Suzlon Accident Report

S.R.C. - Pipestone, MN U.S.A.

Team Member: C/\f(i Q% ; ; m ﬁ ) Taken to Hospital or Clinic? Y___ N /
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Corrective action (If needs further investigation use form F:ST:02)
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Safety Officer Signature Date

Team Leader: Perform Accident Investigation, Implement Corrective Action, and submit
completed form to the Safety and Environmental Officer before the end of your shift
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