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WORKMEN'S COMftNiAlivw vcr** t mtn i 
LANSING, MICHIGAN

EMPLOYER'S BASIC REPOkT OF COMPENSABLE INJURY
(COPY SMALL I I  OIVEN IMMIDIATELY TO INJURIA EMPLOY!« ANA INSURANCE CARRIER)

Employers must report immediately to the Department on Form 10R all injnrics. including diseases, which 
itise out of and in the ourse •'( the friploym ent and cause: 1 An aggregate of seven ( ) or mate 

days o/ disabrhty not including Sundays or the day ot injury. 2. Death. 3. Specific Losses 
In  cnae of AIAYM also hi« immediately an additional report an Form I Ob

additional instruct ion* >n tevarse Side, Lh* travetara insurance f ran«».
i n  n r w  Johns-vtunrille Sales Corporation 2 4

»— «a ••»«•• * ML «• a C.
832 Fishnr Bldg. Dntroit 2, IflLcaigan

>*>!■ RilMt tmi NmNt iCNti (lA*«»
TTPI OP lUSIMSS in d u s tr ia l Insulation
EIWtftMCl CARRHRT>" ' “»rttLRS lasuaasce cones«* 719 Griswold Sir—t, Datrod 26, Mich.

■UURCD IMPtOYIl..1̂ "*??*. J. \  TaZ1_°£.3.r - ................... . . . . t o  Sec. .(Mm mawi rMMMr Mtul) flw nmi
Address lW X  BpRYVland > t r o i t*  ileMjpw....... Marital statm.......H...............

OftAVC BLANK1

/ .

num ■*« ■■■>■»> rcnvi 'tMn>
Ace. ....  If under IL Occupational Approval No. ...._ Wkng. Permit No.......... Sea. ^  ....

00 mot w*rrt m tm» rounwM

CARS NO
Pumhrr of ta^arad employee's children under age 16. living with injured.. ..........................
V in pared is a married man. ta «rife living with him’ ...........  ................. RNFLOYBR N<)

Number of other family members or relatives at least 59% supported by MpmaA.......... R ..... wwarAivcs
BATE OP INJURY ... ..........................  Last day rorked
Dmcribe injury 0» damme CollapWid W  ........................................ - 1 1 3  »  *

KLACft OK mn«v “

z : :  : : : : .  .  ..... .................: . ....... . z z s c i s '
&-13-66V ^rctftc teas, give date of lorn ............................................................ -.... -

Ns* did injury or d-*~c Happen? »£***  a load .of

nan or m nm r

.

• . . . . .

____t o  f i t  down b fc so M  he was a l l  a i t  o f w ind. ..................... ...................................... LOCATION

lNle*v7C«ty ...........  SUte . ’leW *»0 ................................ .
Bswiiamr

to m a n  I* « ’*n0* Ta7lo r  Witnesses .. .. ................................... tim

Wkfmcwm... Hospitat °*9** OCCUVSTIOW

~ " (|uort W  a—brr> (Cftr) (Wt+Ti
Occupation of injured employee ...... ......................................... cowjuo cowi) a idT
Mrwgfit Time Earn tags: Hourly rale.. Hours per week Total S..............................
Overtime Eanungs. Hourly rate Hours per week .. Total $ ...................

OmNORNTI

If board, room furnished give value Total $ WKtKLT «AM

Combined weekly earnings S
W an piece work or commission, explain fully

aoswev

-  • • • ■ " " ...................... mjuav rrr*
Estimated length of disability .
NAS A COPY Of THIS R(PART'SEEN GIVEN TO EMPLOYEE? Yes No

Signature (in ink) EMPLOYER or Representative (Not Insurance Carrier)
X M r af Report................... - ..... ..............................
s s n )  agv* y~** « 1« «  1.  u .1. 1.

m o  NT
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