-Related Injuries and Illnesses L-an_dr.e_a_ilhp:......urp;....()'"- ·- - --.....J 

Year 2021 • 
U.S.DepanunentofLabor 

Occupation II S1t.ty 111\d HMit~ Admln!WIII!on 

G-:- "'\.~:..."':'"~~ -':'¥"''"':.'- ,. -...tr'::'""""·- ··---:-'"t""'fl-" --~---l"':-... -~:-~-e~:~::.:-;,y.:;:."""":".::-:"..:..::r- ..... ·.4~:..::;-;-;::::~;~~zr.-;:-.;"::"'Tl1!".:~ ~~J· •• · c:·· ':"'!"~---;"'~.r:".J.7..t~;,.~a:::;;'1'· .... --:-~ ..... 'f',."!.<:r~·v-""'-~o:,-..,-~.c-.. , ... _~.,.--:-.........-~·,·~:.~·~,_ ... 

You mU&t rt<X>r:l c-rormalion at>out •\'GIY wo l1fl.:tll:.<l ln;~o~ry or illness lhat ilwol~sloss o! corue'o~ reslricted '"""~ ootivil-1 or job lta:ISfet, days 
a·qyll'om "'O<k. or me<!l<:altreulltrn oc-/Oftd ft$1 .ad. Va. musl obo feOord signif~ W'Of'<-rcla*f lnji.IIMIM 11-slhat aN dia~OMd by a 
p~ "'r cerse<! 1-eal!h care pro!ossional. VOAJ mtJst also reec>l<i WI>JI(-relaled iil-'tles 111\d In-• tht me&t any o1 th9 $Jl41Cfic ~ing cr1U1ril 
r4tael in 29 CFR leGI-.8~ '!IG4.12 . fMI ft'N ID liMIWOIIMsf:ta s'n£4ecase II )'Oil need 10. Voumusa oomplo:jl an in;My11rd •-lnc'd4int 
~lt(OOAA Fern 3U1)or~alentforn fore«!> m;wy ac llness rec::r<le:l c~ tm form. If ,.,..·,..notwrowf\e:lle< a ease is ~l:le. coli yo<Jr 

E&tabhshment SeaWotld (SWF) 

a~~~J-l:'i::..~~=-.--. ,:.-~~r::~,-t~P~~~,~r-;::;"~:.~ ?::£3d2~~!!.~(~!~~~:E~~~~~~~5~ 
(A) (8} [€) 

C.t Oua1~ lnl"'Y or .n .... pa.1s ol body 
No. a~eeteo. encs objecl/s~e that clreelly 

lnjurod ac mado por.:o~ ;a (o.g. ScGonc:l 
dlljjrM burns on rt9)llloream1 from 
aoe~!lflt 10'~h) 

(G) (H) (1) (J) (~) 

Alntlont lo llgl-1 t=g end lc:'lee 'tom 
~exio" "'il~ e- Eon 

0 0 0 0 0 

Ft1lCIUrOd ~"II m;od!e ll<lger :.--beir:g 0 0 0 0 0 
SWC<i))' &j>3IIM. 

Rig' ' &11"'1 pain aftcr 8 hour Shit\ of ccmpull!r 0 0 worlc 0 0 0 

RflJhl4#1 digit contusion from be<-lg p<nched 
bttw.lltltarget pOie a:ld rU 0 0 0 0 0 

Ho:>d iocarnon hom 6lliki~ head on llCOr 
hme 0 0 0 0 0 

?~n In rl$hl""" alter squatting """""' 0 0 121 0 0 

Pii!JC totals I 0 0 s 0 

{L) 

7 

35 

14 

7 

0 

35 

98 

Be sure to 1r<lf1Sfer these totals to the Summary page (Form 300A) be:We you post iL 

Pubr., "'po<ti"ii bun:'en flor lhis oor.eexion oflnforrnat>on "e&:.ma~ to ave<age 14 
l'lllnlllet per respcnn. lnclldlngdrt•» ~ew 11\e iMWceion. snrth 311d galhar the dab 
needed, •nd ecmplete and re.lew lhe colcction ol information. PersO"l$ aco not r&<~uired 
co reepond » IM collection of intorrnatic• unlen it dla¢ays 1 currently veld OIIB oonlrOI 
numcer. If you ilava a~ com:unts abCK-1 thest Kti<Mtt-S Of any D$pa;:is of lhs th!ia 
oclt<:don, ecnta::t: US j)llrtment cl Labor, O~HA Ofllce ol SteUsllcs, Room N-3644, 
200 Conffitlulion Ave. I-NV. Wastoiflston, OC 20210. Oo nut nnd It\~ ClOinp:eteci'OI'!n$ to Pa,S'I 8 of32 
thltotr.oe. 

"'orm approved 01\18 no. 12lii-C1711 

SeaWorid Parks 

:sr 
~ ~ ~ 
~ l ~ 

~ ~ 
(t) (5) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

6 0 0 0 0 0 
.., 

~ ~~ { ~ i i l ~~ ~8 ~ ~ • 'i ~ "' :! ~ "' 
~ 

(1) (2) (3) (4) (5) (8) 

SEA - 00030 



Attention: This form contains information 
relating to employee heallh and must be used In 

OSHA's Form 300 (Rev. 01/2004) arrannorthatprote«&theconfldentlalityof 
~mploy&es to itle extent possible wl'lile the 
lnfcrmatlon Is being used for occupatiorn1t safety 

Log of Work-Related Injuries and Illnesses .__on_dh_ea~_thp'--urpo'--s_es. _____ ___, 

Caao Oneflbe lnjuoy O" ltoeM, perts of body 
No. attected. and objeet/subslarl::e L!Jal <irocll't 

injind or rn3dol P*'&On at t•.g. Seoor.<l 
de£ree bvms on rilht lorurrn from 
aoetylene IO<'oh) 

(G) (\1) (I) (J) (1<) 

Le'\ anldo Wain !tom ~>COet:e<lr:>OV6mt~t 0 0 ~wall<ing ~~tl ~ 0 0 0 

le:t TmM ,_n a~~_..., tre, 
elo.-.teO leY.l 0 0 0 0 0 

Right lhoulder pW> alter llip ond fal from 
stancli'1Q ;>ctltlon tan~ en right arn 0 0 0 0 60 

Left corn11 e~s'on c:a~sed by dust debris 
til" bltw Into oye whilo mOWing gn~ss 0 0 0 0 0 

0 0 0 0 0 

SWCJIII'1QIO ~~ llarld from con~ with 
insect 0 0 0 0 0 

Page totals 

Year 2021 • 
U.S. Department of Labor 

Oceupe~ol'lll Safoty ..,d Hool!h /ldn'lniS11Utlon 

-:~zr;.;;"".J:: 

~ 
B II! 

~ 
§ i 

"' ...I g J ~ 

i ~ 
(\.) (6) 

8 0 0 0 0 0 0 

76 0 0 0 0 0 0 

210 0 0 0 0 0 0 

0 0 0 0 0 0 0 

16 0 0 0 0 0 0 

0 0 0 0 0 0 0 

e. sure to lnlnsfer lhe$e totas tp the Summary page (Form 3COA) before you post r.. ~ I i,i ;~ 
.. 

I s :e· 
~~ 

~ ....1 
Pu~ic repctting b'Jrd., forlh's cx:l .. cdoft 01' 1-.fo~on ~ esfmaled 1c •"""'!16 ;4 Iii f mlrlu'u per ru110nse. lneMltlg Uma toraviGW tho inllluction, -ret> oo<!g•lhr ln.da::a 0 1S ' nccdcll, and oomplete W1d r<Mew t>o oolloction olln~tian. Pe~o'"' are not requi"'d "' c. g :01 0:: i 10 rupo~d to tile coileaOfl of fllformai!Qn unlc,tlt dlfiP•Y" a currently velld OMS oon1m1 (I) X 

l'lU!Ilber. If you have any comment. abO<Jt tl1a~;~~ ~i,...tos or arrt aspocis c;f this dab 
~ celloadon, eontoct: US O..pMment ol Labor, OSHA Offio~ ol Stotislic:t., Room N.;)S#, 

200 ConoliUIIion Av•. NW. Wea~lflV!Oil, OC 2021 0. Oo not Hnd lhe oo~sW<I forms 10 Pail" 9 of 32 (1) (2) (3) (~) (5) (6) 
!Ntotllco. 

SEA - 00031 



Attention: This form oontains information 
re!adng to employee heelth and must be used in 

OSHA's Form 300 (Rev 01/2004) amanner thatprotectstheoonfidentialityof 
• emr.loyees to the exten t possible while the 

information ts betng used for occupational safety 

Log of Work-Related Injuries and Illnesses L-an_d h_ea_lth.:.__purpo.:.__s_es_. ___ _____J 

Year 2021 • U.S. Department of Labor 
OCCJpational SafetY and H~~alth Admini&tra~on 

:'Y-:::::.:~s:::-n.:?-::::.::::;:....z;.t:;;,;;.~~~::·:r,:-"'2~'.0::.. .l:!l':~ ... ;z!;r.::'.X:::..•::;;.r.:n~'¥.~~~ ... -::;.~~::-~:.~:·:r..~r.-:.?.~·:~.~~~~~t.:z=-:=~~!";t.:..,."::';~~~"t"'t!:t~oc:~;:~'11~"'::"' "'•·,,~-.~~tr.:· -'.r."':"'~~ -::··.o;-· !·:::•··-· ~-~ :"n~s:,-,'~'>.-t-:-J;':::.~·z. .... -r::c.- ~":::~~.~~~t"¥~··:."::'·~-·::'r."t<1~Y~.~''l=f~~~""'.:.n!"~· 

Form ePI)roved OMS no. 1218-0176 
You must record information about every •rcrk-<elated J~ury or iiness that jr.vol\'1:.15 :oss of oonseio1.JS.ness, restri<:teci work activity cr job tar,sfer, days 
owcy fTom wor1<. or rnedic:el trelllm•nt beyond 6n.1 old. You mum also reconl4ignlflcar.t wcrl<·~tlld injlll1ea and lln&tMt tl\at ate ciagnosed by • 
pll)'$ici"" or ti.-nS<Id beahh earl! profes91coal You moS! a! so re«>rd \YOI!t-rela~ lnPl•• :.nd mnosses ll'.at meet any of1i>e spe<:ifie re<:O(dlng t:ri!eriA 
llsttd m 29 CFR 1904.8 through 1904.12. Feel Ire. to uw two ll~s foro $lngl& ease if you oocd to. You must oomplota an i !ljwyand :l nass inci\lent 
report (OSHA Fonn 301) 0< eq~.-r:alent l<lrm for el>:ll injury OT atneS$ rwotded On1-'>is form. If you'ra not sure -mother a case is reoordable, eatt j'OUr 
local OSHA office for halo. 

Establishment SeaWortd {SWF) 

CHECK ON!. Y ONE box for oach C3Sa 
based on t11e most serlotJs outc<>me for 

Cooo c-nt..lnjury or il ness, parts of body that case: 
No. atfeded. and objed/substance hrt dlreclti 

lnjun>cl or made peroon Ill (e.g. Second 
d<i!l"'" buill$ on right fore a-m frcm 
aeel)'lene w ell) 

(G) (H) (I) (J) {K) 

RI"1Ji~~jj in right oar ~ner di~ 0 0 0 0 0 

Hea::f oontustcn from S":d'l<ing head on lOcker 0 0 0 0 0 
wht e aU.mp~ng to slt down after not ft<!llng 
welt 

R;£h1Mkle pain f~m tlip a-1<1 fall ineiden! 0 0 0 0 0 

P~i• to chest after t>eing stNCk t>y f2Jting !X>x 0 0 0 0 0 

0 0 0 0 2 

Throat a nd lung imtation atter using • ?ertl"C 
to dean ihe bathrooms 

0 0 0 0 0 

Page totals 

(W 

7 

19 

2 

6 

14 

0 

Be sure to vansfer these totals to the SUmmary page (Form 300A) before you post It 

?tiolic repOl!injl burden for lhis oollection c f irf.oone~on is ~mated \.0 average ~~ 
minutes l)er re.sponu. inelualng tine 10 review lhe W\tC'IIctlon. n a."'::l and gather 1he ~ta 
needed, and oomplete aod revie""' tl\e ccl ee110<1 of lnfom1ation. ~ ore n(ll required 
to re$pcod to th~> colioeliO<I or in'o.mation unk!$CS it diSjl(ays o CUm!:ltly valid OMS control 
number. If you have a~ments abOUl lhese astimates or any aspects cf thlt da1a 
~en. <»ni8C!: US rtment of Ul!>or, OSH.l, Office of Ste~slles, R.eom N-3644, 
200 Consli\ution Ave, NW. Waslti119bJn, DC 20210. Do not =l<l ltle completed forms to PagA 10 of 32 
llli.s ofli«>. 

SeaWortd Parks 

State f'L 

~ ~ a ~ 0 2' 

~ 
~ 0 .. 

~ :I: 
(0) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 D 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

:.. f ~] g• %l .• 
~ .3 " 'I! ~ ~ .\l ~ ~ 

0 l'u ~ E ;: 
~ "' 

g 
~ "' X 

" a 
(~) (2) (3) (4) (5) (5) 

SEA- 00032 



Attention: This form ccmtains information 
relating to employee heallh and must be used in 

OSHA's fo 300 (Rev 01/2004) amannerthatprotectStheconf!dentlal.ityaf rm . employees to the extent possible y,'f1ile the 
information is being used for oooupatlonal safety 

Log of Work-Related Injuries and Illnesses L.:....and~r.ea_:_:__nh:.._purp.:.._oses_. ____ __J 

Year 2021 . 
U.S. Department of Labor 

0 COJp81iorwl Safety and Healtn Mmillstration 

~·~;'f·~~:.."""~·--~··~l:'.""t-:":"!•""r~.!."'"::r..:t~':'r'D.:'il:~~~-;;'"1"'7"'.;;;:; ·~~:r:::'!".";{"-~:·, .. .....,:~-:"t,:":f".r'f:'~:-<~l.'::~::.;r,:~':'Y.:':t~ ·~::r::.~J~.-:...~;::::.-:.-···::~~:·;tr;-.:~,;:..~:.~·:~1t"'r.•.:;;3;;,~3":;:r.r~~:;r:n:~:-;··;,-:,r .. ~~~t.-;:=;;:-c~:::o::.>:. -:-:·'··""::;:::-:;::.:-~-:.·.:-::~:::1.~-~r.":.::::!!.~~;;;:-.~-:..~·~~~.;,~.~,...;;~~·t,,,.r: 

You must record informa;;on a~ut f'<'t ry WQ<k-:elated lr>i"'Y or mneu l!lat involves loss of oonsei=ne"- r&s:ricJe<l-1< adlvltf or job :ranofer, days Form approve<! 0/>/Jl no. 1218.()1Je 
a~y !rom '"""'· or ""'dice! trelltment beyond mrt ax!. You must o!oo record $lgnlflcuntwork-rclatcd inj• rioc 2-nd illnO£Ses 1hj~ ar& diasooeed by a Estabf!Shmen! SeaWorid (SWF) SeaWortd Parks 
physician o·licensed health care p;"Of$S$ionaL Yoo must 81~ record •vork-,.18~ injuries encl l inesses t l\atm&el any oftl',. specific reQ)Cdlng critarla 
lisle<! in 2!l CFR 1S0-4.S through 1904.12. Fttl frM to 11$11 two 11r~ts let a l;ingle> eat<! if you need to. You must oomple:e an Injury and lltnocG Incident 
i::'::&~~.,i~'k,~!l:.' equivblent form for ""ch lnj..-y or ~I ness recorded on ~ form. If you're no\ sur .. wlle!her a ca.e i& rocomatle, caD your City State FL 

(A) (8) (F) 

(;a$e 08S()Iibe injury Ot l in- . par!G of bOdy 
No. atl&de~ an.! ol>jtcl/sullstance !hat dltee1~ 

lnjunld at modo penon m (e.g. Secc>n~ 
de9·ea burns on right fcreann from 

I ~ene toreh) ::1 .s 
~ 

.II! i 0 

~ ~ ~ 
(G) (H) (I) (J) {K) (L) {6) 

l.eJl anlclt pain after $tepplng clown off oort> 0 0 0 0 0 6 0 0 0 0 0 0 
end falling to groond 

Lei! leg !><lin from o , up anc: filii 0 0 0 0 0 14 0 0 0 0 0 0 

0 0 0 0 0 14 0 0 0 0 0 0 

0 0 0 0 0 152 0 0 0 0 0 0 

0 0 0 0 0 17 121 0 0 0 0 0 

0 0 121 0 0 9 121 0 0 0 0 0 

Page totWs ~~L-~---L--~--~--~--L-~-~~~~~~~l--~--L-~L-~L-~ 

P>~ic re[X><1lns bur<ien fQrthi$ CX>IIe<:6<>n oflnfo..,.tion "• estlm•:ed to nve·age 14 
minule$ pEt response. ir>duding time to <eview the in&lruction. oearch and gath~ the d~ta 
.-dad. and complete and review lila C¢11ec!ioc"i of lnformatkm. P~ are n01 re<luil"td 
to respond 10 the ~oUcc:tlon of lnft>rTrllllon urAess ~ dls!:leys " cu~"<'ently valid OMB contrai 
number. If }'0<1 have any oorrvnents alxlul !~- estimat~ or any aspects cf this da:a 
ooleclSon. contact US~lo!.i>artme<ll at ~bor, OSHA Oftl<:o <:I s-.~s!lc$, ~Worn N-3644. 
200 Con$iitution Ave. NW. WiiShlngbo~. OC 20~1 0. Do not send tne CX>mpleled iorms to 
tt-.is oliloe. 

Be sure to transfer these totals to t11e Summary pa>1e (Form 300A) before yoo post it. 

p~ 11 of 32 

j 

(1) 

~ 

i~ " ~ 
8 ~~ 
~ 

(2) (3) 

"' 
.. 

§ .5 ~ 
I { 

., 
~ .. ~ = 0 

;z 
(4) (5) (B) 

SEA- 00033 



Allen !ion: This form cootams information 
rekllng to employee heatth and llll.lst be used In 

OSHA's Form 300 {Rev. 01/2004) a tranne: thatprotects tne conflden~aJ:ty ot 
employees to the extent possible wh£e the 
infcrmatlon Is oelng u sed for cccu;>alicnal safety 

Log of Work-Related Injuries and Illnesses ~..-an_d ~:_.•a_rttl pu;..._rpose;...__s. _ ____ , 

You mun~O«<Irli'MNIIon abocn e-e<yWOfl(.relaled irjJryor i""= mat i,,,<>twes loss ctoocscio"JSn.ss. ~011(1- al:!Miy orJot> trane1e·. da,-s ""'Tf*"" """''· c· rrod"IOIII llwtmen: boryand trst aid. You muSials<> record siSnilil:a.., .,.?riwe4a~ lrl).lri" ~li,.toeSthat-. clag.oseo by • 
pi>y$i<:ian or lieer.aee healltl .,... pte>feu oonal. Yoa rn.m al$;> r~re '""""~ <iuries 011<! II,_~ that meG< ony ot ti>G specH!e reco'CI"ng ~ 
llrA<l lri 29CFn 1Q<l4.& !hto~Jgh 10ll4.12. FMII•• • •o uw ~N:> Iw.osl<lt :»._.en• K )'01. 11.-d 10. Ycu m.atcompl•:. en lnJuryaftHn~ lt.cidtfll 
tq><>rt (OSHA Form 301} e< eqlolivulent f«m lor crad> injuryor"tness recorded <>n ltl'.$ 1ol'l!'. !' you're not w re whetl>er a= is ~eot~able. cal ~r 

Establishmen~ SeaWorld (SWF} 

Year 2021 • 
U.S . Department of Labor 

Oor:v:~~~~()Nj S."'tty end HuM ~tOft 

"""':"':·- ... ·~.:-..==.-:;_~· r:- ... ~~-!.r~·;_~ 
F<>l'l1' ~ Ot~B no. 12111-0'76 

seaWOl1a Parks 

1""'1 OSHAolfiOI fe<helo. '3'<~@j~l.f~~·~~~~~f~:S~SI;s~~>1;;;<f.~~~;ifs~f?7s~!:r:z!KE 
(AJ (8) (E) 

C..oo Errployoo'c Nam• Dnaibe lrjury Of 11.-, IMIU o( body 
No. aile~. and objeellsubst:!IIICe l!lat <iraelly , .. "!"~::'~t:: .:."."~!;;. ::.:!"r.:.:. .:r::i!~ --:.:'~1:. ::.::-::·:..:::. 

lnj .. od or m:ldo penon il (e.g. S•oon<l I d~ree boml on r'Qht forunn 1rorn 
eo;,\yltne~h) ~ ~ 

l iil 

~ 
i ~ 

(G) (~) ( f) (J) {K) (L) (1) 

0 0 0 0 0 34 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 16 0 0 0 0 0 0 

"-"' 11 rl;!l: si\OU'Jitn flet!l ~ 
ha.r.-.s l .JIIng an OYIICJO~ion 0 0 0 0 0 1 0 0 0 0 0 0 

left thumb I-ra don trom otrb ego. 1st 
brokOn ll(oe.o o( ,~ .. 

0 0 0 0 0 8 0 0 0 0 0 0 

0 0 0 0 0 7 0 0 0 0 0 0 

0 0 0 0 0 14 0 0 0 0 0 0 

Pa~ totals 

9e aura to transfer these tota:s to the SUmmary page (Form 3COA) bef«e you post it. i .. ij { " .. 
-e ~ ~ Putllc repo1!1tl{l burdon tor lh'.s collet&n of informe1ion $ b$~motod 1o average 14 ~ 'i ~ 

., 0 

mlrluwa per ruponse. lndud'n~ Umt to rwlt w the ii111Nclicn. aearcll and gatl'.er ll'l9 d•!lll .a i 
ne~4. and --.pltte •nd rw w tilt collection o( information. Peroc"" .,... not required c: « " ll' 
to f\!spond to lhc ccllcdOCI of lnfol'll'.atlon "'*"'' k diOI)Ioys e currently v<llld OMB c:o.1trot ~ ~ § 
number, If you n~ve anbe D:)<Mltnla about theoe ectimalt4 or anya.pects of this daa1 < CGllectlon. contael: US Pialttnt nt of Labor. OS~A Oftlce of Slablk:$, Room N-36'4, 
20G Conatltlllon Av~. NW. WAShingll>n. DC 20210. Do not """d lhe oomi)leted fofms II> Page 12 or 32 (1) (2) (3) (4} (5) (&) 
th:oollica. 

SEA - 00034 



Attention: Tnis form contains information 
relallng to employee health and must be used in 

OSHA' F m 300 (Rev 01/2004) amannertnatprotectstheconiidentialityof s or . employees to me extent possible while the 
information Is being used for occupational safety 

Log of Work-Related Injuries and Illnesses 1_an_dh_eal____.:thp____.:urp____.:os_es. ____ _. 

Year 2021 • 
U.S. Department of labor 

Qocup;>Uon .. Sa'o1Y 10110 Health Administration 

•'-"':"!.~.,. .. 'ttflf''fe4o't>'~•':'l.l1""..,.....~"''1'::"""1.".;""·~}'0:::''•,"'=",--:-T":': ..... "'_..,- 'f"''-<'r .. !'".,. ... !l::"..-·;'il,~:':":~~,:;,;-:._~·.~~~ ... :r""':7.~::':;;;·~~·:.:.~..m·l.:;;;·:~;;:t;~\li:":~~r~;·,-;.~;;,~;.a:;;:;!:~.~~.~·'""~z:t.tS:.:Jt::~~i~~n;.:z:..;,.....:t..~.:t\~.~·;'~}~7""'.:'=<.>~1'-~l~·;o.".·'- -.--.~ ... w·-;.:::~;':Y:~··""=··:·.:-r 

Y oo mtl$\ recoro infom'la~QI'I abc1Jt 4Vel'f work·re~tc~ lr.jury <X lllroess !hat invol¥e$1css of consclol.IStless, r~slrle".ed v.erk 2dlvlty or job 1ransi,.., da>-s Fonn ~PPfOVCd OMS no. 1218-01715 
away from ... -or~e, or medical trealmet\1 beycmd 1lrsl ald. You must eloo reoord slgnif'cnl work•rt!leted Injuries and ilnes&~s that ato diagnosed by a Eslabllshmenl SeaW0!1d (SWF) SeaWolld Parks 
p~le!ar. 0< licensed health aore pcoressicmal. Yoo must ~lso rec:crd Y>"Ori<·relale<f irojU<i8$ and illne~ that meet anv of the SPEeiftc r1>Ql'dlng ellte:ia 
lis\ed In 29 CFR 1904.81hrougll 1904.12. Feel free to uut.~o-o lin" let a ainglt caselfyou need to. You mustoom~ an injury end linea Incident 
~=rt&~r~;~;~),;,r equlva:ent form fc.r ~ infury or Uln= re<:otrled on thls forrr, If you're net sure whe:her a case is reoordetJe, cal yo~.r City 

(A) [B) (E) (F) 

c- Whaf& the ewn: oowrred o.s.cribe injury or iln.u, pans of bOdy 
No. ("·9· Loa<li.1g dOCk north affeete<l, and olljed/substanee tnat cllrecil',• 

tnd) lnj11ed or me do person lU (e.g. Secor.~ 
degree t:.urns on right iore-..-.rrn from 

~ aeotylor-. tordl) 8 
iS 0: ..J 

~ a ~ !!' 
"' ~ ~ 
... 

en ! ~ 
(G) (H) (1} (J) (KI (l) (1) (6) 

0 0 0 0 0 136 0 0 0 0 0 0 

L.ett $ide b;le;c l)l!il'l after l!lfP aM t'lll incident 0 0 0 0 0 14 0 0 0 0 0 0 

0 0 0 0 0 37 0 0 0 0 0 0 

Right thumb pain fr'Qm ~in; jammed 0 0 0 121 0 0 0 0 0 0 0 0 

0 121 0 0 2 21 0 0 0 0 0 0 

wrist pain from fall 0 0 0 0 I) 

0 0 0 0 0 13 0 0 0 0 0 0 

Pago totals 

Be su~ to transfer these totals to the Summary page (Form 300A) before you post !l ,. 

! .§ ,j "' ~ 
.. 

~ ~ .. 
·i ~ ::: 

Pvblle rep()<1jog burden fo<il>is eolledlon of lnforrMt1on ls cst1maledto nve'llge 14 ... 0 

t ... J!J 
~ minutes per response. il'><:ludlng tim<t to revl•w 1he instr-~etion. sea:m and gathec" lhe data e n8 ~ $ noeile<!. an<! tol)llle:e an0 review D'IG C<)ll(l(;lion of ln!'ocmadQ<l. P•rwn$ are no:t required iii 0:: 

~ ~ to respond to the collecllon of Information unless i~ displays o oorrenlly v,.iC OMS oor.troi 
number. If you hll'lle anyoomments abo-.Jt lheoo estiltl21os or any a$peGI$ of tl1is data 

0 

coleet on, contact: us Oepam~ent of Labor. OS~IA Oflk;e cr Stonlstles, Room N~. :t 
200 Ccnstitution Ave. NW. Waohing~on. DC 20210. Oo not oend the completed forms to P~~ 13 of 32 (1) (2) (3) (4} (5) (8) 

this offioe. • 

SEA- 00035 



Atiention: This form contains information 
relating to employee health and must be I.ISed in 

OSHA's Form 300 (Rev 01/2004} a manner that proie<:ts the conlident~a~ity of 
• employees to the extent possible while the 

infamation Is being used for oeoupational sllfety 

Log of Work-Related Injuries and Illnesses L..:.and..:.::....he.:.::..::.a..:.::....lth ::..::...purpo::..::...ses~. ___ ______.J 

Year 2021 • 
U.S. Department of Labor 

Ooc:upation.ol Sa!wty and Helolth A<!mi"isratlon 

N.~·~··'!Y'!," ·":t:~:"?: o::;:·· ·~'"' ........ :.t."::""1".1'!C'I...~::.-:-"'r.~~ll"Uft,..a!!'!'~~£~',:rp::-:.--:.71'!"57.:""'='" ... r:{'=:::;;..vw;:-~:~~;.:;::_--..;::c;:-7;.=::;:.""...;._ .. _.:;::~;-;::a:,·.~ .. :.<t.';"::o,•:-• ..:."':.•"'f.i''$.~:';':ts::·::-?.1~.~·::::r:-:-"'.Jo--:).:,·,..::'1'':'".::~n-::·:~ ..... ::~:.":..::::-'":::m:xo~<:::t:·~-:.::x:~:.~=:>:'\"it::z.."'!::"-,:->\~.,::-.:~'~:.<:":~~" '!"' 

You must reeor<llnfo:matioll about every work-<•laled ill]wt o.• S>r-*$$ tn:rt involves !oss ot oonsei0l.'l5116$$, ~rieted-aowlty or jell :ranster, days Form approved OM!! no. 12te.0176 
-Y from wo11<. or medial! trealmant bavooo l!tst -'<!. You mtoel alSo rocon! signifiC:OOt worJ<..relata<l inj'Jrie• and finesse& that""" <li"S•os~d by .a Establishment SeaWortd (SWF) Sea World Parks 
physfcb:n or hcensed h<121lh =<> profOSS1Cf131. You mu$\ also record woll<.,..lat•d 111(Jnes aoo llnll$$es that meet any of !he sp...-..lfic re<XInlong cn!ef'.a 
listed in 29 CFR 1S04.8tlvough 1Q04.12. Feel ftH to use ~.o lines for a sl:llll& case if you ne.O IC. You must ec<npl&le an injury an<llll'lcss lnd<lent 
r=,c&~~:~~2o~ eq1ilvalent form for ea<:ll injury oralnes$ rec:orde<l on 1nl$ form. If you're not sure YIMther a case is rocordatte. can your City State Ft 

(A) (B) 

Ce$0 o-~c. injury or mn.S$, !)arts cf body 
No. alftcted, ane objec11wb$1<!nee that diree1y 

i$~ or ma:ie persofl iR (e.g. Second 
degro<> burns on tigl>t loroa-m !tom 
ae•l)ltne~) 

?:- "' u ·f ~ 
15.'5 " 0 

l~ ~ ~ 
(3) (6) 

t<lgM ehoui:Mtan<l bita:en! knee pain a~r 
faln'lQ !'rom golf ea."'t. 

0 0 0 0 0 27 0 0 0 0 0 0 

0 0 0 0 0 15 0 0 0 0 0 0 

0 0 0 0 0 15 121 0 0 0 0 0 

0 0 0 0 0 9 0 0 0 0 0 0 

0 0 l2l 0 0 51 0 0 0 0 0 0 

Laoere5on on Seft knee from striking rock 
during 3 sip and fal 0 0 0 0 0 iO 121 0 0 0 0 0 

Page totals 

Be sure to transfer these totals to the Summary p2,ge (Form 300A) before you post it ,.. ij i~ .1! .. 
i ~ 

~ .., 0 

Ptlbne repooting t.urcien fQ<th;s oollection nflnforma!!on is <>stimale<l to avera99 14 
0 ·i 'g 8 -' 
.11 6 ~ • minu\Q£ I* <upon141. including time to review 1he inii\!Nctioll, search and galller the data 0 

M«Jed, and co~l~ and 1e\Oew1he «>>!ection of 1ntotmallon. P«Sons are not reQl.liroo ~~ ~cS 0.. i i 
to respo"d 11> 10. eoi~ctlol' o1 rnto:ma11on u.-..u It d~YG a e<>rTOntly vafd OMS oonlrot "' :£ ~ 
nL'1nbe<. If you h:lve any comrroaot. aboul lh&S8 mima'ciiS or any asp&ctS of lhis data ~ colection, conta::t US Department o1 L.obor, OSHA Ofllce ot Statislic6, Room N-3644, 
200 C<>Mtitlltion Ave, NW, Washington. OC 20~10. Do not tend llle oompteted forms to Pase 14 ot n (1) (2) (3) (4) (5 ) {6) 

Hse>11\ce. 

SEA- 00036 



Alteniion: This form contains Informacion 
relating to employee healttl and must be LtMd In 

OSHA's fonn 300 (Rev 01 /2004) a n:annsr that protecis the confidentiality or 
• employees to the extent possible while the 

lnformetlon Is being used foroccvpetional safety 

Log of Work-Related Injuries and Illnesses .__"n_ch_ea_ltn.;._pvrpo.;._s_es_. ___ ____, 

Year 2021 4) 
U.S. Departmentof labor 

Oocu!>"lionol Sa'ety and Heallh Adtr.lnlctriotlon 
:-~--:-.:_.,;~.'7.:7"·-.~·.-:;;:-;:- .=;""::"Z"Y\, •t";';:;n.r:;::r:;-.:.::,..~--:.: .. :r::~ .. :-_;;:.:- ·.:.~~:>:::=''·""~-:.-:: .... ~:·.~.~ ... ,_,~ ... -

You must ~r( information about every wor'<-<olo:od · t1uJY or illr.e:l$ !'>at ;m;o!¥$$10$$ ef consdouveaa, ~ woll< acllvily or jol> tran!;f<>r, days 
e,."'Y /loom work or medicollrOillrnC!V be)'On<) firJt a d. You mull a lao~ ~i11cnt worl<-<etal*d tn;ut~u tnd I!Nsscsll>r.t cv dagiiClOIOd b)lo 
~nor !ic-ed~-. pr.ofese'OML Yc" m.m al$0 reccrc wotk-related l>i.r.• and 1rneccos 11\at meott any of lhe s;>eelle recording C!l:.u 
lll!td iti29CFR 1904.8thr~:gn 1~0£.12. Fee fr .. toUIOtwollr-osfo' a single ea..W)'l)U nMd :o. You nutClCmP:ele., o.,;uryard I'Mts lnddtnl 

Form approve<> OM3 no. l l18-!)178 

Es~eb::shrr,ent SeaWo:1d (SWF) SeaWorid Parb 

~~~~b~~~r•=~~~-~~~Q=~~:~~§~z3~~~~~-~~=-~· ~-~~~· ~1~~~~~~~~~~~~~~~~~T;S~ta:~~·i~~~A~L~~i~~~ 
(E) 

Coso Whtft the event occurred Ckttalb<l lnj.xy or llness, pana of body 
No. (e.g. t..oadi•g d-:.c::k nc.llh a~ted, and objoct/sl.bstanoe flat cr.reaty 

end) Injured or made ~rson Ill (e.g. S«co11d 
degree bums on right roreerm f:om 

~ !a oac!)1eno tordl) 

~ ~ .. .9 
l li l 

i ~ 
0 

&8 !! 
(G) (H) 0} (J} ('o<) (\.) (1) (;!) (8) 

Lcll kMe eb<al on from.,,, and fall 0 0 0 0 0 22 0 0 0 0 0 0 

LO'\ 6:1l d git lilc;onlior' aile< C«:1aC: "ilh 
sa-Nbltllo 0 0 0 0 0 13 0 0 0 0 0 0 

Conlus.ona IC 3<d enc 4#1 dngl!r$ M tlg~ 0 0 0 0 0 14 0 0 0 0 0 0 hcnd 17om oeloa tWUd< by lr.lsh being 
removed fi'Cin ga.1l~o can 

R;sht Nnd nr.ulon from conlaa w~, s.a 
liO'!I tttt\ du~n9 mtd!C111 p:ooedure 0 0 0 0 0 0 0 0 0 0 0 0 

Alms ion on lett side ol faee an <.I lett w!lst 0 0 !rom •ller c:onblct with IJIQUOC lifter failltrl(l 0 0 0 0 0 0 0 0 0 0 

0 0 121 0 0 1'78 121 0 0 0 0 0 

P-setoQI$ 

a. &Ure to trsnsfer these lotal$ to C1e Summary pase (Form 300A) before you P<l't It t ~ §,g "' § ! "'!! Ji 

Public reportins ;u,.;.., foe tl1i5 C<ll!e<&n of infomwlon ie ee~mate<ltc average 14 0 E"' ~ ~ 18 g> 
minu!e•l* reoj)Cnse. incl:d•119llme 10 te\'lew tnt lnslnJcOon, seai'Ctl anc ga!ler 1he daca l i ""dod, and comp~ and r~ <l>e col""ian of ln(OM\Illlan, Pen!On!l are not roquired ~ lr ;1! j to respond to the colle<;tion of infotmatian UllleU ~ dill!)laya a current!) valid OMS conlref "' Nmber. If you nave any CO<IIn-el'lla abOUI then et1itna1H or &11lfll$f:e<:lt Qf tlls dala 

~ eol~lion, contact: U$ ~~anmero of t..bor, OSHA Ollleo ot StoUstlcs, Room N-31144, 
200 Con$1iltlllo n Ave, foNt, Washirl(lioo, OC 20210 Do out s.and 11\o co~~ed forms to Pa~ 15 of 3.2 (1) (2 ) (S) (4) (5} (6) 
INs olflc~. 

SEA - 00037 



Attention: This form contains information 
rela~ng to employee health and mvst be used In 

OSHA's Form 300 (Rev. 01/2004) amaMer thatproteetstt-econf.Oentialityof 
em~loyees to the extent possible v.'hlle the 
Information Is baing used for occupational safeiy 

Log of Work-Related Injuries and Illnesses ~.-an_dne_a_tth ;__purp.:...._ose_s_. ___ _____J 

Year 2021 • 
U.S. Department of Labor 

Oecupa6onal Safe!)' and HNnh Adminletration 

f)o;:;,~., .• ~,r.;:.V"!e:~,.......-.'.~;':f.?~~·IT.':~~"~/.:t'._";:•J,~'•~t\;Tf""·'I~'~;!":U.:l :;-t!')::'~~~··~.1-> -"'<-'•~"'-·V."'r~-...'l~·:"~.'.''~~:o::>'~"": .. ~;:·•...,.,,~;.¥.'~!';")'··'1:•:i.~•':'.~\.~:<;o,.,:·:.1:';".':;-::".!':~·~;"Z"'"~-'~!~::~'e't:"~./'!:!.t:'·~~;;,~--~F;:r•.-.-e.:-~·~!'7~:··-=:-.,o:,-~~~:~""'t ':-;.! e:"'~}'r""J!::...~~!~·~":'-!"'"'"Z ' .... :· ~t";';r'··;.~':f: ~-N-::~·::.,.-:t:'::'\'i.~ 

You nwst record informatiM at>cut evt:ty wo11C-relate~ in; .uy or iiiMS$II!at i:Wclves ~$$of consciousness. restricted l'i¢1k ee~Mr1 or joe l:al'$fer, da)'$ Fomtapproved OM8 no. 12I8-017S 
awry from •J'O<I<. or medical tr~lllmC11t beyond ftm ald. Ycv must also reo:>rd s~omc..nt V.'Crk;.~ated ioju~.es and llneoses th8t are dlognr.c~~ by o Establishment Sea World (SWF) SeaWorld ParkS 
ph71Sidan or fioensed ooaltil can; profess<ooal. You muslalso rocord work-r.>tat10d injuries and ilrlessos that meet any Of tile speciroc ,..,.,ding <ri1eri:i 
lis:.d in 29 CFR 1~4.8 t111ough 1904.12 . FHI Ir" to uw M liM$ fora ~I• cas. if you neta to. You must eompltta an i ,.\JIY&nd mnen incident 
f::'t~~~~:%;~~P~' (!(!~!valent lomt for eacll lnj-.:ry or IUn«s reco on this fOrm. tf)'Ou're not su~ whether a e;>$e is reoortl2l>le, e2ll yt>or City Stale ___ ...£.!:..__,_ 

(A) (B) (E) 

Case Employee'$ Name Where the evt~nt occurred 
~~0. (e.g. Loading do::X non~ 

end) 

P\.lbiie ~rtng bur~n for this oolleelion otln!oll'll•lion Is Hdmaled to a,_e 14 
minulos piW rocpon<lO, lnc~.Jding limo 1o reviow tho iru;lruction. search and g:>thor lho dota 
r.ee<iocl, 311d oom;>lel& and roevi$>¥ th<o eo4leeOor! cf informaliotl. P~or~ are no! require<l 
to respond to t>e ccl~n or information unless~ displays a currenUy ""lid OMB control 
numb<!<. If you ~- any comments aoo~ ihese estimates er any a sped$ ct lhis dat> 
colloctlon, eor.tact: US Department of Labor, OSHA Offioo of Statis~cs. Room ~3644, 
200 Cons~tllllon Ave, NW. Washlllg!on, DC 2021(), Do not send tile ~!e:ed fc."!Tl£ 10 
thisot!ioe. 

(F) 

Oexfibe lr!U<Y or llne;os, ~of body 
affe-~. and oojecllsut>sl3r.ce ltlat dll'llCily 
lnJu*' or •naclt person II (6-G. Second 
degoee bums on r:-gh! forearm from 
aOOI)'Iooo torch) 

(G) (H) ~} (J) (~) (1..) 

S!rain or righi ~after slipping while> 
wa!ICng 

0 0 0 0 0 7 

?3io in left ear day alter oompte!X>g a 
-'dnji dlvt 0 0 0 0 0 7 

Pain to left h~ I groin area alter lifting I 0 0 0 0 0 7 
l"'iling dl.ring en onl<Mi procedure 

P~IP to klwer beck aNer slip and ratr walking 
down ramp 0 0 0 0 0 37 

Pam in l eft wrlslaller st;p ar.d !al backw-drds 0 0 0 0 0 53 
011!0 ltd Wlist 

Pain in l eft hlp afl~r performlr.9 a dance 0 0 0 0 0 19 
move 

Page total$ 

Be sure to lranster these totals to th& Summary page (Form 300A) before you post it. 

P::lgo 16 o! 32 

l> 
'l! 

! g> 
-g 
~ 

(1) 

121 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

~ ~ n,§ !' .. 
~ ·e ..J 

.;_ ~ ~ r5 '15 !!' 
:11 u a. 'C 

~ 0:: g 
:X: 

(1) (2) {3) {4) (5) 

! 
0 
~ 
(6) 

0 

0 

0 

0 

0 

0 

.. 
~ 
:11 

= ~ 
0 

:! 
(6) 

SEA- 00038 



At-..ention: Thi$ rom cotltains information 
rclalng to employee health and must be used In 

OSHA's Form 300 {Rev. 01 /2004} amanner thetproteolsthaconfido-uialityor 
empoyees to the extent possible while !he 
Information Is being used for oocupationaJ safety 

Log of Work-Related Inj uries and Illnesses L-an_dh_ea~_tnp;._urpo;._s_•s. _ _ _ _ --J 

Year 2021 • 
U.S. Department of Lab or 

OCCJpdonal Saf•tl ar.d I t .. lth Admlnlolrc1loo 

... , •• "'J.": :f*'"~-:-~~~~.::........,.,.~, . ., •• -_-,-·~,._.,--=··_.-?.,..~..-..._ .... :--:-::.~·;.~~.:.. :.~t~--:- · l::. ~r.· ... ;:; .. · --s·..: .;:r::r·.:~· .. '":..':;;..C'"'i'r.::;,.i:~'~"1"":'" ""T'~~.,......,;:t:o"\-... -"-:Y~~:..----. ~·--.. - ... ,, - ..,.. . ._ ... --... --:·~":~:~:.--~---~t •. 
You muot record information at01.1 e-;-.y work·191at.O ~r~uy· 01 illr'"$ tNt ir.~ toss o' oontdousncss, res:rlcted work ac:mt-1 or jot toansfor, days !'onn approved CMB ne>. 121~176 
a•ny fro., ._l<. OT mec!leal~ter.neM ~yond ftnlt ald. You m~st e o roeocd slg'1ilioaniWOI~..,....:.o ll!junM and;,.,. ... , 1hal al'e dia~s.o by a Estabhhment SeaWorkl (SWF) seaWO!ld Parks 
P<>)os'cl.., ot Ecrnsed health care prif'essionel. YO.J mus: also rocc'd ....oot-<elalec! """ies and ltn-• Chat neet a:,y of the specific reco"Cf ng allona 
~In 29CFR 190-1.8 11\r.:>ugh H104.12. FM' 11M~ Ult !IIIOints fora slngloc:eseltyou ,..lid II). Yoo rnuotcomplo(oan ifl.-yand·-l•cldt'll 
::.,.onJs~ ~~or~: ec;ufvalent form lo• _.., injtJty or ilness re<:ordeo oo tlis lotm. If you're :>01 su·e "'ile!ho' a ::aoe is reoordabte, cal your State -----'-=-- - -
}..:--:~~~~~_1;~-J:=~~·~-:- i~·~-~-~·:--~~::-]-::~~~s;~-~--Ciu~ 

(A) 

CaH 
.:o. 

(B) (E) Check the 'kl;ury" cdurnn or ehooso ono 

Pu:llc ~~ b\Jtd<on fortllis ootle<:lion o1 tnfonnoo( nn i& ea~m•~ to evenJge 14 
11'111uees per ~nse. ind~oding time to,..,;..,., the .nwuclioo, '"""'hand gathetthe data 
n.-d. anci conplere and review tt:t eol!~ ot lnfonnltion. Peno'\S are not ,....u~d 
to ~espond to the co11~on of lnlo,.allon unlcso ll c!i9!)1eys e currently varid OMB c0<11101 
nu'Tiber It you hllve any oornmeo>t£ about th-MfjmaiJtl6 or a11)1 IOSpe<:ts of this data 
oclleclion, cootac:t: US ~ttment o1 l2bor, OSHA Ofllet o! Sudsllc:s, Ro0111 ~&44. 
200 CO!l$11Mkln ;.,vt. MN. Wasnlngt>n, DC 20210. Do not n nd lhe oompleted foomo to 
tnt. office. 

Describe lnjlJIY or ilnHs, pans of bociy 
afleccee. &nd ollj~c!/stbstanee t'lat direcll'/ 
lnjw.d or made pe.-on ll (e.g. Socon<! 
deg""' bUrr>$ on right fontarm from 
aeel)lltl'a lord\) 

Conluolon to lcR hand ofte< being caugnt O O 
~atwHn two mov'.ng fOOd racks vA'lila 
wtapplng them. 

ML.ftlpta en\IS!oM alte: tn~ faD t-om O 0 
slandlng position lo Dround 

~} (J) 

0 0 

0 0 

0 0 

0 0 

121 0 

0 0 

(K) (l) 

0 7 

0 20 

0 6 

0 6 

0 19 

0 9 

Be lJure to transfer llJese totals to t"'e SUm-nary pa119 (Fo-m 300A) be:ore you post ft 

?aga 17 of 32 

(' ) 

0 

0 

0 

0 

0 

0 

i 

(1) 

typeof ~eu: 

lt:; 
'!! 

~ I! 
~ 
~ 

(6) 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

I 
~ e r . 

I .li i ! 
_g~ 0 

l nu ~ "' ~ a: . 
l ! 
~ 

(2) (3) (4) (5} (6) 

SEA - 00039 



Attention: This form contains information 
rela~ng to employee health and must be used in 

OSHA's Fo 300 (R 01/2004) a mannerttlatprotectstheconfldentlalit)lof rm ev. employees to the extent possible while the 
information is being used for ocrupalional safety 

Log of Work-Related Injuries and Illnesses L..an_:_dh.....:...:ea.....:...:l1h _::_:_P IJ....:....:rpo_ses_:_. ___ _ ___J 

Year 2021 • 
U.S. Department of Labor 

Occupelionel Soloty Md He&IU>Adminll:tration 

,~t,P-;r~-Xt~...-~· "'"~•"'"MI~":f"'o·· .. ..:'.~f"·~?~··~FI1'"- ... <::r·'t-J'r":"':~l"':C'-'~::o- n"'~.::.-rr·":":.::;"';."""·-r.;,--:,._~-:or:--.,~ .. ::"·~'::·r--. .. it'l::.:.::::~:?:.:."ff".:;::.w.(~"":':$~:e;x;;:rJ."·~~ ... ::·:iii.;.I~:.~'$$J.~r::z:l:r:;;-:;.·::,..~~ ...... ~-~=-i;;;;-:::-t":rt:C"zo::.'{;;,-:~~·· i::";~tt~~~:v-....:f';:~ ...... ~'"!~y(!';."?=-~~~~...,_ ... ,~ 

YQIJ mU>I record informalion abe-ut avery wor!welill90 1~\IIY or llrms that motves loss of cons<:io<:sne$$, res:rlefccl work ac1MI:y or job transfer, days FOtl'l approvoc! OM3 no. l2l 8.0174 
away from worl<, or medleal treetmer>t beyond flr$1 .. ld. You moot olso record si!J'IIfiOOtlt work·relollld inju<i.s and i lnC<isasthat are ¢1agnoscctl>y c Estebl!stunent SeaWo~d (SWF) SeaWortd Parks 
physician or licensed r""'llh care professional. You must also record v,oork<etated injuJies and illneu e$\hat r.~eet ar:y t1f the spe<:iflc :eeortling Clltetia · 
listell ln 29 CFR 1904.~ threllgh 19D4.12. Feel frnto us. two liMa lora lingle Cr.l41fyou n~1o. You m~$1 oornplele on ln)uty lind ~lne$G lncldont 
i:;rtoW~~~~?,:~~ eQ\oivelem torm ~~ eocll injury or ilness recordoc! on thls term. If }"'u're not"""" whelher a~ is tGCorciabie. call your Ci1y State FL 

(F) Cl>eck the ~ll'lj!Jry" oot~rmn or choose one 

Public repo<11ng txmlen fer this ""flection oflnfcm-.a~on is es!lm!lte<l to ~v~ 14 
minutes pe< response. including ~me to review the bl$ltuction, searcl1 and gati>S!' 11\0 data 
neaoecl. and oom,plete and m iW>NIIIG collection of inlorrnal!Qn. P~ons are not reQl,Jii'9Ci 
to te$p0nd to~ ooi!Alctfon ofinfomunlon ul'k$s it di"!llays "C>Jrrently ,..,lid OMS contra 
number. If you have anv oommoots about lhl!$4 8$~mates or any &spects of II($ data 
COilediOn. contact us Department ol l abor, OSHA omoe ol S!aiiStics. Room N-3644, 
200 Corlidtution Ave. NW. Wa~inglon, DC 20210. Do r.ol 5end the (;O<Ttpleted foiTYls to 
lhis of!'oce. 

Oeseri~a injury or UlniSS. parts of body typa of llness: 
affected, and objeclf&u~stanee Chat dlreclly 
Injured or made perton Dl (e.g. Second (M) 
clegr~ b<Jmt. on right loroarm from 
30ilyle,.torcn) ! 

~ 

} 
~ 
'l! 
! :! 

(G) (H) (1) (Jj (K) (l) (1) (6) 

Right anldt pain flom tnssltll 0 0 0 0 0 31 0 0 0 0 0 0 
Contusio:t on IE>It loot trom sign lhat WS$ 0 0 0 0 0 9 f2l 0 0 0 0 0 
being comoo and drcP!>"d on foct 

1st degree o·~ rigm fore~rm from "'lli~d 
gruse. 0 0 121 0 0 14 0 0 0 0 0 0 

Trl ~peel on ouro causing r!ght M~ pain 0 0 0 0 0 69 0 0 0 0 0 0 

Strein to rlgl\! ani<Je after ft uneJ<pacte!ly 
rolled alter si2ppin;,1 off final stak 0 0 0 0 0 7 0 0 0 0 0 0 

Ri;llt thumb pinched by loc:*!ng mechanis.'ll 
ca~cing a cut 0 0 0 0 0 2 0 0 0 0 0 0 

Cor.ll.llion to rigM ankle after cor.14et witn 
conaete piler erftN foot slipped 0 0 0 0 0 75 0 0 0 0 0 0 

Pagetotrus~~L---~~--~--~--~--~~~~~~~-~~~~~~~~-~-L~~ 
Be sure to transfer these totals to the Summary page (Form 300A) before you post il i!' ~ fj "' s ~ :t 0 ·~ -' "' 15 jg ~ l!' i c: 'i 

i;j a: £ i 
0 

~ 
f>aSe 18 or 32 (1) (2} (3) (4) (5) (6) 
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A~en1lon: This cont!L"Is irTfor:nation ~ 
1111a!i11g to employee health ar.d musi be used in ~ 

OSHA's Form 300 (Rev. 01/2004) ::~::~~~J:~:n~~:~:;~,:~ Year 2021 ~ 
infotmn()('l is being us~ tot' O<:QJ;R~tional ~fety U.S. Department of Labor 

Log of Work-Related Injuries and Illnesses __ .. _oo_heel_ lh....;..p.....;.urpo_ses_. ____ __. Ocxupa11c>Mis.s.:yanrl-lt1Acl,..,ia1r"lic" 

You must record ~tio~ •bout e-oeryY.-oo..relaced inJurJor i!ness thal ;n..ot~eS ~ o! o».._·<>An- rest-cle<l woctc r.ciNil)t or Jo~ l"arrs'M,dtys 
fMfi'J torn well<, or med:C.l :r•-beyo<1<1 lint ald. You rnuat also reccrd aignl!l~ """*""'~ l!to.."itt "'d l'lr.ossos thet.,. d~ by ll 
pl\)l$<c:iar. er G.e"se<! h.a.'e\ care profe•lllon". You mv$1 ~!so racote! wct1<..-ela!e<l inj-.;nes ~nd llne604!S ~'121 tnBot any c:f tM speclfoe recortin,g ctitat'.a 
11$14<1 In 2G CFR 1004 a tM::,gl\ 1004.12.. Fod f100 10 '* two linoa to· a s"119t~ ~!l<l l yovoeed lo You must 00t119l• '" liUtY ...C i1111tst lnc'de<~t 

'· --- ----~·.-;:-""~----=-.:::.,. ;:=z-:c-==· f;;:;.-;;,.:;;~i~~rm:41Tr"-

Estabishment SeaWOI1d (SWF} SeaWor1d Pari<s 

"'!"''t (OSHA. Form 301) or eqvY.II<lnt room for oa::l> inJUIJI'" ~iness recc~ a.. :i'lls form. lf yov're not , ,_... w~~er a cas>o rs recordabe, ceil yoor 

l~l OSHAo~lor ~o. ~:i~\~;'~~:(f!~l~l~~~:~~t~~~~~~~~~~~J~~~~~~~~~1]~~~~~~:~ 
(A) (8) (E) 

c. a Wrtere the ""ent occurred 
N~. (e.g. Lcadlr.p dod< nOI'\il 

ond) 

Putllic rci)OI1ing burdoll for thit ccllec:tion of Jr,f:>rma!ion ia es!inl$1ed to average 14 
mlnutes per ru pon••. lncludln 9 ~m• 10 review tile ins~ructlon. search end s:rtha.- itle data 
needed, ~nd c:on'll)lete ond ~\'!View the collectloo of Information. Persons are no1 reQ,uired 
to o~apol\d to tllo collecdor. of irllcml311on u~KIIt diiJ)Iaya a C\Jiftntly \IIIII(! OMS control 
.-..mber. If~ have tnJ COmmiHltteboui1MS4 utimaba or any 2spectscfthfs da!e 
oolectlon, oootaet: US O..,..rlmenl o! l..abor, OSHA Oftloo ol Sllllis11cs, Room N-3~. 
200 Con5~tL.'Iion Ave, NW, Walhlnglon, DC 20210. Do not aend the corople!ed to=. to 
tllia offlce. 

Duc~be l~wy or ir.n ... s. PlltUI of body 
al!ected, and cbjoc:VsubsUJ nco th:ll dlrGeUy ~ 
in)lncl 0t 1~ f*SOR II (e.g. Stcond 
de~ree b<Jms on lf;ht fot<~arm !ro rn 
oocty(eno 1on:n) ! 

l 
i 

(G) (H) (!) (J) (I() (I.) (1) 

SWain in right anldl ener •~Pif19 off c.lrb 0 0 0 0 0 114 0 0 0 0 0 0 

Right sholJ-* contusio.~ afler lttlldng 
gre.nd llonl$11nd1"9:>00'tiM •l:er ot~lng 

0 0 0 0 0 11 0 0 0 0 0 0 
in~ 

0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 33 0 0 0 0 0 0 

0 0 0 0 0 8 0 0 0 0 0 0 

P•getot~s~~--~~-L--~--L-------~--~----~~~~._~._~~--L-~ 
Be sura to tnlriSfer these totals to the Summary page (Forrro 300A) before you pest il ! ;; 

it f ~ 
... 

"!! ~ 
~ l 'I • i .. 

~ 
0: .. 

U) ::: 

~ 
Page 19 ol 32 (1) (2) (3) (4) {5) (6) 
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Attention: ThiS form conta!l'ls infom"tatlon 
ret~ng to employee health and must be used In 

OSHA's Form 300 (Rev 01/2004) amannerthatprotec'.stheconfidenliafrtyor 
• employees to the extent possible while the 

il'lfcrmatron l8 belr.g vsad tor OCCI.Ipational safety 
Log of Work-Related Injuries and Illnesses L-and_he_al_th.:_purpo.:......se_s_. ___ _. 

Year 2021 • 
U.S. Department of Labor 

O=petional Sofe\Y BO<i Health Adm\nlcvalion 

",···""".:.~·- ""::.-" .;.:-,:;;;';.:;:.=ri.~:-;-:::·.::,.~~~~t.•• ~-r--.;•».,., .... ~· .... :·:..."'Jt":,~·=· :.-~ .. -~·.-:;-,;·-~. ~ ,; __ ~:r.t...-... 1~:~::~:::::;:;:::'-:-: ::'.":T..~!I"·-~-~··--....... .,.. .. ·:.~::~'":!'":"""-"'' ' .. '<"-"""'-.-,.......;-; ..... t:"';':" .... ~,"2'ta"'',:.:_·; :;---;,;:,~":;;:it:""'<":':"'"'..;;;•:::.-==-_,.· .. ~·:!. -..::::•· ..... 

Y01> rmstreoorc l'lformalion aooutevety "''Ofl<.<e~ lll;uryor ilnessltlatin';olw$ k>so ol constiOUOtloos, r-dod worlc.actJVityor jo!)~. d~ f'()l'm II)I)IOV!Id OII.B no. 111&.0!76 

-~'!-~or me!lical a-eocmel\t ~d ftrlt ald. You mur. also reeo!d •'9~; wottH•alltd in,un.ts and 11\'>euet thllt we diagnosed by.• Establ'shment Sea World (SWF) SeaWCllfd Par1<s 
ph)'Si<D ' or!O:e=-4 health ea•• arole$slonat. You mt.CSt also roc:crdv;ork.-..lated il'l • ..-..s and tneuas ll\ltmeetao>yofd':e S!)edllc•elXltdlnQmleno ' 
llttd ln2S CfR ' 904.4throug' 1~.12. Foal,,... touwtwo lnH lou Sin~le use if yo-~ ~to. You mU~tOQrrCllele an ll;l;lyancl"ltl0$5 ~ 
te;>ort (OSAA Foon 301}or ec:uwit'>l !crml:readl lr(.-yor llness recoreoc;on !his lonn. tf yooln""''"'-"""'f>ol.'le<" ::ase i• recorcal!le. ul '10'¥ 
toea OSHA Office fer Mlo. 

w (B) 

Cue Oetcrit.. injury or ilness. ~$of body 
No. .Wec!ed. 111d ot>~ecVsul:>!!ta001thal d'rea!!y 

lnj<lred or mado por&an Ill (o.g. Sooond 
dogrH burna on ng!\1 forewm ,.,, 
aettyl•l'lt totch) 

(H) 

0 

Ccti!U5.0n to back or head arw stQ and fill 0 0 

0 0 

ContU$lon to hl!llad from lalrong p8lm p<awn 0 0 

0 0 

0 0 

Pagetoial$ 

{I) (J) (X) (1.) 

0 0 0 20 

0 0 0 0 

0 0 0 0 

0 0 0 7 

0 0 0 8 

0 0 0 7 

~ sune to transfec these totals b 1111 SUmmary page (Form 300A} be!OO! you post it. 

Publk; roP<><t"ng oorder. tar !lis o:llectlo' o• r.tcnnadot! ill crimad to; eve<age 14 "*'uln per IIIS?Onse. lnd~dirg time to reo;ie¥1 lhG inllruelon. aaarch 'ltld gatl>ef Ch6 da:a 
ne-d. 1.1\d oomplete "'"'review tho co3oe! on ol inlc:motion. Peroons ar& noc te<;ulrtd 
to respond to the ccaec<Jon of lrlformetion utieu l ~I splays 1 amertt)y vlllld OM8 cantml 
number. If you t111.ve a~ com."'!loms ubouttlle$e esfmlltl?ll or •nv aspects of this da!l 
colectlon, com.ct: US p811mcnt of U.bor, OSHA Olfloo of StatiA!ics, Rcom N·3GL4, 
20G Corn;tiMion Ave. NW. W;J.$N<1Qton, CC 20210. Oo not sane! the comi)laleo fol'"ln$ \O Page 20 ol 32 
cn'•~ce. 

~ 

i 
0 
.s 
.>< 

"' (1) (2) 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

121 0 0 

,... 
i «!; ~ 

'I .9 g 
~ _gog 

! f8 a c:: 

(1) (2) (3) 

~ .... 

~ ~ 
"' ! ~ 

(6) 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

I _§ I 
~ I i 

:1! I 
~ 

(~) (5) (5) 
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Attentlot~: This form contains Information 
relating to employee heant1 and must be used In 

OSHA's Form 300 {Rev. 01 /2004) :;~~;~;'~\~·:::~';,:';!!:~~~ 
lnfom\atlQn is being used for occupational safetv 

Log of Work-Related Injuries and Illnesses .__and_h_eatth_p;._urpOS'---es. _ _ __ -.J 

Year 2021 • 
U.S. Department of l abor 

D=~nal SafelY an4 ~Ill Adrr•"iwatioo 
~,:-... ::.-.,:~ ... ·!"~r"":"• ,. ..... ,~;.:~:'"", -;;;Q,:,"."''.t ~T::""'-;t,:.."'"':'-:-·~ . ..l..-:-r::;.;.:.::'::!...~'O-._-,~· · .. ~·-. ... ~~~~~~~-·.J~ ... ~!:'Z~.'--:::-~- .... .. ::.r.-=..~:!';~·.--: - :;-- ·• ·~~-::-::::-:"::_. ~~-·~·=·<+•~r:.~-.r:::--::-. ...... -..;=-..:r -~..t. ~~"'C ..... :-~ 

Rlrm apptoll8d OMS no. 1211W175 

E$1ablishmont SoaWorld (SWF) 
Yw mo.;: ceocrd Information abOut f!f';e("f wori<-relateci IO:ury e< iii~U$ that lnvolv~; loss or cottacloU!lless. re strlcted WOt1< ac:dvity 0< job ~1!1$10<, days 
8Nf;y !rom W<llll. or me<Jk:el tr"*"cnt bo)l«<d fnt aid. Yov muslabo 1t1t010 I>IS;niroea'll werJ<.rwlated ir+Jrioo and ilr.tu.s II' at a-e diogr<J$0d by a 
physiC.. cr Gcenaec! healb care profess:onal. You mwt :;~,;o riiCO-d '"'"'·-.ir.ed lfW.-1es end ...._ t' at me.! any ot ~'e Sl*i!lc re<A>t'O~ criteria 
MSIINI In 29CfR IS04.at~ 1$04.12. F"' rroo 10 ucelWO fnt$ fcc" a ~1ece>~e 'f)"CU nMd to. Yo11 mlAtC:OI!II'Ieb> en i"f.wyandf-• i'IQII!cn~ 
report (OSHA Fonn 301) or eq\llvelent f<><rn (O< each lnJ"'Y or mn•u reoo!ded on this fotm. lf )'OU're not sure whelhot <> case 11 r.cordao!c. col yoor 

;~;;_;~!~~~ ~~~,r:·.·.~:,·~~szrr£="-r.:---:~;~~~~:;;0 :=,···J""r-:;;=cr:J?'!~:~~~0;3='~?;;~a:¥J1Y~~"'e>-.ca¥~~:-:5~~:I~~SS~~::-; 
(A) (B) 

Cue Oealltll>e in)UI"f or i'Jnu s, pattl of body 
No. effec:'ad. and ob]e«<so.mta-.co ll'.at dJoaty 

irlji....S 0< 1!\Ke penon Ill (e.g. Second 
dC£ree !>vm& on lli)J'It forearm fi'orn 
ooetylono torcn) 

(G) (H) 0) (J) (K) (L) 

Lot chc.idt< plln""' M:IO!O jumphil 0 0 121 0 0 11 

lid!}' taSh on arms M e l<>gs ftom wc:t<d"G In 
lhc O\)$l>OA. 

0 0 0 0 0 0 

Forwlgn body In cyt '1'111 10 dean-ng animal 
o><hibit 0 0 0 0 0 0 

Boc:k pan !rom llt!l!g 1'4'0 bags of loo o(( tlw 
groun4 

0 0 0 0 0 14 

Ab-a5iona to ~oM 1irlQcnJ !Tom~ anc:t fal 
on -..-et ~-eund. 0 0 0 0 0 44 

loltlor ;>Z!In ond ln:lsrm1.:atlon to right atm 
from pam 11'011d noo<at poking ann. 0 0 0 0 16 

Page totals 

Be sure"» tmr.sfer lhesa tolals to the Summary page (Form 300A) !Jefore yoiJ post"-

P\lbtic repcring burden fortl>is ooftection otinforma1Son 1s estimotod m aw"'')o 14 
mlnuoes per respon$0. indu<!tng tim• to rtvlew the ln&lnJction, search anc1 ge~r the datB 
<>COded, and c;omp~~e ar.d rt'fle'.v the col1edion of in!orma:C:n. Pt,...;M ue not requlrod 
ID rMj)Dr,:l to the colleQion at M!otrr_,b Y ... eu t d ilplai'S 8 CUf"Gmly valid 0M8 eo'llnll 
numt.. If I'W h•ve eny COOT.-11$ abot!l itlew es;:rnate~; or any aspeQ3 of ~.is dD 
«>~ec.tlon. conl.ael: u s Depanm..,t of Labat, OSHA Olflco of Sl&b&det, Room N-3&44, 
200 Constlrutlcn Avt. ~'W. Weo8hilgtoo. OC 20210. 0~ not send tile oon-.p;oted ronm to Pase 21 of 32 
this otlleL 

SeaWorlcl Pa~s 

----·-":.~~::. .. ·::."":W":'"':"'..:)1'-~ •i, 

j § 
E ~ a 
.!! !!! 

(1) (8) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

121 0 0 0 0 0 

0 0 0 0 0 0 

1': t ~~ f 
.. .. 

:t l! <l .. 
~ I"' .. i if~ .. 

~ " .. 0 -~ !IIi 

~ a: ,! J:: 
0 

:( 
(I ) (2) (3) <•l (5) (6} 

SEA- 00043 



Atten':lon: This form contains info:madon 
relating to employee heel1h and must be used in 

OSHA' F rm 300 (R 01 {2004) a manner that protects the confidemia~ty or s 0 . ev. employees to the extent possible white the 
information is belog used for occupational safety 

Log of Work-Related Injuries and Illnesses ~an._d h_ea_IVI '--pur'--p0$1!_$. _ ___ -.~ 

Oo•o O.oec!be ln[ury or ilr>ess, ~ru. ol bod~ 
No. al'.ecled, and Objoct/WbStance :h;t d!rtel"; 

Injured or mad<! ;>erson 1a (o.g. Secor\~ 
df!$l!ee burns on rlght loroorm from 
eoctylona lorch) 

{G) (H) {I) (J} (K) 

0 0 0 0 0 

0 0 0 121 0 

Left lllo ;>eln from pllysitlll exertion 0 0 0 0 0 

Lell arm ~ain from st.p and fal 0 0 0 0 

lort l\lp IXlln from dan¢t ~rformancu 0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

P<~ge toUII$ 

Year 2021 .. 
U.S. Department of Labor 

Occluptional Safety and Health Admlnn:rotlon 

I a .s 

i 
(\.) (1) 

7 0 0 0 0 0 

0 121 0 0 0 0 

36 121 0 0 0 0 

61 0 0 0 0 0 

8 12! 0 0 

0 0 0 0 0 0 

7 0 0 0 0 0 

Be SUT9 to transfer tl:ese totals iO the Summwy page (Form 300A) oobe you post it. i :; .., §~ g> 
j: 

.. 
§ 

Public reporting bureen lor It! is ooloc:I:O.. ol WC<T'Nltion is $$~d to • ..,..~ 14 ~ !!-'Q s "' 'a."' 
rtinuc.s per~""" ... \J'\c:u<~ng time lO miwi tl\e lnttruCII0/1. search ana g r IN daee :8 1:1 " e Q. 

.., 
Mt<led. and compl~o a•d revlew lhe col~ on ofinfo:mallon. Persons are nol rec:uir9d u: .. 

~ 
.. 

1o respond to lhe ooleroon of ir1fotma~on ur.less ft displays • CU!T61'!11'/ vaf.d OMB control :r 
nurnber. If you t>ave any comments ebout lhHI miY'etu or anv aspects of tl1is data 
ceiiOCIIon, contKI: U$ Otpatii'Mnt of Labor, OSHA Otlleot of Sl&tistics, Room N-3644, 
200 C®sliwl ion Ave. NW, Wesi>ington. DC 20210. Do nol send \ho eom;>leted forme to Page 22 ot 3Z (1) (2) (3) (~) (5) 
this ofllco. 

Ill g 
~ 
(0) 

0 

0 

0 

0 

0 

0 

I 
j 

~ 
!!( 
(6) 

SEA - 00044 



Attantio~: This form contains irJormation 
relating to employee haalth and must be used in 

OSHA's Form 300 (Rev 01/2004) a manMr 1hatprotects the conflden6alityof 
• employees to the el<tent possible wnae the 

information t. being uaed for ocoupatlonal safety 

Log of Work-Related Injuries and Illnesses L-ar>d_h_eat_thp_urposes. _____ __, 

Year 2021 • 
U.S. Department of Labor 

o=pr.onal s,r~ and Helllth Mmlnltlrllion 
·t.'l'" .. -:.:;::r.· .. ~=:.t=-;;n"t:.-t;.-"~ ·~ .. ·~·,e..,.f'".•.· .. ~-· .. ~t., . ... , •• ':"l""''I';V,.~~·-~·""'''"' .. ~-.r· .. ·-"1·· .• t"': ~~·""':"""::;:"'.::.·~ .... ::.~r::'\1,.. :-;:t; .... %.-o;:-.Tt."";:". ,.,.._ ........ .:.~;rr-:-.:·:l:.:~·i!':::.-~\'.t.V".:=:'~~~~,.,~~...,...·~· - _ .. ,.~"-·-·'t~-,.-.-"e'-=..--~.; •· -""•:?" ... . 

Forrnapproved OM3 no. 1218-0178 

Establishment SeaWorld {SWF) SaaWOtld Pam; 

(A) (B) 

CaM Ooc:aibe lnjury 0< rlo<lts, paru: or bOdy 
No. • ftec:.d. and oojtc:/SIJ'ooslance that di""'eiiY "':' .. :-o;~-~·:,'.:!~::~"':c:'.:T::=:'!'!= 

lrlj\lrtd or mlldo penon m (t.g. Secor~<! l1 
dogn)o bumc otl right forearm from "' 
actb'ltne~) ~ ! a 

~ ~ :s 
'" 8 

~ ~ ~ 
(G) ()<) Ol (J) (K) (l) {6) 

Fta:lllre 00 !1119(01 toe ~~t110~r"9 o»;e-ct 0 0 0 0 0 55 0 0 0 0 0 0 

Poln 1n lel\.,;((e ~ ~ <"'-ol oulddy 0 0 121 0 0 7 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 33 0 0 0 0 0 0 

Lei\ lhumb ~ from being eaugm between 
ltgl'l: n.m.-e and ta"'') POst. 0 0 0 0 0 61 0 0 0 0 0 0 

Poln n l«t Mind fL"er l"o<!Jng salt on bungoo 
oordo ~!«do 0 0 0 0 0 20 0 0 0 0 0 0 

Page totals 

Be1ure to tramfer the:.e totals to the Summery page {Form 300A} before you poSit~ i 1 tJi 0 ~ ~ .5 
Pu')CI~ rep~ng bur<len tor-;,;,; :oll~on Qf lnfonNI'on Is est:m..-~ b:> ave~e ~4 li " .,J :1 
ninuta pEr response, incbl1ng time lo reYiew the lnstlucdcfl, •cuaroh a'MJ gal!w IM data ~ ·~ l i 
needed. a riC! oompletil ane review tne ccltOlion of in1ocmation. Peraors are not reqvlrtd ~ 

~ u a. .. 
I 0:: ., 

to tespond to 111e colledlon ol t~format!on unlas It dlsplf)'s e cu~ntty ·~Ud OMS control X 

number. If you 1\"'" 2nbo c:ommcnts about these estimates or •nr 85pedS ol !nili da1a 
:! oOI:ootlotl, contact: us panrnent of Labor, OSHA Office cl Sla~stlcs, Room~. 

.200 ConsUM!on Ave. NW, Wast>lng'...,. DC 20210, Do not striC! !lie oomp!ete<i forms to Psge 23 of 32 (1) (2) (.!) (4) (5) (6) 
this office. 

SEA - 00045 



Attention: This form contains mformalion 
relating to emplo)'6e health and must be used In 

OSHA's Form 300 (Rev. 01 /2004) amannertnatprotectslhtconfidentlafotyor 
enployees to :he extent possible while the 
lnfoonation is being used for oocupetional safoty 

Log of Work-Related Injuries and Illnesses ~.-an_dh_ea-l:hp:........urp:........os_es. ____ ....J 

Year 2021 • 
U.S. Department of Labor 

O«:upation&l Safety""~ 1-NM Admb:-a1on 

.. " .-r:-~-; ·:·:.::-t::;-. ... ~~~;--;. t<;:O;.t.:;t.:.:.~~':':''tl':':':':::~:·:~·~;:.-::"'.:'4~~~·:t·1 'J"'r-:"!~~-.-~"!·.':.:.-~-. 

F<wmeppruvedOMBno.12111-4t76 You must teOOrd infonnation about <Wery ''IOtk·~la:ed Injury 01( lll..ess lhat lr.volves loSII of C:Cf\SCiO'.JSn<>S$, re$!Mcte<t well< ae!lvey <>r j;b Ira~. d<!ys 
awWj !!om Yo'OI'I<, or mtdlc.lTealmen! beyond 11m! ald. You muot etso roc<>rd Gignlflc:al\1 woll<-relattd InJuries end llnosses IIlii! e•o <lagnooo~ by n 
pny~ician orlfoen~ hllllllh care P<<>lessicnal. You I'OO&t atao nac<>rd woll<·r.lated ir11\t~es ond lnesses that meet any oflhe ~flctea:l(~ing <:rfteria 
Rated In 29 CfR i904.81hrough 1904.12. FMI !tee oo UN r.vo linea tore s'11Qit c:ese If yo~ nood to. You mUI1 CO'\'IPit~ •~ inj\ity and lhess lnc:'dent 
rep01t (OSHA f'oom lo1) 01( •qur,alt:tt form for eec:!lln;ury or llnes>reccrded on this !orm. It you're not sure villetht a c.te It reoo~tle. ed )'OUr 
local OSHA olllee for helo. 

Establishment SeaWortd {SWF) SeaWo~d Park$ 
·---

(A) (0) (E) (F) 

C..u o-r~oe lf1ury or llnas. p•rtt of bo<.'Y 
No.. affected. and objec;t/~bst!noo t!>at rueeily 

~~~rod or m~e per<lon Ill (o.g. Sec:crd 
oogr ... burns on ~ht fO!eatm from 
acei;Yient1!ll'ell) § .. 

" 2' s '<:: 

l .. .. 
:a: 

(G) (H) (l) (.11 CK) \\-) (1) (5) (6) 

Conlus!cn 10 bodcd r fldc a!Mri>Oir'g &lr.>d( 
bye QUeGC duf.ng a $>:are mterae~ion 

0 0 0 0 0 7 0 0 0 0 0 0 

Loll eye irntl"lon IJom cotton t'lat got In her 0 0 eye 
0 0 0 0 0 0 0 0 0 0 

A'bnl.olcn to right knee lrom slip 11114 tall oo 
W*ttoor 0 0 0 0 0 80 0 0 0 0 0 0 

~~ a'*le pdn from rope.t<dy 1~1'$ 0 0 0 0 0 25 0 0 0 0 0 0 
(f'(fltma\ 

Paltl 1n ~~ kr\oe al!w !Wieting n-Otion v.~ 
3YOicrlf1Q ;I £1.'~., ..... l,aotey 

0 0 0 0 0 7 0 0 0 0 0 0 

Loft anlo!e pa.:n t-om ,._.,.,tatty lu•glng out 
to teere guests. 

0 0 0 0 0 7 0 0 0 0 0 0 

Page totals 

Be sure to ttansfe.- lhese totals to the Summary page (Form 300A) before yoo PQ61 't ,.. :;; fj f :: " 5 
~ .s J PIJblic "'parti'1!1lllltC.., for INs colledcr ofirdorn-_..;or. b esf""""" b:> DYe."ell~ 14 

:;-
6 ~~ 

0 .. 
~ mll'\ules I* ret;>O,..,ItdJI(ng &ne to te\'iew lhe lna:.'\IO!kln, searcto and ga':hlf- d11a ~ needed. and conplete 1111<1 r8\'WN ihe oollecton ot infom'lation. Pt i$()(1S a:e not reqvied .. 

"' "' :s ~ <> 
to ""'''Cnd :o lhe coaec~on of infotmalfc~ unless ~ ditj:leys t1 eurrcntlyv!lfid o~·e c:cnttol :X: t numbwr. If you h-Ive ·~comments about these estlmeteo ot a'1)' up&CI$ of tn'$ dcta 

~ eol«!ion, een!tlct: US OcJ)Ol'.mont ol Labor, OSHA OC!ict of Stalts~cs. Room N-3&44, 
200 Coostitulion Ave, NW. Wao~lng\en. DC 20210. Do not send lhe eo"''l!eted forma to Paoe 24 ol 32 (1) (2) (3) (4) (5) (6) 
!his otr.ce. 

SEA - 00046 



Altentlon: This form contains informetion 
re!2ting to employee heatltl and m\ISI be used In 

OSHA's F rm 300 (Rev 01/2004) a ll'anrer that pro:e<;tslhe confidentiality ot 0 • e:npiO'{eeS to :he exten: pos$ible "'ilile :l:e 
inklrmation is being used for occupatiot' a! safety 

Log of Work-Related Injuries and Illnesses ~,_elld_h_ear.r--· sx.:~·rpo:...._se_'·------~ 

Year 2021 • 
U.S. Department of Labor 

Ocx:\Jpal.onal s.flly ..-.d Hellllh .a.dmin~c" 

l'',. --·~-:-~·•.l!.:.:::_--:·· •• -r:~-.,..·~"'!"1"'~ ..... ~.::."':""""~- ... ,oo:_·~.:-.z~·~::.~.::l..,..._y;-_ t~;r;:;-~~~~ .. ::t,~::..~~ .. ""~~r~·.·r-·......,~.?!"~7--~"--::""_. •• "":.~"- ~~ -~;~ .. ~#::<f..•t;;:::::'!/'~-;::::-r:'!"':":' __..t"r:"~~·!:-,~ .~--::;..~r.:--r.--...,.,_ ...... ____ :::·· ·-~"t_~ 

You m..ost recon:t W\fonnation alxlul e>e<-Jwork-nlated injUry or llrr.e.'l$ iN>t invo!Ycs l~ of ccnsoioliSOGSS.III$tricledWOt!< ~tC:!vil)' or job ~nsfer. d$yS l'<lnn approved OM!! no. 1218-Q17G 
away from work. or m.dlc•l trU'nlent beyond fiMt •td. YOii mu8t alto rcoord signllic::l~t work-rfl&tad ln]\lri" and VIne-s thtlt am dbgnccod by :l Establlshmen• ~World (SWF) sea World Park& 
physician or nce,.;,d hr.Aiih care proiessional. You mvst alae teOOrd worl<..-efated lr-411'1~ and llrle$91!$ O"lllt moot :;ny cr the specific rO<Ording e~terfa ' -------'---'---- --- ------
lls1cd b 29 CFR 1904.8 through 1&04.12. Feel frtt t~ utt \WO IInes for a ~glo caaollyO<J notd to. You'""~ oom~>Mt• an lnjt.try end lfnessl~cide'll 
report (OSHA Fcxm 301j or eq\IY.Jtnt fonn l<>r old< iojl.ry o: illness reco<o..d on this loom. tt )'<>U're no: wre wr.et.er a =cIs recordable, cal yct.r 
lo::ai OSHA ollloa!or he o. 

~:~1TfY:!Jji'~1:~2~~::J~~~·~· 

(A) (ll) 

CUe OoiCI1De ln;..-y or II,_,, ~rts Of bocly 
No. elfectec. and oilfe"ot'suosTNce thai dorodl)l ...,~ ... ":!:•1"·"'~.~ _..:;~~·=·:--

Pulll•c n>porllng ~n lOr this Wle<lior of infom.lltlon II estlmeled to ,....,.._ 14 
minllleS per r~. il>dodi"!! t!noe 1o rev;ew tM in&:o-ue~on. a.arcl\ &ncl g•tner tl'.e dr.a 
needed. and COMpio» a:>d raY'ew ~ c:IWidion o!lnfor.,.~on. Pefscns •re noHoqUircc 
to responC 10 cr.. cc.1ectf0<1 oflr!rorma~OII urle$<o lt dlsoiDYS 0 OJIT'elltly va!d 01.18 contrd 
number. lf)IW have ""Y commt.nts•bout these esllmalos orarry aSI)ects oftllis dal1 
ccUedlon, con:oct! US ~l'lmOfll ol l..abor, OSHA Ol!ice o! Sta~1ilcs, Room N-3&44, 
200 ConSli!ution Ave. NW. Wuhlng+.on, DC l0210. Do not send the CO'"!'Ieted lormolo 
tlllsc~. 

lrl)uti>d or mado porson i l (e.g. Second 
~~rea bums on r'.ght fore.arm ~tom 
IC41)IIttla l~h) 

(G) (H) (I) <-1 (K) (L) 

0 0 0 0 0 14 

0 0 0 0 0 70 

0 0 IZI 0 0 ,, 
0 0 0 0 0 14 

0 0 0 0 0 3 

0 0 0 0 0 14 

0 0 0 0 0 89 

Page total$ 

ee S.Jre to bansfer then loCals t:J the SUmmary page (Form 300A) before you post it. 

Peg" 25 of 32 

0 

0 

0 

0 

0 

0 

0 

i::' 
" :if 

(1) 

! .. 
I :l .. 

.9 g 
0 ~ ~ i ~ 

~ X 
\5} (&J 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

I i" "" .. 
i i! f ! 

" .. 
l ~ ~ ·s j a: "' ~ 

X ~ 
< 

(:2) (3) (4) (5) (6) 

SEA - 00047 



Attent)on: This form contains information 
reltting to emplOyee health and must be used il'l 

OSHA'S F 300 {R 01/2004) em:~nnerthetpro--ectstheconfidentialityof . orm ev. employees to 11'1& extent possible while the 
information Is being used for occupational ~ty 

Log of Work-Related Injuries and Illnesses .._an_dh_ea_ith'--purp'--o$85_. ____ -..J 

Year 2021 • 
U.S. Department of Labor 

Octupa;ionll Sa'e1Y and Heelt'l AdminiSlr*tlon 
~-·"- .• .:~;-:;;;~;~-==::;;:;~.":'::"'..:::1':"r.-r..;':'·i-'"~,...""u~-,--::o:.'~~~- ..... .....-.-.y.~~-~-."\~-~.::;:"":_-;:,;:;:.~--:::' ... .._-._.~ .... :,..~,o:::·f'tl:;:~:--:."'tr::-:.M::t-:~'t.'~""-'.':";;2'-:;1!-~- : ................... ,.,....,.'!:t.-C ·~ · - -~r - ·.~. ~~.,~ ~_•,"'~..:.'!:.:.-'.::?'~':''=-=:··~.:·-~·~·· 

Yo-~ m..st re<:ord inlcrrr.ation al>ct.t~vory woll<·:ela:ed in,vry ct ollness !hat IIWOiv•f loS$ c! oonoe'oU$110$$, reSirlclle<l WC>d< aeclvity or Jeb trancfur. days • Fcnn epprovtd OMB no. 121&017e 
• ·N¥'1 t:om ,....nc, cr ruclealtrn711tt'll C>e-/Oftd 1 m eld. YoY must ebo reoonl signltlc:ll't ~*' ln)wloc an<! ._t that are diag•osd t:y • Eslablishment Sea World (SW9 SeaWooid r::>arl<s 
phytlcian or~cer~ healtl>con> P'""""'"""'al. 'fouiT"OJIIaiso ...,.,.-d - .... laled irfo,Jies arid .,_stt.atn>eet any cllhe spe<:itic reaJ<Ci'IQ alterla 
OWICI !n :29 CFR 150UIIvougl" 1904.12. FMI tr• 10 usa twO lines feu s.~ca .. lf you ~lied 10 You mlltl COI":>It:.tlltl.,;..oyard 11n0a !nc'4m 
=-~HA:,..~J~'-.;.Ur>ttonn fctuc!ltn;wyor llnes:>~crt lllisr.,. lf}'O'J'renot"'""'""'•,_acase !srw::ordL!:It. cal r.u FL 

~:~£~gae~·~ ~~; .:-:.~~;~ 1I:iL~:~~I-.~1~~lhi¥r~~~ :Jai§~~~J~~~~~!~:Cil:~e 

(A) (B) (E) 

C.St Otcc~be 'nj~ry cr fill-. pelts of body 
No. alfte\t4. and objec41s~tan::e !hat d'rrect y ::i't::.:.-:.:~~~'!)~'":' .. !'J•7J!-1:Z~."; ,"':(-

InjUred or m•de person I I (e.g. Seoond .. 
d09(0o butnc on right tcrearm ftom ~ 
i.C.I)ltMt~h) :;; ~ '!:! 

8 § i5 

~ 
(G) (H) ~) (J) (I() (l) (6) 

Rlg 'II k...,.t p&!n "o"n lib and !all 0 0 0 0 0 12 0 0 0 0 0 0 

He~ (C"W""" !'om being SUI.'ck b>j a 0 0 0 0 0 2 0 0 0 0 0 0 
gvelt 

R19N anl<JollrU\ lrorl' sllppong n w•! grass 0 0 0 0 0 5 0 0 0 0 0 0 

R,~h\ ark!~ pain lrom tHISIIr\g II aft..- 0 0 0 0 0 7 0 0 0 0 0 0 
stePI)ill!l on oarbaSe b-ss 

~~~ foot •wtalns ftom bel:o\g s~ck by an 0 0 0 0 0 36 121 0 0 0 0 0 

l.ectrallon 10 - II> from W111'"1ng Into e bogie 0 0 0 0 0 0 0 0 0 0 0 0 (rdo e4omcn:). 

Right 1cnoo -on and ....,;:ire :ro-.. trip 
anclfall 0 0 0 0 0 15 0 0 0 0 0 0 

Page totals 

Be Glle to ~a lhese to:als to the Surr.mary page (Form 300A} oef<:re you pest It i I 
l:' c "' .. 

i i j ~ s .... .. 
Pulllic ,.pol1ing burcen r.:tlf1!s .:o~ectlon ollll'o<matio~ ts -•~ 10 •"""'lle 14 '6.~ 8 t & minuiU per reSpCn..,, inclu<lng time Ill review the inolnx.1iOrt -th and gather lite dJII 0 i ~ 
nee<ied, ard 0011plel• ar.d r<N.ewl'>tl coleo(jon cf infonnab<)n. P~s = no: r.<;t:lrl<! " :. i! .. 
to rupend 110 N cca.cacn of lnfotmll~on unlth h dl!l¢1ys * 0\l"'enlly '1\lld 01.11'1 eontrcl X t nvmber. If you have any oommenl$ about lhes& llilimatoo or ony aspects of lh:S data 

~ collootlon, oontaet: US Oepurlmlln\ cf l.abor, OSHA Office of Stltl$tics. Room N-3~. 
200 Constitr.;lion AV&. NW. Weshlngton, OC 20210. Oo not""~ lh~ oompleted fu!TI'.s to Pege 2S or 32 (1) {2) {3) (4) (5) (6) 
lhlt ot!'ce-

SEA - 00048 



ention: This form corrtains irformatio:'l 
re:.t.ng to employee tlealtt1 and must be used in 

OSHA's Form 300 (Rev. 01 /2004) :O,";~;t~\h:=~~~~~t 
inbma:lon is being used few ocaJpatlonal safety 

Log of Work-Related Injuries and Illnesses L..:.and...::....h.a...:..:........"h p~u-po::..:..:sas..:..:.;. ____ _j 

Year 2021 • 
u.s. Department of Labor 

Oo:lu~l Saf1:y and HUJlh AciR'.,!sntfon 

~;.-_, ... -z-:...-.::-:-:.._ ......... ~·'=:"..":'.~~":",..._"';:-.:"~::'~~~-=-- •.~·-.:--

l"omlapproved owa no. 1218-01711 

Establishment SeaWorld (SWF) SeaWorld Par~ 
Yoc :m:s reco•d "nlo'MO!ien abooul-ry 'OIO' Iwelated in;t.y c· iltless ~ ~ loss of eMsciousnns. te$:-leled wo-1\ advl:y or jo) tlansler, C:ays 
tN.'aY from \0011<, or 1116diut ll'l-'1'1\lnl beyond t111t r.:. YO'J must '"o reecn: oignlllcent wcr~o-<det"" lr1Jur'oo& and ll:tloc ... llvt ore <llainoAd by • 
pi!)'Siel11 or bnMd IIH!th c:o•e ~ML Y<OJ mll&l alsc rocord wotl<~klt<;<i injtJI'o5 a:1CI f.ness.es lha: !Uet all}' o!IM spedfc ..a:n:ll'lg ~a 
lisle<!'" :zg CI'R 1804.8 ttvouv~ 1Q04.12. F..r frwtl)uul\oolnu COra slrlgle cue if you need lG. vou must~lell tn"'f\\ryand llr., lncfdent 
ro;>el1 (OSHA Fonn 301) or ~u.\-..ntfcnn lor"~ Injury e· ~inefi rti<Xltd<t<!"" :his !ctm. tr you're ~ot """'wM~~ ... a caools rocore..t:~~. coli )'OCJ' 

:}o1~!;~~~:;:~~~~:·~~?::c;~H::Ir2:f.&!I:s~~[~~!~ffit~~g.:~~::.;::~':;;.·;:;:,e::;lm'.;::·~~~7'51.::-:,:~t~~i!i"li;~~~~;~:(E~IT~~~8(Z~§~.'2'i~~··.·:zf~r.:t:r;~.;.j;:?-::~ ... ~:~~-::;;- :::r:~~ 
w (8) (E) 

Case 
No. 

Public repo<fl"i burden fo·lhlt coUte11on of lnlcrm~on 1$ ...,...eel lD a·•.,...se 14 
minutes per rtSflOII$&, lrl~lno ~mt to review tM IMtru<:tlon. coarch and {13t!1er th8 data 
nocdcd, and eomp1ctl> and ....,;., lhe oo~Mc!ion or informatiol\. PS."SCtl$ al'll not requ·nd 
to raspot>d to !he coUe:llon ollnfo<mellon un~' It dltp!eys a CINT'tllUy valld OMS comrol 
numb9•. If you hl'lt any comment. aoout tiles. estimate~ or any aspects of this data 
collection, oontoc:t US Deportment of Labor, OSHA Ollloo of Stall$tics, Room~. 
200 Constitution Ave, NW, WeshinQIO<I, DC 20210. Do not lend~ completed forms to 
tnlt ol!lel. 

Oo6aibo Injury or i lneu, p~ of !oody 
a!fected. and oD)eciaubsllii'ICt tn•t dl,..cay 
lrl)uw.d or med• pettun II (e ~- Sooond 
degree bums on tighl foronrm from 
actl)ltne torct~) 

(G) 

0 

•ll'lin-..;1" p)'(cn 

0 

LdltnMall'Miorafter f~fromdtt 0 
?ain and decreased ........,.,.,tin~ 0 6hculder ahor cudoen movenent 

0 

t..aoeralien on 3nl ols 1: of I-'! hiM from 
cutii"S dllcia:<l 

0 

(H) (J) (K) (1.) 

0 0 0 0 7 

0 0 0 13 

0 0 0 0 u 

0 0 0 0 5 

0 0 0 0 9 

0 0 0 0 3 

0 0 0 0 7 

Page 27 of 32 

~ ... :!' u j 
~8 ~ 

(1) (3) 

121 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

i i 

-~~ i 
.. 

N t .§ 
"' . ~ t 

Cl 

~ j 

~ 
Q. 

IX -l ~ 
i! 

(1) (2) (3) (4) (5) (6) 

SEA - 00049 



Altenlion: This form contains infotm<lton 
relating to employee health and must be used In 

OSHA• Form 300 (Rev 01/2004) amannerlhat protKts theconfidentialitfo~ 
S • employees to the extent possible white the 

information It ~ng used for ocoupalional szfety 
Log of Work-Related Injuries and Illnesses ,__and_ h_eal_ln ;._purpo;._scs_ . ____ _ 

YOII <n.'$1 raoo~ t~foTT.'Iafon abo\Jt -ry~ed 11\ury er err.~ss t~1 ~loss ol corooiousneu, res1lele~ w0<1< ac:tiv:ty er job ~...,tier, days 
-Y lrom ~. or medical h~ beyond ftrat ald. You trll$1 also record sigrlifieantwort;;..-etf4 in,utiN and ii!IO-!\at.,.. ol~~~ by a 
p!"ysic:la• a licensed bea~ ca:e profesoional You mJsla:S.O re(:QI"d w<>rk-related ftl:uries and llnt nH !Mtrr"t 8f\Y cf!t.a opedlic ·ecor~ criler'& 
~sU>d it' 29 CFR t904.8tl<O'.JS!I 191:4.12. Ftel frMIO I.IMIWOI!netfc•a 5in9ie cawllyo.o need \1). Youm~.Coompl* OW1 ~uryand ...._. il>()tlf•t 
repo« (OSHA Form 301}or ecv·...:em lorn a each mjl>o)•critleos recordecl an this form. lf ynu"tor.ct ...,.oM>e::Oer a case is~. u l yell' 
loell OSHA olf ce lc • helo. 

(F) 

O..crl~ InJury or Illness, pans cf bod)' 
affect~. e~d obfeetlsobsll!nce uwt ~eei!y 
InJured"' mDdo poraon Ill (o,;. Sooond 
d•M bums on right foreann from 
eet t)itt>etor'Ctll 

(G) 

Pa'n 10 ~gill leg .tterlrtpplng end flll',ng ow· O 
a ho3c. P.,., appeare::l after e later :1p and 
fall en t-oe u me ltg ""' dunng • anlft. 

Le'! an. <ape., lib< e~epp:ng on Jr>rlel\ 
surlaoe co min9 cown a Idee< 

Abr&llonllo bolh knee$.,.; skinnee ten 
olhlll tlom loosing too!!ng and laling on 
roe~<~; . 

Right "'- pttin from sliP aM fil.ll wh~O 
wall<ing upclall'$ 

0 

0 

0 

Radi91Wtg pain 10 loll""'"'""' UvoUgh ~he$1 0 
arN from wN nng the Cook'e MonS'Zr 
ch&ntct.r <X>tWrne. 

(H) 

0 

0 

0 

0 

Establishment SeaW01id (SWF) 

~) (J) {K) 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 

0 0 

Year 2021 • 
U.S. Department of Labor 

Occopat'OMI Se'ely w Heallh M m'n1Cl1'311on 

· '···'F.;r;·;p;;;,~~CW.~ii~:"f2~17r .. -.o 

SeaWorid Parits 

~ 
{1.) (1) (2) 

59 0 0 0 0 0 0 

8 121 0 0 0 0 0 

22 121 0 0 0 0 0 

60 121 0 0 0 0 0 

16 0 0 0 0 0 0 

21 0 0 0 0 0 0 

Page~s L----------L------~------~--~----~------~--~--~--~~ 

1'\ll>llc reponing b<Jrden lonhls rollec!lan of fnform~~tion 1<1 est\mmed tD average 1~ 
m:nutas per responee. ir.duding ijme lo reY!e'N tile ~awetJon. uarcn and ga!Mr the data 
._dod, and complete ano r<a>iew lht co(~ of lnformJ1Jon, Pef'$Clf\S a-e not re'lllired 
to respond 10 the Oll~, ot lntorm~~tSon unless II dlspleyo a cucren'Jy valid OMl! control 
roumber. II you rove eny comment:! allO'"t tneso e$Umales or a~ aspects of this <lata 
coiiOC'Jon, contact: US Deparonent or Lal)or, OSHA <Xfice Qf Statlstles. Room N-3644, 
200 ConstMuUon Ave, NW, Washington. DC 20210. Do t10t Mnd V>e com;>leted foiTI's to 
this of!loe. 

Be sure to transfer these lDtal$ to t"'e Summary page (Fonn 300A) oefore you post ll 
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Attention: This form conteins information 
rellilng to emp;oyee heallh and must be used in 

OSHA's Form 300 (Rev. 01/2004) ernenner thatprotcctsthaconfidentialityof 
employee$ to tho extent ~iole while the 
Information Ill being used for occupational Sllfety 

Log of Work-Related Injuries and Illnesses L._a_nd_hea_ltt~...;..pu..:....rpo_se_s. _ _ _ _ __. 

Year 2021 • 
U.S. Department of Labor 

Occ~pedonll S.'cty and Health A<lmlr\160'atlnn 

l't"'-r:trl:•"l---:"'!"'.!">tt"--"''!'..':=•~.::t::"~""",."f'"'-~""."'4;'flr''"',..,_~-·r----·.-~.'"·-.~:;,~~~ "::.~ ..,".,:t.Jo.!~~ ..,._~:,.~-.;:o.::::-r.::::Li"'::"C.t;:::"'S~.~~-... "?'-t-"l<,rv""""" "':""'!"' ··'t?" , .,_ • ..,1?.,·'"":;"-':":"r'·,: .. ;-.. ..,?;•-. --··~"'"=···~·· ~'1 : ,;i;.•=:;:.~·.•:;;;·t::;_-.::z::~x;;;.?r:~:;o;.~~'(t ... •: 
You must rr.z>Id itlf¢:malio:l aoou1 tl".'9f'/ Y.OOi!(..:tll~d tn;ury otiUness !hat invoh;nloss ef conae'OUGt'CSS. resttl~ wotk aelivi!y or job ra:'l$1'ar, days l'otTn ap~d OMB no. l2t e4t7G 
awayltomwor1<. ormec!icelnaner>: beyondror~~~ald You mull lObo ~coni ~canl\0'011w1111K onjuiN .. d lne&Msll'au:edla9fl-d by a Establishment SeaWOIId (SWJ=) SeaWo:1d Parks 
ptys;ci1011 "'licensed heal:.., ca"' p<Ofesscnat. YOAJ mcst also recon! WGJ!<.reJaued irfl.'tles M<llnHSttlhlll meat uoy of ~'1e ~fie lea)r(!"''l aiiMa • 
~-*' ln 28 CFR ~904.8111...,;,gn 1904.12. F"' rr .. ::oiiM 11000.... fer a sngloeese if you ~Hd 1o. Yt:JjJ m1101 """'!'lolo an i.I\<JtY a rd nr..u .nc:'dent 
report (OSHA Fann ~1)or~.'alent lorn forueh tn;;uy arilr>c$$ ~ m tnis !omt. It ;1011'renot sso-a c:a.e is teCQI'dztle, ed '{OAX 

~OSHA ollk:e lo' l>elo. i3~:fi8:QE:i~Z:~:~~~iY-~!~~::::~§~~:f~f:~;:z 
w 

Celt o-~t.. Injury« ttn-. parts of bcey 
No. ~cleO. en.a Olljeetl~eetnatdk'ecty ...-..:: . ..::. 

ln]\nd or mado percon II (e~. Seoond ~ d"VfU tuflls cn right forearm fnlm a aee~1eM !O<eh) 
'I! § J 
~ r g 

j 
~ 

(G) (t;) (1) (J) (I<) ~) (1) (6) 

0 0 0 0 92 0 0 0 0 0 0 

0 0 0 0 0 31 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 7 121 0 0 0 0 0 

AVIision to left rnddle finger ca~ by 
lllltdn9 ~•'n mml fdGe a! fryer. 

0 0 0 0 0 11 0 0 0 0 0 0 

P~re1Urew011nds to r,gntll'.igh!'l!m bel!lg 
biktn 0>- a MMc:e dog.. 0 0 0 0 0 37 0 0 0 0 0 0 

Pageto~s ~--------~-------L------~----._----~------~--~--~---L---' 

Pubre rtl»ftln11 burtlen lor this oolle<:tlon ol lnformlllfon is estimaled ID average 14 
mlnol.o:S per-indtJdir.g time {O revl*"'lhe INIIUCti~. S&areh and ga~ 11\e <1811 
nQCdQCl, and campier• and '""1ew ~he coli~ of information. P~• , ,. not reqvlr'ecl 
to f'HPOild 10 the calecdan of Wom>&tlon unle" It dlap\ll)'tl a Cwrelltly ""1<1 OfAB control 
number. If)")~ he"" MY oo~ta about t~ eslimat&s or eny espeota of this data 
collcc:t!on. aootact us Ogpanmenl of Labor. OSHA Oftloe of ~5tics. Room N-3<WI, 
200 Con&liCI.Jtion Ave. NW, Washington. DC 20210. Oo not und \he completed'"""'' to 
lh's olllce. 

Be sure to transfer these 1Dtais to lhe Summary page (Form 300A} oofore you pest 1t. 
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Attention: Thi$ forM contains infom:ation 
n!ia~ng to employee health and must be ustd ln 

OSHA's Form 300 (Rev. 01 /2004} amanner that proteetsthec:onfidentiallty ol 
em~oyees to me exwnt posslbte while me 
Information Is being used for ~upational safety 

Log of Work-Related Injuries and Illnesses ,__an_dh_eal_thp_urpos'---es. _ ___ __, 

Ductll>e lrl<I'Y or._ perl$ of body 
~. end objeel/!luoswnce t"lal cloeclly 
irljured or mad~ petSOn Ill (e.g. Second 
deg!eO burns on (Qht f'ore~~rm fracn 
e001Ylena t~) 

(G) (H) ~} (J} (lQ 

Bl!C to k!'t kr....,t"'l frllnl otlor in enclosure. 0 0 0 0 0 

U.:.ralicn \1) le"tt·umowlll'• slcing crions 
on all'l&rldOI'n. 0 0 0 0 0 

Cough, abdomtn<ll pair, • n:1 c'-! ~'<'*~•- 0 0 0 0 0 
a~r in,_ing grln dean ng ctlemit;al. 

Dililoeollad right patella ~ita p\J!hlng down 
ride ~t~~hlel•la~ barJ. 

0 0 0 0 0 

Pain In low.r back afttr picking up roll&d 
pleo.• olsltv.!rw•r« In lcJtchen 

0 0 0 0 

Concustlon !rom be'ng struck In t~e r>ead by 
o nut on o ,_, ~~~<>1"*>9 tin door. 0 0 0 0 19 

P<1ge totals 

Year 2021 . 
U.S. Department of Labor 

Oceupa~onlll &JI'gty and Health Adr~·ni•1ra~on 

CL) 

0 0 0 0 0 0 

12 12! 0 0 0 0 

0 0 0 0 0 0 

36 12! 0 0 0 0 

15 0 0 0 0 0 

0 0 0 0 0 0 

86 sure to trall$fer these totals ;c the Sum-nary page (Form 300A) beiore you post il "' i 
l5 

I 
>- c 
~~ f § 

!'ullllc repcrlng :,..m~en fa:- IIlia cdleclicn of tnfornvion ·a C$tmlted to average • 4 'i 1! ~ ~ 
minutu pe.r rasoen~. including ~me to rwvl4w thelnJttudlon. nard\ and £allet the clcla .,8 'i !Wedell, aoc c;ompleta and review lt1e oollec;llon ol lnrOMIIIIorL Persons are not roqoired ~ cr: :! to respond to the cojt~cn of inf<>mtaliotl u1'kts ~ di&jllays a cumontly valid OMS conlnll 
numtor. If you nave arrt c:emrntnts about lh- Nllma':.H or any asoac\'i o1 thl$ dew 
~tellon, contact: US 0tl)ar1ment o1 ~bor. O~H-. omce of StliUsUcs. Room N-31!-44, 
200 Constlltltlon Ave, NW. WulrinQton, DC 20210. Oo not send lho com~od forms to Pa.Sil 30 of 32 (1) i2) (3) (4 ) (S) 
lhil of'lleo. 

~ 
:t 
(5) 

0 

0 

0 

0 

0 

0 

J 
J 
~ 
(6) 
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Attention: This form contains Information 
relalng to emp:oyee health and must be used In 

OSHA's Form 300 {Rev. 01 /2004) am.tnnermatprotectstheconfldentiali!yof 
em;ioyees to the extent possible while lhe 
Information 19 bolng used for oo::upational safety 

Log of Work-Related Injuries and Illnesses L-and_ h_ew_lh p;..._urpo;..._s_es . _ _ _ _ __, 

Es:z.b!ishment SeaWorld (SWF) 

(A) (!!) 

Case Ouorib• inJuty or ll'.ness, parte of. boay 
No. al!octod, a11d objGCI.Iwbstanoe tt.at diredly 

lnju....t or mii<Stl*'fon WI (e.g. Secon6 
c!agtee b<l ms on rfgnt foreenn from 
DOIII)'Ien• lor<tl) 

(G) (H) (J) (l() 

0 0 0 0 0 

Strain ollumba• allc!r ~ eo-~ to :>lck 
"') froze" ll£h"""' uroun~ -I 0 0 0 0 0 

0 0 0 0 0 

tou of oontdouJMH end left kne.~ 0 0 0 0 0 
abrasion after begiooing to feel faint an<! 
folliiiQ 'D tho groi.Wid. 

0 0 0 0 0 

Righi eho\llder pain frot't> Slippio.g 31\d laS !rig 
on bubllCtt, ~ • <1o1y" ambas~o-
foil. 

0 0 0 0 0 

P~total$ 

Year 2021 • 
U.S. Department of Labor 

Occupollon<lol Sofuly tond Hoilth Adrr.inist~lon 

~"or.:~ ~;~~~%:·;21a:orn~ 

Se2Wo(.d Per1c.s 

~ 
~ j 
j 0 

1!! 
(1.) (1) (6) 

31 0 0 0 0 0 0 

5 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

2.6 0 0 0 0 0 0 

7 0 0 0 0 0 0 

Be s~n to transfer these totals tc the Scmmary page (Form 3COA) before you post it. ~ ~ 
~ 

ig ~ 
.. 
.9 I 1: 

PIIDiie -.pe>r:ng b<l•• tor :Ills col~n cf lrl"lonN~on b estima:.od to •v~e 14 ... e o;; ll b (i. 8 l minutes per reSI)OIIse. !ndudlng ~rne :o ' """""'tile inatructiO'\ $eeroh and gathet lhe data i 0 ~ ~ 
NMded. lind comole:S and rovtcrN the col tction or inlorma~<x1. Perso.s ~na not reql:'.rt<l .5 ~ 8 ~ to responc lo tile co!lccllo<l of lr.fotmatlon unless ~ dfspleyl a o:;nnlly v!!ld OMB conllol Ill :r 
numw, I I you neve any oommenb abO<>! thftoe e:st:moleo 0< any aspec1o of this dela 0 

OollOotlon, oontnct US Department of l..abor, OSHA otf.cB of Sla1i$tics, Room N-'l644, :!! 
200 Conslii!Aian Ave, NW, WashillQIXlrl, DC 20210. Do not S4<1d the oompleled forms to Page 31 of 32 (1) (2) {3) (4} (5) (6) 
lhlsomc.. 

SEA - 00053 



Attention: This form contains information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01 /2004) amannerthat proteot:S theconfidcntialityof 
employees to the extent possible while the 
information Is being used for occupational safety 

Log of Work-Related Injuries and Illnesses ~_an_chea_lth:.......pur:.......pos--es_. ___ -...~ 

Year 2021 • 
U.S. Department of Labor 

Occupational Sa101y al1<l Hea!ltl ADminisvatlon 

~~.tt;_~~il'~T"tt'r.r-.~.tJ~-t~:'~<''.ito:~tJ~'l/",.._~ ... t:....,~ ,.;~":W.:J:~""'::''·:.l'~"'::o;r:~p'"I';;;.,.ZOO ... "\.f:.;~;.~~~=i:r::::.Wf:z:?:!.~:<r:.~~"':~;;;".":\\,;;:.::i'::J:.r~·;;..r;:...·~VG75..":!';.;1:;-ps:?!',.:~!;·m~~'"f.~~~::~:.'::!';~~~'P.~':~··-.t~:-::::oo:-':~1 'f:/ '·':0';')"' .. :~.~1""" ... :''i ... -~:!1'-~ rr-:._,-:-::-'.'.<7.:::;:;-J.:~'! t..:t?.. 

You rrr..'$1 record information about e>'t/YW~~ lnfury or iiiD= tiult invo:,<e$IOSS of eonscioosness, restricted w<Y.k aetivity or job IIar.sle·, <£3)1$ Form apploved OM8 110• 12I3·0HS 
INlay f'om work, or mf:dlc:BI tre3!Jnenl beyond first eid. You mu~t olso roccrd D<gnifl~nt woriH~aled Injuries and l l ne&aK lhat are dlagnoaed by a Es!abllshment Sea World (SWF} SeaWor1cl Pa!Xs 
pilysic:ian c-IK>ansed ha.~F.> oat$ ptOf~nal. Ye<~ mtJOt also record worl<..-elated il'l;'urles arw.i Olne5$<1S that meet any efthe specruc recor.flng elit~r!~ 
fSied In~ CFR 191).;.3 tnroush 1004.12. F•cl frto to ~-so two fines f« a sltlgll> car;e II you n<K>d to_ Yau mu' t CO'Yiplolo an injury and ttlneQ inoielent 
=rtJ~~~J;'~";'ur~~0or equJ,-alent form for each inj:.ry or illness reoorded"" INs fom1. If )"OU'"' not so.sre "''hether a oase is recordable, call )'OUr City Stale 

(II) (13) (C) (0) (E} (F) Check !he , n)U!)"' o::tumn or choose <>n<l 

case Wl'l8fll lht .. ,6nl OC<:Urted 
No_ (~.g. U:ading ctocl< no !Ill 

end) 

Public reporting burden I<>< this onlleetlon (I( lnlcm-alfon is eoll'mll'-"'l to nveroge 14 
minutes per rosponse, ind ..Oing time to review 1M i~ction, seMch and ga1her tlle data 
needed, and ce><nOir.• 'r>d r.V..-rt lh• e<>lectlon of !nlo·rnotion, PeT$001s o:e not requiN!<! 
to respond to lhe oollection ofir.formation unless it displays a currenijy vard 01118 oontll:l 
nl:rnber. if )'Ou have ar~y oornrr.er~t:s abol.lt tiles& e$tim~es or any espec!B of !hi& data 
celle<:lion. oonra<:t US Oeparl<ntnt ot Labor, OSHA Otnct of StiiGstlcs. Room~. 
:1.00 Coostilu~on Ave. NW. We$hlngto~. DC 20210_ Do nnt send ihe oom;lletod forrros to 
ll'is ollice, 

Describe Injury or illntS$. pans of bOdy 
affeded. and objectlsuostance ~at dirocttt 
fn]\lrec or made per~ on Ill {e.9. Seccrw.i 
degrM bums on risht f«ea:rm from 
'c~enetorcl\) 

la<leraiion& to tl1aleft index and n1idCio 
fingen ftom attempting to ~II a pour spoat 
01.' of a broken bO!Ile ned<. 

{G) (H) 

0 0 

0 0 

0 0 

0 121 

0 0 

{I) (J) (K) (l) 

0 0 0 63 121 

0 0 0 20 121 

0 0 0 14 121 

0 0 12 5 0 

0 0 0 0 0 

~ 

Pag" 32 of 32 (1) 

IYPO C[~n6$$: 

i 
~ ;;; 

5 
~ 
(6) 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

f ~,§ "' ~ ., 
-! 0 .. 

i ] ~ ::z 
cS il ~ 

.. 
~ " " ;; 

~ 0:: 18 :s 
X ~ 

~ 
(2) {3) (4/ (5) (6) 

SEA- 00054 



Atlention: This form contair.s information 
re!abng to employee health and must be used In 

OSHA's Form 300 (Rev. 01/2004} amonnerthl.lt protoctstl'loconttdentiality of 
employees 10 the extent possible while the 
tnformatlon i& being usod for occupational safety 

Log of Work-Related Injuries and Illnesses .__• nd_ h_ .. _uh ;._pur;x>.;......•_e•_· _ _ _ _______, 

You must reeotd infcrma~o<about every wol!wd~:od injury oc lll...,.sltlat irr."OM!slo$$ ofecr.sdo-t$$, rnYcttd WQI'~ ae1\'lty OO' job t-a:'ISI81', cJay-5 
'"'T/ from w011c. 00' rnectiealhaOI'e'll ~ rnt a.<!. You mJst ll$o tec:oni slstilleent Wll<~·rdatce infu'ea .-d ihes:ses tt-~ are dlallnose4 by 1 
pllyslcl.,. or l:c-ed Ileal I: care prole$$ or,.l. You must als!> ~ warl<...,..ted ;,;tmeo an<! Dnessea llat mHt any 0' lhe S)>e:::f= rec:ading dlerle 
liAod in lO CFR 11104J! .n"DDJgh "804.12 ' HI .. " 10 vso t.wollncs fot a $inglo Cite If you nted to. You l'llJIICOCI'plr.• an in)_.yan.S .,_iroaicHnl 
~ort (OSHA Fom 3-".f!} cr eq-Jivalarlt len:~ re< eect- klu=Y o· A-tess remrdee 01:1h's lcrrr.. 11 yo>J'~ I'Ot ...-. -~'a case i$ rewrcabh, ~ )'CUI' 

Es'::ablishment SeaWorid (SWF} 

Year 2022 . 
U.S. Department of Labor 

Oecup.l!Oonlll Sflfety er.d He..ntl Adrrclnist111tion 

'1Jo{ ..... , ' ·'j"-- ., .. ,.,..:·-~""X'---·~ ... 
Form appre-V<ld 0"18 no. 121&-017& 

SMWorid Parks 

rl;~~".::£~.~::,:~···-,.~--;-·--: --:-;--:;:-·11'~D&:tli§case-"T''<.. . '"~·~~-~:-o.-,,.-·~•-:>,.:.;.;==r::::=;;;.:.:::.:;,-=;;,:;;;:;:;::;.;;;:;=:::;:::.~ 
FL 

(A) ('8) 

c- \'IM<t lilt t vtnt occumt~ 
No. (e.g. Lo.1dln9 dock north 

•""> 

PUb\ c roporfng burOOn lor 'his oolfec:lon ol \nlo'mltlon 1s t$11rr81td io 1"8ta£a 1£ 
mlnu"J!S P*f rtapo-.se.lncluc~.ngtrM to,,., .... tho tr$\rucllon. conrch " "d gz.Mr 1M cll\e 
n-od. and c:omllle!<> anc revit"l/>e ~ollec:lon ofil'\fon'ratJon. p.,.~ ars "01 rcquin>d 
to ttapc'ICI 10 th<t oellectlon cf l('l!onno:'olon ""'""" ~ dlcpleytt ~ eurrerlly ,..lid OMB CXln"..rd 
numller. tf you h- arrt r:omm~~nl$ about lh~~ee "'~ma!ec or aoy ,.;pee<s of !his dala 
colltc~c,, coouact US Department es' Ltbor. OSHI\ 01lloo or SU.ijGtics, Rootn N~. 
200 Con~titution Ave. "w. wuhlr\g:o.... DC 20210. Do 110t r;end tile completed fctm4 to 
this oflice. 

O.cnb• ln)ury or irnoca, pM~ oi body 
a!ftcttd, and e~bosb nc:. that <!iredy -;:: ... -··· -~:::-·':.''7"·::":':""-:':::-oo;:::--;~-.r-· r.'''""• 
t\)\lntd or mtdt p..-on 10 (t.;. Stocnd :: 
dOgroo bumo on rlg~t forearm 'ffem 

b ! ec.t)lt nt tordl) ::: 

I ..3 
~ ~ c: 
.., 

:i! l ~ "' (G) (HI (I) (J) (l() (\..) (1 ) (S) 

Rlg"'lwrtll pa n aft« sl~ M>d lal, 
brle'Jiglhe t.l ~:he rlljlt ~ 0 0 0 0 0 3 0 0 0 0 0 0 

SJ)tMI 10 lett IO'ldt f'om Slfppi'IIJ on ~ntYen 
""'•oo""" -!h:J 1/>e res. 0 0 0 0 0 120 0 0 0 0 0 0 

BtU.~:ng to lilt left big !oo af'g '-"ingtll&lr 0 0 0 0 0 10 0 0 0 0 0 0 U.oe ater,oed on by o!>CIIIor an-t>assador • 
.,..-,g ~elr tcotrocorneol.f.cf!N£r..,.,.,.. 

Pain to Jtll tnn t~tr tnppltiQ and falling 
while stopping over a cto~ rope. 

0 0 0 0 7 114 0 0 0 0 0 0 

Conluslon end swtllng 10 Up ofle!l third 
f111gcr alter Cloalng ( f1lle<ln e de«. 

0 0 0 0 0 7 0 0 0 0 0 0 

0 0 0 0 0 5S 0 0 0 0 0 0 

Page~als ~--~-----L------L-------L---~--------L---L-~L-~----~~ 
Be surt to tmnsfer 't!ese "»:als lo 1he Summary page (Fo:m 300A) before >'OU post lt. f ~ §,§ i ! ! I ~, .... 

i !.3 ~ t 
~ c:: ! ~ 

1 
f'aQ• 1 or 15 (1 ) (2) (5) {41 (5) (&) 

SEA - 00055 



Attention: This form contains infonnaticn 
relating to employee health and must be used in 

OSHA's Fonn 300 (Rev. 01/2004) amannerth3tprotectstheconftdentiatityof 
employees to the extent po~ble "'tllle the 
information Is beins u56d for 0CC1.1pational sare:y 

Log of Work-Related Injuries and Illnesses ~...-and_h_eal_thp:.....urpo:..,_ses_. ____ _, 

(A) (B) (E) {F) CHECK ONL. Y ONE box for ueh caso 
bu.d on tho mo$1 $&riOU$ outcome for 

eese Wl>ere the event OOCI'IT9d OeGCribe l~try or llin-, partS of l>ody th:IIC460: 
No. (e.g. l~dinl; dod< Rortn affected, and cbjedlsubst2r~ ~ direcUy 

end) Injured or made~ ll (e.g. S.c011d 
degree b<.lrns on right ll::rea:m !rem 
-ty!4itt81oren) 

(G) (H) (I) (J} {l() 

Laceralion 10 tel\ index fi'>get from saw. 0 0 0 0 0 

Sprained rjght anlcle Iron'> mDpir',g on 
uneven pavement ond ~lling. 0 0 0 0 0 

Rlgi>t leg pain after read>lng ror a I:KIII.On 
whto in a t&atod ;>:>:~ion. 

0 0 0 0 0 

P~in to loft foroatm attar oxi>Oiier.cing ~ 0 0 0 0 0 
"pef wl>ie se:x>plng lee cr~m. 

L&fl foci corctcsl011 and tleecing rrom truck 
ntt gete being lowered on 10 all~ looL 0 0 121 0 0 

Pain to rlgllt arm aft4r <:sing nand 111mmer1 0 0 0 0 0 
in an ""*""'<! posture. 

Year 2022 .. 
U.S. Department of Labor 

0CC~Jpa11onal SafelY and li Nith NlnitllttraUon 

~ 
.I! 
0 

.. .. 
.3 

~ 
(l) (1) 

0 0 0 0 0 0 

58 0 0 0 0 0 

7 0 0 0 0 0 

9 0 0 0 0 0 

121 0 0 0 0 

69 0 0 0 0 0 

~ 
0 

~ 
(6) 

0 

0 

0 

0 

0 

0 

Page totals _;......~ _ __ ....L..---'-·----"'--.J...·-·-"--'--- '-----''---"'----'- --' 

Public repoc1i"'f b<.lrden for this coaection of in.<oonation is estim6:ed tc svere9e 14 
mir.uiU ~Mr te$pon&fl. lnchl~iog tiMe :o r*Yiew til& in&lnlclioll. &eareh 3M gaOle.r ~ data 
needed, and complete end '~"' th<! coileetio., ol infonN!Uon. Persons •re not required 
to respond to th<> colicction of inl"'mation unl= It c'isptays" ourtenlly va~~ OMB ""''ttol 
n:umbe:. If you ltave •'"! eotnr!'A>nts abo..11hesa ast:ma:es or any a8Jlecl8 of this da1a 
eolleCI!oo. contact: US Oe;>anment of Labor, OSHA Oftlee rA ~slfes. Room~~. 
200 Consli1ution Ave, NW. Washir>gtoo, DC Z0210. Do notKnd ll:e comp!e!C<! forms to 
lhis office. 

Be sure to transfer these totals w the Summary page (Form 300A) before yOil post it. 

Page 2 of 1S 

... 
i 

(1) 
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Attm tion: This form oontains information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev 01/2004) amannor thatprotects lheoonfidenlialityof 
' em ployees to the extent possible ""'hile the 

1nforma1fo.n is belng used for occupational safety 
Log of Work-Related Injuries and Illnesses L_a_nd_hea~_,"_;_pu....:....rpo_ses_. ____ ........J 

Year 2022 . 
U.S. Department of Labor 

0Ca.Jpallcna Safety M d Health Administradcn 

't<-~:i\'~.t·-... ~;::~;o:;;-.··!r.s.';'~';~t:~~~n·~rr1.'j"!'':..'¥.!:"'"~'·~'Ytt":<-!l~~'t'W"''~T" :-•,:;:7'r.-m;7"!~"':"'-i"J.('~\i'':"!'..S:: :~.·"':1t-~"'~:.:!to;.-:"'':'tl'\~-~:.i-.s~·x~,·.o.:;::-=:~m·----;r.~·;.~7"<":-:.'~o:-.. >:.~·T.:>".::'~r.,..:-:.~,.::::.-:·w .... ,,\7...,..:';,;---.., ... . t; ·,~~'.:·-.: ~r--.'!;~·.J;"~r·"~""~:~.'(~;·~~~"'lt~:.~-~'<'6' ... .:+:.~""';1W:" 

You must record informalion about every -~ale<! il\jurt cr Ul~~ess tll&t irwo!ve:~ lOS$ of eonoeiO\J$lle8$. ~ele<! WOJ1< a<:!lvity or jO!> lf!lnsfer, days 
wway 11om wof.c, e< mt~~~ treflt'ntnt l>$yond ftr~t ald. Yov mu$1 •o raconl slgnlfio.nt I'ICI'f<.rtiate<llnJ~rin aM lln~uo~ lhet ere dlagnosqd by a 
physician ot ac:er-..sed health care profossional. You must also record wcrk: .. rnlated inf.sies and illnessas that meet any of the spoc:if.c ree«cing cri~Gf"'.a 
liQIO!d in 29 CFR 1S04.8 through 1904.12. Ful free 1o IIS8 two l i~s tor a ai:lgl& case if you ~Md to. You must compla:a an injury ano ill !leis lnc:.dent 
repc11 (OSHA Form 301) or eqo.ivslent form for .aellltljUI)' er Ulne$' ·~~on 1~1s form. If )I'CU're 1'101 sure v.t\ether a case is recordab:•. eati )'O\Jr 
locol OSHA oftice for hat:>. 

E$tabU$hment SeaWcrld {SWF) 

(A) (8) (C) (0) (E) (F} CHIOCK ONL. Y ONE box for "~<:11 Cll$Q 

based on tht most serio&Js outcome for 
Cas• Employee'• Name Tille (e.g 01112 of '-'Alere the ev;;nt occurr<jd 0\0SC~be injury or ilne$$, PllJIS of !)()~y that case: 
No. Welder) injury 01 (e.g. Loading dedi north alfe<:ted. and objed/sUbstance t'lclt direetty 

""""'of Wld) tnjurad or mado pen;on iD (e.g. Seoon~ 
IQness <!egree butt\$ on right fotearrn frem 

~tylooo tO<<:h) 

(G) (H) (1) (Jj (K) 

Sllarp left u~ p&ln afte< 14klrlg earplugs out 
81\e< cor.oelt. 0 0 121 0 0 

Peln to left 'ide ol :>eek frcnlliiUr,g ond 
twisting to Gatry a Wrtle to a ~e. 

0 0 0 0 0 

Pain to left foot after boi"'J run over by a 
guest on an ECV 0 0 0 0 

Contusi <>n to right~"" aftw sliP!)ing and 
fllfling In ICEE liQuid spil. 0 0 121 0 0 

Pen to right knee and both pa!ms from 
tripping and 13.1ling on 3 chair>, 0 0 0 0 0 

Right foot/an!Ql pain Crom .,.,':liking down 
ramp, rc:llng " nkfe. and fallng fc:ward. 0 0 121 0 0 

Form epproved OMa no. 1218-0176 

SeaWortd Parks 

I 
~ ! cs 
! 0 

:! 
(L) (6) 

10 121 0 0 0 0 0 

7 0 0 0 0 0 0 

2 121 0 0 0 0 0 

7 121 0 0 0 0 0 

39 121 0 0 0 0 0 

6 121 0 0 0 0 0 

Page totals _ __. ___ _._ ___ ,__ __ __,,___.._ __ ...__,___,___,____,,____,_--' 

PuDiie mpMng burden fOt '.tl.lA col ~P-otion of information is adimatad to averago i < 
ml.nutes ptr rospoou. including tim a to review the lnstruc:!lof'. sean:h •n<l ga!ller the da1a 
!'eeded. en:! ce>mpl$1:$ aM relliew lhe eo!leetlon Qt In fermat! or,. Pe"'<lns • t~t not required 
to "'tpot>d to tho c:olloc6on of information unl0$!l ll displays" currontly v31id OMS control 
number. II jll>U llr'e any <XMnrnenl$ abO<Jt !IIese Ml'ma:es or I'll' aspects of !IUs data 
eoll~lon. ccntae~: US Otpa,.JMnt oll.alx>r, OS!'!>\~ of Slltltdes, Room N-3~, 
200 ConstltLctlcn Ave, NW, Wast~lng:on, DC 20210. Do not send the complete<! forms to 
this of&:.. 

Be sure to transfe~ these totals to the Summary page {Form 300A) before you poirt it. 
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Attenfon: This form ccntains inforr.ation 
releting to employee heellh and must be used In 

OSHA's form 300 (Rev. 01/2004) amilnnefthetprotectstheconfidentierotyot 
employees to the eJ<tel'lt possio!e "'toile the 
tnrormetion is being used ror ooeupational safety 

Log of Work-Related Injuries and Illnesses '-=an~dh..:..:::.ea..:..l'h :..:...PUtP::..:..:oses=· ____ _J 

Year 2022 • 
U.S. Department of Labor 

Oocvpet!oua~ Sa'•IY at~d Heal1.~ Admlnlantion 

t' ":'':''""".-''~'.---t~~-."f'.'f''"::!';;. "':::':' :n::oC ,<;;.,:..;.::;r~;·,.J"o.-...:·.~\~- ..... ,1.'-'!".~-o:~"' -~ ""·:-:••,•-··,•• ..... ....,....._..,,- ... ;.....-~~·;-::·~ ... ~"~;'f~~--=-""·~:1..-.:.::-:;..._ .. _.::.~w :J. ;•.-:-;::":<:".r!~·~";.'.-:.:=·,....,, •• ._~,~:t:~-~·~·"'·'~··-::f:o:•-:~-.~-,:~~"'::·--:..-:: ... ~'....,....····-
Rlfm approyecl OMB no. 1218-0176 

Establishment SeaWorid (SWF) SeaWorld ParkS 

t-T-~Jaf~i\i~~~~~:;:::=::;:-~:.~::~~-;~~~~~~~Se·· 

(E) 

c.. ... l'."lere lhe event occurred Oesoribo! lniloiY 0< ••n-. partG of Cody 

"'"· (e.g. l.oad'.,.. dock north al!ectid, ancs OOj~wbstai!C$ t:-.at <f'J'ecty 
ond) lnj\Jn!d or mec!t petfon 1n (e.g.~"" 

degreo burns on ril)M forear.n f.'om 
a acot)ll;ne IOI<t'l) § i ~ ~ .. 

~ ~ 
{G) (H) (11 (J) (K) (1.) (5) {5) 

p,.;, to fiallt II\~ al"'.er s\lpc)irg end ~~.g lo 0 0 0 0 0 8 0 0 0 0 0 0 
a~ln:tle-'1\. 

l..ef: chest QOI'\10.I*on fr.lm !din~ off a P":aar 
and 0<':0 a labtot on a oorado float 0 0 0 0 0 16 0 0 0 0 0 0 

Lower !Miek peln !lOI'II b~lng Sllovod 
&<dewaya i'*> a wall by a Ql.I9S:. 0 0 0 0 0 42 0 0 0 0 0 0 

Pain to IGw&r baCIC after r..;;~ng and ben:fir>!l 
t:o dose lap bars at S\Jper Gro•er. 0 0 0 0 0 7 0 0 0 0 0 0 

Pain to ~ght aho!Jidar and arm after 
pcrformlf\9 during th~ parade. 0 0 0 0 0 46 0 0 0 0 0 0 

Hematoma to blldt « heli<! from sllp end filii 0 0 0 0 0 8 0 0 0 0 0 0 
bed<&taQe. 

Page totals L...:.... _ _.::._....L._-=.._J...._:__~_.:.......L.._:..::.;_J.._.:.._J.....:....J....:_L:,_L..:;:_.....::.......J 

l'llblic -.porting bunle, f<>r lhls c:olleedon of l1\folmallon is es1im&ted tc ....,..,.9., 14 
IIW\utes per responM, lnelldlng tloT"' to r<>Yiow thelns:nx:tic:n, a.an:h and gath.,. lhe da~ 
n..,ded, olld oomplele arod reviewlho coltoetlon of infonNiion. Persons.,.. nc: rtQ~:ii'Cld 
10 ~ 10 IM cor.tc:~lon of lntormatlcn • ....,., ~ dltj)leys a ourronll)' vald OMB canlnll 
rwmt..r. If you ""ve &tlY comrren!s <>bout these M1imal8C or any atpects cf this data 
eolcdfon, ooniDOC: US O..partmeot ol Labor, OSHA Office of Stl~atlca, Room N-3644. 
200 CollSti1ulionAve. NW. Washll'g!on. OC 20210. Do oot sen<! toe completed fotrr.s lo 
tNt otl'ot. 

6e sure to transfer these totals 10 tne Sumtnal)' page (Fonn 300A) before you post ll. 
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Attention: This form contat"'ls information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01/2004) amennertnatprotectstheconfidentialityof 
employees to !he extent possible while the 
information is being used for occupational safeiy 

Log of Work-Related Injuries and Illnesses L-an_dh_ea-lmp-vrp-os_es. ____ _J 

Year 2022 . 
U.S. Department of Labor 

Oocupadonel &!fely and Hulth Adrrinlsttetlon 

~ .. ·~--=r.~.'t'\':tf<~=~':!~J .. :J.":'\':::\~.._""':-~ -1~<':'11'"'•:-·~ ·""':"" r .... ~i':<~c-..;:-rz:'r."":7W:.'Z:"'.rr:f"·~"':"r:~!~~<J:t1~"'"'::':;:--~:.:::c:::.·:';"';.~r .. "';"t.::v':"""-"':I:-::~~=:z.o:.t::."'.,.~::r.tti::IX"~::.:.::·,wY,··.:..~?:}V-~~~-:.":':'ii':.Xo·:.:.;:;,t:;?!'::oi"'ii~.:~;~~n: .. ~.:.r-:QN".i7::.H£.',~7~..n:.~:~~.:J:;.~;~:: .c_"\.';f{~ ;.;r;':..: ~ 

You must r<M:Orcl ln:OrrMaoo atovt•·•ery \YOrl<·rel<lled irtjury or illnou lhat lnvolveslc>ss o• oonsciousneu, res~lcted w:>d< ae:M!'J or job lransfer, d~ys Form approve<! OMS""· 1218-0l 75 
"''""'Y from ... .,k, or medical treatment bcyood firsl old. You mum olso record sfgni~oant work·n!letod injurioe end iln<l"-•lh•t •ro Clii>Q11o~d by a Estabil h nt Se WOI1d (SWFI SeaW011d P arKS 
phy•ic'an orlioetl$od health care pr~'e$$!onat .. You mu$! abo reccrd wcrk·teb!te<O enjl;!ies and i iMSGe$11\at meet any or the $pecifie recera~ ortteria s me __ 8 __ ..:.._..:':..-----------
ht.c:lln 29 CFR 1~·.S lhrcoJgt\1904. 1:2. Ft41 free to use two lines for' sl119le c:ose ll Yt>U r>eed 1:0. You musl oomplete M Injury and l " oss lnddeni 
repo<t (OSHA Fonn 301) 01'equlvalent fO<TTl for each injury 0< lllness re<>Ofde<l on INs form. If )'<)U're not otlr'<l w!le:her a case it> ...,-..ordalieo, oal your 
local OSHA office for helo. 

(A) (B) (C) (0) (E) (F) 

C3se Whtt'olho ol/enl oca.'!Yod Ooscrlbo lnJufY or llllless. parts of body 
NO. (e.g. loading ~k north e.ffect.."d. and objectlsubstance that directly 

end) lnjtnd or made peraon ~I (e.g. Second 
doyrw turs;s on fight f:>r.,.nn from 
acetyl an~ torcl'l) 

(G) 

Swellln!,l to lei\ ~1'19 flngc!r from h4(plng gu.,•t 
out of the reslr&im and getli'lg fo roser caught 
In oetw"" lap bat and t1e><1 uat 

0 

s .. -eaillg al\d nUM>ness to left nand from 
WM]>sling. 0 

Pain all<! bnJI$ing to both f<r.ces ""d right 
olbow afterfaUing fto1r 1he 10p sho!f eta 
ro:ting rack. 

0 

Right legl~caration from triJ> and full over a 
plal\ler. 0 

Right M kle ~~Pr,lin rrom triP Ding ovQr 8 
Q1J96\'$ foot on plalform. 0 

Strain In right foot aftoc ~·'9 dance 
tout'n& 0 

P~ge totah;; 

Cily 

(H) (I) (J) ('.<) (l) 

0 0 0 0 6 

0 0 0 0 0 

0 0 0 0 15 

0 0 0 0 0 

0 0 0 0 16 

0 0 0 0 7 

Be sure to trai'.Sfer these totals to the Summary page {Form 300A} befor& you post it. 

Puillic repo<ting burden IO< lhis GOI!ec.ion of in!oii'Mtion is etitimated 10 avel'llge 14 
minvtos PGr re$i)Onsa, including time to review the lnalnJCtiM. surch end gather the Clai.o 
needed. and compCete and review the colection of infOfl'l'lDtion. Persons are not reqL.-ired 
lo ""'Pon<l lolhe ccllection o1in!<>m>a~on urJess ildiaplaye a curftlmlyvalid OMS contrOl 
numb4r. If you have eny wmm~ts about ooo es~matGS cr ~ny aspects of this data 
c:>Cecllon, o::nl>lcl: US Oepartmcntcfl..obO<, OSHA otlioool Slalls~oe, Room K-36L-4, 
200 ConstitWonAva. NW, Wa~ington, OC 20210. Oo :.ot send tl>e com;>lete<i fOrms to 
waom ... 

f'a9• 5 of 15 

FL 

I a 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

121 0 0 0 

f2l 0 0 0 

~ I ~.a "' " '£' i:g '2! 
.~ .. 8 0 

~ ~ IL 

(1) i2) (3) (4) 

~ 
~ 

! ;li 

i 
lB 
~ 
'i 
(6) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

.. 
~ 

.. 
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t "' g 
: ~ :X: 
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(5) (6) 

SEA- 00059 



AJtenjon: lllls form cont2b\s on formation 
rela:irlg to emoloyee health and must be u&ed In 

OSHA's Form 300 (Rev. 01 /2004) amanner:hatprotec:stheconfiden~arrtycl 
employ~s to 1he extent P<l$$ible while d'le 
lnfor1118lion Is being used for occupational safety 

Log of Work-Related Injuries and Illnesses L-•n_dhea_l'tl::......pucp::......ose_ s_. ___ ___.J 

Year 2022 . 
U.S. Department of Labor 

O=ll"'tiorull Sa'~ an<! Health Acln' nl$1n!lflon 

,_~....--·.- ..-.,.. .. :- ·-::-o. · -:7~-=-"'"'-·r-- -- --r:-'.-.. .... .. ..-o:~";":t~";."* ~...---.,. 1 ... .... - --~~:· ... ~~;;:::....~--. ~~~..,..~ ... ._.-:"":~=-~~ .;-<-."":";~::=::7-..,. -.,...,.~.- .... --::.:- ==-.~-~~·-:...~::-:--:::-:=~~ .... --.=r~..;.;...-:-: 
You must reoord !r.fo~malion elleuteve<y...o~rel8:.~ lrjul)' or lines. ht mvoM!siO&$ c'consciousn-. reslrle."'d-adMiy or job ransf«. days i'otm II) proved OM8 no. 1211H1178 
•wrt from wetk. or modlcallrealmtm ~;end 1\rot lld. You mu~ also tee~ a~nlfiC~~~t WO!k.ret"tad lnjulill$ 11111l lllne»es that ·~ diiQfl~d by .e E$tllblishment Sc;~World (SWF) Sea World f'arl<.S 
physiC: an or lrotnsed heal\ll ea ,_ 1)101ess:cnal. You I!UJ$: als:> rtoord \YOrl<-releted Injuries and illr1esws that meet Ill)' of the opeO<tlo II>COI'dlll!l cnttlla 
liS*! i~ Z9 CFR 1S04.$1!1rol1Qh Ul04.12. FMI tt.. :o ""tNOIIMt lot • O:fiSio cow If you~~~ to, You 1111'S: ~lela an tl1)ury a nd iln- lncidem 
.-.;!Cit (OSHA Fern 301) or eqo..vale:ll f:nn for Nell 1n;u.y rx iiii'IO:S$ rccor:le;! on 11\is lor-n. If )'OU'r• not s:.ra "~ a ca.., 1s reconlel:le. :::all your 

.7-I~~';,~~:-~::zt;~z:-!j~ --z;;:~::::-..~·:zt:;_f~~~~~iiii·:c--::~::~?i:Y:.-3.;;:-:,fi;::lJ;: ,·~:.,J:::ti.~{~:~~.•~~f~6;{;:a~~~y0f~GIZ~~;;:s;_-:,; 
(A) 

Case 
No. 

(£!) (E) 

Public cepolling bii<C.., l<lr thb oolloclio~ or Worma~on is estim.ttd 10 3VOI'II!Je 14 
rnirAI:e$ perreopo""". ind<Jd'.ng lillie 10~1"- ln,..Jci!on. ...,tell Md galii¥\Mdata 
ncec:od, ard c:omple-:t ~ rw.tw the C<>lecton cl inlc'l113(icn. Poraor.a -.not ~ired 
to responc tD 1M calecdon o! Wo.mafon unlosa 4 dlsplaya a eutran:ly .-.lid 0\AB c.ont'OI 
r uml)er. lfyou ha.,.. anycomm~~n:s ebeut lliH• eltf-nates or any &"f"lclsOf th's dalll 
colleet'on. eomaet: us Depa:tmtnt ot Labor, OSHA omoe of Stallslica, Room N-3644, 
200 Conltitutlon A>"e, NW. Washlr>gt()<>, OC 20210. Do not aend ll\e completed IQITT\$ to 
tll.scmot. 

(F) 

o.crlt.. injury or tl-t, pru'.so'body 
at".-d. and Ob[ec-./scJ!lstl:>ce ht dJ"ett{ 
fnfl:"ed 0< made- ,, (a.Q. s-nco 
degroe b<lrn:: on right ror-m V<lm 
aoetyl•ne toren) 

(G) 

La~ratlon U> ~ced •lid a~IIIGio'\S Lo tlghl 0 
knoe and eloow afler falnti.-.g arc f2lt.~g to 
~Msrc..nc~. 

lac:oort~~~on to 1e11 5111 ftnsar tl\1< scnplng 0 
ageinJtt~ blade of o knlt'a. 

PaioiO ~ght mid:fl' baclc from overut•naln~ 0 
while ~Mr1onnln~ on a parae" 1\onl. 

Strain of righl- tl\tt r..'$d:>g mollon 
wn.le ptaS\ft wa~Mo9 

0 

P..,n 1Wl<ltwelfi'1ll to left ctno end pinily fin9er 0 
er-...-c:onlllc: wit-'> 8ri6Uo wonn <;;uring 
8QUIIrium clean~. 

(H) 

0 

0 

0 

0 

0 

0 

(I) (J) (K) (L) 

0 0 0 11 

0 0 13 

0 0 19 

0 0 16 

0 0 

0 0 2 

:r__ -=--~ _.::-.. 
I 

I " !:> Q 
sa 8 Q 

i~ ~ &8 ~ 
(1) (3) (6) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

Pageto~f6~--~----~~----~------~----~----~--~--~--~--~-------J 
Be sure to transfer these totals b the &1mmary page (Form 300A) betore you post it. ~ :; ~ s j ~ .. 

t I !l8 .3 i 
! 8 '" " "' 

~ • a c:: 

~ 
~ 

Paga 6 ol 15 l1) (2) (3) (4) (5) (8) 
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Attention: This form contains information 
relating to employee health and must be used in 

OSHA's Fonn 300 (Rev. 01/2004} arrannerthat protectstheconftdentiaJityof 
employees to the extent possible while the 
Information is being used for occupational safely 

Log of Work-Related Injuries and Illnesses L..:.artd~h...::..:.ea.:.:.._lth .::..:..:P"''.::..:..:POS:..:...:.es:...._. ___ _____~ 

Year 2022 . 
U.S. Department of Labor 

Occupat1Mat Sa'ety and Healill ADmlnlmllon 

1•:::i~\~~t;;£;;1,-i-::>;\'~;( ')';;i;'fTi"~\'(i:Z.'i·~,Z.q:t;:t~~~~":m'::T;tt"::::!~~~~;'".:"lt';~t·_..~~Q:.T..;..1.iJ't"'~1'o"$:li':"~ :•3-,.~~;,'('_~·;!)'~,.....~ .""(' ~' '~"'Z.'.~~~~:->;"'t,';'':';o:'::e":~t~·"":' 'J..~'·"'~~1~~.-;'.j:t':",~:l'o~'":':.-T,.__;o:',~(?;f;'!f'~'l$;:-":,?.r~~!'Z\~:!!\~~":!'"~~.~.~:~~ .. "'Z".:~---;IJW"7 
Form aPJ)fllvcd OMS no. 121@-0176 YC>J must record infonnation about every woO< -related injury or illr~.>SS :nat i:w~ loss of consetousoe$$,1"e$1rieled wOII< ac'.ivily 0< job trato$1e,, days 

'IINI•Y from work. or medlc:ol trealmMt ~tond tnt ald. You m~~s: also recold aigni11:antw~rk-r•lattillnjuriot and flinasset that •~ <fagoond bye 
physlc!an <ll' fleansed heallh care prole$$:~1. Yc-.1 must also record worf<.<-elated inj:.aies and oll1e$$es !11at meet any of the spe<:i~c rerording cmeria 
llslod 1:t 29 CFR 190-'.81hrougl> 1904.12.. FOOl! froo to vco two linos for a single c•t• if you need to. Yoo must compla.'t""' inju'Y and iln41SS incidtnt 
report (OSHA Fcm1 301) or aquival~ 1o:m for~a;fl injuzy o: illr>e$$ reooreed or. thl$ form. If you'"' :101 sore " M tl>er a ease Is recor4atl&, c:al! your 
local OSHA office for lltlo. 

Establlshmetll Se3Wor1CI {SWF) 

(A) (6) (E) (F) 
CHECK ON~ Y ONE box for each cas• 

Case V\ 'here U>e evoot ooc:urred 
No. (e.g. L.oa<fng doci< north 

tmd) 

Publio reporting burclen fOI'this oollectior. ofinforrr..atfon is est:imAfAd t-o ~v~age 14 
mlnut!lS I* respOnse. including Urne Co review 1M itl$ltueliot>, ~arch and gatMI' lhe data 
~ed, ar:d eom;>lorte &nd re-\evt the ~clion of information. Peorsons are no: req~Jire< 
to r()sponci oo \he eotlectlon of !r.fotmatlon unle,s !I d~ • e~~'"'nily ••!id OMB contrd 
n!!rl'lbe·. If ycu have ooy c:orrvr.onts about those estimates or •rrt a&j)Bcts of t~is data 
cclladioo'l. oon\aet US Oeparlmtlnl of labor, OSHA Office al St•tlca. Room N-3644. 
200 Con sliM'~ Ave, NW, wa,shlng10<1, OC 20210. C-o not nnd ihe <:OI!lpleted fomrs to 
tl\is ol!lc<!. 

Describe injtll)l or illlle$$. pan3 of bocly 
affected. aJld objec<Jsul>slance thai dorooly 
injured or made pers~ Ill (e.g. Seoond 
degrt>e bvms on :isht f«eatm from 
:JCOI}'Iono IO<'ttl) 

Right Index f~t~gor con\l.$lon from crusf,lng 
fin a- in-bemeen slieng cooler dOC\'. 

Spnofn of right enl<le efter Oip end feU 
inoidenl 

Contusion '!0 nose from contact wittl guest's 
shoUlder. 

Head, neck. and lower ba<* pain from 
slippin-g end fllllir,; on wale; in kitchen """"· 

Paltlto len k~>ee allertrlpping 8nd rell.lng 
da ... n 6lep6 of IT offioe exit 

P81n In righi l<nce whllo &tanding et rfdo 
ocr.tro! panel 

be~ on the most ~rlous <>uteome for 
ftlal Cil&O: 

(G) (H) (I) (J} (K) 

0 0 121 0 0 

0 0 0 0 0 

0 0 0 0 22 

0 0 0 0 0 

0 0 0 0 0 

0 0 121 0 0 

Page 7 of 15 

seawond Par1<s 

t 
1! ! 
! ~ ~ " i ~ 

(L) [6) 

;s 0 0 0 0 0 0 

34 0 0 0 0 0 0 

0 121 0 0 0 0 0 

14 0 0 0 0 0 0 

53 121 0 0 0 0 0 

33 121 0 0 0 0 0 

~ 
~ !~ "' " " " i s ~ r ~ -a~ 

~ "' ~ i!! =8 ·~ e 
:i< C! .. i w l: 

~ 
(1) {2) (3} (4) (5) {6) 
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Atmntion: This form contains information 
relating to employee health and must be used in 

OSHA's fo 300 (R 01/2004) emannerthat protectstheconfidentlaliiYof rm ev • employees to the extent pOSSible while the 
infomation is being used for occ\lpatlonal safely 

Log of Work-Related Injuries and Illnesses l._an_dh---ealth___:_p_:_urp_ose. __ s. ___ ____J 

Year 2022 . 
U.S. Department of Labor 

O<:cupeti011al Sof"ty anCI Health Adminis!nltic>n 

ii~,i.t...~i:"'.z:t:"•:·.-:.·"t¥L"''~~'~--:.,··-=-~·r;;~-:·~ .... ~~;.-"~-:~~:t'it"'..nt0:~"~!l:.:"".;'::';~'.~.e~=-..:·,.._""Z".,,~,~:;-z··t-.z.~::;~~-::.::.~ .. :..·it'x:·.1;..~ii'~.::.r.r::.;t:'fJ:.-:;.::;.-;.;,.-c.::.;:::;·¥:-;;:u~'r."'~:J~-;·.~;-;~~on.:;;o::~: .. ~e:.::-.-:t:::~:t.~~:~:~·~.;o-r.-~.~~ .... r.u·"!"'.W·' · ,7·~-:r. "'r:.~ .. :x.;-~~ ... *.":'.lt-~ 
Form approved OMS no. 121~178 You mUSl ~ infom~atior> •t>o<.'t evtry work-relit!<! injury or ill:'tess enol itlv~ loss or eo•sdousness, rcslrlcted wor< activity or job tanslec, deys 

away from "'Ofk, or medical trca.1ment beyond fnt a·d. You must elso reoonl.iftCOnt WDrk-rclotod i1~uties and itneS$8$ tlla1 are dillgro~ tr1 • 
physi<ian or liceosod heallh oare profess~!. You must also r&oerd WOtk.feleted i~'lies and ilnesses 11\at rn.et a~y of the 51>8c'il'ic reoord'Jtlg critariu 
liSt&:! In 29 CFR 1904.8 IIIJ'O<Jgh 1~1>4.12. FHI tr.e» ut HA'O lint$ for a sngk> ea'fe If }'0</ need to. You mvst eomploto an injury and lln0$8 lncidoot 
report (OSHA Fccrn 301) or equl-,.lent form for e$dl injtny or ilness recorded on this rom:. tf you're not SI.Jni! whether a caso is recoreat:lo, cali your 
10<:81 OSHA olliee fur hell>. 

(A) {6) (C) (0) (E} 

c""" \Nhttra the tMillnt occurrvd 
No. (e.g. Load!I\Q dock north 

Qnd) 

Public n:p0f1i"lj !>ur<lenforthis~('lior\ of information is esUtl~ to """"'~e 14 
mlrwte• per r~~nn. ln<:k>dlng rlrr.e to ra-oiew !lie IC\WIJOllotl, $Urth and galhe• the data 
ne«ded, Md CO"l'~:e and review tt>e coJectlon o! lnforma~on. Persons are nol roquiroo 
to rospond 10 the colle<:lion of in!omlatlon unteu il display& a eo~ntly val<~ OMB COI\trol 
numt.r. If you nave any comments about these estimates or any a&pects oflhis data 
coleellotl, ccntatt US Department of ~or. OSH.-. Oftlc& o! Stal:3Ues, Room N-3644, 
200 Constitution Ave, 1#1, Washingt<Jn, OC :20210. Oo not send li'lc completed forms to 
lhOs ofl'oco. 

(F) 
O.st>iba in)I.WY or ll,.ss, parts 01 body 
alfected. a!ld objectlsll~ tflat <Jre~ 
ln]l.'l'ed 01 m~ per~><>n at (<>.g. Soocnd 
dll!l""' bums on f.ght loraarm fi'om 
aeet)llene torch) 

(G) (H) 

Puffed baei< musde from (htQw\t>g oU1 rid~ 0 f2l 
potts. 

Bilateral shoulder pain With nght arm t:aln 
from repetitive liflll'lg of Mavy o*cts In a 
new job role. 

0 0 

Re3l\ l<l both OITTI$ after contact w ith 0 0 untcnown source 

Pain to S\Ornach after ~!ng a bag of t:ash 
bohind Pre~MI Kitctwln 

0 0 

CcMJsion from $lriklng forehead 011 a meta! 0 0 
clis!lla~ hOOk. 

Le~ Wlist pan from tr1p and fa I ai!empUng to 
back out a hand COtrt. 0 0 

Establ'shment SeaWor1d (SVVF) 

City 

(I) (J) (r<) 

0 0 2 

121 0 0 

0 121 0 

0 0 8 

0 0 0 

0 0 0 

P::lge 8 of 15 

SesWor1d Parks 

State 

,;.~t.·: ~>r;·~~z;.-:::~vr~.·~-r-_o:::t~ .. ~ ., 
ill 

I ~ 8 
"' -' c j j 0 

:'l 
(1.) (6) 

11 0 0 0 0 0 0 

20 0 0 0 0 0 0 

0 0 121 0 0 0 0 

30 0 0 0 0 0 0 

20 0 0 0 0 0 0 

14 0 0 0 0 0 0 

~ ~ 2:- c 

·~ "' ! g,g § 
.E il ·i ~ a = 15 = 0 &! ~ = 

~ !::: ~ !!; 
:z: ,s 

0 

!! 
(1) (2) (3) (4) <S) (6) 
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AIUJI~: Th;s form contains information 
rela!ins to emp!oyee heal It" and must be u~ in 

OSHA's Form 300 (Rev. 01/2004) a mar:t\er that protects tne conr.oentiatity of 
employees to the extent possl ole while the 
lnfo'mation is oeing used for occupational safety 

Log of Work-Related Injuries and Illnesses _• n_dh_ea___;lihpu;._:-pos;..__es. _ ___ _. 

Year 2022 . 
U.S. Department of Labor 

~Ptllc<lel 6e~~""' H«<ll Mr\nlt~.'Mion 
r:'"''&:!"-..- ,.. .. "':' .~~-:""'""'"l~C..Jf,:..~.-..~~.;:::r ... c;;r.~_:iiC:"'~~c._.... • .. ?'- --:o--..---:= .-'Y"''Y--.tJI'• '*''~ ................ ,.-.. ,_?--~ ... -.·~-·-b"'";"""'-. --.... ·---:--:--~ ·--~ ~-. -_r ,. ....... - .:.. ~-- :.; __ ·:--
Vee m.JSI ~d lnfonnetlcn ol:ooJt <:>NY '"'"''~!l<d iiutY or~~~ iwo!Yes loso o! oc.-seiO,J$1>es$. ~ed wen< ac-;~ ot joO ra,,olr.. dr,o f'cm> llpptOYed OMB 110. t21~t t 8 
w~ f-cm ... Q<I<. or med.QI tre&lmtnt bt'/OIId Mt a cl. You r.ws: atao recetd al;"'bnl .. w~et&d ln]ln'es n •~ INt •·• dlagi\OMCf by • Establ:shment SeaWoncl (SWF) Sea Wand Parks 
p!lyslcian or ~ell' Sed Mill~ eare proiesslonel. You mus: also record ,..,r,Helated on,;o.ria:s ana llnecscs !hot moot any ot tllAt •f*'~c reoorc:onwc:bna · 
Rsted 11129 CFR 1904.8 th'CUQh t ~t>l. 12. FMI l'rH tO •~ t...o f!MS for a single cas& it V<Kl nHII to. You m•tt ~tte all ~JIJIY and l ,tss ii'ICidt<ll 
repo<1 (OSHA F<>m1 :101/cu~ulvalentlo:m foreacl'l i~orllln~ reccrce~ 0:'1 this tom'. t!~'Oiire nctsu,. ...-M:herecue Is r.:cor<!alje, call :tOut 

61 
... _ FL 

10c111 OSHA c1fice for ne ~>. ·.-";:cta<.itlf\i"tti'i!i:.!iil~;~~;;.~ri~~~~;;;~;;;;=;m;r>.?'·~;~;.;•";" .;:::,:;=:v,~~~~:;:;-;:~:·~ 

cu .. 
NO. 

Pvl)lle rwpor.!ng !><IIden fOf Ullo or:lk((lon of ll>formalion;, ee<im~ to a"""'9" 14 
miooU!s per roq>onat. lnclu<llng Um8 to r .. ltw lht lr\sh>ctloll. uarcn and salhet the data 
needed, •nd oomplt"A and !Mwll'tt eollection of infomle~on. f'ers<ltls are not reQu!red 
to M>'f'l>nd 10 the cclloc!lon or lnformorlon urlcult dlaplaya a eurmntly valla 01\'B contrOl 
nurnOO<. lr you hll\lo any comment& about these estimate.> or af'l)' aspeds of this data 
eoloc~on, oont.tt: US Oepanmem of ubor, OSHA Ofl'oet cf Sta::auca, Room N.J64.4, 
200 Consllllltlon Ave. NW. WuhlnsiOn. DC 20210. Do not SEn<! !he completed forms to 
tills olliee. 

Oesaibe in)I.WY or 1111u~. po,1111 of bcdy 
a·ffeC'.ec, and Objoci/S'Jostaneo IIIDI di10<:11y 
in)• red or made pe.!'$Cn II (e.g. SecOJnd 
degree bo..Jm.s. on right foreenn ftom 
ocol,ylono told'\) 

(G) {H) ~) (J) Co<) (L) 

0 0 121 0 0 37 

0 0 0 0 0 10 

0 0 0 0 10 29 

Rlgl\1 "':!>c"""""'"""' and hfoad ccnll.tllon 
lrotr. s:ii;> and laD wl'lle w.3o•; t1wougtt rain. 

0 0 0 0 2 0 

0 0 0 0 0 75 

0 0 0 0 0 75 

Page totals 

811 sure to traniftr U:le$C totals to the Slimmary page (Form 300A) before you post it. 

Page 9 cf 15 

(1) 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

I!' :. 

Ji f 
.. 

i ~ I ! 
t "' .. 0. 

j 

~ ~ i 
~ 

(1) (2) f.!) (4) (5) (6) 
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Attention: This fonn oontains information 
relc!ing to employee health and mi:st be used in 

OSHA's Form 300 (Rev. 0 1/2004) a manner that prote<Jts the confidentiality ot 
employees to the extent possible while the 
lnlcrmalion is being used ror ocC~Jpational safely 

Log of Work-Related Injuries and Illnesses ~..:.a"__:_:d h_:_:_ea:.:...:...lttl pu::...:..:.'::...:..:.pos..:...:..:es. ____ _j 

(A) (a) (E) 

Case Wiler& thG evant occurrod Dor.crlbo injUI)I or l lness, parts o' body 
No. (~. loac!i r.g dock north eff9cted. and objeGtlstlbst~ lhat (fi'6C11"/ 

fl'ld) lnjur•d er mede per~on Ill (t .g . Second 
degroo turns en right foroarm from 
ecat;1tne torc:h) 

(G) (H} Oi (J) (K) 

~~ loreinm bum from l>otdog steamer. 0 0 121 0 0 

LO'NOr oock strolln from benc!lng ewer to pic~ 0 0 121 0 0 
up~. 

lo'Her back pain from P<JII ng e loaded palet 0 0 0 0 2 
jacl<. 

S~in ~ t-wl'lile moving pallet$ on a 0 0 121 0 0 
trud< 

Left siiO\Jld•r anc! beck parn from Jumping 0 0 0 0 0 
rope during rehearsals. 

Pain lo rigb! Mist afte: pU$hing a trash ~.art 0 0 0 0 0 
upa hll 

Page totals 

Year 2022 ... 
U.S. Department of Labor 

Occupational Sllfely and Heollh 1\dminlslr&lion 

~ 
!5 

§ 
...J 

B 
c 

~ 
(l) (1) 

14 121 0 0 0 0 

15 121 0 0 0 0 

0 0 0 0 0 0 

24 0 0 0 0 0 

0 121 0 0 0 0 

7 0 0 0 0 0 

Be sure to transfer tt:ese totals to the Summary page (Form 300A) before you post it. j ~ §",§ ·~ 
.. 
~ 

f>IJI>I!c reporting ourden 101'11\b ~le<:tion o! infcrmalioo io <l$1irrwlod t:> a"'""')e 14 
m:nutea ptr ruponse. fnd udir>g Um&to ~~Ill& insnJctiO!I. Maren ana g~1M!'1he· <lata 
needed. and oomple:e and review the coliect\on ot lnfonnoHon. Persons a"' not required 
to "'"pon<l to the C<lll<ldlon af inlo"""f""' unl"""' it dis~y& b currenlly votid OMB control 
numbet. If you •ave any oommen!B about !heM Mtlmatea or err1 aspects of tllis dllla 
~:ecuon, contact US Oeparrnent of Labor. OSHA Offloe of St2tis~es. Room~~. 
200 Consl!llltion Ave. NW. Washington. DC 20210. Do nol send !he oom;tere<! forms Ill 
Nsoiliee. 

Page 10 of 15 (1) 
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0 
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(2) 

.t! i i u 
!;(. 

(3j 

·~ 
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(4) (5) 
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(6) 
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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) arnannerthat protect&tl\econfldentlatity af 
employees to the extent possible wtllle the 
informati011 ls being used for occupational safety 

Log of Work-Related Injuries and Illnesses L.:.and...:....:h....:..::ea...:....:ll., ::...:..purpo.::....:..ses~. ___ _J 

(A) (EI) (E) (F) 

C..se Wl>ere U1e event oocurred Deosc:ribe injU!)' or llne66, perl$ of boc!y 
No. (c.~. l.cadir.g clock llOrU1 affected, and ObJ~Substanoe ~ cifedy 

tM) lnjl.l'ed er made ~rscn iP (e.g. Second 
degree burns on right klree.rm from 
acol)'!ono torch) 

(G) (H) {f) (J) (K) 

Pur\cturu to righ: tllumb ftern llelng ti11en 0 0 0 0 0 
by an alligator, 

Pel:\ to le~ 111m. neck Md shoulder alter 0 0 0 0 0 
fliU:ng olf the back of a truck when stepping 
back. 

Sb'lltn b back l!lfter puling on ~lng bo\'A 0 0 0 0 0 
wllen moving it 

Ri!lnl hnno $?t&iro from taf1Yi11Q and lllllng 0 0 0 0 0 
J>ox-eG. 

Loll"""" pain from Uning to plaoo a box o• 0 0 121 0 0 
pallet. 

Relied right anl<l6 from steopillg olf botlxlr.l 
ofram11- 0 0 121 0 0 

Year 2022 • 
U .S. Department of Labor 

Occ:u~tional Safety and H eallll Admlnle:nUo11 

l 
~ 

(L) (1 ) 

8 0 0 0 0 0 

35 121 0 0 0 0 

11 0 0 0 0 0 

24 0 0 0 0 0 

19 0 0 0 0 0 

14 0 0 0 0 0 

~ 
~ 
(6) 

0 

0 

0 

0 

0 

0 

Pag~ tob~ ~~~~~-L--~--~~~~~~~~~L-~~~~~~~~~~~ 

Public reponing ·ou~ for this eoiTectfon of L-.fr-or. ill eo~matU tc ave<age 14 
minutas I* ~nsa, lnduding lima 1o reviQo.oi Uie lnilnlclion, •e:~toh ane £31liWihl data 
Mode~. and complele and r~ lhe eo0ec11on of lnforrn3tion. Persons ,,. not rG<TJir•d 
to rO&pond !o the eolloetlon or tnfotmotlOl'l un=oc.: It d!ropays ;a cunontly II(IJid OMB control 
""'mllet. If you ha~~e any comments about lhe" estimales or any asp~ rJ ti!'~ data 
collection, oon11~ us O.parvntm or 1..8bor, OSHA omce of SLIUatles. Room N-3&44, 
200 Const!Mlon Ave. NW, Wia$hing'.on, OC 20210. tlo not~ the oomp!ated forms to 
this offico. 

Be sure to transfer 1hese totals to the Summary page (Form 300A) before you post it 

r>age 11 of 13 

... :s 
'!i' 

(1) 

:;; 
~~ <! g 
~8 l5 

e ,. "' "' 
(2) (3) 

g> ~ "' $ 1 "' "' ~ ~ 
.g .. 
l. " § 

~ 
{~) (5) (6) 

SEA- 00065 



AttEntion: This form contains information 
relating to employee health end must be used in 

OSHA's Form 300 (Rev. 01/2004) amannerthatprotectsthecaniidentiatityof 
employees to the extent possible while the 
inform allan Is being used for occupatlooat safety 

Log of Work-Related Injuries and Illnesses l_an_dh~ea_lth :...._purp:...._oses_~. ____ .-~ 

Year 2022 . 
U.S. Department of Labor 

Ocoupal!onaJ Salety and 1-teallh Adminina~on 

,-;l:i--...:-..~"t:'f'~·'f!"Jt::•,;i"·--~·."'t .. -·,.::.'f.v·~·.rr::-~:r_f"'!"'.•~t.--"'t-:t'!--r•::.-... -.:.::::,..r·;"~"" ... ~·-~t.1;--_"l'i'-'""'S:"\·""·~tr~".l: .. !.~:.~~~-e'!~'~r:"'~?t~;::-~:c:i:~·:::5.-:;t·l.':.:t:•A7.:.~~;s~'il(~:::-:.::~;;;·.;~:.~~.·::.:;..-."">!"'-:p..~:;it~=::.~~ ... -.o;;~t-;o~:::.~~~=~r.:;:;,~.._ ,,~ ~~~.:·!:..o:~l',JY-~-=~-~""::"tr.........-.; 

Yo;, must rec»rci irlfomtation aboute.-eryworll-relate~ ir.jur{ ::>r lllrwsslhat invor..-es loss of C011$CiO..'$M $$, <e$1rlcled \•l<l<t< a::li'o'lty or job lransfe<. days Rltrn npprovcd OMB no. 1218-01 78 
_.y from 1'1'011<. or met!lc.eJ trutrn~! beyond flrst ald. You muM also reoord sipnifioont wor1<·,.,18tlld injllriE:o ond flnOSS<Is lll>t are diag11o.ed by a Establishment SeaWodd {SWF) SeaWodd Perl<s 
physician or ficensed t.oar.n car<t P<QfeSiiional. You must also record '"'rk·:~!a!ed ir.junes e!\d l lnesses thai meet any ollhe SPecific reo>r<!:"!l ait&ria ____ _:,_ _ _:. ____________ _ 
liate<f in 29 CF R 1904.8 througll 1904.12. Fe.: frM to - two lilieS tOt a $11lQlo ease If y<>u need to. You moo compte:. ~ lnjul"f and I""" lnc'dont 
report i 0$HA Form 301) or eqoivolent fon> for ~ch injury ::>r illness recorded"" this forrn. If you're not sure wt>elhar a case i$ reoon:latle, call your 
local OSHA office for helo. City State 

(A) (B) (C) (0) (E) (F) 

caso W'~re :h• ~Went oeC\irr6d Oe-seribe Injury 0<' Inness. parts of be<!y 
No. (e.g. Loading dod< norih affectea. ana ot::jectiStJt>Sianoo tt.at directly 

end) lnjumd Ot mado poraon m (G.g. Sooond 
dvgre,. turns oo right foreatm from 

~ acel)ieM toron) 

~ 
~ 

(G) (H) 0} (J) (K) (q (1) 

Peln to neck, shoulder, end beck from 0 0 0 0 0 20 0 0 0 0 0 
pe:furmir>g a new roUI:ne dtJring rel\earsal. 

Strain in ton ellloW aner puShinsy C!own lap 
r~n-:s on rolla· coaster 0 0 0 0 0 16 0 0 0 0 0 

Laoera~on to left mic!<lla fi~r fl'om s<:iSSO!' 0 0 0 0 0 13 121 0 0 0 0 

Necl< and !>tel< palrl, ar.d facial. knee. one 0 0 0 0 0 42 0 0 0 0 0 
elbow ebresions !rom fallb>g wh'l9 waJf<lng 
btld< arou ~hw.-~y. 

RJg~l lcnoo swoli • .,g from blow p:oekillo an 
are. targ~ than norrneliy usigned. 0 0 0 0 0 8 0 0 0 0 0 

Lcw;er ba<k strain from plddn9 up a ease of 
dMI<$. 

0 0 0 0 0 24 0 0 0 0 0 

~ 
0 
ll! 
(6) 

0 

0 

0 

0 

0 

0 

Pagero~s L-~L-~--~--~--L-~~~L-~~~~L-~L-~~~L-~L-~L-.-1 

Public repoliirtR bur<!en let U1i$ coll~n of Information ;, e$'Dmated to ave<all" 14 
mi'l.n.t per response. /t:c:uding time to revle..v thall1~dlon. secrch and s~ther ltte data 
needed, ;~nd complete and re-Jiew the (".d~ction of infotmatlon. Pet"SOnS are not required 
to respond to 11\9 eotlectfon of information u~u ~displays a cumtn11y valid OMB eontl'lll 
numl>et. If you nave any comments al>out these estimates« any espee~S of ll>'s dot.. 
cdl«<lon. eontac:t: OS Oepe!lment of Labor, OSHA Ofllce cl Sl&llstlcs, Room N-3&44, 
200 Con•twtioo Ave, N'N. WIIShington. OC 20210. Do not 5900 the comp:e1ed forms to 
tNo office. 

8e sure io transfer these totals !() the Summary page (Form 300A} before you post It i .s 
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AtterrJon: This form contains mfonnation 
relating to employee health and must be used in 

OSHA's Form 300 (Rev 01/2004) amaMerlhatprotects theconfidential~of 
• emplo~rees to the extent possible v.'hl!e lhe 

Information Is being used for occupational saf'ltly 

Log of Work-Related Injuries and Illnesses L:.an..:.:.;dh&a~lthp::..:.:.urpo::..:..:ses~. ____ _J 

(A) (8) (E) 

ea .. Where 1M CM!nl o<:a:rred 
No. (e~. Loadir,g dod( noM 

one!) 

P.-.lbllc reporting burden for thio oolloclioo ol in.f::,.,~on h estimoled to "verage 14 
rntnuklc por rotll(lru:e. iocludlng time to revlow tho insltucllon. seardl and gath.,. il'la dal:a 
noedod, and complete and review the eclle~on of informatiOn. Pet~or.a..,. not te<luirecl 
tc ~$pond mtne cclkotlcn of !nformaflo" unlus" displaY$ a ""rren~y Villld OMB C<h~trol 
rnJmbe<. If you have arr-; comrTonis 2bou! theGG estirmlns or an:; aspc;cts cf this da:a 
oofectlon. cor>txt: US 06p.1rtmon: of l abor. OSHA O!lloe ol Sta:istle$, Room N-3644, 
200 Constilu!lon Ava. :#/. Was111119tcn. DC 2<!210. Do not se11d the compl~\91! form$ to 
lhis offloe. 

{F) 

OO$crtb• inj"ry rx l!ln0$s. parts or body 
affected. and obj!lcil&\bslaflCC that ~irectl·)' 
illjure<l ot ma~ pwson II (• ·9· Seoond 
de9r&e bums on right fore8fl!l {rom 
acel)fcneiafcll) 

P~ln In loft bu:!Ock and lln6SS from spider 
bite. 

Riglrt ~rm pain fro-n Dei~g swck by ri<:e 
gate m.t goecst do>¢<!. 

Back sll"l!in !tom llftlng a 50 ll(lund box and 
twis:fld to place in another location. 

su-a·n 10 rignt wnst from c:utling partially 
thawed salmon. 

Puncture to right palm ffOIT, stnking the 
~·while grabb!ng a pair of clipper$. 

!lu.'!>ir>g sensation to legs a!Jvr <!ivlng In 11M; 
lal<o. 

(G) (H) (I) (J) (K) 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

Page 13 of 15 

Year 2022 • 
U.S. Department of Labor 

Occupstion81 Safety and~~~~ Adninlelnldon 

Check lhe "iiury" cclumn or choose one 
typ6 ar ilnns: 

~ 
.. .. 

i- 0 

~ 
... 

]1 _8 ! 

n -.:: 0 
l :;! 

{L) (:S) (5) 

0 0 0 0 0 0 0 

34 0 0 0 0 0 0 

16 121 0 0 0 0 0 

0 121 0 0 0 0 0 

22 0 0 0 0 0 0 

28 0 0 0 0 0 0 
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Atlention: This 1011'11 contains information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev. 01 /2004) amannerthatprotectstheconfielenlialityot 
employee$ to me extent possible \'llhile the 
information is being used for occupational safety 

Log of Work-Related Injuries and Illnesses ,__and_h_aa_Hh'--pufl)<)S_es_. ___ ___, 

(A) (8) {C) {0) (E) (f) 

Case lfo.'henl o.. event occurred Otacribe loj..-; or il!nen. patl$ of bOcfy 
No. (e.g. Loadi:>~ dod< north &f!'eet¢d.. and cbjectlscbSianoe Nt dltell!ly 

ond) injurod or mooo IJ<)tton i l (e.g. S1000nd 
clegroe bums on rigM l~reann from 
&eetylcnc to~) 

(I) (.r) (K) 

lower beelc strltln from Pltlng 8 cart of cable9 0 0 0 0 0 
snd light$. 

Right thumb con!USion from gel;ing cavijllt in 
an crangt slce<. 0 0 0 0 0 

SWElling to rig1ll pointe< nnser alter pt.JIIng 
b'aSil. 0 0 0 0 0 

Sttan to right ankle after unexpected 
movtmam wll'lt walking dcwn ramp. 

0 0 0 0 0 

H~e arx! enxie~f artacl< irem striking 
ag2inst :Ide panel. 0 0 0 0 0 

Right thumb Slnlln from unexpeeted 0 0 0 0 0 
mowrnoot Yr'hi1e taking out trash.. 

Year 2022 . 
U.S.Deparbnent"oflabor 

Ocx:upaboolll Selety and Hll&llh Administr.tlion 

I ~ "' Ci ~~ ~ -5.~ 
~ i8 

(1.) (1) (3) 

6 0 0 0 0 0 

9 0 0 0 0 0 

2 0 0 0 0 0 

0 121 0 0 0 0 

19 0 0 0 0 0 

7 0 0 0 0 0 

~ 
0 
~ 
(6) 

0 

0 

0 

0 

0 

0 

Pageto~s ,__~~----~------~------~--~----~--~--~'--~--'--~~~ 

Public r41porting burden for thl• oolloctlon of lnformotion lo ¢$".imated to .. vorago 14 
minutf!s por reopoMo. includil1jlllmc tn t!llliow lh9 instruction, soarch and gathor tho dam 
noo<l;lcl. and oomplet~ and ~isw tl\e colec!ion of infcnr.atlcn. Per$0<\$ are not ~ulre~ 
to respond tD tile cdteC'Ijon of lmom>atlon unlen It dlspblys a CY1fet~Uy v;~lld OMB co.'lt!'O! 
number. li')IO'J have " '"I commants a boot these mma~ Ot any aopects at this data 
oolecticn, C<>ttlact: US OepaM1Qnt of Laber, OSHA OOoo o! StatistiC$, Room N-3~. 
200 Cona~tulion Av&. tl~i. Wash1ngllln. DC 20210. Oo not send the oom~ forms to 
lilt. ot!!ce. 

Be sure to transfer these totals to tne Summary page (Form 300A) before you post il 
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. . 

Attention: This form contains information 
relating to employee health and must be used in 

OSHA's Form 300 (Rev, 0 1/2004) a manner that proteccs tt~e conrtdaotiality of 
employees to lhe extent possible whUe the 
information is being use<! for occupational safety 

Log of Work-Related Injuries and Illnesses .__artd_h_ealti'l_. _purpo_ i_es_. ___ __. 

Year 2022 . 
U.S. Department of Labor 

0CC1Jpa1iona! Sllfa:y a'ld Health Allrf\inistmtla ~ 

'1:'Z"-=·---.~11:.~t:'~.~~{~::z·)';!t'"~i:A•·r;."'X!:.'t""':.~·rr:<>..:.::~.r;<·~~'!~·~~:l1~~~tr:"-;-;:.;o;.":':":!':'~-" i'~'i~·.-:,,!.""":<'l\.--~·n:·'~~·~!"'!·"..."Y'.-rt<:-.y.•ml':':.l~"QQ;,.~;·~'·:<o:~.";;t."*'-:.\~"~·r~ i·•~'l'.':'"""':''l~·~~·~:"!'~l":'""'Y~;~·.:.P....,.':..~~·"'::"~.!~:t."6...~_J't7.:~~"':'.'="'7't~~n;.tt~'l':':"~:=t 

You m\ISI "'=" infotma~on at:nrt ave<y WO<k-<e!aled l~ry o' iWr.ass !hat irtvolve•le:s• ol cor.sciotl$ness, !'e$;-icte<l wori< l>Ciivity or jOb tansfer, da)l$ 
!rKIY fi'om wol1<. or mtdlea.l trea~rll beyond firslaid. You rnust elto reoo~ ll!"i11caJ'It worl<..,tlettd Injuries en<i !lnene~ tn.t 1111 dia!;ro$Cd by a 
ph~ian or li<:ensed heal:h oore proressional. Yo~ musi ~lso raOO!'d WVII<-<elated injuries and il!ne.- tll&t meet MY cf the sped!ic ret>'ll'diflg triteria 
listod In 29 CFR 1904.8 through 19114.12. Fetl r-10 ust two lints for a single c:J$11 K you nw<1 to. You most oompl~ an l'1jury and illotss incielant 
report (OSI'.A Form 3'l1) a eq•.ivalen! form to· eaOh lnjury or ~lrless recorded or. this lorm. If ;tu're nat sure whe:het a =• Is recordabl&, eall your 
lOCI! OSHA ottice f<lr Mlo. 

Estabfi~hment SeaWO!Id (SWF) 

(A) (S) (E) (F) 
CHECK.ONLYONE boxforoach C0$0 

besed on 1he most ser1ous outcome for 
CfiSO \\/here tile event ooca-red Oesoribe lnluty or tlness. parts of body that case: 
No. (e.g . Lcadill9 dod( !ltl!th 

Md) 
affected, and c!>jaQisubstlncG Chat d. redly 
lnj<J....S Ot madt pwson Al (t.{l. S~nd 
degree bums on tight lor"arm from 
11Cel)4ono 10rc11) 

(G) (H) (I) (J) (K) 

Psln ~nd ~~ing 10 ri9h1 c<dc of:ot b<lif19 
l!t'Ue~ bY gal! Cllrt a~~~ fali;,g out 

0 0 0 0 0 

CU:Io ligtl! iooex f.ngec after grabbing troe 
edge of e leroe bevA. 

0 0 0 0 0 

Sptaln 1o loll anlda after tript>ing OW>I' 
•nknown object 0 0 0 0 0 

Right tl'ligh conMion from faiii"911'11Y cart. 0 0 0 0 0 

U.fl VIti$! pe:n erw! deformity from cenlect 
with anirnal. 0 0 0 0 10 

o .. tormcy and sweilingltli'>O$$ fi'oo1 ccntacl 
wllllanocher ambassedO(I elbow. 0 0 l2l 0 0 

Page total$ 

(L) 

23 

7 

7 

7 

0 

14 

Be sura to transfer these totals to the SUmmary page (Form 300A) before you post i l 

Put:Hc :-epel"tmg burd&n for thi$ collectit:ln ot lr-J'ctrnatinn is estimated to ~eta9e 14 
minuiK PO< <tiponS*, including~ to review lhe l11$trudio"'- ,.,,ch and eaUHIC tho <lab 
n.ed&:l. ane complete an(! revlewtt>e eolee1on of Information. F'efsOJ'I$ a-. not r&Q ulred 
to rotpond to lho colloc1on of lnlormation unlots n clspl:Jyn o cuttonlty valid OMS oontrol 
nu:nber. If you nave ""'Y comments abO<Jt these M ma'tes or acy aspl>Cio ctf th$ da.ta 
I:Qhction. CO!llact: US Oepenrnent of Leber, OSHA~· 01 Statistics, Roorn N-3&44, 
200 Consti1ulion Ave, NW, We.sllington, OC 20Z10. Oo not S..."'nd lhe complele<l forms to Page 15 of 15 
thio ofriCO. 

Form1!1lprovod 0~{8 no. 1218..0178 
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Remedying this condition was straight forward. With the whale at the 
edge of the pool wi th its mouth open the blockage was eas i ly 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 thoroug h 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, i t 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. 



mniteb ~tates of ~merica 
Department of Labor 

Occupational Safety and Health Administration 

(***TRTS STATEMENT DOES NOT APPLY TO MANAGEMENT.***) I understand that 
this statement will be held in confidence until such time as I may be called to testify in a trial 
or court proceeding, at which time it may be produced upon demand of opposing counsel. 
Additionally, this statement may be made available to olber agencies if it will assist them in the 
performance of their statutory functions. This statement may be subject to disclosure only in 
accordance with applicable statute(s) and agency policy. __ Initial (***TffiS 
STATEMENT DOES NOT APPLY TO MANAGEMENT.***) 

ll(c)Cl) of OSO Act: No person shall discharge or in any manner discriminate against any 
employee because such employee has filed any complaint or instituted or caused to be instituted 
any proceedjng under or related to this Act or has testified or is about to testify in any such 
proceeding or because of by such employee on behalf of himself or others of any 

afforded this Act. lies to a 





'(Uniteb ~tates of ~merica 
Department ofLabor 

Occupational Safety and Health Administration 

(***THIS STATEMENT DOES NOT APPLY TO MANAGEMENT.***) I understand that 
this statement will be held in confidence until such time as I may be called to testify in a trial 
or court proceeding, at which time it may be produced upon demand of opposing counsel. 
Additionally, this statement may be made available to other agencies if it will assist them in the 
performance of their statutory functions. This statement may be subject to dis.closure only in 
accordance with applicable statute(s) and agency policy. __ Initial (***THIS 
STATEMENT DOES NOT APPLY TO MANAGEMENT.***) 

lH£)(ll of OSII Act: No person shall discharge or in any manner discriminate against any 
employee because such employee has fited any complaint or instituted or caused to be instituted 
any proceeding under or related to this Act or has testified or is about to testify in any such 
proceeding or because of the exercise by such employee on behalf of himself or others of any 
right afforded by this Act. __ Initial (Applies to all) 
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(***TIDS STATEMENT DOES ~OT APPLY TO MANAGEMENT.***) l understand that 
this statement will be held in confidence until such time as I may be called to testify in a trial 
or court proceeding, at which time it may be produced upon demand of opposing counsel. 
Additionally, this statement may be made available to other agencies if it will assist them in the 
performance of their statutory functions. This statement may be subject to disclosure only in 
accordance with applicable statute(s) and agency policy. __ Initial (***TillS 
STATEMENT DOES NOT APPLY TO MANAGEMENT.***) 

tl(c)(l) of OSH Act: No person shall discharge or in any manner discriminate against any 
employee because such employee has filed any complaint or instituted or caused to be instituted 
any proceeding under or related to this Act or has testified or is about to testify in any such 
proceeding or because · by such employee on behalf of himself or others of any 

afforded this itial to 





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 umouth open commandu, etc,} 
Cleaning 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 

~ 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 uwhat 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 #NOA8886378 
Age: 15 yrs, 3 mo 
Mass: 5511 lbs (approximate) 
Length: 556 em (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? 

8. 

in a pool. A "pod" is a social group structure. 

full contact information, name, address, cell 

information fo 
without dis 

o we may arrange a re-visit to 
eaworld Schedules 

9 . OSHA 300 and 300A logs for calendar years 2020, 2021, currently 
for this year, 2022. 
Attached are OSHA 388 and 388A logs for calendar years 2828, 

2821, and partial calendar year 2822 (SEA 8881- 8869). 
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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 umouth open commandu, etc,} 
Cleaning 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 

~ 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 uwhat 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 #NOA8886378 
Age: 15 yrs, 3 mo 
Mass: 5511 lbs (approximate) 
Length: 556 em (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? 

in a pool. A "pod" is a social group structure. 

7 full contact information, name, address, cell 

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

o 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 388 and 388A logs for calendar years 2828, 

2821, and partial calendar year 2822 (SEA 8881- 8869). 




