State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020) Year 2021
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 occurmred 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 youve 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 correctvalues.

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 with ~ Total number of
deaths cases with days job transfer or restriction other recordable
away from work cases
0 7 1 1

(G) (H) 0] )
Number of days
Total number of days Total number of days of job
away from work transfer or restriction

389 199

(K) L)

Injury and iliness 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 0

Oh - Bureau of Workers’
10 Compensation

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). Thisincludes
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 higherlearning, public or
special district, state agency,
authority, commission orboard"
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, bwc.ohio.gov

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

Establishment information

Your establishment name ~ Wright State University - Master

street 3640 Colonel Glenn Hwy

ciy  Dayton State Ohio Zip code 45435

County Greene Entity code University 660

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

University - Master

BWC policy number (e.g., 12345678-000)
10003158 - 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:
Part time:

Police/Fire/EMT:

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: 1215
All others/support staff (e.g., administration, bus drivers, custodial, coaches, etc.) 2732
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.

Executive Vice President, Chief

representatives. You do not Gregory P. Sample Operating Officer

Division of Safety & Hygiene, PERRP have to post it for non- mlnlstrator a (Pgint) Title
30 W. Spring St., 25th Floor employees or the public.
Columbus, OH 43215-2256 %/// 1/28/22
Phone: 1-800-671-6858

Admiristratof name (Signature) Date

marjorie.markopoulos@wright.edu 937-775-2215

Marjorie Markopoulos 937-775-4734 gregory.sample @wright.edu
Name of person completing or filing 300AP (print or type) Email address Phone number Phone E-mail address



gregory sample
1/26/22


State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020)

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 occurmred 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 youve 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 correctvalues.

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 with

Total number of

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

0 6 1 0

(G) (H) 0] )
Number of days
Total number of days Total number of days of job
away from work transfer or restriction

101 199

(K) L
Injury and iliness types
Total number of...

(M)
(1) Injury 7 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other ilinesses 0

condition 0

Oh - Bureau of Workers’
10 Compensation

Division of Safety & Hygiene, PERRP
30 W. Spring St., 25th Floor
Columbus, OH 43215-2256

Phone: 1-800-671-6858

Marjorie Markopoulos

marjorie.markopoulos@wright.edu

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). Thisincludes
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 higherlearning, public or
special district, state agency,
authority, commission orboard"
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, bwc.ohio.gov

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.

937-775-2215

Year 2021
Establishment information
Your establishment name ~ Wright State University - Main Campus
street 3640 Colonel Glenn Hwy
ciy  Dayton State Ohio Zip code 45435

County Greene Entity code University 660

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

University - Main Campus

BWC policy number (e.g., 12345678-000)
10003158 - 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:
Part time:

Police/Fire/EMT:

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: 1010
All others/support staff (e.g., administration, bus drivers, custodial, coaches, etc.) 2641
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.

Executive Vice President, Chief
Gregory P. Sample Operating Officer

Adphinistrator nayne (Print) Title

7%%/’// / d/ 1/26/22

Admini)ftrato'r (;‘:ignature) Date

937-775-4734

gregory.sample@wright.edu

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

Email address

Phone number

Phone

E-mail address



gregory sample
1/26/22


State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020) Year 2021

Summary of Work-Related Injuries and lllnesses
e e ey T YT e e e e e 1

All estabhishments covered by Ohio Administrative Code (OAC) 4167 must complete this Summary
even f no work-related injuries or ilinesses occumred during the year. Remember to review the Log of
Work-Related Injuries and linesses {300P) to verfy 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 youve 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 ther representatives have the right to review the Log in its
entrety. They also have imited access to the PERRP Form 301P or #ts 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 with ~ Total number of

deaths cases with days job transfer or restriction other recordable
away from work cases
0 0 0 1
(G) (H) (U] )
Number of days

Total number of days Total number of days of job

away from work transfer or restriction
0 0

K} L)
injury and illness types
Total number of

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

condition 0

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

30 W. Spring St., 25t Floor

Columbus, OH 43215-2256
Phone: 1-800-671-6858

manone markopoulos@wnght ety

Manone Markopoulos

ATTENTION:

All Ohio public employers
must complets this form

(or an equivalent). Thisincludes
the State of Ohioand 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 higherleaming, publicor
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, bwc.ohio.gov

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.

937-775-2215

Establishment information
Your entname  Wnght State University - Lake Campus

street 7600 State Route 703

City Celina State Ohio Zip code 45822

County Celina Entity code University oronch_e70

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

University - branch campus

BWC policy number (e.g.. 12345678-000)
10003158 - 0

Employment information
For use ONLY by state agencies, special districts, counties, cities, villages and
townships
By your definition, enter the total number of fulktime and pan-time employees, which includes seasonal
workers, Enter police, fire, EMT and paramedics separately below.
Full time:
Pan time*

Police/Fire/EMT:

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

Enter the total number of fulktime and pan-time employees that fit in the classification
below Do NOT include substitutes or volunteers in your employee count

Teachers/instructors 136
An pport staff (e.g.. bus drivers, coaches, etc.) 70
Sign here

Knowingly falsifying this document may resuitin a fine.

| cendy that | have examined this document and that the entnes are true. accurate and complete to the best
of my knowledge

Executive Vice President, Chief

Ggegory P. Sample Operating Officer
/A ministra)dr name (Pnnt) Title
{
(25 /22
Al name (Sig 1 Date

937-775-4734 gregury sample@wnght edu

Email address

Name of person completing or filng 300AP (pnnt or type)

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020) Year 2021
Summary of Work-Related Injuries and llinesses

All estabishments covered by Ohio Administratve Code (OAC) 4167 must complete this Summary
even If no work-related injuries or ilinesses occumred during the year. Remember to review the Log of
Work-Related Injunies and llinesses (300P) to verfy that the entnes 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 youve 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 correctvalues

Employees, former employees and ther representatives have the night to review the Log n ds
entirety. They also have imited access to the PERRP Form 301P or ts equivalent. You must keep
thus 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 with  Total number of

deaths cases with days job transfer or restriction other recordable
away from work cases
0 1 0 0
(G) (H) U] )
Number of days

Total number of days of job
transfer or restriction

Total number of days
away from work

288 0
K L}
injury and iliness types

Total number of..

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

condition

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

30 W. Spring St., 25th Floor

Cotumbus, OH 43215-2256
Phone: 1-800-671-6858

manone markopoulos@wnght edu

ATTENTION:

All Ohio public employers
must complete this form

(or an equivalent). Thisincludes
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 higherleaming, publicor
special district, state agency,
authority, commission or board®
as defined in Ohio Revised
Code4167.01.

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
elactronically via BWC's Web
site, bwe.ohio.gov

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.

937-775-2215

Establishment information
Your i name  Wright State University - BSOM/Cox Institute

street 3525 Souther Boulevard

Cty  Kefttering State Ohio Zip code 45429

County Montgomery Entity code Lruwoniy ae

garage, plant
ital, ded care facility, etc )

y school.
p. library, h

iption (e.g..
administration building, MRDD

University -- Boonshoft School of Medicine - departments, faculty offices, research labs

BWC policy number (e.g.. 12345678-000)
10003158 - 0

Employment information
For use ONLY by state agencies, special districts, counties, cities, villages and
townships
By your defintion. enter the total number of fullime and part-time employees, which includes seasonal
workers. Enter police. fire. EMT and paramedics separately below
Full time
Par time

Police/Fire/EMT.

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: 6

coaches, elc.) [¢]

All othersisupport staff (e.g.. bus drivers,

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

| cerify that | have exanined this document and that the entnes are true. accurate and complete to the best
of my knowledge

Executive Vice President, Chief
Grggory P. Sample Operating Officer

T e

A&lyu{:or name (Signature) Date

Manone Markopouios
Name of person completing or filing 300AP (pnnt or type) Emad address Phone number Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020) Year 2021
Summary of Work-Related Injuries and llinesses

o e e e e e e bt e s s e

All establishments covered by Ohio Administrative Code (OAC) 4167 must complete this Summary
even if no work-related njuries or itinesses occurred during the year. Remember to review the Log of
Work-Related injuries and lliinesses (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 totais below, making sure youve added the entnes from every page of the
Log. If you had no cases, write "0". If you are using the electronic form, verdy that you have imported
the correct values

Employees, former employees and their representatives have the nght to review the Log in its
entirety. They aiso have imited access to the PERRP Form 301P or s 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 with  Total number of

deaths cases with days job transfer or restriction other recordable
away from work cases
0 ] 0 0
(G) (H) () )
Number of days

Total number of days Total number of days of job

away from work transfer or restriction
0 0

K) L)
Injury and iliness types
Total number of .

(M)
(1) Injury 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Heanng loss 0
(3) Resprratory {6) All other illnesses 0

condition

Ohio
Division of Safety & Hygiene, PERRP
30 W. Spring St., 25th Floor

Columbus, OH 43215-2256
Phone: 1-800-671-6858

Bureau of Workers’
Compensation

marjorie markopoulos@wnght edu

Manone Markopoulos

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). Thisincludes
the State of Ohio and its
instumentalities; and "any
political subdivisions and their
instrumentaliies, including any
county, county or state hospital,
municipal corporafion, city,
village, township, park district,
school district, state institutions
of higherleaming, publicor
special district, state agency,
authority, commission orboard”
as defined in Ohio Revised
Code4167.01.

You must submit this form to
PERRP by Feb. 1 of each year
to summarize the previous
years activities. You may
submit it by mail or fax, or
eloctronically via BWC's Web
site, bwe.ohio.gov

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.

937-775-2215

Establishment information
Your blish name  Wnght State University - Calamityville - National Center of Medical F

street 560 East Zemia Dr

City  Farrbom State Ohio Zip cade 45435
County Greene Entity code univenity 650
d leg. y school. garage, plant

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

University -- Boonshoft School of Medine, Dept of Emergency Medicine

BWC policy number (e.g.. 12345678-000)
10003158 - 0

Employment information

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

townships

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

Full time:

Part time:

Police/Fire/EMT:

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

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

below. Do NOT include i or in your employee count.

Teachersfinstructors: 0

All others!: staff (e g . bus dnivers, custodial, coaches, etc ) 1
Sign here

Knowingly falsifying this document may resutt in a fine.

1 cenify that | have examined this document and that the entnes are true. accurate and complete to the best
of my knowledge.

Executive Vice President, Chief

N\Gregory P4Sample Operating Officer
_Apm' stratgf/name (Print} Title
i
25 / 22
\Addistrator name (Signature) Date

937-775-4734 qreqory sample@wright edu

Email address

Name of person completing or filng 300AP (pnnt or type)

Phone number

Phone E-mail address




State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. 09/2020) Year 2021
Summary of Work-Related Injuries and llinesses

All establishments covered by Chio Administrative Code {OAC] 4167 must complete this Summary
even If no work-refated injuries or ilinesses occumed during the year, Remember to review the Log of
Work-Related injuries and linesses (300P) to verdfy 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 youve added the entries from every page of the
Log. If you had no cases, write "0". If you are using the electronic form, verdfy that you have imported
the correctvalues

Employees, former employees and therr representatives have the nght to review the Log in its
entirety. They also have imited access to the PERRP Form 301P or s 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 with  Total number of

deaths cases with days job transfer or restriction other recordable
away from work cases
0 0 0 0
1G) (H) U] )
Number of days

Total number of days
away from work

Total number of days of job
transfer or restnction

Y] 0
K) [(8]
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 tlinesses 0

condition

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

30 W. Spring St., 25th Floor

Columbus,OH 43215-2256
Phone: 1-800-671-6858

manorie markopoulos@wnght edu

Manone Markopoulos

ATTENTION:

All Ohio public employers
must complete this form

{or an equivalent). Thisincludes
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, publicor
special district, state agency,
authority, commission or board”
as definedin Ohio Revised
Code4167.01.

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
eloctronically via BWC's Web
site, bwc.chio.gov

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.

937-775-2215

Establishment information

Your name Wnght State University - Dayton Regional STEM School

Sireet 1724 Woodman Dr

city  Dayton State Ohio Zip code 45420
County Montgomery Entity code L wnity na

p (eg. y school, garage, plant
administration building, MRDD p. library, hospital ded care facilty, etc.)

School

BWC policy number {e.g.. 12345678-000)
10003158 - 0

Employment information

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

By your defintion_ enter the total number of fulkime and pan-ime employees. which includes seasonal
workers Enter police, fire. EMT and paramediks separately below

Full time

Part ime
Police/Fire/[EMT

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

Enter the total number of fuli-ime and pan-time employees that fit in the classification

below. Do NOT include i or in your employee count
Teachers/instructors 61
All olhers/support slaff (e g . bus drivers, coaches, elc ) 10

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

| certfy that | have exarmined this document and that the entnes are true, accurate and complete to the best
of my knowledge.

Executive Vice President, Chief

Gpégory P. Sarpple Operating Officer

Al igtrator na {Print) Title
/257 2.

Admii name (Sk } Date

L4

937-775-4734 greqory sample@wnght.edu

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. 09/2020) Year 2021
Summary of Work-Related Injuries and llinesses

All establshments covered by Oho Admmnstratve Code (OAC) 4167 must compiete this Summary
even d no work-related njuries or dinesses occured durng the year. Remember 1o review the Log of
Work-Related Inpries and Hinesses {300P) to verdy that the entries are complete and accuate
before completng this summary. Using the Log. count the indvidual entries you made for each
category. Then write the totals below, making sure youve added the entries from every page of the
Log. if you had no cases, wrtte “0". If you are using the electronic form, verfy that you have imported
the correct vaes.

. former y and ther rep have the rght to review the Log n ds
entrety. They also have lmaed access to the PERRP Form 301P or s equivalent. You must keep
this form on file for five years folowng the year o which t pertains.

Number of cases

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

deaths cases with days Job transfer or restricbon other recordable
away from work cases
0 0 0 0
(G} (H) [{] W
Numnber of days E
Total number of days Total number of days of job
away from work transfer or restnction
0 0
[LS) (8]
!injury and Bineas types
Total number of...
(M}
(1) Injury 0 (4) Poisoning 0
(2) Skin disorder 0 (5) Hearing loss 0
(3) Respiratory (6) All other ilinesses 0

condition

Oh - Bureau of Workers’
lO | Compensation

ATTENTION:

All Ohio public smploysrs
must complets this form

(or an equivalent). This includes
the State of Ohioand 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, publicor
spacial district, stats agency,
authority, commission or board™
as definedin Ohio Revised
Code 4167.01.

You must submit this form to
PERRP by Feb. 1 of sach year
to summarize the previous
years activities. You may
submit it by mall or fax, or
elactronically via BWC's Web
site, bwe.ohlogov

You must aiso post this form
from Feb. 1 to Aperill 30 of
each year in a location that is
readily accessible by your
employees and thelr

tinfor

Your nama  Wnght State University - SOPP/Ellis Institute

sweat 9 N. Edwin C. Moses Blvd.

cty  Dayton State Ohio 2ip code 45407

County Montgomery Ently code Unweiuty acd

eg. schoal, garage. traatment plant,
admmnistraton budding, MRDD workshop, kbrary. hospital, extended care facibly. etc.)
V] y - Schoot of Professi Psy gy - psyct | services and ing

BWC policy number {e.g.. 12345678-000)
10003358 - 0

Employment information

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

By your definiton, enter the total number of fullime and par-ime employees, which ncudes seasonat
workers Enter police, fire, EMT and paramedics separataly below,

Ful tma

Pan trme

PolicelFire/EMT:

For use ONLY by educational institutions (universities, colleges,

hools, school di: )
Enter the 1otal numbar of fullime and part-time employees that i in the dassibcation
balow Do NOT nclude or n your count
Teacharshnstructors. 2
Al ot hesn /s upport statf (s g , admanssitalion, bus diivers, custodial, coachns, wic. ) 4

Sign here

Knowingly falsifying this document may result in a fine.

| carify that 1 have examned this document and (hat the enines are lrue, accurats and complets to the best
of my knowledge.

Executive Vice President, Chief

represantatives. You do not Operaung Officer

Division of Safety & Hygiene, PERRP h,;,': to post It for non- N Titie
30 W Spring St 25th Floor empiloyees or the public. /
Columbus,OH 43215-2256 2; 22
Phone 1-800-671-6858

Adwindira%r name (Signature) Daid

manene markopoulos ht egy 937-775-2215

Manone Markopoulos 937-775-4734 ragory Somple@wnaht edi
Name of parson compleling of Jéng 300AP (pnnt or type} Email addrass Phone numbar Phane E-mai address




	2021-300AP-1-MASTER-NEW-2022-01-26 copy
	2021-300AP-2-Main-2022-01-26 copy
	2021-300AP-FINAL.pdf



