Suzion Accident Report

S.R.C. - Pipestone, MN U.S.A.
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Team Member: | 4\ XN | 7¢ 2’5!\20[62 Taken to Hospital or Clinic? Y____N___
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Date of Occurrence: / - D b ’C)é/ Is This a Near Miss?Y____ N_)f

Time of Occurrence: ,
Date Reported: ﬁ CQ(Q" CDS/ Team Leader:_{_ )ug_h Y\\C/‘JELE{ < io
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Department: /’ NS /f\fﬂGS Day shift __ Night shift —3;(

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

Corrective action (If needs further investigation use form F:ST:02
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Employee Feedback
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Team Member Signature Date
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/{eam Leader Signature Date

Safety Officer Signafure 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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