Suzlon Accident Report

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

/7

s
Team Membeer___mm Taken to Hospital or Clinic? Y_ZN - Z;
Date of Occurrence:_11 ~ Qﬂ‘ D1 Is This a Near Miss? Y___

Time of Occurrence: @

Date Reported:_ §1- 30O~ 5] Team Leader:

Department:_ 4015 NG Day shift Y., Night shift ____

Location of where accident oceurred (be specific)

L]

¢ LS . -—

Description of accident / injury

Abt €0ce hoo 1 d \Ao\oo\aned T 100s Gand v\j
end. \z)q Oé‘ﬁﬂ/\&’)}n W\e QD\W\ \ e ome.,

L \m@e@\b\z@, \evx\“ Lo Toel and cond T ol
C N O] O\?\OOM Fraeu\ |

Wltnesses names

Corrective action (If needs further investigation use form F:§7:02)

\AMA@S&\ %QA/J =%t /J-3-0 7

ignature Date
y SR S .o )

/ Team Leader Signature Date
Qo B 2= d-o
Safetf Officer Signature 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

F:8F:03 RevNum:4 Rev Date: 16-Jul-0¢7



3 PART DRUGS OF ABUSE TEST REQUEST

M . wonen MESZLIS9S 4
MEDTOX ”?“% éliiéi YRR *

BN ROTORY CORPORAT TON S.4 To be completed by
1.71 1 8 HWY TS E1 COLLECTOR / DONOR - -
P_-;:.PE;.,TQNEI? MR BEaldd ‘ P Social Security No, Employee No. or other ld_emiftcation' No. . Specimen Type: -
gt . | Donor 1D. 3 g 73\ L/ 9) (I[ 9\ r D %]mom Fluid e
o s [Lalnld evls] Wlelnldly
e e e L Donor : RefemﬂgP
o T[RRIl o 7’@ Sezbn folol

DONOH CONSENT { certity that | provided my specimen fo tha colfector, that the specimen containsr was sealed
_-with & tamper-proof seal in my prasencs; and that the information provided on this form and on the label affixad to the spocirnen
bottls is correct. | authorize MEDTOX to release the resulls of the tests to my employer, prospective employer, employer -
rapresentative and/or their authorized healtheare professionals.
: DATE

R e E e . T T I S|gnalure . et oay vear
ccount #  GIATD , , Tl A
- - \/\)1(,& LR 3 \ﬁ( Ub{‘* [ 121U J] Ao |7
:::.-I'.I"esl(s) E":} BEI4E Lo o
_Ordered
EI (1111 T ”
? -(I;%Eilgg?g::ted bY  |ndicate Reason [ Pre-employment [[] Random , [ ] Reasonable Suspicion - [ Oter (specity):
‘}E, for Test - [ retum to Duty [ Follow-up ?ﬁpost Accident [ Periodic Medical .
S p >Specimen temperature SpeCImen T erature within )
23 E%Ef_gg;ngg ted by must be read within 4 TM"FMWB"C) _ , ‘ 81605 .
PN _minutes of collection ES [} No, Remark Required ‘ :
/] To be Completed by COLLECTOR Collection Site Phene No Fax No
3 !i%!%ﬁiEiHléEEﬁlE Gl Nalal P
Collection Site Location: Facifty and Address 553 \’fj oivja|Z|aTE| e v (=07 )5:1 2lETA|C|8 |1
F‘:I PESTONE COUMTY MEID CENTE R
Ry o . ) Date and Time of Collection __ Month Day Year ~ . Hour  Micutes o
F}: PESTONE , MM RGPS e e R . : v / _|_0 71;{ U d 7 ) ] 4 o Mam
4 Remarks Concarning Coflection ‘ “)DlT; TILEE M

1, the collector, by signing below certify thet the specimen identified on this form is the specimen given to me by the donor identified above and that it has been collected,
Iabeled sealed and released fo the Delivery Service noted in aocordance with applicable requirements.

! o SPECIMEN BOTTLE(S) RELEASED TO:
C’ CZ / f/{ /% / //’&’7'—‘" Naj Eaneliverygervlne Tn(lns}erring i'S“[.)Eecirnen © Labo
Signature of Col1ect o , HL [ Local Courier
Odt 0 hi7e ot | ' |

(PRINT) Collactor’s Name (First, M, Las) [ Other

um-n

5

Copyright Medtox 1999

COPY 3 - GIVE TO SUBJECT . A-12b (1/06) mig. 11/08



SusaN R. NoRGaaRD, C.N.P
MN Lic. #R153040-1
Tyler Medical Clinic
240 Willow St. Tyler, MN 56178-0718
Phone: 507-247-5621

Name, WehCU'J landus

Address

o 12461 e
R

Prtiant 4o olo Hg
at worlza WJO&@L% 4 i

%é
i
£

Refill times , PRN  NR ]
C g MO M.D,
To insure brand name disgferti ing, prescnber must write D ispense As Written'

on the prescription,



