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Employee Information S t 2
Employee’s last name: T First name: Wl S Middle: [ -

Department: M@ZHM Supervisor name: t )¢ @V\_/L_ !éz L
Witness to injury: DM \/%L@yg-‘— he{)ar’LfJ( "&J}

Incident Descriptio
Incident date: 125%; ;E] Time of incident 2+ (&7 é@pm

Date & time incident reported: | / 2 3/ @ ! fg—
Location of incident: b -‘c,b\ AQar fb/‘klvuz [ Cj{-
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