State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Raev, March 12, 2021}

Summary of Work-Related Injuries and llinesses

vear 2023

All exisblishments covered by Ohlo Adminisiretive Coce (OAC) 4167 must complete this
Summary oven if nie work-related injuries or tinesses occurred duning the wear, Remember to
roviaw the Log of Work-Relpled Injuries and ifinocses (I00F) to verty that the ontries are

lota and te Doforo v this summary. Using the Leg, count the indwidual
eririog your mede for each categary. Then wite the tolals beiow, making sure you've addec the
entrios fom every page of the Leg. If you had no casus, wite 0™ if you ore using the
sloctranic lorm, vertfy that you Nave imported the correct values

Empioyeas, former amployess and thelr representalives have the right to review the Log in iz
entiaty, Thay alse have limited access to the PERRP Form 301P or its equivalen], Sea TAC
4147-6-08 in the PERRP racordkooping rule for delails on tho accoss provisions for these
forme. You must keep tris form on Mo for fwe yoars Toflowing the yoar to which It portaing.
{OAC 4167-5-07)

Total number of Tetal number of  Tetal number of cases Total number of
deaths casos with days  with job transfer or ather racorcable
away from werk  restriction cazes
0 b 0 []
() ™ o %]

Total number of Total number of days of
days away from Jjob tranzfer or restricion
work

4 [+]

Establlshment Information
Your nemo _Huron Clty Schools.

Sweot 710 Cloveland Rd W

ay Huen  swe __Ohe | Zpcos 44038
County Entity coda 840

iption {e.g., ol ¥ Sehool, ! garage, wost treaimant prant,
s Biliidmg, MROD , Iibrary, hogpital, axtonded care faciity, efc)

School, alementsry and secondary

mznua_.2:&23.?5&3@89
322051510 .

Employment Informatlon
For use ONLY by stale agencies, special districts, counties, citlos, vitages and
townships
By your dofinition, enter the total number of fullime and part-ime amployees, which Inclides seasonat
workers, Enter poikce, fire, EMT and paramedics soparatody botow
Fuil tima:
Part time:
Polico/Fire/EMT

For use QNLY hy e instituions
colfeges, technical schools, schiool districts)

Enter the totat rumber of ull-time and perl.time empleyoes thal & in the
clasedicatnon bolow. Do NOT include substitites or voluntesrs In your employoo
count

Teochorshnstructors: 1211
Tolal number of...
N suat (e, 1, U GHvers, Cusiodinl, Coachos, otz ) 51.9
(1) Injury 1 (4) Polson o
(2 Skin disorder 1 (5) Hearing loss 0 Sign here
(3} Respiratory o {6) All othar i ¢ Knowingly falsifying this document may result In & fine.
condtion | cortity that | have examined tis document and that the entrlos are true, accurate and complate 1o tho
bogt of my knowdedge.
O.—.-. - Bureau of Workers’
mo Compensation
Divisi Hyg PERRP Mike Limberias Treasurer/CFO
on of Safaty & ene,
30 W, Spring S, 25th Fioor Admintairator name (PHRT THio
Columbus, OH 432152256
Phane: 1-800-871-6858 1/26/2024
Admin i ator Tee (S gHature) D
Mike Limberios milmberios@huron-city x12.0h.us 418-515.7718 416-515-7715 milimberos@huren-city.k12-oh.us
Nafra of peraon completing or Sling 300AP {print or type) Emall addrens Pnone humber Phong E-mali 2dtress




- Bureau of Workers’ 30 W. Spring St.
lO Compensation Columbus, OH 43215
Certificate of Ohio Workers' Compensation

This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law.
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate
is only valid if premiums and assessments, including installments, are paid by the applicable due date. To
verify coverage, visit www.bwc.chio.gov, or call 1-800-644-6292.

This certificate must be conspicuously posied.

Policy number and employer Period Specified Below
32205151 01/01/2024 to 01/61/2025

HURON 8CHOOLS
712 CLEVELAND RD E
HURON OH 44838-1871

www.bwc.ohic.gov
issued by: BWC

//Lﬁfo

Administrator/CEQ

You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Section 4123.54 of the Ohio Revised Code requires notice of
rebuttable presumption. Rebuttable presumption means an
employee may dispute or prove untrue the presumption (or
belief) that alcohol, marihuana or a controlled substance not
prescribed by the employee's physician is the proximate cause
(main reason) of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol, marihuana or a controlled substance was not the
proximate cause of the work-related injury. An employee who
tests positive or refuses to submit to chemical testing may be
disqualified for compensation and benefits under the Workers'
Compensation Act.

Ohi o Bureau of Workers’
compensation You must post this language with the Certlficate of Ohlo Workers' Compensation.

DP-29 BWC-1628 (Rev. Jan. 10, 2019)




