State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

All establishments covered by Ohio Adminisirative Code {OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and flinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

INumber of cases
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 0 1
(G) (H) n o

INumber of days
Total number of Total number of days of
days away from job transfer or restriction
work

0 1

(K (]

finjury and illness types

Total number of...

(M)
(1) Injury 1 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other illn 0
condition 0

Oh - Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.

Pickerington, OH 43147

Bradley J Euans beuansifilco.delaware.oh.us

= ]

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, schooi
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Chio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

Establishment information

Your establishment name Delaware County - Health Department

street 1 West Winter Street

City Delaware State Ohio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-ime employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 75
Part time: 4
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of fulltime and part-ime employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All others/support staff {e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024

Name of person completing or filing 300AP (print or type) Email address

Administrator name (Signature) Date
740-833-2127 740-833-2122 dhuston@co.delaware,oh.us
Phone number Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

_Summ_g_w oj_YVork-ReIa_te_d_ Injuries a_nd_lllnesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or iflnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

Number of cases

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 1 1 1
(G) (H) 0 )
{Number of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

6 55
(K) L

[Injury and illness types

Total number of...

(M)
(1) Injury 3 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other ilir 0

condition

Ohio
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of person completing or filing 300AP (print or typs)

Email address

beuansifico.delaware.oh.us

s S SWER S ESge LE Al E .

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
spacial district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and  their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishment name Delaware County - Facilities

Street 1405 US 23 North

city Delaware ___ State Qhio Zip code _ 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number {e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 25
Part time: 0
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachersfinstructors: N/A

All others/support staff (e.g., admini bus drivers,

Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator

coaches, etc.) N/A

Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature) Date

740-833-2122 ghustonfiico.delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

§_ur_n_mary_ of Wprk-ReIatg_d_ Injuries an_d llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and linesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

|Number of cases

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
] 1 0 1
(G (H) 0} (6]
!Mumber of days
Total number of Total number of days of
days away from job transfer or restriction
work
3 0
K L
finjury and illness types
Total number of...
M)
(1) Injury 2 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) Alt other illn 0

condition

Ohio
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans beuansiiico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
carporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board® as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com,

You must also post this
form from Feb. 1 to April
30 of each year in a
focation that is readily

accessible by your
employees and  their
representatives. You do

not have to post it for non-
employees or the public.

740-833-2127

Year 2023
Establishment information
Your establishment name Delaware County - Hayes Building
Street 145 North Union Street
City Delaware State Ohio Zip code 43015

County Delaware

Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,

administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and

townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal

workers. Enter police, fire, EMT and paramedics separately below.

Full time: 239
Part time: 12
Police/Fire/EMT: 1

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or valunteers in your employee
count.

Teachers/instructors:

All others/suppoart staff {e.g., administration, bus drivers, custodial, coaches, etc.)

Sign here
Knowingly falsifying this document may result in a fine.

| certify that | have examined this document and that the entries are true, accurate and complete to the

best of my knowledge.

Dawn Huston

Deputy County Administrator

N/A

N/A

Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature) Date

740-833-2122 ghustonfico. delaware.oh.us

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year

Summary of Work-Related Injuries arld I_Ilness_;es

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the eniries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

{Number of cases

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 1 0 0
(G) (H) 0 W)
Number of days
Total number of Total number of days of
days away from job transfer or restriction
work
3 0
(K) L
{Injury and illness types
Total number of...
(M)
(1) Injury 1 (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss
(3) Respiratory (6) All otherilin 0

condition 0

Ohi
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of person completing or filing 300AP (print or type)

Email address

beuans(@co.delaware.ch.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

2023
Establishment information
Your establishment name Delaware County - Health Department
street 470 South Sandusky Street
City Delaware State Qhio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary schaoo!, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number {e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-ime employees, which includes seasonal
workers. Enter palice, fire, EMT and paramedics separately below.

Full time: 78
Part time: 10
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the tolal number of full-time and part-time employees that fitin the

classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachersfinstructors: N/A

All others/support staff (.g., admini bus drivers, dial hes, etc.) N/A

Sign here
Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature} Date

740-833-2122 dhustoni#@co delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related injuries and lllnesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

'Number of cases
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 0 1
(G) (H) U] ()]
|Number of days
Total number of Total number of days of
days away from job transfer or restriction
work
_ 0 0
Ky (]

lInjury and illness types

Total number of...

(M)
(1) Injury 1 {4) Poisoning 0
(2) Skin disorder 0 (6) Hearing loss 0
(3) Respiratory (8) All other illr 0
condition 0

Oh L Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.

Pickerington, OH 43147

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Chio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ochiobwc.com.

You must also post this

Bradley J Euans beuansiiico.delaware.oh.us 740-833-2127

Name of person completing or filing 300AP (print or type} Email address

e e A

Establishment information

Your establishment name Delaware County - Carnegie Building

street 10 Court Street

City Delaware State QOhio Zip code 43015

County Delaware Entity code County Commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-ime and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 67
Part time: 8
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachersfinstructors: N/A

All others/support staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

1 certify that | have examined this document and that the entries are true, accurate and complete to the

form from Feb. 1 to April best of my knowledge.

30 of each year in a

location that is readily

::;zsy':;: al:‘yd {:;: Dawn Huston Deputy County Administrator

: Administrator name (Print) Title

representatives. You do

not have to post it for non-

employees or the public. Wednesday, January 10, 2024
Administrator name (Signature) Date
740-833-2122 dhustongfico delaware.oh.us

Phone number Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023
Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (QAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
elecironic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

'Number of cases

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 2 0 2
(G) (H) 0 6)]
‘Number of days
Total number of Total number of days of
days away from job transfer or restriction
waork
29 16
(K) (L)
Injury and illness types
Total number of...
(M)
(1) Injury 4  (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss
(3) Respiratory (6) All other ilir 0

condition

Ohi
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of person completing or filing 300AP (print or type)

Email address

beuansiiico.delaware,oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
carporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board” as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishment name Delaware County - Engineer / Code Compliance

street 50 Channing Street

city Delaware State QOhio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, efc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 91
Part time: 1
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of fuli-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachers/instructors: N/A

All others/support staff (e.g., ion, bus drivers, custodial, coaches, etc.) N/A

Sign here
Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhustoniico delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

Summary of Work-ReIated Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complele this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

‘Number of cases

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 0 0
(&) (H) (1 W)
‘Number of days
Total number of Total number of days of
days away from job transfer or restriction
work
0 __ - 0
K L
Injury and illness types
Total number of...
(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other illn 0

condition

Oh - Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.

Pickerington, OH 43147

Bradley J Euans

beuansifico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board” as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishmentname Delaware County - New Court House

street 117 North Union Street

city Delaware State Ohio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 74
Part time: 4
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-ime employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All othersfsupport staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhuston@co delaware.oh.us

Name of person completing or filing 300AP {print or type) Email address

Phane number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023
Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this  ATTENTION: Establishment information

Summary even if no work-related injuries or illnesses occurred during the year. Remember to e i

review the Log of Work-Related Injuries and finesses (300F) to verify that the entries are A Ohio public employers Your establishment name ~ Delaware County - DATA Bus
complete and accurate before completing this summary. Using the Log, count the individual must comglete this form

entries you made for each category. Then write the totals below, making sure you've added  (OF an equivalent). This Street 119 Henderson Court

the entries from every page of the Log. If you had no cases, write “0". If you are using the | includes the State of Ohio
electronic form, verify that you have imported the correct values. and its instrumentalities; and City Delaware State QOhio Zip code 43015

"any political subdivisions
Employees, former employees and their representatives have the right to review the Log in its and their instrumentalities,

entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must including any county, county County Delaware Entity code County commissioner 210
keep this f n file for five years following the year to which i ins. H e
P this form on f ye S U pertains or state hospital, municipal Establishment description (e.g., elementary school, maintenance garage, waslewater treatment plant,
corporation, city, village, administration building, MRDD workshop, library, hospital, extended care facility, etc.)
N Borot township, park district, schoot
DR T A district, state institutions of County Government
higher leaming, public or
Total number of Total number of  Total number of cases Total number of special district, state agency, BWC policy number (e.g., 12345678-000)
deaths cases with days  with job transfer or other recordable guthrgtlty. t(:jorpmlgs_lonoﬁf 2005590 - 0
away from work  restriction cases EIE S =S I SR
Revised Code 4167.01. . .
Employment information
0 0 1 0 For use ONLY by state agencies, special districts, counties, cities, villages and
(G) (H) (1) ) townships
By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.
{Number of days Full time: 17
Part time: 33
Total number of Total number of days of
days away from job transfer or restriction Police/Fire/EMT: o
work
For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)
0 178
(K} (L) Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee
count.

| - -
I
UL L L You must submit this form

to PERRP by Feb. 1 of Teachersfinstructors: N/A
each year to summarize

Total number of...
the previous year's

) (M) ) ) activities. You may submit All others/support staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
(1) Injury 1 (4 Poisoning 0 it by mail or fax, or
2) Skin disorder 0 5) Hearing loss electronically via BWC's Sign here
@ —20 g —  Web site, ohiobwc.com. g ) " ) i .
(3) Respiratory (6) All other illnesses 0 Knowingly falsifying this document may result in a fine.
condition 0 You must also post thi_s 1 certify that | have examined this document and that the entries are true, accurate and complete to the
form from Feb. 1 to _Apnl best of my knowledge.
= Bureau of Workers’ 30 )t tonciuRySALLETIES
Ohio | Gompersaton e T G I
:ﬁf:lzs;:éz al:‘yd ty:;: Dawn Huston Deputy County Administrator
?é\ﬁ;lgr;g:nsl;fﬁ;yé Hygiene, PERRP representatives. You do Administrator name (Print) Title
i : i not have to post it for non-
Pickerington, OH 43147 employees or the public. Wednesday, January 10, 2024
Administrator name (Signature) Date

Bradley J Euans beuans(@co.delaware.oh.us 740-833-2127 740-833-2122 dhustoniiico delaware.oh.us
Name of person completing or filing 300AP (print or type) Email address Phone number Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year

I_Sg@ary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and lilnesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

[Number of cases

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

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 0 1
(G) (H) 1) (J)
{Number of days
Total number of Total number of days of
days away from job transfer or restriction
work
U | B—— 0
(K L
{Injury and illness types
Total number of...
(M)
(1) Injury 1 (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss
(3) Respiratory (6) All other illn 0

condition

Ohi
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of person completing or filing 300AP (print or type)

Email address

beuansico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
“any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

2023
Establishment information
Your establishment name  Delaware County - Dog Warden
Street 4781 County Home Road
city Delaware State QOhio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 4
Part time: 0
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All others/support staff (e.g., administration, bus drivers, custodial, coaches, stc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhustongtco.delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

Summary of Work-RgIatec_l_Injuries and llinesses

All establishments covered by Ohio Administrative Code (QAC) 4167 must complete this
Summary even if no work-related injuries or ilinesses occurred during the year. Remember to
review the Log of Work-Related Injuries and liinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". if you are using the
elecironic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

‘Number of cases

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 0 4
(G) (H) 0] 8)]
{Number of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

R 0
(< [

Hnjury and illness types

Total number of...

(M)
(1) Injury 4 (4) Poisoning 0
(2) Skin disorder (5) Hearing loss 0
(3) Respiratory (6) All other illr 0

condition 0

Ohio
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans

beuansifico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and thelr instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and  their
representatives. You do
not have to post it for non-
employees or the public.

Establishment information

Your establishment name  Delaware County - EMS

Street 10 Court Street

city Delaware State Ohio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description {e.g., elementary school, maintenance garage, wastewater freatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and parl-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time:

Part time:

Police/Fire/EMT: 124

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachersfinstructors: N/A
All others/support staff (e.g., administration, bus drivers, custadial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

1 certify that § have examined this document and that the entries are true, accurate and complete to the
best of my knowledge.

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature) Date
740-833-2127 740-833-2122 dhustonifico.delawars oh.us

et e
Email address

Name of person completing or filing 300AP (print or type)

Phone number

Phone

E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023
Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and liinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

[Number of cases

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 0 0
(G) (H) (|) )
‘Number of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

o 0
) 0

.Injury and illness types

Total number of...

(M)
(1) Injury 0 (4) Poisoning
(2) Skin disorder 0 (8) Hearing loss

(3) Respiratory (6) All other ilin 0

condition 0

Ohio
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradlsy J Euans

beuansiiico delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwec.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishment name  Delaware County - Carnegie Building

street 1610 State Route 521

city Delaware State Ohio Zip code 43015

County Delaware Entity code County Commissioner 210

Establishment description (e.g., slementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, elc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
warkers. Enter police, fire, EMT and paramedics separately below.

Full time: 160
Part time: 2
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachers/instructors: N/A
All others/support staff (e.g., administration, bus drivers, custodial, coaches, slc.} N/A
Sign here

Knowingly falsifying this document may result in a fine.

i certify that 1 have examined this document and that the entries are true, accurate and complete to the
best of my knowledge.

Dawn Huston Deputy County Administrator

Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature)

740-833-2122

Date

dhuston(iico.delaware.oh.us

Name of person completing or filing 300AP (print or type)

Email address

Phone number

Phone

E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023

Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and fiinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values. ’

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

{Number of cases

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 0 0
(G) (H) 0} (6}
[Number of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

0 0
) [

fInjury and illness types

Total number of...

(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other illn 0

condition

Ohi
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of person completing or filing 300AP (print or type)

Email address

beuans@ico delaware gh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
ar state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board” as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have fo post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishmentname Delaware County - BODD

Street 7991 Columbus Pike

City Lewis Center State QChio Zip code 43035

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 101
Part time: 1
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee
caunt,

Teachersfinstructors: N/A
All othersfsupport staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may resuit in a fine.

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

Dawn Huston Deputy County Administrator

Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature) Date

740-833-2122 dhuston@co.delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

Year 2023

Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (DAC) 4167 must complete this
Summary even if no work-related injuries or ilinesses occurred during the year. Remember to
review the Log of Work-Related Injuries and finesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

‘Number of cases

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 0 0
@ (H) 0} (9
INumber of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

PR | E— 0
®) )

iinjury and illness types

Total number of...

(M)
(1) Injury . 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
{3) Respiratory (6) All otherillr 0

condition

Oh N Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bradley J Euans
Name of person completing or filing 300AP (print or type)

Email address

beuans(@co.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). This
includes the State of Chio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and  their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information

Your establishment name Delaware County - Historic Court House

Strest 31 North Sandusky Street

City Delaware

Ohio Zip code 43015

County Delaware

Entity code County commissioner 210

Establishment description (.., elementary schoal, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and

townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 34

Part time: 6

Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,

colleges, technical schools, school districts)

Enter the total number of fuli-time and part-time employees that fit in the

classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachersfinstructors: N/A

All others/support staff {(e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

| certify that | have examined this document and that the entries are true, accurate and complete to the

best of my knowledge.

Dawn Huston

Deputy County Administrator

Administrator name (Print)

Title

Wednesday, January 10, 2024

Administrator name (Signature)

740-833-2122

Date

dhustongifico.dalaware.oh.us

Phone number

Phone

E-maif address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year

__§ummary of YVo_rk_-ReIate_d Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and linesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
efectronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right fo review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

‘Number of cases

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

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher learning, public or
special district, state agency,
authority, commission or

deaths cases with days  with job transfer or other recordable board” as defined in Ohio
away from work  restriction cases Revised Code 4167.01.
0 0 0 0
(G) (H) 0} ()]
INumber of days
Total number of Total number of days of
days away from job transfer or restriction
work
P E—— 0
K) (8]
IInj d ill
Wl el (D You must submit this form
to PERRP by Feb. 1 of
Total number of... each year to summarize
(M) the previous year's
. o activities. You may submit
(1} Injury 0 (4) Poisoning 0 it by mail or fax, or
2) Skin disorder 0 5) Hearing loss 0 electronically via BWC's
(2) Skin di —_—t © i Web site, ochiobwc.com.
(3) Respiratory (8) All other ilinesses 0
condition You must also post this
form from Feb. 1 to April
30 of each year in a
L] '
Ohlo Bureau of V!!orkers location that is readily
Compensation accessible by your
L , employees and their
Division of Safety & Hygiene, PERRP representatives. You do
13430 Yarmouth Dr. not have to post it for non-
Pickerington, QH 43147 employees or the public.
Bradley J Euans beuansgico.delaware.ch.us 740-833-2127

Name of person completing or filing 300AP (print or type) Email address

2023
Establishment information
Your establishment name Delaware County - Mental Health
Street 40 North Sandusky Street
city Delaware State OChio Zip code 43015

Entity code County commissioner 210

County Delaware

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWG policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 11
Part time: 0
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the

classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachersfinstructors: N/A

All others/support staff {e.g., admini bus drivers, dial, hes, stc.) N/A

Sign here
Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhuston{fiico.delaware.oh.us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

Summary of Work-Related Injuﬂes and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and liinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

!Number of cases

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 0 1
(G) (H} 0} V)
‘Number of days
Total number of Total number of days of
days away from job transfer or restriction
waork
0 0
K (L)
‘Injury and illness types
Total number of...
(M)
(1) Injury 1 (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss
(3) Respiratory (6) All other ilinesses 0

condition

Oh - Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bradley J Euans

beuansiico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher learning, public or
speocial district, state agency,
authority, commission or
board” as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

County Delaware Entity code County commissioner 210

Establishment description {e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter palice, fire, EMT and paramedics separately below.

Fuil time: 34
Part time: 13
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All othersfsuppart staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator

Administrator name (Print) Title

Wednesday, January 10, 2024

Administrator name (Signature) Date

740-833-2122

0.delaware.oh.us

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone E-mail address

Year 2023
— — — . - - —
Establishment information
Your establishment name  Delaware County - Preservation Parks
Street 26566 Hogback Road
City  Sunbury State Ohio Zip code 43074




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

Summary of Work-Related Injuries a_nd_lllnesses _

All establishments covered by Ohio Administrative Code (QAGC) 4167 must complete this
Summary even if no work-related injuries or ilinesses occurred during the year. Remember to
review the Log of Work-Related Injuries and liinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

‘Number of cases

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 0 0
(G) (H) 0} e
Number of days
Total number of Total number of days of
days away from job transfer or restriction
work
0 0
(K) L
dnjury and iliness types
Total number of...
(M)
(1) Injury 0 (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss
(3) Respiratory (6) All other ilir 0
condition 0

Oh - Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.

Pickerington, OH 43147

Bradley J Euans

beuansifico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). This
includes the State of Chio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher learning, public or
special district, state agency,
authority, commission or
board™ as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Year 2023
Establishment information
Your establishment name Delaware County - Regional Planning
street 109 North Sandusky Street
city Delaware State Chio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
waorkers. Enter police, fire, EMT and paramedics separately below.

Full time: 4
Part time: 0
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fitin the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All others/support stalff (e.g., administration, bus drivers, custodial, coaches, elc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhuston@co.delaware.oh.us

Name of person completing or filing 300AP (print or type) Email address

Phene number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

I§u_mmary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and liinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

INumber of cases

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

deaths cases with days  with job transfer or other recordable board" ae d n Ohi
away from work  restriction cases BEIEI" & efined in Ohio
Revised Code 4167.01. . B
Employment information
0 1 0 2 For use ONLY by state agencies, special districts, counties, cities, villages and
(G) (H) 0} 6] townships
By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.
[Number of days Fulltime: 65
Part time: 0
Total number of Total number of days of
days away from job transfer or restriction Police/Fire/EMT: 0
work
For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)
4 0
{K) (L) Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee
L : count.
i 1in A
e [ITSSSATPes You must submit this form
to PERRP by Feb. 1 of Teachersfinstructors: N/A
Total number of... each year to summarize
the revious ear's
0 i (M) . @) Poson . activitie:. You may S{Ibmit All others/support staff (e.g., admini: bus drivers, dial, coaches, efc.) N/A -
nury S - B oisoning it by mail or fax, or
2) Skin disorder 0 5) Hearing loss 0 electronically via BWC's Sign here
@ ®) 9 Web site, ohiobwc.com. 9 A . i )
(3) Respiratory (6) All ather illn 0 Knowingly falsifying this document may result in a fine.
condition 0 You must also post th'_s | certify that | have examined this document and that the entries are true, accurate and complete to the
form from Feb. 1 to April best of my knowledge.
30 of each year in a
= ’
Ohio | Grmsemsation e T
accessible y your .
o . employees e their _D_awn Huston i Deputy Counlg,.r Administrator
Division of Safety & Hygiene, PERRP representatives. You do Administrator name (Print) Title
13430 Yarmouth Dr. not have to post it for non-
Pickerington, OH 43147 employees or the public. Wednesday, January 10, 2024
Administrator name {(Signature) Date
Bradley J Euans beuansico.delaware.oh.us 740-833-2127 740-833-2122 dhustonffico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or

Year 2023
Establishment information
Your establishment name Delaware County - Regional Sewer
Street 10 Court Street
City Delaware State Ohio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year 2023
Summary of Work-Related Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or ilinesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". if you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

INumber of cases

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 1 1 5
(G) (H) {1 8)]

INumber of days

Total number of days of
job transfer or restriction

Total number of
days away from
work

8 48
K ]

Injury and iliness types

Total number of...

(M)
(1) Injury 7 (4) Poisoning
(2) Skin disorder 0 (5) Hearing loss

(3) Respiratory (6) All other ilin

condition

Oh - Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bradley J Euans

beuans(filco delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

Establishment information
Your establishment name Delaware County - Jail

street 844 US 42 North

Zip code 43015

City Delaware State Ohio

Entity code County commissioner 210

County Delaware

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by stafe agencies, special districts, counties, cities, villages and
fownships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time:
Part time: 0
Police/Fire/EMT: 148

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the
classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachers/instructors: N/A

All others/support staff (e.g., administration, bus drivers, custodial, coaches, etc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 ghustonifico.delaware.oh.us

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year

Summary of Work-Related Injuries angi llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and fiinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

Number of cases

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 2 0 7
(G) (H) 0} (J)
fNumber of days
Total number of Total number of days of
days away from job transfer or restriction
work
115 21
K (L)
|Injury and illness types
Total number of...
(M)
(1) Injury 9 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other ilinesses 0
condition
Oh S Bureau of Workers’
lO Compensation
Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.
Pickerington, OH 43147
Bradley J Euans beuansfco delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01,

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ochiobwe.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and  their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

2023
Establishment information
Your establishment name Delaware County - Sheriff
Street 149 North Sandusky Street
city Delaware State Ohio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary schoa!, maintenance garage, wastewater treatment plant,
administration building, MRDD workshap, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 41
Part time:
Police/Fire/EMT: 54

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-ime and part-time employees that fit in the

classification below. Do NOT include substitutes or volunteers in your employee
count.

Teachersfinstructors: N/A

All others/support staff (e.g., ation, bus drivers, ial, coaches, etc.) N/A

Sign here
Knowingly falsifying this document may result in a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhustonéilco.delaware.oh.us

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015) Year

__Summary of Wor_k-ReIated Injuries and llinesses

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and lllnesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivalent. You must
keep this form on file for five years following the year to which it pertains.

|[Number of cases

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 0 0
(G) (H) 0} )
fNumber of days
Total number of Total number of days of
days away from job transfer or restriction
work
0 0
K L
fInjury and iliness types
Total number of...
(L]
(1) Injury 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (8) All other illn 0

condition

Ohi
Division of Safety & Hygiene, PERRP

13430 Yarmouth Dr.
Pickerington, OH 43147

Bureau of Workers’
Compensation

Bradley J Euans
Name of persan completing or filing 300AP {print or type)

Email address

beuansi@ce.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
"any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Ohio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, ohiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and their
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

2023
Establishment information
Your establishment name Delaware County - Soil and Water
Street 557 Sunbury Road A
city Delaware State Chio Zip code 43015

County Delaware Entity code County commissioner 210

Establishment description (e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, etc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and
townships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 15
Part time: 1
Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,
colleges, technical schools, school districts)

Enter the total number of full-time and pari-ime employees that fit in the

classification below. Do NOT include substitutes or volunteers in your employee
count,

Teachersfinstructors: N/A

All others/support staff (e.g., admini bus drivers, dial, caaches, etc.) N/A

Sign here
Knowingly falsifying this document may resultin a fine.

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

Dawn Huston Deputy County Administrator
Administrator name (Print) Title

Wednesday, January 10, 2024
Administrator name (Signature) Date

740-833-2122 dhuston@lco.delaware.oh,us

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 01/2015)

E_Sunﬂa_ry of Work-Related Injuries and llin

All establishments covered by Ohio Administrative Code (QAC) 4167 must complete this
Summary even if no work-related injuries or illnesses occurred during the year. Remember to
review the Log of Work-Related Injuries and llinesses (300P) to verify that the entries are
complete and accurate before completing this summary. 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". If you are using the
electronic form, verify that you have imported the correct values.

Employees, former employees and their representatives have the right to review the Log in its
entirety. They also have limited access to the PERRP Form 301P or its equivatent. You must
keep this form on file for five years following the year to which it pertains.

INumber of cases

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 1 0 1
(G) (H) n (J}
[Number of days

Total number of
days away from
work

Total number of days of
job transfer or restriction

SR R— 0
(K @)

tinjury and illness types

Total number of...

(M)
(1) Injury 2 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other ilinesses 0

condition

N Bureau of Workers’
Oth ’ Compensation

Division of Safety & Hygiene, PERRP
13430 Yarmouth Dr.
Pickerington, OH 43147

Bradley J Euans §

beuansico.delaware.oh.us

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). This
includes the State of Ohio
and its instrumentalities; and
“any political subdivisions
and their instrumentalities,
including any county, county
or state hospital, municipal
corporation, city, village,
township, park district, school
district, state institutions of
higher leaming, public or
special district, state agency,
authority, commission or
board" as defined in Chio
Revised Code 4167.01.

You must submit this form
to PERRP by Feb. 1 of
each year to summarize
the previous year's
activities. You may submit
it by mail or fax, or
electronically via BWC's
Web site, chiobwc.com.

You must also post this
form from Feb. 1 to April
30 of each year in a
location that is readily
accessible by your
employees and  thelr
representatives. You do
not have to post it for non-
employees or the public.

740-833-2127

esses

Year 2023
Establishment information
Your establishment name Delaware County - Willis Building
Street 2079 US 23 N
city Delaware Slate Ohio Zip code 43015

County Delaware

Entity code County commissioner 210

Establishment description {e.g., elementary school, maintenance garage, wastewater treatment plant,
administration building, MRDD workshop, library, hospital, extended care facility, elc.)

County Government

BWC policy number (e.g., 12345678-000)
2005590 - 0

Employment information

For use ONLY by state agencies, special districts, counties, cities, villages and

fownships

By your definition, enter the total number of full-time and part-time employees, which includes seasonal
workers. Enter police, fire, EMT and paramedics separately below.

Full time: 26

Part time: 171

Police/Fire/EMT: 0

For use ONLY by educational institutions (universities,

colleges, technical schools, school districts)

Enter the total number of full-time and part-time employees that fit in the

classification below. Do NOT include substitutes or volunteers in your employee

count.

Teachersfinstructors: N/A

All athersfsupport staff (e.g., administration, bus drivers, custodial, coaches, stc.) N/A
Sign here

Knowingly falsifying this document may result in a fine.

| certify that | have examined this document and that the entries are true, accurate and complete to the

best of my knowledge.

Dawn Huston

Deputy County Administrator

Administrator name (Print)

Title

Wednesday, January 10, 2024

Administrator name (Signature)

740-833-2122

Date

Name of person completing or filing 300AP (print or type) Email address

Phone number

Phone

E-mail address

m




