Suzlon Accide‘nt“,Rep‘ort |

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

Team Member: F? ancisen VQ@QS Taken to Hospital or Clinic? Y _A, N__

Date of Occurrence: [~ 27 -O 7  Is This a Near Miss? Y___ N___

Time of Occurrence:_ % 145" P\ ‘ ‘
Date Reported:_| 2~ 28-07 Team Leader: H L(SS(?‘{\V\ AM (Wr2a(C
Department: Noe Cone E Day shift ___ Night sﬁift X

Location of where accident occurred (be specific)
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Description of accident / injury
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Witnesses names

Ho ssec

Corrective action (If needs further investigation use form F:ST:02)

Employee Feedback
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Team Member Slgnature C J 7 » g Date
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Team Leader//Signature ' : . " Date
Safety Officer 3|gnature ‘ _Date '
; - Team Leader: Perform Accident Investlgatton, Implement Correctzve Actton, and submit
S completed form to the Safety and Envzronmental Off cer before the end of your shift

F:SF:03 Rev Num:4 Rev Date: 16-Jul-07



SUPERVISOR'S REPORT OF ACCIDENT
(PLEASE READ AND FOLLOW INSTRUCTIONS ON BACK)

EVERY ACCIDENT SHOULD BE INVESTIGATED AND THE CAUSES CORRECTED SO THAT MORE ACCIDENTS WILL NOT OCCUR. DO NOT OVERLOOK
THE SO-CALLED “UNIMPORTANT" CASES, BECAUSE, EXCEPT FOR "CHANCE" THEY COULD ALSO HAVE BEEN SERIOUS. [T IS ONLY BY THOROUGH
INVESTIGATION THAT MANY OF THE REAL CAUSES CAN BE DETERMINED AND CORRECTED.

NAME OF EMPLOYEE + Ffanc:isco Maraa S company SUzlov, Coor G4 DePT. L&Oé*?. S N
------------------ ] - ISP dbt)
DATEOFACCIDENT \D-Q7~O7)  'TIME <Z;: \\q ONI\DID EMPLOYEE LOSE TIME FROM WORK?  YES Kol
\

HOURS LOST ON DATE OF ACCIDENT ¢ (0 1 HAS EMPLOYEE RETURNED TOWORK?  YES[_INo[]
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GIVE US YOUR HONEST COMMENTS ON QUESTIONS BELOW. WE ARE NOT TRYING TO
BLAME ANYONE. YOUR OPINION MAY HELP US PREVENT ACCIDENT REPETITION.

PLEASE ANSWER THE FOLLOWING: CHECK “YES" OR "NO"
1. WAS INJURED PERSON PROPERLY INSTRUCTED IN SAFE AND EFFICIENT METHODS? coccennnecrmunessissscsssssssnsans YES No[]
2. DID INJURED PERSON VIOLATE ANY INSTRUCTIONS? i : ‘ NO ves[]
3. WAS NECESSARY PROTECTIVE EQUIPMENT WORN? (IF APPLICABLE) vesBd nNo[l
4.  DID POOR HOUSEKEEPING CONTRIBUTE TO INJURY? N ves[
5.  DID HORSEPLAY CAUSE THE INJURY? NO YES[]
6. WAS IT CAUSED BY SOMETHING WHICH NEEDED REPAIRS? NO YESL
7. SHOULD A GUARD BE PROVIDED? NO ves[]
8. DID ANY BODILY DEFECT CONTRIBUTE TO INJURY? NO&Zl YES]
9.  WAS IT CAUSED BY AN UNSAFE ACT? : NOEd YES

10.

DID INJURED REPORT THE INJURY TO YOU, THE SUPERVISOR, IMMEDIATELY? YESEA. NO

ACCIDENT. (DESCRIBE WHAT INJURED WAS DOING AT TIME OF AGGIDENT, WHAT HAPPENED, WHQ WAS.INVOLVED, NATURE OF INJURY, PART.OF
BODY AFFECTED.)
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INSAFE CONDITIONS.. (WHAT_UNGUARDED OR UNSAFE CONDITION.OF MACHINERY, EQUIEMENT, BUILDING QR PREMISES WAS INVOLVED?)
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ACTIONS TAKEN. (WHAT_DID YOU DO TQ CORRECT THE CONDITIONS WHICH CAUSED THIS INJURY?).

Qe A \f\)\:m o) <<}‘D‘O écu\()tuv\\oj

-t
[+ e e b -

REMEDIES. (WHAT SHOULD YOUR ORGANIZATION DO TO PREVENT OTHER INJURIES LIKE THIS?)
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MEDICAL CARE. DID EMPLOYEE GO TO DOCTOR OR HOSPITAL? YESE NO D IF YES, COMPLETE THE FOLLOWING

O o S N e e e Y 1

H
NAME OF DOCTOR OR HOSPITAL | , ‘ o ! DATEOFINITIALVISIT * ¢

- -~

ADDRESS & . o o ! TELEPHONE NUMBER :
AS SUPERVISOR, DO YOU FEEL THAT THIS INJURY SHOULD BE COVERED UNDER WORKERS' COMPENSATION? ves| o[ .
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