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

Year 2015 @

U.S. Department of Labor
Occupational Safety and Heaith Administration

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
iiinesses occurred during the year. Remember to review the Log fo verify that the entries are complete

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

Empioy former employees, and their rep have the right to review the OSHA Form 300 in

its entiraty. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases

4 6 0

© H) 0} (O]

Total number of Total number of days of
days away from job transfer or restriction
winrle
-0 365

®) L

Total number of...

(M)
(1) Injury 10 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other llinesses 1

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information i estimated to average 58 minutes per responss, including time to review the instruction, search and
gather the data needed, and complets and review the of Persons are not required to respond to the collection of information unless it
displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washinaton, DC 20210. Do not send the completed forms to this office.

Form approved OMB no. 1218-0176

Establishment information

Strest 26W151 Butterfield

Your establishment name _Wheaton Park District - Amowhead Restaurant/Banquet/Kitchen

City Wheaton State

Industry description (e.g., Manuf: of motor truck trailers)
Restaurant and Banquet Facility

Zip 60189

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
_5_8_1_2
OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Annual ge number of employ 161

Total hours worked by all employees last

year 84960
Sign here

t may resulit in a fine.

| certify that | have examined this doc:

830-665-4710
Phone

ent and that to the best of my knowledge the entries are true, accurate, and

Executive Director

A G

Title

Date




Attention: This form contains information relating (?
te ! health and t be d i
OSHA's Form 300 (Rev. 01/2004) inat rotacts the confdentialy of smployses 1o the Year 2015

extent possible while the information is being used

Log of Work-Related Injuries and llinesses o xcpatona fety s pposs. ooy vt o pnon

You must record information about every work-related injury or iliness that invoives loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment Form approved OMB no. 1218-0176
beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional. You must aiso record work-related
injuries and Hinesses that meet any of the specific recording criteria fisted in 20 CFR 1904.8 through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an " Iy
injury and Hiness incident report (OSHA Form 301) or equivalent form for each injury or iliness recorded on this form. If you're not sure whether a case is recordable, call your loca! OSHA office Establishment name Wheaton Park District-AGC Golf/Banquet/Restaurant
for help. -
City Wheaton State lllinois
Enter the number of
(A) (B) (©) (D) (E) (F) CHECK ONLY ONE box for each case based on  |days the injured or ill | Check the "injury” column or choose one type
Case Employee's Name Job Title (e.g.,| Date of |Where the event occurred (e.g. {Describe injury or illness, parts of body affected, |the most serious outcome for that case: worker was: of iliness:
No. Weider) injury or {Loading dock north end) and object/substance that directly injured or m
onset of made person ill (e.g. Second degree burns on _ (M) ]
iliness right forearm from acetylene torch) On job 5 o 4
(mo./day) AWaY | \oncter or B 2 8 =
.faay, From L 6 Sc o — o
: restriction 2 ®S £ o 2
Job transfer |Other record- Work (days) s- E a ‘E 2 5 °
or restriction |able cases (days) 2 2 &8s ¢ e b4
©G) (H) (0] ) K L) (1) @] @ ! @ (5) (6)
47075 |Abraham, Steven Z Dishwasher  [11/9 AGC-Kitchen Bumed left forearm moving hot cooking pans X 15 x
While cutting green onions, cut left thumb knuckle
Dettmann, Melissa Line cook 6/11 AGC-Kitchen X X
While cutting artichoke bottoms, employee's knife
45839 |Gathman, Laura Line cook 4/14 AGC-Kitchen slipped and cut left hand thumb X 30 X
While opening a can with manual can open, feit
45929 |Hay, Kevin Sous Chef 517 AGC-Kitchen pain in right shoulder X 4 x
While moving a 24 gt container of sauce off a
shelf in the walk in cooler, tumed and felt a pain
45404 |Pirhofer, Alan Executive Chef |1/9 AGC-Cooler in his lower back X 293 x
Slipped on ice walking to car in parking lot and
47124 |Pirhofer, Alan Executive Chef {11/21 AGC-parking lot injured back X
46305|Quinn, Tim Line Cook 77 AGC-Kitchen While cutting pancetta the knife cut hi sleft thumb X 3 X
Taking out garbage there was broken glass in
45957 | Talbot, David Dishwasher 5/16 AGC bag and he cut his right elbow x 15 X
46236|Talbot, Luke Busser 6/27 AGC-Rest Cut finger picking up broken glass X 11 X
47280|Leung, Richie Dishwasher 12/22 AGC-Kitchen Cut finger cutting potatoes X 20 X
Pauley, Ben Dishwasher 31 AGC-Kitchen Nausea from using dish cleaning chemicals X 4 X
Page totals 0 4 6 0 30 365 10 0 0 0 0 1
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g & 5§ 2 g g
= s ®F 5 = 2
»n  =EcC (2] = =
Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to e §8 S '§ E
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons g @ 2 %
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you « =

have any comments about these estimates or any aspects of this data collection, contact: US Department of Labor, OSHA
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the compieted forms to Page 1of1 (1)

this office.
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Year 2015 «?)

U.S. Department of Labor
Occupational Safety and Heaith Administration

Form approved OMB no. 1218-0176

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

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
ifinesses occurred during the year. Remember to review the Log to verify that the entries are complete

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

have the right to review the OSHA Form 300 in

Empk former employees, and their rep

oy

its entirely. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Establishment information

Your establishment name _Wheaton Park District - Cosley Zoo

Street 1356 N. Gary

City Wheaton State IL

Zip

680187

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Faciiities
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 1 1 8 4 2 2

©) (H) ® (©)]

OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 33
rle
wn Total hours worked by all employees last
-2 4 year 30882
) (]
Sign here

Total number of... Knowingly falsifying this document may result in a fine.
(L]
(1) Injury 3 (4) Poisoning 0
g; gl;i:pg;g:yder 0 (5) Hearing Loss -9 I gertify that khave examined this document and that to the best of my knowledge the entries are true, accurate, and
L te.
Condition 0 (6) All Other llinesses 0 peta
Executive Director
Execuliye Director
2l [\

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this ion of is to average 58 minules per response, including time to review the instruction, search and
gather the data needed, and complete and review the coltection of information. Persons are not required to respond to the collection of information uniess it
displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave. NW. Washinaton, DC 20210. Do not send the completed forms to this office.

Date




Attention: This form contains information relating ((?
he ¢
OSHA's Form 300 (Rev. 01/2004) vt protacts e Gonontiaty of omployass (o 1 Year 2015
U.S. Department of Labor

extent possible while the information is being used

Log of Work-Related Injuries and llinesses foroccupatonl sty and healh puposes Occupationl Sfety and Hoslth Admiistatn

You must record information about every work-related injury or ifiness that involves loss of consclousness, restricted work activity or job transfer, days away from work, or medical treatment beyond Form approved OMB no. 1218-0176
first ald. You must also record significant work-related injuries and ilinesses that are diagnosed by a physician or licensed health care professional. You must also record work-related Injuries and
Hiinessas that mest any of the specific recording criteria isted in 20 CFR 1904.8 through 1904.12. Fesl free o use two lines for a single case if you need to. You must complets an injury and ifiness . fotrint
ncident report (OSHA Form 301) or equivalent form for each injury or iiness recorded on this form. if you're not sure whether a casa s recordable, cail your local OSHA offica for help. Establishment name Wheaton Park District-Cosley Zoo
City Wheaton State lllinois
Enter the number of
(A) (8) ©) ) E) F) CHECK ONLY ONEbox for each case based on [days the injured orifl | Check the “injury” column or choose one type)
Case No. Employee's Name Job Title (e.g.,| Dateof |Where the event occurred (e.g. |Describe injury or illness, parts of body affected, |the most serious outcome for that case: worker was: of iliness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on _ [L)] o
illness right forearm from acetylene torch) - Away Onjob 5 a H
(mo./day) - f transfer or T 2 3 £
y. From s < S e o ) ot
restriction 2 w3 £ > 5]
Job transfer |Other record- | VVork (days) ¢ 2 3% § £ £
or restriction |able cases (days) 2 2 88 ¢ s =
(G) (H) (0] W) K L M 1@l &1 @i 6 1 6
Animal
Collection While restraining a turkey vulture, vulture tumed
45870{Dosch, Angie Supervisor 424 |Cosley Zoo-Animal pen his head and bit her on the upper left lip X 2 X
Stepping down from a rock formation and her
46009 Theuman, Jenny Zookeeper 5/31 |Bobcat exhibit ankle gave way and she fell, sprain X 4 X
Animal
Collection
Dosch, Angie |Supervisor 12/30 |Zoo-Clinic Owl's talon punctured finger during vet exam x
Page totals 0 1 1 0 2 4 3 0] o 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g g E‘ é g 8 8
= s ®v § = 2
Public reporting burden for this ion of i on I estimated to average 14 minutes per rasponse, including time to a E‘é 8 £ é
review the instruction, search and gather the data needed, and complste and review the collection of inft ion. Persons are £ 2 o S &
not required to respond to the collection of information uniess it displays a currently valid OMB control number. If you have any «w T %
comments about these estimates or any aspects of this data collection, contact US Department of Labor, OSHA Office of 3
Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.
Page  1of1 m @ & @ ©6 ©



OSHA's Form 300A (rev. 01/2004) Year 2015 @

U.S. Department of Labor

Summary of Work-Related Injuries and llinesses cpions Saty and HoskAdritation

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
ilinesses occurred duning the year. Remember to review the Log fo verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals beiow, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0.”

Employees former employ and their rep ives have the right to review the OSHA Form 300 in Your establishment name Wheaton Park District — Toohey - Safety City
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 1900 Orchard Road

City _Wheaton State IL Zip 80189

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 [¢] 0 0 9 5 1 2
(G) (H) [0)] W) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual average number of employ 6
wnrk
Total hours worked by all employees last
0 0 year 4707
K (3]
Sign here

Total number of... gly falsifying this may result in a fine.

(M)
(1) Injury ___ 0 (4 Poisoning o
(2) Skin I?lsorder — 0 (5 HearinglLoss 0 | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
3) Re.splratory complete,
Condition 0 (6) All Other llinesses 0

Executive Director
y executive Title
630-665-4710 -9/ ¢ [o

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Dat

Public reporting burden for this catiection of information is estimated to average 58 minutes per response, including time 1o review the instruction, search and
gather the data needed, and complete and review the collection of Persons are not required to respond fo the collection of information uniess it
displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the compieted forms to this office.




Attention: This form contains information relating ((?
t o heailth and t be used i
OSHA's Form 300 (Rev. 01/2004) inat protacts the confidentialty of employses to the Year 2015
extent possible while the information is being used -
U.S. Department of Labor

Log of Work-Related Injuries and llinesses for cono ey e el oo Cconpaton oty an o Acisonin

Form approved OMB no. 1218-0176

o
You must record information about every work-related injury or iliness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment
beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional. You must also record work-related

injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an . g _ .
injury and finess incident report (OSHA Form 301) or equivalent form for each injury or finess recorded on this form. If you're not sure whether a case is recordable, call your local OSHA office Establishment name Wheaton Park District - Toohey & Safety City
for help. . T
City Wheaton State lllinois
Enter the number of
(A) (B) © (D) (E) (F) CHECK ONLY ONE box for each case basedon  |days the injured or ill Check the "injury” column or choose one type
Case Employee's Name Job Title (e.g.,| Date of [Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, |the most serious outcome for that case: worker was: of illness:
No. Welder) injury or [Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on i (M) §
iliness right forearm from acetylene torch) n s @ @
(mo./day) /-F\way transfer or g z - § £
V\;:m restriction 2 B 8 £ ) 2
s | @ | 2 2 88 8 § 3
(davs) 2 5 &8 ¢ & =
(G) (H) () [€)] K L) 1) @1 3 4 (5) (6)
Page totals 0 0 0 0 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. e E 55 g 2 3
E ¢ 8% § < ]
Publicreporting burden fortis collection ofinformaton s estmated to average 14 minutes per response, including ime to 5 88 s £ £
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons £ & H 5]
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you @ T 'T::‘
have any comments about these estimates or any aspects of this data collection, contact US Department of Labor, OSHA I
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to
Page  1of1 m @ @ @ 6 ©

this office.



OSHA's Form 300A (Rrev. 01/2004) Year 2015 @

U.S. Department of Labor

Summary of Work-Related Injuries and llinesses oot Sty s ke Aot

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
Hinesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in Your establishment name _Wheaton Park District - Prairie
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 855 W Prairie

City _Wheaton State IL Zip 80187

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Facilities
deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
(G) H) () (@) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 18
wnvrle
Total hours worked by all employees last
0 0 year 13473.26
(K (8]
Sign here

Total number of... Ki gly falsifying this d may resultin a fine.

()]
(1) Injury 0 (4) Poisoning 0
g; gl;i:pgiastz:er _____ 0 (5) Hearing Loss o | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and

o complete.
Condition [s] (6) All Other llinesses 0
Executive Director
Ci executive itle
630-6865-4710 } ¢ ( b

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Dat
Public reporting burden for this collection of inft ion s estimated 1o average 58 minutes per responss, including time to review the instruction, search and

gather the data needed, and complete and review the collection of information. Persons are not required to respond to the collection of information unless it
displays a currently valid OMB control number. {f you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave. NW, Washinaton, DC 20210. Do not send the completed forms to this office.




Attention: This form contains infonna.tion relating (é
OSHA's Form 300 (Rev. 01/2004) (et robscts o ConfBnlesty of anployoce 1 O Year 2015 )

- - extent possible while the information is being used -
Log of Work-Related Injuries and llinesses o cccpetonel sty n ol puspoces oo sy o eAGeon

Form approved OMB no. 1218-0176

You must record information about every work-related injury or iliness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical freatment beyond

first ald. You must atso record significant workelated injuries and iinesses that are diagnosed by a physician or licensed health care professional. You must also record work-related injuries and
Hlinesses that mest any of the specific recording criteria listed in 28 CFR 1904.8 through 1904.12. Feel free to use two linas for a single case if you need to. You must complets an injury and " PN .
itiness incident report (OSHA Form 301) or equivalent form for each injury or Hiness racorded on this form. If you're not sure whether a case Is recordable, cal your local OSHA offica for help. Establishment name Wheaton Park District-Prairie

City Wheaton State lllinois
Enter the number of
A) (8) ©) ()] E) F) CHECK ONLY ONEbox for each case based on |days the injured orill | Check the "injury" column or choose one type
Case No. Employee's Name Job Title (e.g.,| Date of |Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, |the most serious outcome for that case: worker was: of iliness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on | (M) @
iliness right forearm from acetylene torch) Away On job 5 9 :‘.:?
(mo./day) | From transfer or g g- - . s £
| restriction & w8 £ @ ]
Job transfer |Other record- |  WWork (days) 2 2 83 § € £
or restriction |able cases (days) 2 % 88 g7 ¢ z
©) (H) (0] W) K (8] () 21 3| @ (5) (6)
Page totals [] 0 0 0 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. e g g'é g 2 8
= s ©% 5 - &
Public reporting burden for this collection of information is estimated to average 14 minutes per responss, including time to 8 §-§ 3 g é
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons £ & o H ]
are not required to respond to the colfection of information unless it dispiays a currently vaild OMB confrol number. if you 2 T %
have any comments about thesa estimates or any aspects of this data collection, contact US Department of Labor, OSHA =z
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washil DC 20210. Do not send the completsd forms to
Page  1of1 Mm @ & @ 6 6

this office.



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

&
Year 2015 )>

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

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or ilinesses
occurred during the year. Remember to review the Log to verify that the entries are complete and

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

have the right to review the OSHA Form 300 in its

Empk former employees, and their rep

Proy

entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR 1904.35, in
OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of Total number of  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases
0 0 0 1]
©) H) U} )

Total number of days of
job transfer or restriction

Total number of
days away from
winrle

0 0

" (K) G}

Total number of...

(M)
(1) Injury 1 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other liin 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information is estimated to average 58 minutes per responss, including time to review tha instruction, search and gather
the data needed, and complete and review the collection of information. Persons are not required lo respond lo the collection of information unless it displays a
currently valid OMB control number. if you have any comments about thess estimates or any aspects of this data collection, contact: US D of Labor,
(OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this offica.

=—=r—x
Form approved OMB no. 1218-0176

Establishment information

PRTIR

Your name Wh Park District - Rice and Northside Pools

Street 1777 S Blanchard Road

City Wi State IL

Zip 60189

Industry description (e.g., Manufacture of motor truck trailers)
Parks and Recreation Facilities

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
9 5 1 2
OR North American Industrial Classification {(NAICS), if known (e.g., 336212)

Employment information

Annual B ber of employ 17

Total hours worked by all employees last

year __1s43
Sign here

Knowingly falsifying this document may resuit in a fine.

comple!

y ex

630-665-4710
Phone

| certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and

Executive Director

ey

Title

Date




Attention: This form contains information relating (4))
to health and t be used i
OSHA's Form 300 (Rev. 01/2004) et protacs e stidontaily of mployess 1 o Year 2015

extent possible while the information is being used _—
for occupational safety and health purposes. U.S. Department of Labor

Log of Work-Related Injuries and llinesses Ccmnatons ey Hoslt Adirspaton

Form approved OMB no. 1218-0176

You must record information about every work-related injury or liness that involves loss of consclousness, restricted work activity or job transfer, days away from work, or medical reatment beyond first
aid. You must aiso record significant work-related injuries and ilk that are diag by a phy or licensed heaith care professional. You must aiso record work-related injuries and ilinessas

that meet any of the specific recording criteria isted in 20 CFR 1904.8 through 1804.12. Feel free to use two Eines for a single case if you need to. You must complets an injury and iliness incident .
report (OSHA Form 301) or equivatent form for each injury or ifiness recorded on this form. f you're not sure whether a case is recordabls, call your local OSHA office for heip. Establishment name Wheaton Park District-Rice & Northside Pools

City Wheaton State |llinois
Enter the number of
(A) (B) ©) (D) (E) (F) CHECK ONLY ONEbox for each case based on  |days the injured orili | Check the "injury" column or choose one type of
Case No. Employee's Name Job Title (e.g.,] Date of |Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, |the most serious outcome for that case: worker was: illness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or mad -
onset of person ill (e.g. Second degree bums on right . " = M) ]
illness forearm from acetylene torch) On job 5 2 §
(mo./day) transfer or g g' - - S =
restriction 2 @wg £ = ]
@9 |z 2 88 5 § 3
or restriction |able cases (days) e & &8 & 2 <
©) (H) [0} W K (0] M 1Al &1 @t 6 ©)
Fister, Emerson Lifeguard 8/15 |Rice Pool Going down Tornado slide and broke clavicle X
Page totals 0 0 0 0 0 0 1 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. z s g‘é 2 § 8
= s BD S 4 @
Public reporting burden for this collection of information Is estimatad to average 14 minutas per response, including time to 8 28 ¢ £ £
review the instruction, search and gather the data needed, and complste and review the collection of information. Persons are £ & o S &
not required to respond to the collection of information uniess it dispiays a currently valid OMB confrol number. If you have any 2 T %
comments about these estimates or any aspects of this data collection, contact US Department of Labor, OSHA Offics of I
Statistics, Room N-3644, 200 Consfitution Ave, NW, Washington, DC 20210. Do not send the complsted forms to this office.
Page  1of1 m @ & @ ©& e



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

Year_ 2015 @)}

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

All establishments covered by Part 1904 must complele this Summary page, even if no injuries or
illnesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each cafegory. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases write "0."

Employ former employ and their rep ives have the right to review the OSHA Form 300 in
its entirety. They alsa have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of Total number of  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 1 0

(©)] H) o (O]

Total number of Total number of days of
days away from Jjob transfer or restriction
winrle
0 3
(K o

Total number of...

M
(1) Injury 3 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other llin 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information is to average 58 minutes per responss, including time to review the instruction, search and
gather the data needad, and complele and review the collection of information. Persons are not required to respond to the collection of information uniess it
displays a currently valid OMB control number. f you have any comments about these estimates or any aspects of this data collsction, contact: US Department
of Labor, OSHA Offica of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.

Form approved OMB no. 1218-0176

Establishment information

Your establishment name _Wheaton Park District - Park Services

Strest 1000 Manchester

City _Wheaton State IL Zip 60187
Industry description (e.g., of motor truck trailers)
Parks and Recreation Facilities

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
_8_4 _ 2 _ 2
OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Annual ge number of employ 45
58100.03
Total hours worked by all employees last
year 58100
Sign here
Knowingly falsifying this document may result in a fine.
[ certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
plete.
Executive Director
t Compan!
630-665-4710 g | L
Phone e




Attention: This form contains information relating] ((9
t pl health and t be used i
OSHA's Form 300 (Rev. 01/2004) that protact the confidentiaity of empioyass (o th Year 2015
extent possible while the information is being used —_—
U.S. Department of Labor

Log of Work-Related Injuries and llinesses oroccupaona salely and helh purposes. it obririobrgfras 8

You must record information about every work-relatsd injury or iliness that involves loss of consclousness, restricted work activity or job transfer, days away from work, or medical reatment Form approved OMB no. 1218-0176
beyond first aid. You must aiso record significant work-related Injuries and il that are diagnosed by a phy or licensed health care professional. You must also record work-related
injuries and Hinessas that mest any of the specific recording criteria isted in 20 CFR 1904.8 through 1904.12. Feel free fo use two lines for a single case if you need fo. You must complets an . ietrict. N
injury and s incident report (OSHA Form 301) or equivalent form for sach njury or iness recorded on this form. Ifyoulre nol sure whether a casa is recordabie, call your kooal OSHA offi for Establishment name Wheaton Park District-Parks Services
City Wheaton State lllinois
Enter the number of
A) (B ©) ©) (E) F) CHECK ONLY ONEbox for each case based on |days the injured orill | Check the “injury" column or choose one type
Case Employee's Name Job Title (e.g.,|Date of injury]Where the event cccurred (e.g. | Describe injury or iliness, parts of body affected,|the most serious outcome for that case: worker was: of illness:
No. Welder) or onset of |Loading dock north end) and object/substance that directly injured or -
illness made person ill (e.g. Second degree bums on _ ™M) g
right forearm from acetylene torch) On job 5 2 8
(mo./day) transfer or g g‘ - . -] =
restriction 2 g9 < @ &
a =S c £ E=1
©ays) | 2 ¢ 88 3 § 3
€ % &8 & I =T
©) (H) ()] ) K (L) ) @1 1 @ (5) 6)
46566 | Dickerson, Richard Gen Grounds 7131 Northside Park Twisted knee while shoveling sand x
45569 |Flynn, Kevin Maintenance 2/5 Briar Patch Park Pulled his wrist while trying to open a fire hydrarg X 3
46044 |Hickey, James Maintenance 5/26 Seven Gables Park Log rolled on leg
Page totals 0 0 1 0 0 3 3 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. 2 'E-‘» g 2 2 8
= s ®% & = a2
Publicreporting burden for this coflection of information is estimated to average 14 minutss per respons, Including time to &8 8§ 8 £ £
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons £ & = 3 o
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you ] x ";;5,
have any comments about these estimates or any aspects of this data collection, contact US Dey t of Labor, OSHA z
Office of Statistics, Room N-3844, 200 Constitution Ave, NW, Washi DC 20210. Do not send the completed forms to
this offica. Page 10f1 Q] @ & @ (5) ©)



OSHA's Form 300A (rev. 01/2004) Year 2015 @))
U.S. Department of Labor

Summary of Work-Related Injuries and llinesses oupuint e e i e

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
illnesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0.*

Employses former employees, and their rep ives have the right to review the OSHA Form 300 in Your establishment name Wheaton Park District - Dupage County Historical Museum
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 102 E. Wesley St

City Wnheaton State L Zip 60187

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Facilities
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
[V 0 0 0 8 4 1 2
©) (H) [0} ) OR  North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual g of empioy 8
rle
- Total hours worked by all employees last
0 0 year 4926
(3] G
Sign here
Total number of... K gly ying this may result in a fine.
(M)
(1) Injury 0 (4) Poisoning 0
(2) SkinDisorder __ 0 (5) Hearing Loss g | cartify that | have examined this document and that to the best of my knowiedge the entries are true, accurate, and

(3) Respiratory complete.
Condition 0 (6) All Other llin 0 g;\
- Executive Director

Corigany executive Title
630-865-4710 _Z {
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone
Public reporting burden for this collection of ion s esti o average 58 minules per response, including time to review the instruction, search and
gather the data needed, and complels and review the collection of Persons are not required to respond to the collection of information uniess it

displays a currently valid OMB control number. If you have any comments about thess estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washinglon, DC 20210. Do not send the completed forms to this offics.




Attention: This form contains information relating| ((?
t health and t be used il
OSHA's Form 300 (Rev. 01/2004) inat proacts the confaentlfy of smployees o Year 2015
extent possible while the information is being used —

Log of Work-Related Injuries and llinesses  |f«oxonssaioy androan puposes. e e Aoon

You must record information about every work-felated injury or iliness that involves loss of consciousness, restrictad work activity or job transfer, days away from work, or medical freatment Form approved OMB no. 1218-0176
beyond first aid. You must also record significant work-related injuries and ilinesses that are diagnosed by a physiclan or licensed health care professional. You must also record work-related
injuries and ilinesses that meet any of the specific recording criteria fisted in 20 CFR 1904.8 through 1904.12. Feel free to use two ines for a singla case if you need to. You must complets an " trint. . .
njury and Hiness incident report (OSHA Form 301) or equivalot form for aach injury o Hiness recordad on this form. If you'rs not sura whether a case is recordabe, callyour local OSHA Establishmentname ~_Wheaton Park District-Dupage County Historical Museum
offica for help. s
City Wheaton State lflinois
Enter the number of
(A) ® ©) (D) () F CHECK ONLY ONEbox for each case based on |days the injured orill | Check the "injury” column or choose one type
Case Employee's Name Job Title (e.g.,| Dateof |Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, |the most serious outcome for that case: worker was: of iliness:
No. Welder) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on _ e M) e
illness right forearm from acetylene torch) ] 5 @ o
(mo./day) ﬁm transfer or Bz, o, & £
restriction 2 ®§8 £ = ]
i) 2 3 &3 & £ =
@) (H) [()] ) [(9] (8] [0} @21 6] @ (5) 6)
Page totals 0 [ 0 0 [/ 0 0 0 0 0 [ 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. z ‘g E’es 2 ] 8
€ s 8% & = 2
Public reporting burden for this coliection of information is estimated to average 14 minutss per response, including time a %§ 3 2 <
1o review the instruction, search and gather the data needed, and complete and review the collection of information. £ & o 3 ]
Persons are not required to respond to the collection of information unless it displays a currently vaiid OMB control [Z] T %
number. If you have any comments about these estimates or any aspects of this data collection, contact US -4
Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do
Page 1of1 ) @ @ @ 5) )

not send the completed forms to this office.



OSHA's Form 300A (rev. 01/2004) Year 2015 @
Summary of Work-Related Injuries and llinesses e ey ot ot e

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
illnesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees former empioy and their rep have the right to review the OSHA Form 300 in Your establishment name _Wheaton Park District - Lincoln Marsh

its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 1010 Madison
City _Wheaton State L Zip 80187
Industry iption (e.g., Mar of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Facilities

deaths cases with days  with job transfer or other recordable

away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0 8 4 2 2
©) (H) [0) ) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual g of employ 23
e
wn Total hours worked by all employees last
0 0 year 13488
® L
Sign here

Total number of... Knowingly falsifying this document may result in a fine.

M)
(1) Injury 0 (4) Poisoning 0
(2) Skin I?Isorder # (5) Hearing Loss ____0__ | certify that | have examined this ent and that to the best of my knowledge the entries are true, accurate, and
(3) Respiratory plete.
Condition 0 (6) All Other liin 0

Executive Director
y executive Title
630-665-4710

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone 7' l Dat < ;
Public reporting burden for this collection of i is to average 58 minutes per responss, inciuding time to review the instruction, search and
gather the data needed, and complele and review the collection of information. Persons are not required to respond to the collection of information untess it

displays a currently valid OMB control number. if you have any comments about these estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Offica of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, OC 20210. Do not send the compieted forms to this office.




Attention: This form contains information relating ((?
to heaith and must be used i
OSHA's Form 300 (Rev. 01/2004) et postan e coviersaly of soplioyase i o Year 2015
‘ble whi ) STEEYE -
extent possible while the information is being used us. Department of Labor

Log of Work-Related Injuries and llinesses orcecpatin sy 1 esi putposes e gt St e AR

Form approved OMB no. 1218-0176

‘You must record information about every work-related injury or iliness that involves loss of consciousness, restrictad work activity or job transfer, days away from work, or medical treatment beyond
first aid. You must also record significant work-related injuries and itk that are diagnosed by a phy or icensed heath care professional. You must also record work-related injuries and
iinessas that meet any of the spacific recording critaria listed in 20 CFR 1804.8 through 1904.12. Feel free to use two Eines for a single case if you need to. You must complets an injury and iliness . iotring | i
incident report (OSHA Form 301) or equivalent form for each injury o iness recorded on this form. IFyou'ra not sure whether a case is fecordable, call your local OSHA office for help. Establishment name Wheaton Park District-Lincoln Marsh

City Wheaton State lllinois
Enter the number of
(A) (8) ©) ()] (E) (F) CHECK ONLY ONEbox for each case based on |days the injured orill | Check the "injury" column or choose one type|
Case No. Employee's Name Job Title (e.g.| Dateof |Where the event occurred (e.g. | Describe injury or iliness, parts of body affected, |the most serious outcome for that case: worker was: of iliness:
Weider) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on __ _ M) o
illness right forearm from acetylene torch) On job 5 2 8
(mo./day) : transfer or 'g g - . s =
restriction 2 ®S8 £ @ 5]
Job transfer |Other record- | VVork (days) z 2 8% § € £
or restriction |able cases (days) 2 F 885 % o 3
©) H) (U} W) (K) (3] M 1@ @ @ (5) (6)
Page totals 0 [ [ 0 [ 0 0 0 0 [ 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. e ;g g'é 2 8 8
= S E 35 |5 = 2
Pubic reporting burden for this collection of information Is estimated to average 14 minutes per response, including tme to & 88 5 £ £
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons are £ & o 3 &
not required to respond to the collection of information unless it displays a cuently valid OMB control number. If you have @a T %
any comments about these estimates or any aspects of this data collection, contact: US Dep. of Labor, OSHA Office of 3
Statistics, Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.
Page 1of1 ) 2 @ @ ) )



OSHA's Form 300A (Rrev. 01/2004) Year 2015 @
U.S. Department of Labor

Summary of Work-Related Injuries and llinesses ccspion Sag and Hoa Aditstaon

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
illnesses occurred during the year. Remember fo review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in Your establishment name Wheaton Park District - Leisure Center
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 208 W. Union Avenue

City Wheaton State IL Zip 60187

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0 9 3 1 2
©) (H) [0) ) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual g ber of employ 15
rie
- Total hours worked by all employees last
0 0 year 6719
(K) [(8)
Sign here

Total number of... Knowingly falsifying this document may result in a fine.

()
(1) Injury o (4) Poisoning 0
(2) Skin l?isordef -0 (5) Hearing Loss —0-— | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
(3) Respiratory complete.
Condition 0 (6) All Other llin 0 \

Executive Director
y executive Title
630-665-4710 9/ L

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Public reporting burden for this collection of is estimated 1o average 58 minutes per responss, inciuding time to review the instruction, search and
gather the data needed, and complete and review llection of ion. Persons are not required to respond to the collection of information uniess it

displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this dala collection, contact: US Department
of Labor, OSHA Offica of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.




Attention: This form contains information relating ((?
|( health and t be used i
OSHA's Form 300 (Rev. 01/2004) it prtocs the Gontdentaly of amployees 0 Year 2015
extent possible while the information is being used -
U.S. Department of Labor

Log of Work-Related Injuries and llinesses orcepatoral it hadi s ccupatona Saey and st AdTansyaton

Form approved OMB no. 1218-0176

You must record information about every work-related injury or iliness that involves loss of consciousnaess, restricted work activity or job transfer, days away from work, or medical treatment
beyond first ald. You must also record significant work-related injuries and il that are diagnosed by a physician or licensed health care professional. You must also record work-related

Injurias and ilinesses that mest any of the specific recording criteria listad in 20 CFR 1804.8 through 1904.12. Fesl free fo use two fines for a single casa if you nesd to. You must complete an . i ctrict_| oi
injury and iiness incident report (OSHA Form 301) or equivalent form for each injury o ilness recorded on this form. If you'ra not sure whether a casa is recordable, call your local OSHA offica Establishment name Wheaton Park District-Leisure Center
for help. . -
City Wheaton State lllinois
Enter the number of
(A) (B) ©) (D) (E) F) CHECK ONLY ONEbox for each case based on [days the injured orill | Check the "injury” column or choose one type
Case Employee's Name Job Title (e.g.| Dateof [Where the event occurred (e.g. | Describe injury or iliness, parts of body affected,|the most serious outcome for that case: worker was: of iliness:
No. Welder) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on — al i M) 8
iliness right forearm from acetylene torch) Away On job 5 2 8
(mo./day) From transfer or g g' c > K] =
| restriction 2 %8 £ = &
Other record- | WWork (days) > 9 8% § € E]
able cases (days) 2 ¥ 88 3§ o z
©) (H) ()] W) (9] (3] A 1@ & @] ©6 )
Page totals 0 0 0 0 0 0 0 0] 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g g £ 2 2 2
= R [ fu ] o
E 3 2% 3§ 8
Public reporting burden for this collection of information is esfimated to average 14 minutes per response, including ime to 8 85 5 & =
review the instruction, search and gather the data needed, and complets and review the collection of information. Persons £ & & 3 5]
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you 2] T %
have any comments about these estimates or any aspects of this data collection, contact US Department of Labor, OSHA =
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not sand the completed forms
Page 10f1 m @ @& @ 6 ©)

to this offics.



OSHA's Form 300A (Rev. 02/2004)

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

>

Year 2015

U.S. Department of Labor
y and Health

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses
occurred during the year. Remember to review the Log to verify that the entries are complete and

Using the Log, count the individual entries you made for each category. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases write *0."

have the right to review the OSHA Form 300 in its

Emp former employees, and their rep

entirety. They also have limited access to the OSHA Form 301 or its equivalent, See 29 CFR 1804.35, in
OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases
0 0 0 0
©) H) 0} )

Total number of Total number of days of
days away from job transfer or restriction
winrk

0 0

(K) (G}

Total number of...

M)
(1) Injury 1 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other llin 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this coflection of information is estimated lo average 58 minutes per response, including time to review the instruction, search and gather
the data needed, and complete and review the collection of information. Persons are not required to respond to the collection of information uniess it displays a
currently valid OMB control number. If you have any comments about these estimales or any aspects of this data collection, contact: US Depariment of Labor,
OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the compleled forms to this office.

)
Form approved OMB no. 1218-01768

Establishment information

Your establist name vt Park District - Arrowhead Golf Maintenance

Street 26W151 Butterfield Road

City vh State IL Zip 60189
Industry description (e.g., M: e of motor truck trailers)
Golf N

Standard Industrial Classification (SIC), if known {e.g., SIC 3715)
s 8 1 2
OR  North American Industrial Classification {NAICS), if known (e.g., 336212)

Employment information

Annual g ber of employ 17

Total hours worked by all employees last

year 18401
Sign here

Knowingly falsifying this document may resuit in a fine.

| certify that | have examined this documgnt and that to the best of my knowledge the entries are true, accurate, and

complete.

pany executl:

630-665-4710
Phone

Executive Director
Title

2| (| Ve
™




Anention:hThis form contains information relating tg ((?)
¥ ploy ealth and must be used in a manner thaj
OSHA's Form 300 (Rev. 01/2004) the aity of employses to the Year 2015

;xtent p while the is being used —
for occupational safety and health purposes. U.S. Department of Labor

Log of Work-Related Injuries and llinesses cmumatons ety e st Ao

Form approved OMB no. 1218-0176

You must record information about every work-related injury or iiness that involves loss of consclousness, restricted work activily or job transfer, days away from work, or medical treatment beyond first
ald. You must also record significant work-related injuries and itnessas that are diagnosad by a physician or licensad health care professional. You must also record work-related injuries and Hinesses

that meet any of the spacific recording criteria lisled in 29 CFR 1904.8 through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an injury and iliness incident
report (OSHA Form 301) or equivalent form for each injury of Riness recorded on this form. If you're not sure whether a case is recordable, call your local OSHA offics for help. Establishment name Wheaton Park District-Arrowhead Golf Maintenance

City Wheaton State \llinois
Enter the number of
A) ®) (€) () (E) ) CHECK ONLY ONEbox for each case based on thedays the injured orill | Check the "injury” column or choose one type o
Case No. Employee's Name Job Title (e.g.,| Date of |Where the event occurred (e.g. |Describe injury or illness, parts of body affected, |most serious outcome for that case: worker was: iliness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or mad r
onset of person ill (e.g. Second degree bums on right . _ ™) 2
ilness forearm from acetylene torch) Away On job 5 2 3
(mo./day) b From transfer or 'g z - @ s £
i ' restriction 2 ®8 £ @ s
Work 6 £ = £ £
Job transfer (days) 2 c a% ] £ 3
or restriction |able cases (days) E* T 28 @8 L3 z
(&) (H) (0] ()] [G3) (C) M | @] & @ | ®) ®)
Stepping out of beverage cart, tripped on some
47041 |Mont Pas, Melody Beverage cart 11/4 |AGC-Golf course slick ground and feil forward hitting her chin x
0 0 0 [ [ [] 1 0 [ 0 0 [
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. z % z § £ 8 8
5 s BT & - H
Public reporting burden for this collection of is estimated to average 14 minutes per responss, including time to a 28 3 g £
review the instruction, search and gather the data nesded, and complete and review the ion of inf ion. Persons are 5 & o H ®
not required to respond to the collection of information uniess it displays a currently valid OMB control number. If you have any @« I ‘%
comments about these estimales or any aspects of this data collection, contact: US Department of Labor, OSHA Office of z
Statistics, Room N-3644, 200 Conslitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.
Page 10f1 ) 2 @& @ (6] 6)



&
OSHA's Form 300A (rev. 01/2004) Year 2015 o

U.S. Department of Labor

Summary of Work-Related Injuries and llinesses Comapti ey s o At

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses
occurred during the year. Remember fo review the Log to verify that the entries are compiete and

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write 0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its Your establish name Wheaton Park District - Clocktower Com
entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR 1904.35, in

OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 100 N Naperville Road

City Wheaton State IL Zip 60187

Industry description (e.g., Manufacture of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and R Facilities
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
(G) H) ()} ) OR ' North American Industrial Classification (NAICS), if known {e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual ber of employ 2
wirl Total hours worked by all employees last

0 0 year 1599

(K) (L

Sign here
Total number of... K gly ying this d may result in a fine.
M)

(1) Injury 0 (4) Poisoning 0
g; g'::p?;ﬁer — 0 _ (5) HearingLoss S E— | certify that | have examined this documgnt and that to the best of my knowledge the entries are true, accurate, and

L te.
Condition 0 (6) Al Other llinesses 0 complats

Executive Director
i Comp2sly executive Title
>
630-665-4710 ]

Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Dat
Public reporting burden for this collection of i ion i esti to average 58 minutss per responss, including time to review the instruction, ssarch and gather
the data needed, and complete and review the of Persons are not required to respond to the collection of information unless it displays a

currenty valid OMB control number. f you have any comments about these estimates or any aspects of this data collection, contact US Depariment of Labor,
OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.




Attention: This form contains information relating ((?)
i health and t be used i
OSHA's Form 300 (Rev. 01/2004) et protacts the Confaentalty of employese Io e Year 2015
extent possible while the information is being used —_—
U.S. Department of Labor

Log of Work-Related Injuries and llinesses forocepaona afety and ol puposes OccupationalSafety and e Adrinsaton

Form approved OMB no. 1218-0176

‘You must record information about every work-related injury or iliness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first
aid, You must also record significant work-related injuries and ik that are diagnosed by a phy or licensad health care professional. You must also record work-related injuries and ilinessas

that meet any of the specific recording criteria isted in 28 CFR 1904.8 through 1904.12. Feel free to use two fines for a single case if you need to. You must complete an injury and iliness incident ’ L
report (OSHA Form 301) or equivalent form for each injury or ifiness recorded on this form. If you'rs not sure whether a case is recordable, call your local OSHA office for help. Establishment name Wheaton Park District-Clocktower

City Wheaton State Wlinois

Enter the number of
A) (8) © (D) (E) (F) CHECK ONLY ONEbox for each case based on  [days the injured orill | Check the “injury" column or choose one type of
Case No. Employee's Name Job Title (e.g.,| Dateof |Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, {the most serious outcome for that case: 'worker was: illness:
Welder) injury or {Loading dock north end) and object/substance that directly injured or mad -
onset of person ill (e.g. Second degree bums on right _ oot ™) §
iliness forearm from acetylene torch) Away wan sfjer o 5 - 5 j:
(mo./day) h From o 6 Sc D - =
1 restriction 2 ®Ss £ = )
Job transfer |Other record- | Vork (days) z 2 8% § £ £
or restriction [able cases (days) 2 £ &8 5 & %
©) (H) [0} W) (K) (L) 1) @1 3 | @ [©)] 6)
Page totals 0 0 0 0 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. z g z § 2 8 8
= 5 ®3F § = H
Public reporting burden for this collection of information is estimated fo average 14 minutes per response, including time to a8 '§§ 8 g £
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons are £ 2 o g ]
not required to respond o the collection of information unless it displays a currently vafid OMB control number. If you have any [ T %
comments about these estimates or any aspects of this data collection, contact US Department of Labor, OSHA Office of I
Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completad forms to this office.
Page 1of1 Mm @ & @ 6 6)



OSHA's Form 300A (rev. 01/2004) Year 2015 @
Summary of Work-Related Injuries and llinesses cooupaer S Department of Labor|

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
ilinesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write "0."

Employ former employees, and their rey ives have the right to review the OSHA Form 300 in Your establishment name _Wheaton Park District - Central Athletic Center

its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 500 S Naperville Road
City  Wheaton State L Zip 60187
Industry ption (e.g., Mar of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Facilities

deaths cases with days  with job transfer or other recordable

away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0 9 5 1 2
©) (H) [0) ) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 3
rie
e Total hours worked by all employees last
0 0 year 1968
(3] L
Sign here
Total number of... gly falsifying this d may resuit in a fine.
(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0 . . 3
. —_— —_— | certify that | hgye examined this document that to the best of my knowledge the entries are true, accurate, and
@ Re_splratory complete.
Condition 0 (6) All Other llinesses 0
Executive Director
” Company executive Title
630-865-4710 1 \
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Dal
Public reporting burden for this ion of is to average 58 minutes per responss, including time to review the instruction, search and
gather the dala needed, and complete and review the collection of i fon. Persons are not required to respond to the collection of information uniess it

displays a currently valid OMB control number. If you have any comments about these estimates or any aspects of this dala collection, contact: US Department
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washinaton, DC 20210. Do not send the compleled forms to this office.




Attention: This form contains information relating| ((?
[{ health and must be used i
OSHA's Form 300 (Rev. 01/2004) u‘lé"&f&ﬁ the confiden rr:i:ﬁw ofues;m?y:ergatgnt:: Year 2015

extent possible while the information is being used —_—

L] -
for occupational safety and health purposes. U.S. Department of Labor
Log of Work-Related Injuries and llinesses Occupationa Sfey and Healt Adrinsation
You must record information about every work-related injury or ifiness that invoives loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond Form approved OMB no. 1218-0176
first aid. You must aiso record significant work-related injuries and ilin that are diag d by a physician or licensed hsalth care professional. You must aiso record work-retated injuries and
ilinessas that meet any of the specific recording criteria listed in 20 CFR 19804.8 through 1804.12. Fesl free to use two lines for a single casa if you need to. You must complete an injury and " e "
ifiness incident raport (OSHA Form 301) or equivalent form for ach injury or lless recorded on this form. If yo''a ot sure whether a casa is recordable, call your local OSHA offics for help. Establishment name Wheaton Park District-Central Athletic Center
City Wheaton State lllinois
Enter the number of
(A) (8) ©) ()] (E) (F) CHECK ONLY ONEbox for each case based on |days the injured orill | Check the “injury” column or choose one type
Case No. Employee's Name Job Title (e.g.,| Date of |Where the event occurred (e.g. | Describe injury orillness, parts of body affected,|the most serious outcome for that case: worker was: of liness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or o
onset of made person ill (e.g. Second degree bums on _ ™) e
iliness right forearm from acetylene torch) Away On job 5 2 3
(mo./day) transfer or B 2 o s £
7 | From i costriction 2 88 £ 2 5
Job transfer |Other record- | VVork (days) > E a8 g £ £
or restriction |able cases (days) 2 £ 88 5§ & =
©) (H) ) ) K [(8] (1) @] 31 @l 6 6)
Page totals 0 0 0 0 0 0 0 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g g s TE; % é
£ S g7 S
Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to a '§§ g £ £
review the instruction, search and gather the data needed, and complets and review the collection of information. Persons £ & o g 5
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you 2] T ‘g-
have any comments about these estimates or any aspacts of this data ion, contact US Dep of Labor, OSHA 4
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washi DC 20210. Do not send the completed forms to
this office. Page 10f1 m @ & @ © )



OSHA's Form 300A (Rrev. 01/2004) Year 2015 {?)
U.S. Department of Labor

Summary of Work-Related Injuries and llinesses Oocsprborat st e ot ation

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
Hinesses occurred during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below, Establishment Information

making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees former empioyees, and their representatives have the right to review the OSHA Form 300 in Your establishment name  Wheaton Park District - Community Center

its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeeping rule, for further defails on the access provisions for these forms. Street 1777 S. Blanchard Road
City _Wheaton State IL Zip 80187
Industry description (e.g., Manuf; of motor truck trailers)

Total number of Total number of  Total number of cases Total number of Parks and Recreation Facilities

deaths cases with days  with job transfer or other recordable

away from work  restriction cases Standard Industrial Classification (SIC), if known (e.g., SIC 3715)
0 1 1 0 9 5 1 _ 2
©) (H) [0) ) OR North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information

Total number of Total number of days of
days away from job transfer or restriction Annual ge number of employ 204
e
wn Total hours worked by all empioyees last
2 1 year 121616
® (C]
Sign here
Total number of... Knowingly falsifying this document may resuit in a fine.
™)
(1) Injury 2 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0 § . .
(3) Respiratory —_— _— mrg:tglat | have examined this document and that to the best of my knowledge the entries are true, accurate, and
Condition 0 (6) All Other llinesses 0 )
Executive Director
Ci executive Title
630-885-4710 \ \(D
Phone Dal

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information Is estimated to average 58 minules per response, inckuding time to review the instruction, search and
gather the dala needed, and complele and review the cotiection of inf jon. Persons are not required to respond to the collection of information unless it
displays a currently valid OMB control number. if you have any comments about thesa estimates or any aspects of this data collection, contact: US Department
of Labor, OSHA Office of Statistics. Room N-3644, 200 Constitution Ave, NW, Washinaton, DC 20210. Do not send the compieted forms to this office.




Attention: This form contains information relating ((?
to health and t be used i
OSHA's Form 300 (Rev. 01/2004) It proacts t confdontalty of amployess 0 Year 2015

extent possible while the information is being used us. De——pa rtment of Labor

Log of Work-Related Injuries and llinesses foroccupatonal salety and hlth puposes. Cosepaiore Sy o ot A ton

Form approved OMB no. 1218-0176

You must record information about every work-relatad injury or Hiness that involves loss of consclousness, restricted work activity or job ransfer, days away from work, or medical freatment beyond
firstald. You must aiso record significant work-related injuries and that are diagt by a physician or licensed health care professional. You must also record work-related injuries and
ilinessas that meet any of the specific recording criteria listed in 20 CFR 1904.8 through 1904.12. Feel free to use two fines for a single case if you need to. You must complete an injury and iliness : it .
incident report (OSHA Form 301) o squivatent form for sach injury or ilness recorded on this form, If you're not sure whether a cass Is racordabls, call your local OSHA office for help. Establishment name Wheaton Park District-Community Ctr

City Wheaton State lllinois
Enter the number of
(A) ) ©) D) (E) (F) CHECK ONLY ONEbox for each case based on [days the injured orill | Check the "injury" column or choose one type
Case No. Employee's Name Job Title (e.g.| Date of [Wnere the event occurred (e.g. |Describe injury or iliness, parts of body affected,|the most serious outcome for that case: worker was: of iliness:
Welder) injury or |Loading dock north end) and object/substance that directly injured or -
onset of made person ill (e.g. Second degree bums on ‘ M) o
iliness right forearm from acetylene torch) Away On job 5 2 8
(mo./day) From transfer or g g- c o S =
restriction g 88 £ ) 5
Work | days) | 2 & 58 § € 8
or restriction |able cases (days) 2 % 28 & £ %
©) (H) () W) (9] L) (W) @21 &1 @ (5) (6)
Camp Having a water balloon fight with other
46419 |Howington, Ryan Counselor 7/21  |Community Center playground |counselers, water balloon hit right ear X 2 X
[Employee was pushing box away from door witH
46725 |Oppenheim, Sally Operation Mgr 8/27 |Recreation office foot and the door shut on index finger X 1 X
Page totals 0 1 1 0 2 1 2 0 0 0 0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g 5 7 § 2 2 8
= s B3 § = 2
Pubfic reporting burden for this ion of is estimated to average 14 minutes per responss, including time to g %é 5 :9_.’ £
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons £ & o 3 4
are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you 0 z %
have any comments about thesa estimates or any aspscts of this data collection, contact: US Dep it of Labor, OSHA 4
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not sand the completed forms to
Page  1of1 Mm @ & @ & @©

this office.



