22 Personal protect t d? (Protective gl safety shoes satety hat safety beit)

Was injured using required eq; ?
23 What can be done to prevent a recurrence of this type of accdent?
(Modt of h h t guards correct environment training)

24 ODetaled narrative description (How did accident occur why objects equipment tools used circumstance assigned duties

Be specific)
(Use scd sheets a3 required)
25 wit to d:
Oate prepared Sig 0 of F 1 Supernisor.

SUPERINTENDENT'S APPRAISAL AND RECOMMENDATION

a Iin your opinion what action on the part of injured (or il) person or others contnbuted to this accident?

b Your dat
Date__ Sugn of Super dh
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Temporary Total 0 Permanent Partial O Death or Permanent Total O
Started losingtme Part of Body.
Per cont loss or
Returnedtowork . loss of use
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Comp $ Medical § Other §. Totat §
Name and address Name and address
of hosp: of phy
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