« Sections 1 through 5 to be filled out by manager/supervisor

\ - » Scan this form and e-mail it to sofety@zingermans.com
Ac CIDENT BEPOBT within 24 hours of the accident

+ Send original to D4P via interoffice mail

o Employee Information 9 Injury Information: Did this employee go to Urgent Care?
: Cyes Ino
Name: ; i If yes, where:
a cut/uhrusulm. ) Tnp./shp/fnll A Concertc
Home Address: (3 bum 7 ffting/sfroin (3 Washtenaw Urgent Care
(3 other (please specify) (3 U of M Emergency
ity: Tip Code: i
When did the employee return to work?
Phone: Dote of Birth: O some day 3 next doy 3 unknown
i Employment Status (check one): 1CoB Basic Orientation:
3 fulktime (3 Completed in last 6 months
3 parttime (3 Completed more than 6 months ago
8 13 oecosiondl 3 Not complefed

{77 seasonal

‘ 9 Accident Information

Date of Accident:

Time of Accident:

Time shift started:

Please Specify

What happened? (Please be specific: who, what, where, when)

0 Business Information

 Business:

Department:

Employee Signature: Date:

Manager/Supervisor (Print): Date:
Any witnesses? Who? Include last name(s):

i Signature:

Submit Form
_ o ) (3 Scanned form and emailed to sofety@zingermans.com
What was the staff member doing right before the accident happened? (7 Scanned fo Partner (i applicable)

(Be specific with actions/work. ex.: Mixing bread or hanging up a sign or packing boxes) 7 Scanned any uigent care papenwork fo D4P@zingermans.com (i applicabl)
3 Sent all original poperwork to D4P via interoffice mail
(7 Notified Safety Rep to fix safety hazard (if pplicable)

FOR D4P USE ONLY ;
: otes:
What is the root cause of the accident? 03 Accident Dofobase :
(example: product shouldn't be in aisle, efc) If Urgent Care Visit Applicable:
(3 Work Comp notified
03 ECl Entry

3 Doctor Follow-up in ECl
Date of follow-up:

(73 Restrictions in ECI
Date restrictions end:
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