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	Date of Accident/Record No. (YRMODY)
	  160908
	Time of Accident
	 5:30 p.m.

	Date Reported
	 September 8, 2016

	Type of Incident/Accident
	Bodily Injury       XX                   Property Damage  

	Employee’s Name
	 John Depiro

	[bookmark: _GoBack]Employee’s Phone No.
	 

	Time Employee Began Work
	2:30 p.m.
	Hrs. per Day
	8
	Hrs. per Week
	40

	Employee F/T or P/T
	Temporary

	Location of Accident (if not plant)
	

	Job Title
	PSP
	Department
	Manufacturing

	Supervisor 
	Denver Maine, Jimmy Gordon

	Witnesses
	Denver Maine, Mike Dudek



	Brief Description of the Incident/Accident (list all objects, substances, and equipment involved)
	Roll form lead advised QA of an injury sustained by the temporary employee when moving the trusses on a cart.  The temporary did not want to report the injury to Prescient personnel.  Roll form lead had temporary employee clean wound and bandage it before returning to work.

	What type of incident/accident (trip, fall from height, electrocution, etc.)
	Cut

	What type of injury, if any (burn, laceration, strain, bruise, etc.)
	Cut and bruising

	Body Part(s) Affected
	Lower right forearm, minor cuts and bruising noted to both hands

	Did the injured Employee seek medical attention?	
	(  ) Yes		( X ) No

	If yes, was an employer’s portion of a worker’s compensation form filed?
	(  ) Yes                  ( X ) No

	If Employee declined to seek medical attention, please have employee sign and date here.
By signing here, I certify that I was offered medical attention but declined.
_________________________________________________________  Date:____________________

	Due to the accident, did the injured Employee go home during their work shift?		
	(  ) Yes		( X ) No

	If yes, list the date and time injured Employee left job
	Date
	
	Time
	

	Supervisor’s Signature:
	
	Date:  
	









FSA0001 | Effective Date: 07/31/15

image1.png
PRESCIENT?®




