FOREMAN’S ACCIDENT REPORT

N
o’clock

/
. A . 7
Injured employee / 4 ‘/f)/' le-tl—%, Time VAT

Date of injury v /J/ — 7'7

Last day worked oy /'7 /

~
4 ﬁ\

Engaged in what work when injured? ﬁ:xﬁﬁ;{, /Q‘:{, 4
/] ]

A //
N

-~

Nature and extent of injur

Name and address of doctor or hospital

Description of accident

What unsafe condition or act caused accident?

Ay

What action have you taken to prevent similar accidents?

DENT,
Al
MA TION

Recommendations for additional action

CONpy
INFOR

Foreman and Dept. / >/-, ;,. W;f C_
R

4
Form Fu:nished by Bitumino sualty Corporation
{ov
E-162-2-5%

C

o1 4-0018%7



REVIEW BY SAFETY COMMITTEE OR SUPERINTENDENT
i

Recommendation or orders

A

Date

Signed
(over)
" -y,
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Bishop 2-2451

PHONES { Olympic 6-4600

WEINZIMMER CLINIC

1211 South Cicero Avenue Chicago, Hlinois 60650

| LINKOWSKI, M.D.
H. J. LARSON, M.D. S November 22, 1571

Iasarance Company of darth Amries
167 W, Ysoksom Blwd,

Cricage, Illimois :
File # 206295
REPORY s

David Mumos (labar)

4812-19th Street, Cisero, Illinois

Age 23, mrried, three dependsnt childrea

ASSTREDs
Amrican Cyananid Compeny
4520 W, 15t St.
Chicego, Nlinois

HISTORY OF ACCIIENT::)

At work om Noverber 21, 1971 at 5300 p.u. while putting & plece of steel im the ;

D IR0 1Y -
MNNDMPHQ licated.

TIAL "7
CONFIDEN
INFORMATION

REDACTED cLm
Aol Lo 7.2

Bewnrd J. laresa, N.D.

BJLskk
CYWI 4-001620

KINDLY REPORT THIS CASE TO YOUR INSURANCE CARRIER {MMEDIATELY
' N14548.03




P TR R ey O8NA NO. 101
1AM EZWOLD)
SUPPLEMENTARY RECORD OF OCCUPATIONAL INJURIES AND ILLNESSES
EMPLOYER

1. N AwE

Amecican Cyanamid Co,, Successor tQ MacGregor lLead Co. .

‘A AZIRESS

L4500 4, 15th St,, Chicago, 111, 60623

Y. _SIATON, F S:FFERENT FaCM MalL AZCRESS

INJURED OR ILL EMPLOYEE

4CMAME O CiAL SECURITY NO.

9 ~“OME AOCARESS )

4812 = 19th St., Chicago, 1llinois

1. A%E i' SEX 2. OCCUP ATIOM = ENTER RESULAA JOR Y ITLE 9. DEFARTMENT . (ENTER AAME OF ORPY, 08 BIVISION WHERK W RES
HOT TME ASTIVITY i WAR PLCRFORMING 18 REEUMLARLY CMPLOVED, CVEN THOUGH TENPORAR
l m AT Tin€ OF IMJUAY i WY WORKING 1M ANSTNER OERT. AT TIME S¥ IRNRY)
. n ae
! Laborer M termed!atee Department
pe 3 acGregor- Chgo.

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL HLLNESS
J PLACE OF ACCIDENT OF LXPOSURK

! NG, ANOC :;Qu:? 1Ty on & I‘I'H

< . 4

F ACCIOEMY OM CXPOIURE QCCURALD In EMFLOYER'] PREMISES, VL ACORZNE OF PLARY QR LEATAGIGIMERY (4 WRICH 17 BCCURRED. B9 6‘ Tt CATE DEPARTMENY §A
Riv.S10N WITHIN TNE #LAnT OR [OTAM (SHMENT, 'F ACCIOENT OCQURRED QWTH DL CMPLOYER'S FALMISES AT Al IBCRTIMAAE ALDNCAS, WIVE TRAY ENORLSS. 17 (¥
TCOWARLD OW A PUSBL . C HIGRWAY OR AT ANY OTHER PLACT WHIGCHN CANNOT 8€ 10KBYIFICS BY NUMBER AND STRERY, uuu PREVISE ML AL ARFERERCED uuv:no me

PLUACE 27 1w RY AS ACCUNATELY AS POSSIMLE, -y

T1. WAS PLACE 3F ACCIOENT 12, WHAT WAk EMPLOYER Domc WHEN INJUAED? 62 30CCI7IC. HAME TOOLE ARD SQUIFIINT, KNG TIRA WHAY "'F’
rom RXPOSURE ON WAS DOING WITW Tuga.
EmB _OYER'S PREMIILS? ) . — ¥
. *
: Cutting plg lcad , r
s @ ¢ wo [ .
13. MOW DIP THE ACC.OENT OCCUR? OISCAISE YULLY CVENYS ACSULTINS (M (NAIRY OF QCCUPATIONAL ILLAKES, TELL WHET RAPP ARG W, Rapsy SLIEETS

OR SUBSTAACKS INYELYED, AMD NOW THEY WEAL, SIVE FULL SETAIS 08 A4 TASTONN “ ™ ACOINENY. YOE
SEPARATE SHERY (7 wECESSANY,

_ hat b .

CONFIDENTIAL

INFORMATION .

REDACTED T

OCCUPATIONAL {NJURY OR OCCUPATIONAL iL| NESS

14 CEICRIBE INJURY OR JILLNESS IN DEYAIL AND INGNCATE PARY OF SO0Y AFPFRCTED. (L.6. m«mmmm PINERA AY STLRNS
JCINT. FRACTUACL OF AISS; LLAD #0,30M NG OKRMATITIE 87 LEFY WAND, RTC} .

- .

“«

15. NAME THE OBJECT OR SUBSTANCE WHMICH CIARCTLY INJUARD THME EMPLOYEER (K.6. THE MACRINK 08 THING: THNE VAPOE 0N APIS0S: THE CHEMITAL
QR RADIAYION: OR 14 THE CABE OF BTHAING, MEANIAS ETC,, THE THING WE WAN LIFTINS, AULiLing, €¥C.)

pig of lead

15. 5ATC OF _NvRY 194 MOUR - 5 148, DATE aTaaTRO Iuc. CIPECTED LENGTH 145, 2ATC RET 0. V7- 318 cuLevex

NI R (] G| VTN "to 5 days | 11729/7] ao

OTHER

18. NAME AMD ACORKSS OF PrYSICIAN

Weinzimmer Clinic, 1211 S, Cicero Ave, Chicago, 111,

19 1F HOSFITALIZED NAME AND ADODRERR OF HOSPtT AL

20. STEPS TAKEN TO AREVENT 4 ALCUARENCE

Employee was reinstructed ia the handling of pig lead

CYWI 4-001621
-ntv;llovﬁ ("f v ) OFFICIAL POSITION ‘ oATE
/(“,_j M R.). Bail Plant Manager NERAYZ1Y)A

N14548.04
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WQRK LOCATION
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FORM W~4 {Hev. Juiy 19 H
Sesetant o e ntey Employes’s Withholding Exemption Certificate
Yyve or print ot mme___QAVId_Munoz Soctst Secerlty Rumbes m
Home eddress 150 Parkside . ... oy Chicag Suts L1l 2P eode O
T o HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
with your employ- { 1. If SINGLE {or if married and wish withholding ss single person), weite “1”  f you claim no exemptions, write “0” . . . ...
er. Otherwise, he | 2, If MARRIED, ona exémplion sach is atlowable for husband and wifs if not clalmed on another certificats,
must :=zsﬁe;o.. €a) If you clalm hoth of thoss exemptians, write “2"; (b} if <2. clalm ons of thess easgzo_? write *17; () If soe
income tax from claim nelthor of thess exemptions, wiits 0" ., . e e e e

«.ﬂ..:nhnmv..w“ ith- 3. Exemptions for aga and blindness {applicable onfy to you 2& «2_« :=w z; _.a S %ERZE
g (a) 1f you or your wife wil} be 65 years of age or older at the end of the year, and you claim this exemption, write “1";

mix!.ﬁﬂﬁ if both will be 65 or oider, and you claim both of thess examptions, writs “2”

” .ﬂw _.n cer- (k) 3f yau or your wife are biind, and you claim this o_sav._o:. write “1; i both are biind, and «2 clalm both of

-“..nww ' - " «w_ﬂ thess exemptions, write "2" . . . . N
aav_&m- is be | % {f you clsim exemplions for one or more %uaaa:.u. !zo sa nca..a 2 u.zv ._..352_2_% Ga _..3 nia eaawzea T
leved Yo have for a dependent unless you are gualitied under Instruction 4 un other side), . . . . ..

claimed too many | 5. M you clair additional withholding all for itemized deductions 5l out and attach m%«%_o A cd:.._ iLc. and aaz
exsmptions, the the number of allowances claimed (if claimed file new Form W-d cach year) . . . . . . . . . . . . . . . .
wﬂﬁn —._".—zﬂ.q 6. Add the examptions and alfowances (if any) which you have clalmed above and enter s:_ e e e e l
advised, 7. Rdditional withholding per pay period under agreament with employer. (Ses § t ... 3

TCERTIFY that the nombsr of withhalding sxamplions Ang STOWARCDS clattned of TRIE E6FITHIcala AOFE ADE SXC6Ed IhS RUMBST 10 WHICH . -u. .az h\a o48—10--40813~3
O s B, sy Lorced.. Prteesnsy

e
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APPLICATION FOR EMPLOYMENT

DO NOT WRITE IN THIS SPACE

Dept.
foreman
Job Title.
Rate.
Towel!
XGl
Started

Date_'l/]l/W/
Print - — —
Name_Da.u40- Muyoz . JA
Lot First —- Initiol
Address /$0_Par HSIDE . AVE-AIEILL . Chicree ThLinas
8 & No. City St

Phone! Soc. Sec. No
¥ Married {7 Single O Widowed !\‘rtm Divorced
Date of Birth_2- /2 / 247 U. S. Citizen?.

—
Height_.;‘)_f;*Weighf.LLAre You Physically Handicapped?f'r': How? X

Any record of convictions? N

For what offense?_f: :

Have you friends or relatives in our employ? Who?,
in an emergency, whom shall we notify? A U cy /s Or/ega . I58-Paykssor -cé/ru-r-fi- \ow related?
Name Address Wone
EDUCATION ’
Grade School Years Attended__ ' _Graduate? Date Left
High School 45 Years Attended_____ Graduate? Date Left
< 1. . ' ) L .
'cher ol e S ey A - _Years Attended ———Graduate? Date Left S !
' _ : : §
A EXPERIENCE ;
W o t
EMPLOYER 9 /f"/é' Ty dneped. From (date)__ ¥ Yorc o ‘o
Address___é[im_éié [ {/Clo [ lorriia o City. G ed. (. n ;§;7m'
9 TV
What was your job? Salary
Why did you leave?.
EMPLOYER_ From (date) to
Address City. State.
What was your job? Salary.
Why did you leave?
EMPLOYER CONFIDENTIAL —— From (date) to
Address____ INFORMATION _ City. State
REDACTED
What was your job? Salary.
Why did you leave?
EMPLOYER From (date) to
Address. City State. r
What was your job? Salary

Why did you leave?

Armed Forces Serial No

What kind of work do you do best? Second Best?

READ OVER THE DATA YOU HAVE GIVEN AND MAKE CERTAIN ALL THE REQUESTED INFORMATION HAS
BEEN ACCURATELY AND COMPLETELY SUPPLIED.

- Maa = -
If additional space is needed, use reverse side. Signature. p /"V/‘/{ i 1//1 Lt 63 ‘

Am«mf)z\l. ——length of Service

N 2 = - . A, = o s

N14548.1




INSURANCE COMPANY OF NORTH AMERICA

LIABILITY ACTISENT NOTICE = NCN=aUToIMOS L

PO0L:ICY NO. CERTIFICATE NGO SFER'QOD =) Z ND
e {
NAME AND AQORESS OF AGENT OR OROKER
LIMITS LIABILITY MEQ PAYMENTS SLEVATOR : PRODUCTS CONTRACTUAL: AGGAREGATE CEDUCT.3LE
CCVERAGE . ’
caAaTa 3.1, ]
TO SE H i
CYMPLETED
3Y AGENT .
P.O | |
LIST FORM QR ) i i !
ENODORSEMENT NUMBER ° | :
FOR EA o RA i i
o CH COVE SE H
(11 NAME m PHONE
i HOME -
{ Amer ican Cyananid Co. & eus 52222200

POLICYHOLOER

PLANT/OLVISION NO.

097

ADDRESS

LOCATION OF INSURED PREMISES () SAME AS ABOVE

sane

(2}

TIME & PLACE

iLOCATION

DATE & TIME OF ACCIOENT

() AM. 3 X PM.

5500 W, 15th St., MacGregor Lead Plant

(3) INAME AGE
!
david Munoz 23
ADDRESS O nomg “HONE
. )
INSURED 4812 -« 19th St., Chic . 11linols aus
PERSON GCCUPATION EMPLOYED BY:
Laborer Anerican Cyanamid Co. _
WHAT WAS INJURED DOING WHEN HURT’ Ik S
c 4 i
) NATURE & EXTENT OF INJURY
WHERE W cYoRr
THE INJURY
Welinzimmar Clinic
PROBASLE DISABILITY HAS INJURED RESUMED WORK?
WA E £
5 SWNER ADORES O nome  TTONE
PROPERTY sus.
DAMAGE LIST DAMAGE ESTIMATED COST OF REPAIR
INAME PHONE
-8 O wome
O sus.
A0ORESS
WITNESSES
NAME CONF[DENT[AL O nome PHONE
i . -
| INFORMATION J sus.
ADGRESS REDACTED
NAME PHONE
O Homs
[J sus.
ADORESS
1IT(s
IMPORTANT  [NAME PHONE
TO GIVE THE 8 HoME
Fut.. NAME AND suUsS.
ADORESS OF
EVERY WITNESS [ADORESS
NAME BHONE
HOME
8 sus.
ADORESS .
(QVER)

CL 28%0

11«67 PTD. IN U.3. A,

N14548.13




EPARTUCULAR TO QO TAIN THE NAMES AND ACDRESSES OF DISINTERESTED WITNESSES AMO XNOW ANY TING ABOUT THmE
CCLURSENCE NCLUOING QATE. BAOGE NO. OR NAME OF POLICE AUTHORITY TO WHOM THE ACCIDENT was REPQORTED

_ubile aicting pig leds . NG

2
2

DESCRIPTION

DESCRIPTION

oF :
ACCIDENT

PR SR B

IT 1S IMPORYTANT THMAT ANY ARTICLE, PART. OR APPLIANCE CAUSING THE OCCURRENCE 8E CAREFULLY FPRESERVED.

SKETCH IF APPROPRIATE

CONFIDENTIAL
: INFORMATION
REDACTED
OOES ANY OTHER INSURANCE APPLY? D YES D NO 1F YES, IQENT(FY:
V/ARW-Y,
OATE l SIGNATYURE OF INSURED

CYWI 4-001635




