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NUMBER OF CASES

Total Number of Total Number of Total Number of Total Number of
deaths cases with days cases with job other recordable
away from work transfer or restrictidn cases
o 2 0 16

NUMBER OF DAYS

Total Number cof days Total Numbef of days of
away from work job transfer or restriction
16 0

INJURY AND ILLNESS TYPES

Total MNumber of...

{1) Injuries 18 {4) Poisonings 4]
{2} Skin discorders a (5] Hearing Loss a .
(3} Respiratory conditions 0 (6} ALl other illnesses 0 SIGNATURE
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NUMBER OF CASES
Total Number of Total Number of Total Number of Total Number of
deaths cases with days cases with job other recordable
away from work transfer or restriction cases
NUMBER QOF DAYS
Total Number of days Total Number of days of
away from work job transfer or restriction
INJURY AND ILLNESS TYPES
Total Number of...
{1} Injuries 2 (4) Poisonings 0
(2) Skin disorders 0 {5) Hearing Loss 0 ;
{3) Respiratory conditions O (6) All other illnesses O SIGNATURE

Knowingly falsifyving this document may result in a fine.
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