Divison of Safety and Health

Public Employee Safety and Health
State Office Campus

Building 12, Room 158

Albany, NY 12240

STATE OF NEW YORK
DEPARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES

FORM SH-900.1
Ali esiablishmenls covered by PARY 801 must compiete this summary annually, even if no occupational injuries or illnesses occurred during the year.

Employees, former employees, and their represeniatives have the right to review this form. They also have imited access to the Log (SH 800) or its equivalent
See 801.35 and instructions for further details on access provisions for these forms.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATION
e If you don't have accurate figures, see the
PARKS/REC/CONSERV-WC instructions on the back of this sheet.
STREET ADDRESS

450 Saw Mill River Road

CITY, STATE, ZIP CODE

AVERAGE NUMBER OF EMPLOYEES

Ardsley, NY 10502 252

iINDUSTRY DESCRIPTION (a.g..village fire dapartment)

PARKS. RECREATION & CONSERVATION TOTAL HOURS WORKED 8Y ALL EMPLOYEES LAST YEAR
NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS). 6 4 2‘ 0 9 6

Entor the ¢olumn totals from the Log of Occupatlonal Injuties and llinesses (SH 900) for each category {column labels under each line
corrospond to tha columns on the Log). if a catogory has no cases, enter "0.”

3. NUMBER OF CASES 4. NUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES
INJURIES 51
DEATHS 0 (cg 1)
{Col. G) SKIN DISORDERS
DAYS AWAY A,LVSJKFROM 2271 (Col. 2)
FROM WORK (03|5 = oK) RESPIRATORY CONDITIONS 0
0l e
JOB TRANSFER (Col. 3)
OR RESTRICTION 1} JOB TRANSFER OR POISONINGS 0
{Col. 1) RESTRICTION 0 ol A
OTHER RECORD- 16 (Col. L) HEARING LOSS 0
ABLE CASES —— (Cal. 5)
(Col. J) ALL OTHER ILLNESSES 0
(Col.8)

6. CERTIFICATION

| certify ve examined this ment and Ihat to the besybf my knowledge the enlries are true, accurate, and complete.
p Administrative Assistant
SIGNATURE : - e TmE
PRINT NAME Darryl C. Smith pate January 24, 2023

SH-900.1 {12-03)



STATE OF NEW YORK
DEPARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES

FORM SH-900.1

Divison of Safety and Health

Public Emplayee Safety and Heallh

State Office Campus
Building 12, Room 158
Albany, NY 12240

All ostablishments covered by PART 801 must compiate this summary annually, even if no oocupalional injuries or llinasses occurred during the year.

Employees, former employees, and their representalives have the right to review this form. They also have limited access o the Log (SH 900} or its equivalent.
Ses 801.35 and instructions for further details on access provisions for these forms,

1. ESTABLISHMENT INFORMATION

2. EMPLOYMENT INFORMATION

450 Saw Mill River Road

CITY, STATE, ZIP CODE
Ardsley, NY 10502

INDUSTRY DESCRIPTION {0.g. village firo department)
PARKS, RECREATION & CONSERVATION

NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS).

B MENT DA If you don't have accurate figures, see the
PARKS/REC/CONSERV-WC instructions on the back of this sheet.
STREET ADDRESS

AVERAGE NUMBER OF EMPLOYEES

252

TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

642,096

Entar the column totats from the Log of Occupational Injurles and lliinesses (SH 900) for each category {column labals under each line
¢correspond to tha columns on the Log). If a category has no cases, onter "0.”

3. NUMBER OF CASES

4. NUMBER OF DAYS

5. INJURIES AND ILLNESS TYPES

INJURIES 27
DEATHS 0 (031. 1)
{Col. G) SKIN DISORDERS Q-
DAYS AWAY A TRoM 1024 (Col. 2)
FROM WORK %— {Col. K] RESPIRATORY CONDITIONS 0
JOB TRANSFER ' ol 3)
OR RESTRICTION 0 JOB TRANSFER OR POISONINGS 1]
{Col. 1} RESTRICTION (Col. 4)
OTHER RECORD- 8 {Col. L} HEARING LOSS 0
ABLE CASES — (Col. 5)
(Cel: ALL OTHER ILLNESSES 12
(Col. 6)

6. CERTIFICATION

I certify thai | have examined this doc

ument gnd ;:;ﬁ of my knowledge the entries are true, accurate, and complele.
yg; : Tree Administrative Assistant

SIGNATURE Wg p

PRINT NAME Darryl C. Smith

DATE January 15, 2022

$H-900.1 (12-03)




STATE OF NEW YORK
DEPARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES

FORM SH-900.1

Divison of Safety and Health

Public Employee Safety and Health

Stale Office Campus
Building 12, Room 158
Albany, NY 12240

All astablishments covered by PART 801 must complate this summary annually, even # no occupational injuries or illnesses occurred during the year

Employees, former employees, and their representatives have the right to review this form. They also have Emited access to the Log (SH 900) or its equivalent.

See 801.35 and instructions for further details on access provisions for these forms,

1. ESTABLISHMENT INFORMATION

2. EMPLOYMENT INFORMATION

ESTABLISHMENT NAME
PARKS/REC/CONSERV-WC

STREET ADDRESS

450 SaW ML fuver RD.

crl;{BTATE E:Ey; N)/ |0502,

STRY DESC{IG’& (o.g..village fire departme

PARIG . RECREATION ;EGMSEWAT N

NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS).

If you don't have accurate figures, see the
instructions on the back of this shest.

AVERAGE NUMBER OF EMPLOYEES

252

TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

M2, 096

Enter the cotumn totals from tha Log of Occupational injurles and llinesses (S8H 900) for each category (column labels under each line

commaspond to the columns on the Log). if a category has no cases, enter "0.”

5. INJURIES AND ILLNESS TYPES

3. NUMBER OF CASES 4. NUMBER OF DAYS

DEATHS 0

{Col. G)
DAYS AWAY Glaisliice, ) 737
FROM WORK 30 WORK m-

{Cal_H) '
JOB TRANSFER
OR RESTRICTION 0 JOB TRANSFER OR

{Cot. ) RESTRICTION ]
OTHER RECORD- 4 (Col. L)
ABLE CASES

{Cal. J.)

INJURIES H
{Cot.1)
SKIN DISORDERS o
{Col. 2}
RESPIRATORY CONDITIONS 0
(Col. 3)
POISONINGS 0
{Col. 4}
HEARING LOSS c__
{Col. 5)
AtL OTHER LLNESSES ]
(Col. 8)

6. CERTIFICATION

SIGNATURE Wﬂ 0
PRINT NAME DA RRYL C. SMITH

| cemfy/zi have examined this documafit and that tofthe best of my knowledge the entries are true, accurate. and complete.

e ADMINISTRATNE A SST-

pATE January 21, 2021

SH-900.1 (12-03)




Divison of Safety and Heaith

Public Employee Safety and Health
State Office Campus

Building 12, Room 158

Albany, NY 12240

STATE OF NEW YORK
DEPARTMENT OF LABOR

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES
FORM SH-900.1

All establishments covered by PART 801 must completa this summary annually, sven il no occupational injurfes or ilinessas occumred during the year.

Employees, former employees, and their repregentatives have the right to review this form, They also have imited access lo the Log (SH 900} or its equivalent.
See 801.35 and instructions for further details on access provisions for these forms.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATION
CEAL Sl il If you don't have accurate figures, see the
PARKS/REC/CONSERV-WC instructions on the back of this sheat.

STREET ADDRESS

450 SAW M“-J-J R'VER QD‘ AVERAGE NUMBER OF EMPLOYEES
ARDSLEY, NY 10502 252

);3 STRY oescmpndu (6 g..vilage fire depaniment)

AR KS ECR FATU;\I 'é/ Co N QEN A’TD'\[ TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS) (ﬂj_,, Z) 0?&

Enter the column totals from the Log of Occupational Injurles and liinesses (SH 900) for each category {column labatls under sach line
corraspond to tha columns on the Log). If a category has no cases, entar "0.”

3. NUMBER OF CASES 4. NUMBER OF DAYS §. INJURIES AND ILLNESS TYPES
INJURIES 42
DEATHS 0 (cg. 1)
(Col. G) SKIN DISORDERS
DAYS AWAY sy 1328 (Col.2)
FROM WORK (c-';ﬁ = —Col K} RESPIRATORY CONDITIONS 0
JOB TRANSFER (Col. 3)
OR RESTRICTION 0 JOB TRANSFER OR POISONINGS 0
(Cal. ) RESTRICTION _ 0 T{(Col.4)
OTHER RECORD- 8 {Col. L} HEARING LOSS 0
ABLE CASES —_— T (Col. 5}
(Col. ) ALL OTHER ILLNESSES 0
{Col. 8)

6. CERTIFICATION

| certify that | have examined thls document a that Io thg best of my knowledge lthe entries are true, accurate, and complele.

SIGNATURCZ TTLE ADM H\(] STRAT) VE A CT
GLAUL S DARR)/ L C SM |TH pATE January 20, 2020

SH-900.1 (12-03)



STATE OF NEW YORK
DEPARTMENT OF LABOR

Divison of Safety and Health
Public Employee Safety and Health
State Office Campus

Building 12, Room 158

Albany, NY 12240

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES

FORM SH-300.1
All sstablishments covered by PART 801 must complate this summary annually, even if no occupational injuries or iilnesses occurred during the year,

Employees, former employees, and their representalives have the right to review this torm, They also have imited access o the Log (SH 900) or its equivaient.
See 801.35 and instructions for further details on access provisions for these forms.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATION
EA L AL If you don't have accurate figures, see the
PARKS/REC/CONSERV-WC instructions on the back of this sheet.
STREEY ADDRESS

450 SAN M 'uv R I‘/ER "P\D ' AVERAGE NUMBER OF EMPLOYEES

Cl} STATE, ZiP CODE

RDSLEY , NY 10502 252

INDUSTRY DESCRIPTION {a.g. village fire department)

?A’RMS , RECREA’T’U’\‘ ¢ C ) N{%R \,/A’ﬂ 0 ,\‘ TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS). w‘.}« Z , 0 q &7
rd

Entar the ¢olumn totals from tha Log of Oceupational Injuries and flinesses (SH 900} for each category (column labals under each tine
correspond to the columns on the Log). if a category has no casas, enter *0."

3. NUMBER OF CASES 4. NUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES
INJURIES 44
DEATHS 0 (cgu )
(Col. G) SKIN DISORDERS _0
DAYS AWAY wKF ROM 902 (Cot. 2)
FROM WORK (0311 7 T{Col. K) RESPIRATORY CONDITIONS 0
Ql. | i
JOB TRANSFER {Col. 3)
OR RESTRICTION 0 JOB TRANSFER OR POISONINGS 0
(Col. 1} RESTRICTION o (Col, 4)
OTHER RECORD- 13 {Cal. L) HEARING LOSS 0
ABLE CASES — (Cot. 5)
(Col, J) ALL OTHER ILLNESSES 0
(Col. 6)

6. CERTIFICATION

1 cer;th have examined this docum . and %st of my knowladge the entries are true, accurate, and complete.
SIGNATURE M‘ﬂ _@ 2”7 — TITLE A DM ' '\( , g‘rMﬂ\/ E A Sgr

7
PRINT NAME DA’ QRVL/ C/: SM ”/H‘ DATE January 19, 2019

S§H-800.1 (12-03)




Divison of Safety and Health

Public Employee Safety and Health
State Office Campus

Building 12, Room 158

Albany, NY 12240

STATE OF NEW YORK
DEPARTMENT OF LABOR

SUMMARY OF WORK-RELATED

INJURIES AND ILLNESSES
FORM SH-900.1

All establishments covered by PART 801 must complete this summary annually, even il no occupational injuries or illnesses occurred during the year.

Employees, tormer empioyees, and their representatives have the right to review this form. They also have imiled access 10 the Log (SH 900) or its equivalent
See 801.35 and instructions for further details on access provisions for these forms.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATION
s s If you don't have accurate figures, see the
PARKS/REC/CONSERV-WC Instructions on the back of this shaet.

STREET ADDRESS

450 SAN M lu‘R‘¢ER ,‘RD * AVERAGE NUMBER OF EMPLOYEES
TenaEy NV 10502 252

ﬁ STRY Descmpilomf (e.g..villhge fire departme

R‘{S E CRE A‘[’pA G; CON S ER\/A,"/UA TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR
NORTH AMERréAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS). cap.,, 2,} pq (’ﬂ

Entar the column totals from the Log of Occupational Injuries and tinesses (SH 900) for sach category (column labels under éach lina
corrospond to the columns on tha Log). if a category has no cases, anter "0."

3. NUMBER OF CASES 4. NUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES
INJURIES 34
DEATHS 0 (Cg-ﬂ
(Col. G) SKIN DISORDERS
DAYS AWAY A FROM 827 (Col. 2)
FROM WORK (CZ;? 5 “(Col K) RESPIRATORY CONDITIONS 0
JOB TRANSFER (Col. 3)
OR RESTRICTION 0 JOB TRANSFER OR POISONINGS 0
{Cot 1) RESTRICTION -0 (Col. 4)
OTHER RECORD- 6 {Col. L} HEARING LOSS 0
ABLE CASES -t (Col. 5)
{Col 4 ALL OTHER ILLNESSES 0
(Col. 8)

6. CERTIFICATION

1 certify that | have examined this documefit and that to the bast of my knowledge the entries are true, accurate, and complele.

SlGNATURE/)Wﬂ & TTLE ADM | ldjmﬂ \/E A’ ggr
PRINT NAME D ARR\I L O SM lm DATE January 12, 2018

SH-900.1 {12-03)



STATE OF NEW YORK
DEPARTMENT OF LABOR

Divison of Safety and Health
Public Employee Safety and Mealth
State Office Campus

Building 12, Room 158

Albany, NY 12240

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES

FORM SH-900.1

All aslablishments covered by PART 801 must compiele lhis summary annually, even

il no occupational injunes or dinesses octurred dunng Lhe year,

Employees, former employees. and their represgniatives have the night to review this form. They also have limited access to the Log (SH 300) or 1is equivalent,

See 801.35 and instruclions for further details on access provisions for these forms

1. ESTABLISHMENT INFORMATION

2. EMPLOYMENT INFORMATION

ESTABLISHMENT NAME
PARKS/REC/CONSERV-WC

i you don’l have acturate figures, see the
instructions on the back of this sheet.

STREETADDREEN N’“LL ?'\(/ER ROA‘D

.

AVERAGE NUMBER OF EMPLOYEES

50
NY 10502

257

USTRY DESCRIPTION (e.g..vilago fire dopartmant)
1%216 , flEcREAﬂ ON ¢ CONSERVATTO

N

TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

RDSLEY |
NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS}).

(M2, 09

Enter the column totals from the Log of Oceupational Injuries and Hinesses {SH 900) far each category (column labels under each line

corrospond to the colunmns on the Log). H a catlegory has no casgs, antor 0.

#

PRINT NAMED AQQFYL/ CJ 8 M l T/l—}

3. NUMBER OF CASES 4. NUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES
INJURIES _43____
DEATHS 0 (Cgl-ﬂ
iCol. G) SKIN DISORDERS
DAYS AWAY Axg; KFROM 1482 (Col. 2}
FROM WORK 33 __ “{Col K) RESPIRATORY CONDITIONS 0
{Col H) “-HED_I.?!_—
JOB TRANSFER \ ¥
OR RESTRICTION 0 JOB TRANSFER OR POISONINGS 0
{Col. ) RESTRICTION 0 (Col. 4}
OTHER RECORD- 9 (Col. L} HEARING LOSS 0
ABLE CASES — {Col. 5)
l.J
{Col. J) ALL OTHER ILLNESSES 0
{Cal. 6)
6. CERTIFICATION
I certi t | have examined this document gnd that {o tie best of my knowledge the entries are true, accurate, and complete.
¢ ' SCT.
———yr . meADMINISTRATINE

pate January 11, 2017

SH-900.1 (12-03)




