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NGWTE Safeguarded Servants
Accident Report Sheet

Date and Time of Report: MQ‘_C«\'\ Z g\ 2.0\ 3
ate and Time of Accident: MO 2.4 _ 2ot ¥
Location of Accident: C\(\,&?@ \
Name of Accident Victim: AQ,VK.{' ’r\ra,W\,W\
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Nature of Accident: ’%10‘-’(/(

Treatment Taken: ATA\/ ¢ (

Facility where treatment was given: N {A

Name, title, and signature of person giving treatment:

Signature of person reporting: AK/W CL %«9\/‘/‘-—\_/
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