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1. Name of injured employse:
2. Clock#: : 9. Date Reported to Supervisor: [0-7 93
3. Depanment: V"’Jf’ 3 Date Repored to Medical Dept.: _ /27 7§73
4 shit__/ 10.  Employee's Age:
5. Supenisor _Oi1m  HATeL Ton M. Sex: TdMale  [JFemale
€. Injury Date: 10- ¢ €93 12.  Jobwhen injured:
7. Time: Lo 13.  Regular jobloccupation: —Fed e m A
8. Date Report Sent to Dept: /{-1-973 14.  Lost Time:
15.  Medical only:
16.  Where did accident ocour:
Plant: Ao LTH E4sT Dept. # 503
Exact location: (Machine #) {Area)
17.  Type of injury (iiness) and body pani(s) injured: £ Xp &ie L Z"-—/?A 1T Punes- D 2" /I“A"{
18.  Specific job being performed at time accident: _&Lﬂﬂuﬁfﬁﬁ_m_ﬁm&%—ﬁé—-
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18.  Describe in detail how accident occurred and state what employee was doing when w
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20.  Check type of accident:
[ Overexertion I Contact with
D Fall/sitp same level Other (explain).‘ &\r{ S
0 Fall'siip difterent ievel @ ;
O Struck against
] Stuck by L
[J Caughtbetween
D Repetitive motion
21A.  Did an “unsate condition™ exist? ._‘4}%__ {1 “no™ skip 10 #22A)
21B.  What conditions of tools, equipment or job site caused or contributed to this accident? (ie. Broxen or worn equipment,
we ﬂ,o etc.)
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NC. Wnatcaused or cor}gnbuted to the above unsate condition? Check ali that aponf Answer only it 21A apphies.
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22A.  Did the employee commd an “unsafe act?” _&u__(tf “*no" skip to #23) ‘ N

22B.

What did the smpicyee do, or fail to do, that caused or contributed to this accident?
_Mr& JW Mn -ﬁﬂfﬁ_éd.m{; -%Ua/@\
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22C.  What caused or influenced the above unsafe action(s)? Check all that apply. Answer only i tem 22A applies.

Unaware of hazard O ignored known hazard ] Tried to avoid diseonifon
Did not know safe procedure [ Tried 10 save time [0 tiiness mfluoncod_aax?n
[ Low leve! job sxilt ] Tried to avoid efion [} Faiigue influenced action

] ©tner, physical condition
W Caused other than above st :
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23.  What action has been taken [X} or will be taken [\] to prevent recurrence? (Mark all that apply)

[ Preventative instruction ot athers [0 saetyguardidevicensatied O m@memprMm

[ Jobreassignmentof employee [ Prowctveequipmentrequired O comowmanabow

[ improvedinspection et procedure . [ Tooequipment. repairirepiace [ Ramswucsonofparson(s)

] wmprovedcieanup procedure [J Benardesigniconstrucion [ Omsciptine of parsonis) nvoived

[T Job satety analysis ordersd

w or {explain): f - ,,/&\k__ LA (/\1\-4‘"'
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24.  Describe details of corrective action taken or planned:

_L.Le::\&e“?—ib\ 1 [ N /k J—-xﬁm%-«w .U-ﬁ

LA W N YV e ( I o UL AA '-MA—J
S AN o3 (AR ;.‘ A A‘_A.A o — "J\ ol %
e ) (" LT ,l 0 wvza/v&'{-e/z
5 ol SAD : .,m R,
5 “ bﬂ-w-u:__,,
25.  Person spon Bl for planned cone%’é‘%cl
26.  Witness: 10 v\'\? G(fwo M /V\/\OM
27.  investigated by: QM M/b(-%v\ 2 O@-’Z/ _@){, —6{’
( /— Supervfgr‘s&gmwn /e Ur?oﬁllombor'sSignatuu
28.  Reviewed by: (Depanment Manager):
29.  Reviewed by Employee: (Date) By:
ST, / e

30.  Plant Manager: A V/ - L .

Comments:
31.  Date Routed to Plant Nurse: Lz eeo O 3 tnitials J2
32.  Date Received by Plar}l-Nurse - § 8 Initials i

/- -

33.  Safety Manager: _u'w e 3‘/-/ R Date Report Completion: __cz 7~ 4
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