






























































































































Altenlion: This form contains infotm<lton 
relating to employee health and must be used In 

OSHA• Form 300 (Rev 01/2004) 
S • employees to the extent possible white the 

information It used for ocoupalional szfety 
Log of Work-Related Injuries and Illnesses ,__and_ h_eal_ln ;._purpo;._scs_ . ____ _ 

YOII <n.'$1 abo\Jt 11\ury er ol corooiousneu, w0<1< ac:tiv:ty er job days 
-Y lrom medical beyond ftrat ald. You trll$1 also record sigrlifieantwort;;..-etf4 in,utiN and ii!IO-!\at.,.. by a 
p!"ysic:la• a licensed 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 criler'& 

it' 29 CFR t904.8tl<O'.JS!I 191:4.12. Ftel frMIO I.IMIWOI!netfc•a 5in9ie cawllyo.o need \1). OW1 ...._. 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 u l yell' 
loell OSHA olf ce lc • helo. 

(F) 

InJury or Illness, pans cf bod)' 
obfeetlsobsll!nce uwt 

InJured"' mDdo poraon Ill (o,;. Sooond 
d•M bums on right foreann from 
eet t)itt>etor'Ctll 

(G) 

Pa'n 10 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< on Jr>rlel\ 
surlaoe co min9 cown a Idee< 

Abr&llonllo bolh knee$.,.; skinnee ten 
olhlll tlom loosing too!!ng and laling on 

Right "'- pttin from sliP aM fil.ll 
wall<ing upclall'$ 

0 

0 

0 

Radi91Wtg pain 10 loll""'"'""' UvoUgh 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 

· .. -.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 

1'\ll>llc reponing b<Jrden lonhls rollec!lan of 1<1 est\mmed tD average 
m:nutas per responee. ir.duding ijme lo reY!e'N tile uarcn and ga!Mr the data 
._dod, and complete ano r<a>iew lht of lnformJ1Jon, Pef'$Clf\S a-e not re'lllired 
to respond 10 the ot unless II dlspleyo a cucren'Jy valid OMl! control 
roumber. II you rove eny comment:! allO'"t tneso e$Umales or 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 
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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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(5) (6) 
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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) 

SEA- 00061 



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) 

SEA- 00062 



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) 

SEA - 00063 



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) 

s: 
0 

~ 

(2) 

.t! i i u 
!;(. 

(3j 

·~ 
...J 

. r a. , .. 
X 

(4) (5) 

i 
~ 
~ 
~ 
(6) 

0 

0 

0 

0 

0 

0 

"' .. 
:: .. 
c; 
;;;; 
Ill 
~ 
I!( 
(6) 

SEA- 00064. 



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) 
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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 
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cdl«<lon. eontac:t: OS Oepe!lment of Labor, OSHA Ofllce cl Sl&llstlcs, Room N-3&44, 
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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 
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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 
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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 

P"9" 14 ol 15 

» 
3 
£ 

(1) 

:;.; i~ ~ .[ 1 a 
" ~(,.I 
aJ 

(2} (3) 

"' .§ i " " ! r " ;i 
Q. .. 

~ ~ 

=! 
(4) {5) (6) 

SEA- 00068 



. . 

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 ~ 
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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) 
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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 
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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. 
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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? 

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). 




