Suzlon Accident Report

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

Team Member: :t?)"\ ) H& 'n\m\'t Y\ﬁf {— Taken to Hospital or Clinic? Y_ﬁ N___

Date of Occurrence: [~ 30 -0 g Is This a Near Miss? Y_\ﬁ_ N___
Time of Occurrence: [ - &0 D, im
7 .
Date Reported: - 2-0 2 Team Leader: K‘E“ K 105\_63\5’?\&(\.
Department: P!’C' - PC\ SD Day shift _& Night shift ___

Location of where accident occurred (be specific)
PVC~ Cab F‘l hish ?ncj Msw ha ngﬁ Lﬁj - UF
Description of accident / injury
John  wag do:nj & HLU on oo mIMSw when
his  fore arms breke ot From  the  cesin

Tohn Wwas  Weaciag  all his P.PE

Witnesses names

Corrective action {If needs further investigation use form F:5T:02)

we will be taKen TJohn off all  HLU  Dutizs

T

Employee Feedback

/// /f/)"%/;//;?// . S -Fo o

am Member Signat Date
Koo PSS 3008
— =

Team Leader Signature Date

Safety Officer Signatﬁre 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

LBEIVE
AN 30 2008

n
- 1
oot

bt 2 LT Lod

F:SF:03 RevNum:d4 Rev Date: 16-Jui-07 o
L—.\ﬁﬁ-\l&;&*‘,



