PO Box 46270 Minneapolis, MN 55344-9356
Phone: {952 767-0053  Fax: (952} 767-0740
Email Address: we@emploversolutionsgroup.com
First Report of Accident or Injury

RECRUITER/SUPERVISOR NEEDS TO COMPLETE THIS FORNM ASAP AFTER INJURY
Email: wz;@empioyersa%utisnsgmup,mm

Last Name: (?r} oug W First and Other Names: T\ AYON
Date of Birth: 10\ ’Z’ZJ] ‘qlng ) Jobsite: \<0M Start Date at Jobsite: 03‘ 7 L\ 70 } C)

Social Security # ’:i Yi-09 — O@Li ( | Pasitiony W baWwine P
Employee’s Phong (Homs): Emploves’s Phone (Mobile), 867) -‘Lq 02 - Cj @ 24{
Dateofincident. ({2417 019 . Time of incident: Al ] puld
Name of witness{es): §Vv’i:nessies} phone #s)

. Name of Supervisor: C \i /\,\/ | Date and time notified: é‘{ l 20, ——(xM{/méy\/\

Cause of Injury/Source {please select one)
[ .
ii‘}e%em Applicable ; V’P&{A/\\”\\/C WieHon

Type of Injuryliliness {please select ong)

gSeEect Applicable 7 f VS V\ "3\‘ O\ \\W\j

o Was the employee paid for 4+ hours the date of injury? IE Yes D No

o What shift does the employee work? 15T E IND E 3RD E

o Is the empioves missing time from work? D Yes m No

o Does the site location offer fight duty work? . m Yes [ |No

o Is there surveillance footage of the incident? D Yes B No

¢ Did employee go to the £.R. or Clinic? }Z ves [ _INo

o Does the employes need & translator? Ef}v es \g]!\fa Language:

INJURY DETAILS: (Describe the incident in detall and which body part{s} that are affected. Please be specific).
Describe how injury{s) occurred - please be specific:

(e Qd«‘\y\% oFion RO NN £xless vUoer fova
)W\I\S /"?\)\\\N) wl \{'\é\\rx&/ Wowa d

Name and Address of HospitalfClinic where taken for treatment; \&(FC Ul enty ot - \ 7 s \/\) i{lf\ O A(A D&L\Mﬂt
Hospital/Clinic Phone: .30’5, 929-3 o0 ' S \o{)! loVewewd. Co 86728
Recruiier/Supervisor Signature: KIJ&M Recrulter/Supervisor Phone:

Recruiter/Supervisor Print Name: SZ‘U{V\WJ W&V{ 3)% ’qzﬂ’ zciz%/

Recruiter/Supervisor Form 0710WC




