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.. BARBER· Kinzer PPS GAL RE0000230 

;'J ; J." 1iusf.n".1 Cor .. pcny 
j ) l<>qol Oeot .• lnfl. Hdqrs. 
( 1~·---------

li'!JURC:D PEP.SON 

Name - '-:-";..._: !VI:,.. '·=,:-.I~ 
(If child, dlso secure parent's name) 

Date of Accident 
Day of Week <,,_,. ·· <.;~. 

A.M.l 
P.M. Hour 

Manied ( Single { Phone Number--~::..7_,.,.;..;····c:;'-'=-;...;·;...;:·.-.:.i:t....:-::...'-'~, c-'''--------

Occupatio '----------------~ 
Approximate Ag."--, ______________ _ 
Approximate Weigh.__ _____________ _ Employer _______________ _ 

Approximate Heigh 
Was injured wearing glasses? _____ __, _____ _ 

TY!'E OF ACCIDENT make an X in one of the following boxes: 

Employer's Addre~------------

u slip and Jan or other accident inside the store or store entry 
o parking lot fall or other accident outside store 
o caused by merchandise or food - - - give complete details on reverse 

-~~~~~ti~:~~__::., w~k .. -~ :. = '.:- ·--·r·-,1'.~>-=::::. - •. _£,< .:. i-,,-.;~·<--7?.., -;z ,_J., 
: ' taescnbe m aelillh I 

Customer's Version of How Accident Happened . 

Injury 
What injury to person or clothing did you observe.? 

. " - . _j,/ r- __i. ;_',, . ..4............... ... .... - ·- ... • . .J ....., ' ..-""T .. 

Describefirstaidrendere~--~-J_,_d ______________ ~--------------~ 

\Nhorenderedfirstaid?--~-~~'~;~·~-~~-~~~--~~-~~~~~-~~--~~--~~-~---
I{ f d t d to . d dd I I ~I • - -~ , •. _, ., { ' - - .A ..... ~. I re erre o oc r. give name an a res.,.5_.._.-'-11=_'-".r-' . .::;•·_.-,'--'··-----'.-..''-'"--.. ........ ~~"-·--~~r-·-·--· ·-·~a---~·~----·,....-''""·~· "-'c'-'=,.='=.,,""''""'"' ._., .... , ........... _--i-<.,, 

!See that doctor undersianas he ts to render first aid only ~ , ,::- . 
aad send Authonz.;oon ior First Aid form with customer) r _,.. .

1
,_, -

If customer said would seek own treatment give name and adress·where treatment would be sough.__ ______ _ 

Did customer indicate further action expected of us? o yes o no. 

If yes, what is expected?---------------------------------­
i. Persons who saw or know about Accident - list every one - Attach their statements 

(a) Persons (Not Employees) who saw or know about Accident. 

l ameJ ess1 

(b) ~;~: ~.::,~cident. 
l 1 (Name) (Home AddressJ 

(c) 'Employees who did not see Accident but arrived at scene shortly after. 

(Name) !Home Address1 

(SEE REVERSE SIDE) 
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