PC Box 46270 Minneapolis, MiN 55344-8956
Phone: (852) 767-0053  Fax: (952) 767-0740
Emait Address: we@employerselutionsgroup.com

First Report of Accident or Injury
RECRUITER/SUPERVISOR NEEDS TO CONMPLETE THIS FORM ASAP AFTER INJURY
Email: woe@employersoiutionsgroup.com

last Nama: m € Sj\‘f)\ S ; First and Other Names: M\W\W
Date of Sirty: \g\\b(al \O] qz‘ g Jobsite: ’\)\rﬂ“(fc’ib me ‘ S:tan Date at Jobsiie: ql;q‘&o\ 0[
Social Ssourity £ &4 T}~ F5 3’22 Z | Position: Rt M&t WAL ‘
Employaa’s Phone {Horme): : Empioves’s Phons {Mobile): ':f?ﬂ - (ﬂ 22~ & 3(0%
Daie of incident: [ | 2€) | Time of incident: A} Pl
Mamsz of witness(ss); IWitness(es) phona #(s};

| Name of Supervisor: | Date and time notified: |y i 21 45 ¥

Cause of injury/Source (please select one} !
Select Applicable ! EMO\L 6\9\6\8\!\ G'C \ﬂtA' W\ﬂéﬂf‘f\&\

Type of Injuryliiness (please select ona)

Select Applicable I &NV\
0 Was the amployee paid for 4+ hours the date of injury? K} Yes D No

o What shift does the employee work? 15T D ZND [:] 3RD @

o Is the employes missing time from wark? [:i Yes [:___I No

o Does the site location offer fight duty work? |:] Yes [ _]No

0 s there surveillance footage of the incident? [dves T ne

¢ Did empioyee go to the E.R. or Clinic? {j Yes m No

o Does the employee need a translator? Ef] ves [ Ine Language:

INJURY DETAILS: (Describe the incident in detail and which body part(s) that are affected, Please be specific).
Describe how injury(s) occurred - please be specific:

Name and Address of Hospitel/Clinic where taken for treatment:

HospitailClinic Phone:

Recruiter/Supearvisor Signature:%fag W Recruitet/Suparvisor Phone: ZO.?) .,qu__ ("l x
Recruiter/Supervisor Print Name: «j_(hW\‘le QE? L
{

Recruiter/Supervisor Form 7T 1OWC




