
COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

OWEN ELECTRIC COOPERATIVE, INC.

ALLEGED VIOLATION OF COMMISSION
REGULATIONS 807 KAR 5:006 AND 807 KAR 5:041

)
)
)
) CASE NO. 96-372
)
)

ORDER

Owen Electric Cooperative, Inc. ("Owen Electric" ), a Kentucky corporation which

engages in the distribution of electricity to the public for compensation for lights, heat,

power, and other uses, and which was formed under KRS 279.010 to 279.220, is a utility

subject to Commission jurisdiction. KRS 278.010; KRS 279.210.

KRS 278.280(2) directs the Commission to prescribe rules and regulations for the

performance of services by utilities. Pursuant to this statutory directive, the Commission

promulgated 807 KAR 5:041, Section 3, which requires electric utilities to maintain their

plant and facilities in accordance with the standards of the National Electrical Safety Code

(1990 Edition) ("NESC"). The Commission has also promulgated 807 KAR 5:006, Section

24, which requires each utility to adopt and execute a safety program. Owen Electric has

executed such a safety program, and has adopted the "Safety Manual for an Electric Utility"

as produced by the American Public Power Association as its safety manual.

Commission Staff has submitted to the Commission a Utility Accident Investigation

Report dated April 26, 1996, appended hereto, which alleges:



1. On March 25, 1996, Argust Nelson Popham, a Service Technician for Owen

Electric, was injured while attempting to repair a 7,200 Volt overhead hot line jumper. Mr.

Popham was not wearing rubber gloves at the time of the accident. The injuries incurred

by Mr. Popham were burns to both hands.

2. At the time of the incident, Mr. Popham was an employee of Owen Electric

acting within the scope of his employment.

3. Mr. Popham's failure to wear his rubber gloves while working on the line

jumper represents a probable violation by Owen Electric of NESC, Section 42,

Subparagraph 420H,, Tools and Protective Equipment, which requires employees to use

the personal protective equipment, the protective devices, and the special tools provided

for their work.

Furthermore, Owen Electric's Safety Manual, Section 6, paragraph 602, Flexible

Protective Equipment, states that:

a) Employees shall not touch or work on any exposed
energized lines or apparatus except when wearing protective
equipment approved for the voltage to be contacted.

b) N/hen work is to be done on or near energized lines, all
energized and grounded conductors or guy wires within reach
of any part of the body while working shall be covered with
rubber protective equipment, except that part of the conductor
on which the employee is to work.

f) Protective equipment shall be put on before entering the
working area within which energized line or apparatus may be
reached and shall not be removed until the employee is
completely out of reach of this area.

Paragraph 604, Use and Care of Rubber Gloves, states that:

c) Rubber gloves are recommended to be worn while
working on any pole or other structure on which energized lines



or equipment are located, on which lines and equipment that
could be energized are located, or that are located close to
energized lines or equipment where an employee could make
contact. The rubber gloves should be put on before the
employee ascends a pole or structure or raises an aerial
device off the ground or device's cradle. Furthermore,
employees should not remove the gloves until they have
descended the pole or structure or returned the aerial device
to the ground or cradle. As a minimum requirement, gloves
should be put on before the employee comes within falling or
reaching distance (in any event not less than 5 feet) of
unprotected energized circuits or apparatus or those which
may become energized, and they shall not be removed until
the employee is entirely out of falling or reaching distance of
such circuits or apparatus.

d) [Rjubber gloves shall be worn during the following
conditions:

1) Working on or within falling or reaching distance
of conductors, electrical equipment, or metal surface
(crossarms, crossarm braces, or transformer cases), which are
not effectively grounded and which may be or may become
energized.

12) Pulling in wires or handling other conducting
materials near circuits, apparatus, or equipment that is or may
become energized.

Thus, Mr. Popham's failure to wear his rubber gloves while working on the line

jumper is a violation of Owen Electric's safety manual, which in turn represents a failure in

Owen Electric's safety program.

Based on its review of the Utility Accident Investigation Report, and being otherwise

sufficiently advised, the Commission finds that prima facie evidence exists that as a result

of Mr. Popham's failure to wear his protective rubber gloves, Owen Electric is in probable

violation of 807 KAR 5:006, Section 24, and 807 KAR 5:041, Section 3.

The Commission, on its own motion, HEREBY ORDERS that:



Owen Electric shall submit to the Commission, within 20 days of the date of

this Order, a written response to the allegations contained in the Utility Accident

Investigation Report and this Order.

2. Owen Electric shall appear before the Commission on October 1, 1996, at

10:00a.m., Eastern Daylight Time, in Hearing Room 1 of the Commission's offices at 730

Schenkel Lane, Frankfort, Kentucky, for the purpose of presenting evidence concerning the

alleged violations of 807 KAR 5:006, Section 24, and 807 KAR 5:041, Section 3, and of

showing cause why it should not be subject to the penalties prescribed in KRS 278.990(1)

for its alleged failure to comply with Commission regulations.

3. The Utility Accident Investigation Report of April 26, 1996, a copy of which

is appended hereto, is hereby made a part of the record of this proceeding.

4. Any motion requesting an informal conference with Commission Staff to

consider any matter which would aid in the handling or disposition of this proceeding shall

be filed with the Commission no later than 20 days from the date of this Order.

Done at Frankfort, Kentucky, this 13th day of August, 1996.

PUBLIC SERVICE COMMISSION

ATTEST:

Executive Director Commissioner



APPENDIX A

AN APPENDIX TO AN ORDER OF THE KENTUCKY PUBLIC SERVICE
COMMISSION IN CASE NO. 96-372 DATED AUGUST 13, 1996



April 26, 1996 Page 1

UTILITY ACCIDENT
INVESTIGATION REPORT

Utility:

Reported By:

Dates & Times

Accident
Occurred:

Utility
Notified:

Owen Electric Cooperative

Danny Stockdale - Owen Electric Cooperative

03/25/96 - Approximately 2:45 pm

03/25/96 - Approximately 2:45 pm

PSC Notified: 03/25/96 —3:03 pm

Investigated: 03/26/96

Written
Report Rcvd:

Location of
Accident:

Description of
Accident:

Victims:

03/26/96

1304 Stephenson Mill Road, Boone County, %'alton, Kentucky

Argust Nelson Popham, a Service Technician for Owen Electric Cooperative, was

injured while attempting to repair a 7,200 Volt overhead hot line jumper. Mr.
Popham was not wearing his rubber gloves at the time of the incident.

Name. Argust Nelson Popham Fatal: No Age: 56

Addr.!Empl.: 510 South Main Street, Owenton, KY/Owen Electric Cooperative

In juries:

Witnesses:

Sources of
Information:

Burns to both hands.

Name

None

Name

Danny Stockdale

Bill Smith

John %.Land

Address/Employment

Address/Employment

510 South Main Street, Owen, KY/Owen
Electric Cooperative

510 South Main Street, Owen, KY/Owen
Electric Cooperative

PSC Engineering Sta6'on site
investigation

Probable Violations: 1990NESC, Rule 420 H



April 26, 1996

Line Clearances At
Point of Accident:

Measured
Minimum

Allowed by
NKSC

Applicable NESCEdition'age
2

Constr.Volt.
Date

Primary
Phase to
Ground
Elevation (F):

Primary
Neutral to
Ground
Elevation:

31' 10"

28' 1"

1 8I 6ll

1 5l 6tt

Approx,

1090, Table 232-1 7200 V
1950
Pole
Date

1990, Table 232-1 N/A

Primary
Phase to
Ground
Elevation:

33' 10" 18l 6n 1990, Table 232-1 7200 V

Primary
Neutral to
Ground
Elevation:

29'" 15' 6" 1990, Table 232-1 N/A

Primary
Phase to
Ground
Elevation:

34' 0" 18'- 6" 1990, Table 232-1 7200 V

Primary
Neutral to
Ground
Elevation:

3Ql Qll 1 5t 6tl 1990, Table 232-1 N/A

Date of
Measurement: 03/26/96

Approximate Temp.:
35'easurementsMade Danny Stockdale and Bill Smith, Owen Electric Cooperative and John%. Land,

By: PSC Engineering
StaQ'nvestigated

Bv: ~.Land

Signed: C~~~~
Current edition adopted by the Commission. If clearances are not in compliance with the current edition, then the edition in effect
when the facilities were last constructed or modified would apply.

Accident Investigation Report
Owen Electric Cooperative
Mr. Argust Nelson Popham



Attachments:

A. PSC Accident Report Form
B. Owen Electric Cooperative's Accident Investigation
C. Photographs

Accident Investigation Report
Owen Electric Cooperative
Mr. Argust Nelson Popham



Attachment A

PSC Accident Report Form

Accident Investigation Report
Owen Elecrric Cooperative
Mr. Argast Nelson Popham



P. S. C.
ACCIDENT hÃD TROUBLE REPORT FQM

TODAY'S DATE

c asaas

sass!I aaaasclls cs cssss: asa: ~a

TINE Q,D3PQ,

TITLE:

aasasss:<IDS. Ill &~,Q acsa

rRONE NO: C~OX3 MFA Z4-7l

ACCIDENT DESCRIPTION: 5~s P jav'~E Cs n/Vcr

VICTIMS RES: f/E/SoW 8 P hh& SEE /5 ACE~+'D EATS IN~Y y

SEX hQE DEATH INJURY

SEX ACE D KITS INJURY

LOCATION Of ACCIDENT: X/h lk'>4 @st ( ~>~~ —C4'

TIME Of OCCURRENCE: ADO's l

TROUELE DESCRIPTIOH:

5/+'IMK

OF OCCURRENCE: 6'/+
TIME OF RESUMPTION OF NO|hL SERVICE:P/8

NUMBER OF CUSTOMERS AFFECTED: Nk
/



Attachment 8

Owen Electric Cooperative's Accident Investigation

Accident Investigation Rcport
Owen Electric ~vc
Mr. Argust Nelson Popham



OWEN EZXCTIUC CuOPERA11VZ
510 South Main Street ~ P.O. Box 400 ~ Owenton, Kentucky 40559-1261 ~ 502/484-5471

April 4, 1996

Nr. John Land
Public Service Commission
730 Schenkel Lane
Frankfort., KY 40601

Dear Nr. Land:

Enclosed you will find our final accident investigation report for
the March 25, 1996 accident involving Nr. Nelson Popham. I have
also included a copy of the photos I took the day of the accident,
as well as, the information you requested on our last system
inspection. It appears that the line was, constructed in 1950.

We have confirmed our investigation and have discovered some
additional information which helps clarify what happened. I have
included a copy of the service order Nr. Popham was working just
prior to the accident.

Nr. Popham went to 1304 Stephenson Mill Road to remove the meter
from an account that had been disconnected since August, 1994.
When attempting to disconnect the transformer, he discovered a
primary line jumper had fallen out of the hot. line clamp. He
radioed the dispatcher to check if she had received any outage
calls and notified her of his plan to repair the jumper. Nr.
Popham proceeded to climb the transformer pole and disconnect the
transformer jumper. He recalls having one hand on the transformer,
the location of other hand is unknown, and seeing a flash. The
next thing he remembers is being upside down on the pole.

The day after your investigation, we retrieved the wedge clamp
which supported the service wire and found it had several marks
indicating contact with the loose jumper. It appears that the
flash Nr. Popham saw was the jumper arcing on the wedge clamp,
thereby energizing the service wire. Nr. Popham's other hand was
in contact with either the service wire or some equpment attached
to the service wire, thereby causing current to flow between his
hands. The fact that the service wire was a better path to ground
than his body is the only reason his injuries were not more severe.

The proper use of the personal protective equipment provided would
have prevented the accident from happening and the fact that this
equipment was not used is a direct violation of OEC's safety rules
as well as a violation of the NESC.

Serving Boone Campbell Carroll Gallatin ~ Grant ~ Kenton . {been ~ Pendleton ~ Scott



Mr. John Land, PSC
Page 2
April 4, 1996

In accordance with our union contract with the IBEW, a safety
committee will meet to review the accident and impose any
disciplinary action deemed necessary.

If you have need any additional information , feel free to contact
me anytime.

Yours truly,

OWEN ELECTRIC COOPERATIVE

~/

Danny Stockdale
VP Construction and Maintenance

DS:trb

Enclosures



PRELIMINARY REPORT-

ACC I DENT INVESTIGATION POIKIL

Report prepared 3/26/96

DATE '/25/96 (Date of Accident) COMPLETED BY Bill Smith

LOCA TI ON/ADDRESS 1304 Stephenson Mill Rd., Walton, KY

Time of Accident: 2:45 PM-"(Approximate)

NAME OF INJURED Argust Nelson Popham S .S .4

TITLE Serviceman DATE QF BIRTH

MALE X FEMALE

YEARS OF EXPERIENCE AT PRESENT JOB

DATE OF ACCIDENT 3/25/96 TINE OF ACCIDENT 2:45

NATURE OF INJURY Electrical contact burns — both hands

WAS FIRST AID
GIVEN'AS

A DOCTOR SEEN~

YES

X YES

DOCTOR'S NAME St. Luke West Hospital Emergency Room, 7380 Turfway Rd, Florence
Transferred to Un'vi ersity of Cincinnati Hospital, —.Goodman-..Ave., Cincinnati, OH

WITNESSES (Addresses & phone numbers) none

NATURE OF ACCIDFNT Employee was working on pole (diagram attached)

Employee experienced electrical contact — saw a flash, does not remember how accident

occurred — Further information will be available as employee improves.'e will in uire
as soon as employee is able to discuss situation.

~
' wi inquire

(Upon observation b invesy investigating staff, an energized jumper wire.was hanging down because
it had cnme loose from the hot line clli e clamp. The jumper wire was dangling near the pole where

the accident occurred. (See diagram) — This may or may not have been a factor.)
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Final Report

ACCIDENT INVESTIGATION FORM

Report prepared 3/26/96

DATE 3/25/96 (Date of Accident) COMPLETED BY

LOCATIOH/ADDRESS 1304 Stephenson Mill Rd., Valton, KY

Time of Accident: 2:45 PM-..".(Approximate)

Bill Smith

NAME OF INJURED Argust Nelson Popham S.S

TITLE

MALE X

Serviceman

FEMALE

DATE OF BIRTH

DATE OF ACCIDENT 3/25/96

YEARS OF EXPERIENCE AT PRESENT JOB 18 years

'. TIME OF ACCIDENT."-'2-45 '.PM'.
f

NATURE OF INJURY Electrical contact burns —both hands

SEE ATTACHED LETTER OF EXPLANATION

HAS PIRST AID GIVEN? YES

HAS A DOCTOR SEEN? X . YES NO

DOCTOR'S NAME St. Luke Vest Hospital Emergency Room, 7380 Turfway Rd, Floren'ce
Transferred to University of Cincinnati Hospital.;.:Goodman."Ave., Cincinnati, OH

WITNESSES". (Addresses E phone numbers) none

Employee experienced electrical contact saw a flash, does not remember how accident

available as employee improves.'e will inquire
situation.

an energized jumper wire.was hanging down because
The jumper wire was danplinp near the pole where

is may or mav nor

occurred — Further information will be
as soon as employee is able to discuss

(Upon observation by investigating staff
ir h~d come~oose from the hng line clamp
tbe accident occurred. (See diagram) — Th

NATURE OF ACCIDEHT Employee was working on pole (diagram artached3
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iRChb tvt,g}

E.'ifI'LOYER'S FIRST REPORT QF INJURY
'. partment of Labor, workmen's Compensation Board

Frankfort, Kentucky 40()01

Vl<S 342.99(}authorise .ie for etnp)oyer's rciu:ctl or itillful ncg)cct to
submit this report within onc week of knowlco„"e o! injury. To comply
with this regulatioib each question must be answered legib)y, accurately,
and completely. Improperly pgepared reports may be refused and re-

turned. Please use tyfbewriter, or print. If a question "does not applv"
to your case, mark DNA. See instructions on back of page.

NAMF OF WORKMEN'S COMPENSATION INSURANCE COMPANY

Ehf PLOYER

. Name.
(Give gtagnc under which concern docs bahgcghcga)

his i) add~
(No. aud Sggcct) (City o T~)

. Nature of business.
(Manu(actor(us rhoca. chaff)us gncn'r dochca. tguddnS few hfgv. ccc.)

!

Fancy Number

Fdc N

Phone
Carrier No.

iud u airyINJURED EMPLOYEE

. Name..fg/5..+~.......,......,,...,...P....~.j-,.s..Pg...................j..g',gQ..p,...,........5. SociaLSecurity No X
(Ffgat Naggpc) (Middfc Nacre) (yaart 8agnc)

. Home address„.....2 )......„.Q.E,12J+.fsg.f7........RA...,.........bruf.At.C X.8P............."-.-'-'.--'-'-:-+X-------"'fga-0 /"-""-.--"-"-
(No. and Street) {City or Town) (Stage)

. Age...3..2...... 8. Sex: Male..+.......Female.........,.....9. Marital status: hiarried.....g..............Single...................................,
(Check One) (Chock One)

. Occupation (job title)...,.....L.r~.fr~,dg?Ar.'..„„.„.„,...„... „, l l. Department.

. Number months employed byyou.........+.W....~.d)..

.No. of bours worked per day............+...................;per week.......+Q..................14. No, of days ~orked per weejc-...';~-.:........-....
. Wages: $.....+.:.tpr...+.....perhour; or$ ....-.74.+A.......perday; or$ .....r..'.Z+c.~.+.perweek. 16. If paid on other than a time

basis, such as piece work or commission, enter actual average weekly earnings during last.........................weeL~i$..............perweek.

If board, lodging, or other advantages were furnished in addition to wages, state estimated weeLly value: $...........Q........perweek.

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL DISEASE

PjaCe Of aCCident Or eZpaauie.Jut'.eb.,kf'L,LW.g.......ff .gSdD.(d.AC'..C....jf.d f).ll...in-. - 19. %'aa it On empjnyer'S pr'emiaea?..=.;::.....
(Nugnbcg and Scgcct) (City or Town) (County)

What was the employee doing when injuzed?..n.CY.'..~.k.~.......fN.L.C.rAl.&......ttdfrA.g .......~k.?..(p
(Bc gpccffrc If be war uains too(it or ecfuipgncnt or " ~"S ntatcg(aL naahc tbcgn and

T.nfl.kr..C. HZ'.E 8..............................------
toff what hc waa dofaa tttruh ~) .

Soc. Scc. No.

hfagftaf Statue

H~ aa the a~t ~r?......Q.Arrl.f'-....,.8.S......>8.'<..I'...P..~.....>(-'.~7---.f..<~~-'- -- —-----
(Describe futfy thc events vybjch gcrufgcd fn4a injury or cfccuf}a6cahal di»attn. Toff what happened

Part of Body

~nd bow4t g ~ It(an» aay objects cu at~ lnvofvcd and heft how they were invoivccL Caivc fuff deca()a on atf factoca Accident Typo

vgbjcb jad or corfu(bated to tbc~ U»»paratc rbcct for additional rpace.)

INJURY OR OCCUPATIONAL DISEASE

Dearie the iajeiy ordinate ie detail ard iadieat d pert'a}body grated.:..:.:,.//JP C r(.::......-Ja..hrdarrr.:...7pg.::-'C

."=u- '.".'m .'-: a:.lt:y. '.-::-"-- -: -. o t.;?"h- r .".....(egg ngnutncjhg}a Of Sfabtlndue+aatgr gaf-.u=,

~ocond joint; fracnggc of rfha; )cad poiaooins, dcrgnautfg of icft hancL ctc.)
Name the object or substance which directly injured the employee. (For example, the machine or thing he struck against or which

struck him; the vapor or poison he. inhaled or swallowed; the chemical or radiation which irritated his skin; or in cases of strains,

toro}ra ett., the tbiag he oae tgdog, p tt', p d btg, et .}........gK<.c..h..errto..........ho}./n e

Soarer of

Inj}aty:;:.:.'tctcnt

of Dfrabfaty.

-.'njury

Date.
.":', ~: i;I:h'.':

Date of injury or occupational diseaseh~/J2.f„2. ~ 25. Hour of day..g...,.....,~» 26. Was employee paid in full for this day?/ (t} tat

r ry ~~ JM ~~'l~-llama
Was employee unable to work because of the injury or disease on any day after tbe day of injuxgyr(in ding Sunday or an other day

on which be wouid not usuaay work)?.....$.cr,.5.„,....„....28. 1f yes, give date last worked: Datec./A....Xg......P
Has employee returned to work?..~.. 30. If yes, gibe date: .........'.....,.....31. At what wage? $................perhour; or 8,.„......,...
per day; or $....................perweek.

Did employee die? Yes...........No.....X...33. !f yes, give date of death...:.....:..............,and name and address of nearest relative
(Chock One) ', r .

Report Date

Name and address of Pbetvician...JAPE.+A~f.(r.......(....r..).EÃk.l..~...jgP~.......rtl....E'..HdX-.(J.51.C.X....SJ,.„,QP,
it hoeprt i~, d dd r t piro}.....c .ry ..B. t. rapryrir}...r prj...g...rg+ys......grrr: r?,....

(Date o( Rcpon) (Pgctaycg} by) (official Pop}cion)

tn LC-SSSd-f f'dni d 'i r: y, tn aa
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5. Social Scruriiv No
Sec. ~. Nu
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Natu(a o( tnjnty

NA.'h) 1=')d 'IVI >1'.)(.'>1EN'S COM PEN>SATION ) evlSURshNCE CO>h)PANY.......

EMPLO l ER DO Is>OT WRI,n Ik THIS COt U

. i I .-'.( !st t " +> .t- ='~ Ccc):«.'.....o...,..r
(Manu(«c(2>ging shoes. retailing men's cjoth(s. trucking iog hite. eic.)

u
in(in s; ry

l NJU RED Ehl PLO YEE

.iatt>e.l...!„...'............./I;.f,.c.'-.../',t;...................j.i</IN:...s.
(First Name) (Middie Name) (tast Name)

:t. Home address',.~ /...p(./Jag'.„C.rv „p e.'.» r„....,,,I<'!,,ls..'.!(.„......,...,
(No. aad St>eet) (City or Tcnvn>

i. A c ..?Y.. 8. Sex: Vja)c...+........Fema)e,.........o. Marital status: I(farried....,..........Single.................„.........,..,.,..
'Check One) (Chec>c Oneg)

ty
)I>. Occupation {job tit)e)...........,.Irye'.4"..A.'i..yy3~....,...,...,...,...„......,....)1. Department...,.....,...ts.xk.5/..yc,. Scs

)2. Number months employed by you .....,.....,..../.'G....P'.y($....................".
)3..'hto. of hours worked per day...,...,.....,...8................;per we.k;.........,.....rr...k',...........1>). No. of days worked per week ...,.„...„...,.„,. Marital Stains

~l(5. Kages: 4....,,+...,...,.,„„..., per hour; or $..............,......,...,..per day; or S ...,.....,..............perweek. 1(j, If paid on other than a time
Occupation

basis, such as pine work or commission, enter actual average weekly earnings during last......,..................weeks."S.........,......perweek.

1'. ll ho d, lodgi g, o othe ad a taget ere iu shed ie ddid to ages, state esti sated ectly slue: g......................peeel:.

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL DISEASE
t

18. P)ace of accident or exposure++>Xf),'..w.. j7tt7~,81fg....)..Y......./(..Pi......,......,..A..o.(p.k..&9. Was it on employer's premises?.A,k ....
(Number and Street) &ty og Town) (County)

20. Kvhat was the employee doing when injured?...J+/y())?derI>A/Ja....gA.c...(.. dt......,........df..c./.......-..cf.".E.......&c:..g(//)'.....,.4>~..?.J......
(Be apse(jive. If he was using too)«og e(tuipment or handling material, name them and

', . yr.!I'<....y c:(> yo.Criy.Ã.y..p.+........6.e../...E-ntyuyÃtrA ....5.....7....s.../', t +g'N.'..........ya'rys ..yt.......
tell sghat he wss doing wttb them.)

2(. How did the ccident occu ?...(.gA'//p'.,6......J3D...W,/Y.....,......L.sy'.Z. g .r-..... rZ .- e..............................:.;...,
(Descgibe futjy the events which resulted in the injury or occu pa(iona) disease. Tejj what happened

Part of Body

and hogg it happened. Name any objects or subetaucw involved and tell hogg they were involved. Dive fuu details on «ii factors Accident Ts~

)lour of injur>

vrhieh lcd og contributed to the aoeidenh t>sc separate aheei for additional space ) :. '.Snugee Of Igdurryl

INJURY OR OCCUPATIONAL DISEASE
/22. Describe the injury or 'dimase in detail and indicate the part of body aHected......—....<..g'..~o../h,.............>U../'.)..C.~,.'.".'-.':.;.:::.'-„...-'.„-.:,~A(e.g. amputation o( right indeg anger at: .

''-.'-.'-'.'econd

jcarnt; fr«etage of nbs; )ead Poisoning; der>nazi>is of ieit hand. etc.)

23. Name the object or substance which directly injured the emoloyee. (For exam,"!e, the machine or thing he struck against or which

strucl( him; the vapor or poison he inhaled or swallowed; the cher>)ical or radiation which irritated his skin; or in cases of strains,
pahernias, etc., the thing he vras )ifting, pulling, pushing, etc.),.......!I..<.g.....r.. 7..a,f....t/~......l.:.8s.../:.~.........,./d.i..'.k.'.P..........,....,

..iZ....:..~g.............,.l-..t..t!>'..../Vi........k't-...l..'..e.......,..i.Z.....:./.7..C i /.'. /I r.:- C~. < /'.
I

...,.~.s,.pled'; ../I..s;.g,...d............p'cg j.....,.....,y'.g;.„~'..=,.'..;-s',, J3.+.C>
24. Date of injur)'r occupational disease~...(:.,;....e.,~ 25. Hour of day,3,«'n'(i. XVasen>plo)'ec paid in full for this day?

(Dair.) (P.~
Y'--''

eh

Report Date
2 t. >V«s employee unable to work because of the injun'r disease on auv day after t!>e day of injury (ii.eluding Sunday or an) other dav

on which hc would no( usually ivork)?. „)i.( '...,.....,.,28. If yci. give dat« l>iat itorked: Date: „. ',',
I

Has einployee returned to hvnrk; ~+..- Jfj. If ycs. give date: ......8). At what hV«-e? 8 .....ii.rj>tstir; iir (
s

pcr day; or S >. l g . pcr hveck.

g'. Did c>ni>joie( «lie? V«d ....No... (5. lf )es, ~ ive date of death.............and name and address t>f ntgiiv;( relative.
(<:heck One) '

s>i >1>r >i>Id:Io(jr«h 'i ph ': Ict;111 ..rat .. s

lf hosj>i a)iy('ll, r.;Imc a >ul:iddr«ss of hospital ..yy..>,')/v.'./ ../'.
h",.' ...;/ ..Irh;:.',i

1 t:ttr n! >(t'tet(>1 IP>r',tart tt lsy>

"t sti 1 (..thai-1 I'ree



'- i A.li I.'i/6.I".L} I ( ) Rh"> . QR

' l.!t()..'-"(3.-.;-Ic."S,IRST REPORi

GF INJURY

I(. ne hi I~ r: «t < s r r.r.> I y ur li»rr'li I.

Policy Sym. g; iso ~

T'» a

.aid
P!ace

,Injured
,P era

or>''i.

}I

ill
1

I ~ s
11
13

16

l'S

/
I

I;: .hr...r .> ./,.2......»,.f>~L'+...,/Leh.ia/.Cl>v o. TI>«'n .~.,k>s..».~ ~>r)!/k+tr.':„.,i .„St >c

!I sii! . I! 1.) N:if>Is rsf ( (Hi)pal>>,,;.. C (-'p;;.'s~..u.~.i
<... ui l:<!(.n;. nc:a<tui'dt . ~/i„.f~..:.i . +.~3»./:.I~.k.,k..-..'....~.~i d'..t .a...<..—...w.-................

J
1. r(a',i.:... hi'i~))> «r;I;icc «hc><. acciacni ocru.rcd

Dc)l rimcn> „>>ate !I C'.1»pin«C> ' ""'CS

I(: .. ~,:S / .:):.'id )f) «
/

,I J,:„.:f:,„',"diS.A':).,„;, .'. f.:/ ~S), V

1)a> . d;n;I!»il.':I '«." i!r ., I <.: .......,A. '.I....,......P.M. g. >t'as injurrd paid in ill Ior tliis a y ..............
tt1>cn <l'.<i ysiu rst,'.I; cn:a;; > its< knokv of:> iuty

Nl>lnc <>I Inju>ed .....j4
(Fits> t<*>yrr) (!»tide)e t»itiat) (Les> r'a>»e

:.dd .-". h . d a).cs k )add sg.:.e.rc../.-...,,.c ..).o ..y....., Id//>i..y.:.d: d ...,..g..,,.....r...rk.
Check ( ) Mar.icd .L.,Single......,%idnwed ......,Wido<v r .....,Divorced....... Male......,Fe~~

/.
'1

Agc 3.$.....Didyou have on file employment c rtificate or permit.

(a) ()ccupation»hcn injured ..~~<~+ (b) V'as this his cr hcr regular occupation ..../.+4...
(If not state in u%at dcpanment or brat)ch of work regularly employed) ..
{a'I )I I -..g plo) 4 h o ...../..y... ...,{h) P) o r' ork r ....................:.() W g .~ s ..'2.d/'...
(a))lo.h ts k&p d y 5 .(I) V g sp dys....
(c) No. days worked per week .(d) Average s<'cckly earnings s...........
(c) If board, lodging, fuel or otb<: advantages were fumishcd in addition to wages, give estim te 'alue pcr day, week

or month

Cause
of
lniury

23

Machine, tool or thing causing injury . ..........20. Kind of power, (hand, foot, electrical,
steam, etc.) . . 21. Part of machine on which accident occurred.

(a) Was safety appliance or regulation provided....... (b) was it in usc at time ....„„....,
Vras accident caused by'injured's failure to use or ubserve safety appliance or regula(i'.
I)cscrihc fully h >< accident occu>rcd, ar>d s>atc «chat cn pl./lcc was d< tf>g whe>i >n;urcd

......W.ting

(~Mg ~ (.-~~'-g

('i-P-2). Names and addresses of v imcsscs

(
26. Naturepnd 1<>cation uf injury (describe fully exact location nf urlputations or fr- ctures, right or left)........,..................

+g-/ '~cJ:.4.
"7. Probable length of dis;>bility . 2g. Iles inju>cd returned tn «olk

Nature
nf If so, d;i>c .!>d hcn>r A>r wha r a.i g< 5

/"'.-"---""-----"""-});"I
„),„.„,„„.„)„...c,, „r „,...;,;,„l .'- ('- '»/ ':~-:...........,.....::.:.,".!.'..:.:c.:::::,".../':...
(b) Nanic ano;lodtcss nf hospiial

ll<ls Iiuu>cd u>cd ../...+. li'<', give date «1'ic:I:ii
I

t 'n ar',, „...n,............/......I it n l>alirc ( <d'Q+. '::ss,...L...,.....g/) tM'.4- <-'f ...4.....4..»t~rg
hi i <d 'k'..g~r, .„; ...,Q4,;'./(e~~......„...............'.(> '.:a ial I



.MAYER'S FIRST REPORT OF IYSURY
partment of Labor, workmen's Compensation Board

Frankfort, Kent(icky 4060I

nitb this regulation, each questityn must be answcicu lc.„it>ly. urcuratck.
and compl«tcly. Improperly prepared reports inn; lyc refused aiid

turned. I'lease usc t)'Dehvriter, or print. If u qiycstinn "dry. not applv"
to your case, mark DNA. Sec i»siructions on back of page.

(Manufacturing shoes. rctaihng men's ciotbcc. tyhtcking for him. ctc.)
1ndustr>

IN JURED EMPLOYEE

Name.....l?..>Hey.ST.:...,...,.......A~.~..~.$<.21!
(Ftyvt N~) y (Middk Name) (bast Narnc)

Home address...c2/...DC..A?J6 .6.t ri+Ii<,,,.....~.'gd'4?A: P~d
(No. and shyest) (City or Town) +~stain)

, Age.....3,P.... 8. Sex: hiale....~......Female...............9. Marital status: Married.......................Single.......................,,.....,..
(Check One) (Chock One

..Occupation (job title)..........ay~.~6~~~~.......................11. Department........&W.5++wC:?idyl~..........

. Number months employed by you .................~4.../ad&

. No. ot hours worked per day...............g..............;per we."k ................~/.M..........14. No. of days worked per week.....d ...........,.,
~h'

Wages: Sg~......,............,..per hour; or S..........................per day; or S.........,.....,........pertveek.. 16. If paid on other than a time

basis, such as piece work or commission, enter actual average weekly earnings during last..........................weeks:S.......:........perweeL.

. If board, lodging, or other advantages were furriished in addition to wages, state estimated weekly value: S........,...............perweek.

THE hCCIDENT OR EXPOSURE TO OCCUPhTIONhL DISEASE

..Place of accident or exposure.QQI OÃ tÃ.~.. 4.'fJc.ly ..@ti<.piVi 4.:.c'~...j...k..."..yTC....~19. KVas it on employer's premises?....... „,
'Numberand Street) (City or Town) 'C~nty)

r„Qyhat was.the employee doing when injured? .....'..........Q.C~iw~6...........~/&r'T~c.g.........gc).E)
(Bc spca6c.. 1( hc wac udng ioois or oqulpmcnt or handling mai«nai. name them and

5. Social &~uritv No. —-——-——
Soc. Scr. No.

hgc

Marital Stat»i.

Occupation

M.onths oo job

Weekly tvagc

Cdyunty oi 1njaty

NAME OF ttiORKh|EN'S COMPENSATION INSURANCE COih(PANY.

Ehf PLOYER

N~e.......O.'u.en....,...F..O~n.V. 4 ~ - (-'- ' E';k N.
(Give name under h)(high «oncoct)4)ocs business) Cyr Pg J cy

Mai1 address.....~~ ~P.ZQ.C2DulA .........Z(c-.L',4...PCN'll.l p.<g....KQ............Phonei,
(No. and Street) . (City or Town) (Sta~

Nature of business...+!Z(.-.:.....3.a<2~(efiffy.'7 r t)rI..

tc)1 what hc was doing with tham/ Natura of 1njury

t I ll
t. ytoo did the accident cdetry.................:..t..crccata...-./, ~r f--ir- --.y' -o-~--h a-(~futiy thc events erich ress)tcd in t injury or occupations(divest(c Tdl what h

Part of Body

, asd bow it'happcnccL Name any objects or substances invo)vcd aiui tati hov they were involved.'ivc iuli dctaQs on aii (actors hccidcnt 'r)~

which )cd ot contributed to tbc acc)dent. Usc acpayatc shcct ior additional attncn)

INJURY OR OCCUPATIONAL DISEhSE

i. ttcecnh» the injury or dheaee d tail and i dicatc ti tact oi hody a!totted....ryd..~.
(c<.i amputation of tight index 6ngcr at

Sootcc of Injury

'second joint; ftactutc of tibs; )cad poistming; dermatitis of left hand. ctc.)

3. Name the object or substance which directly injured the emnloyee. (For example, the machine or thing he struckwgaiast or which

struck him; the vapor or poison he inhaled or swallowed; the chemical d t'ich irritated his skin; or in of strains,
h

hernias, etc, the thing he «~ lifting, pulling, pushing, etc.l...„............

Extent oi DisaMit)

injury Date

i lour oi lnjuiy

, and annie and address nf nearest relative.

'4. Date of injury or occupational disease:.g....7...:.g.g 25. Iinur of day.2......r...a''6.Was employee paid in full for this day?
(Date)

?7. 'WZemployee unable to work because of'the injury or disease on any day after tlie day of injury (inc)uding Sunday or any other day
I

on which he would not usually work)?....P- .~.........28. If yes, give date last worked'. Date:....g.-..g...PQ.......................,..
29. Has employee retitrned to work?..~ .. 30. If ve., give'date: ...............31. At wlittavage? 'S.............perhour; or 8....,.........

per day; or S...................perweek.

32.'id emplnvee die? Yes............No..+.. 33. If yes, give date of death.....,....,-.....
(Chcck One)

Disabiiity Date

Rcport Date

34. Name and address of physician.....re/36..J.../CD,.J= . E.H&.4.'S.6.'...c.>g4>a,...k"QJ~i9.J.+ciXk.....+..~.P..—....
35. If hospitalized;~arne and 'address of hospital........................,...,.....,..„.....,.„......,....„............,~0

(D:iic of Report) (Pycin" ei b'r) ~ d . cion)'

r e ~ ee e n-....t:,t i' 6 io 'cto !



Ioc«$ f 'I eater«Or«» Olttl

4(M?Uccr Dleaat«lrrl or LAROR
woo e «( MS Coarat MLAI IOrt SOARD

I RAtrc IQR I.4 Y, 40601

(«PLO'rl It'$ I IRsl a(tool Ot IHJvar OR I[IN[ 55 AMD
5vepa I «[ Ml ARY 4 I coRD v«o[a I «[ OCCvpA1IO»at saf [Ir

AMD «[all«ACI

Ia» I r 4»ra St»» a»»tt Ia Os«a fr IOI.

KR$ $42 4th AUT«oatlf$ 4 f tsrE Foa (aatLOv(a'5 R(t USAL Da ottLLI VL M(GL(C1 lo 5US«tl l«ts
ORIGINAL R(IOItl. WllttIN OM( WEEK Of KNowt.(DG( O«IVORY. TQ 1«f woo»el[MS t(?«P[MSAIIQH
~oaaD ID cosapav WITst lrcts Law. foe« oo(slro» MALL lt( AM5w(RED coaapl[Tf Ll. AccvaAIEL'I
AND LEGISLY. I«PROPERLY tltftaa(D REPORTS WILL 4[ R(fVSED aND RETURNED, tL[ASE Lts(
TYtEwatl(II Oa PRINT IH IMK. Coact[ET[ ALL Qu[SIIDMSt

l«I5 cast was os«a a(coaDASL[. t«octal( a[asott f orl
AICDAD"rG AHD Gtv( Qs«a CASE Oa f ILE Nv«c(a

Restriction of work;
Medical Treatment

R\c«l re «ce &wtt Ic 4 tac at cww~
7

Os«a Ca«a FW a«ewr« It a rw«OS«A f ~ » t[XR

I, («PLOY(a'5 NAIa(

Owen Countv R.E.C.C. 61-029961
rr IMDIWDVAL QL FART«(as«tp, Maaa( of Svscv[ss 4 CITY

Walton Nicholson Rd
STATE 2 IF

(srpaov(a Mv«4(a 2. 5IREEI OO Ulao Localsotr al w«tcN E«FLQYFf woRKED Do NOT warTE
I«IS COLO«H

fw sce

5 «AII erG ADDR(st

510 Georgetown Road
CtTY2

COUNTY STATE

Qwenton, Kentucky 40359

12. E«PLDYEE'5 NA«f F IRST utDDLE

Argust Nelson Popham
ls. f«FLQYEES HDIIE ADDRESS

Bedinger Avenue
14. CITY COUNTY STATf, 2I~

Walton, Boone, Kentucky 41094

10, wQRK«ENS CoatP(MSATION IMSIIRAMCE CARRIER tOI.ICY Nv«SER

"HMP fMQPa5LQ Co WC 9658958

Tt?ÃF t[cnRenne. Ky 41051
6 AREA CODE .I[LEPHQHE l. UH(«PLOY«(NI INSURANCE

502-484-3471 '

4 Nalvaf of Svsra[$ $ Itc ~ ~ I~ east »tc J

electric distribution
lt. stfctflc taoDucT oa 5(avtc[ co«tatstMG «AJGRITY Qf saL(5

It 4 sai Oaatlt

electricity sales
AREA CODE TE'EtHOttE I~ . SOCIAL SECURITY Nvaasfa

I6. SINGLE Q aaALE Q ll. Da'lf Qf SIRTH

ltlEDQ ff«J,LE@

IS ofPART«ENT IN WHICH REGULARLY E«PLOYED

Maintenance

V. I. 44,

Mall $«t»

Oco»es»a

Q
e.

2[L REGULAII OCCUI'ATIDN UOS TITLEI

Lineman
12. HQW LONG f«PLOYED (IY Tous

15 years
21 HDW LONG IN ta(SENT JOS?

8 yrs.

!
QEI'ARTaaftil WHERE WORKPMG WHEN INJURY OR ILLN(SS

Maint enance
NUHSER OF HQVRS WORKED 25 NUIJSER Qf DAYS WORKED

PER QAYI 8 PER WEFKI

16, E«PLQYEE'5 WAGE RATE 5 '7 Q '2 Rear «
IJ M

IDLY. a 5

21. Cou«ISSIOM OR PIECE wDRK E*RrtING5

HRS IM FAST 'l2 uo.

24. WEEKLY DOLLAR VALUE OF tAT IN KIND

II.ODGIMG FOOD ETCJ 5

sruuSER Of DEI'ENDENIS
ft»asc caratwa Race orle«ol

Xl. tLACE Dr aCCIDENT OR Extosuaf ILOCATPDH. INCLUDING CQVNTYI ll. DATE Eut[DYER NOTIFIED

3 Union-Hathaway Road, Boone County 10-16-78
QM fupLQYER'5 tafutsfs? !25. DATf Or OCCURRENCE $4. TINCE Or DAI'5 ' woo/AY SEGAN AND wOuLD NOR«ALLY

YES C3 ~ 2
~

10-16-78 Q0 PM ENv Faosa To
(P. NJ 4 30 lt. «J

HON DID IHE ACCIDENT DR EKFQSURE OCCVR? [scc»»r tao»o erat Iae e»o»ret ~ oahtf ae octet o» acc»erc w e oa»ae. Sr sc circa H e»a»sr» ~~a s»t»aac a»t«»t. »e»c tt»»aeo sett»I»t e»otavw ~ oa»a wae It»»L[

Employee was using a chain saw to trim a tree which fell on top of
another tree causing second tree to split out and fall on victim's heac..

sr. (Na oatctao teats ls» e»ce wc»to tet»Mao» »tetr a 4«»ea Teo»twtaraoc»roe«at» aaeoor»ao. Seecarrta oaiecasa»recta»I»mt~. G«e Motor«cat[ac
~scares whoa Ie4 e iovteo Io Ioc accioeeo eat»»ac J

The tree hit the victim on the forehead

Acc»s» Tete

tc

C
D
Z

ls. wHA'I IHING DUIEcTLY tltoDUCED TH[5 INJURY ort ILLNEsst INa»t coact seec eor»o a o ec ort ceo«. oweoa. cr»»»H a cws»t»a: ct a r» o
~» rto. o» lure o«et trtteo. Pater. I»o«»t. H ' Met ewaea saaetr 4a attar a»t» .o» o etc»»a«et~etc~ esvaeo etw rJ

Tree
D[SCRISE IHE INJURY OR ILLNESS Nc DEIAIL AHD IMDICAIE IH( FART Of SODY oaf fCTED aro»at»stat»e co ct» ~a t»e H taco»4 ra»L ~ ae»ae
ot 2 r»a. atro oa»w»r(L oe»stoa a! Htt toro,ec.l FATAL?

Blow to forehead YESP~
~S. Na«E AND ADDRESS OF TRE*TIHG MYSI IAN 41. Haaa( AND ADDRES5 Of HOSPITAL IN PATIENT

W.E. Reutman, M.D.
F1nrf T?[.f Mf r1i [-a1 Artx'enter Fl orence.Ky. OUT

42, et[DICaL IaEATaafwr GtvEN IDESCalSEI. Ir atsratClcQMS Of QUTY~atflt«AM(NT TRANSFER TO AMOIH(R JOS. CHECK

Examination tf prescription restricted to light duty until 10+3]
4l. DATE STOPPED wORK SECAVSE Of 44 D*1( R(IVRM(D IQ WQRK!45 Nu«S[R Qf 5{«[DIILED woax 46 was E ~ PLQYE[ Path fort FULL Dav

lrcts IMJUIIY OR aLLNEss 1 DAYS LOST IQ DATf

10-16-78 10-19-78
)

4
OM Dal( Oc t«AIRVI Y(5@HQQ

4? Ir DEAIH Grvf Nasa( AND ADDRESS Or NEKT Of KIM 46 DATE Of D(r.TH

Date Rettartet[

Tro» Psewe Jo(s

f «w ar D«rtlar

are rwaaeee

D se

v tcwa

three er

D'4

R[POR1 tRftaaED sv /g[t~aar 'r 4«
Donna McDonald

54 I tlcf

Insurance Admr.
Dal( Oc 'lt\l5 R(coal

10/19/78
C»s ac r»awt

(v(a»oar(silo»«vsl 4( A»5 [afoa»{}foavstGM(D



FORM S.f. 'I tREVISED JULY. 19801
KENTUCKY DEPARTMENT OF LABOR
WORKERS'OMPEI(SATION BOARD
FRANKFORT. KErlTUCKY 40601

EMpLDYER's F )RsT REPORT OF )NJURY QR )Lt NEss AND

SUPPLEMENTARY RECORD UNDER THE OCCUPATloNAL SAFETY
AND HEALTH ACT

IF THIS CASE ytlas OSHA RECORDABLE. INDICATE REASON
FOR RECOADiNG aND GivE QSHA CASE OR F iLE NUMBER.

This form lullilh rhr rtauirernenn for QSHA Form 101

K AS 342 990 AUTHORIZES A F INE FQA EMPLOYER'5 REF VSAL OR WILLFUL SIEG LECT
TO SUBMIT THIS ORIGINAL REPORT WITHIN ONE WEEK Of KNOWLEDGE OF INJVR Y
TO THE WORKERS COMPENSATION BOARD. TO COMPLY WITH THIS LAW. EACH
QUESTION SHALL BE ANSWF RED COMPLETELY, ACCURATf LY AND LEGIBLY. IM.
PAOPERLY PRF PARED REPORTS WILL BE REFUSED AND RETURNED PLEASE VSE
TYPEWRITER OA PRrNT IN INK. COMPLETE ALL QVrSTIONSI

Reason lor recardinp (c.y. "lost ol conscrousncsr "1

OSHA Case or File Number (from your QSHA Form 10(jj

1. f MP LQ YE R'5 NAME

Owen County R.E.C.C.
EMPLOYER NUMSER 2. STREET OR ROAD LOCATION AT WHICH ENII'I.OYEf.

WORKED

7353 Walton-Nicholson Road
DO NOT WRITE IN

THIS COLUMN

Fil ~ Na.
5. IF INDIVIDUAL OR PARTNERSHIP. NAME OF BUSINESS C IT Y COUNTY STATE 2 IP

tc

5.0

8.

MalLING ADDRESS

510 Georgetown Road
CITY COUNTY STATE

Owenton, Owen, KY 40359
ZIP

6. AREA CODE TELEPHONE T. UNEMPLOYMENT
INSURANCE

502-484-3471 t.D. No.

9. NATURE OF BUSINESS (s.g., rrea trimming. boot mfy.)

Electric Distribution

Independence, Kenton, KY 41051 Employer Na.

V.l. Na.

industry

10. woRKERs cOMFENsaTION iNSURaNcE caRRIFR t'QLicy NUMBER
(iF sELF-INSvftED. GHEGK HEAE (

1 1. SPEC IF IC PFIODUCT OR SE RV ICE COMPRISING MAJOR-
ITY QE SALf5 (c.y..sxi boots)RJ.ectrl.esty

Sac Sac. Na.

12. EMPLOYEE'5 NAME FIRST M ID 0 LE

ARGUST NELSON POPHAM
15. EMPLOYEE 5 HOME ADDRESS

LAST 13. AREA CODE TEI EPHONE 14. 5QCIAL SECURITY NO.

15. SINGLE G) MALE Et) 1?. DATE OF BIRTH
MARRIED g) FEMALE 0

Sex

Marital Status

1S. CITY 2 1 Ben dCII~(r. r Ave g~(s E 2 IP 19. DEPARTMENT IN WHICH REGULARLY EMPI QYED Occupation
Walton, Boone, Kentucky 41094 Maintenance

0

ul

REGULAR OCCUPATION (JOS TITLE)

EMPt.OYEE 5 WAGE RATE 5 HR.10.80
or 5 /DAY. or 5 /WK.

2?.COMMISSION OR PIECE WO

n/ p„,

Journeyman Lineman
HOW LONG EMPLOYED Sy YOV'? 23. HOW LONG IN PRESENT JQS?

20 years 3~g years

21. DEPARTMENT WHEAE WOAKING WHEN INJURY OR
OCCURRED

Maintenance
24. NVLIBER OF HOURS WORK 25. NUMBER Of'AYS

ED WORKED
PER Day 8 PER wK. 4 A PER wK.

RK EARNINGS 28. WEEKLY DQLI AR VALVE OF PAY IN
KIND

IN PAST 12 MQ- (LODGING FOOD ETC ) 5

Dapanment

Months on Jab

5 hilt

Weekly Ways

ut

t0
3?Z

0
0
(J

al3

30. PLACE OF ACCIOEhll'R FxPQSURE (LOCATION. FuCLUOING COUNTY) 31.DATE EIVIPLOYER NOTI-
FIEDSo. Woods. Richardson Rd. Kento?l Co. ?/6/8?

33. DaTE QF OCCVRRErfCE 34.TIME OF OAY 35 Yg4E WORKDAY BEGAN ANO wouLD NORMALLY

7/4/82 5 .00pm ENQ FRQM 8:OCI YQ 4. 3Q
How DID THE AcclDENT QA ExposvRE QccuR? (Begin by telling wlun the employee was dalny just before the aceiident or expowre. se soaci.fic. If employee wss usiny teals or eauipment. or handliny materi ~1. name them and tsg what employee was doing with them.)

Employee was working on underground service outage
(Now describe fully the events which rewlted in injury or illness. Tell what hapoensd end how It happened. Soecify how objects or wbstances were
involvd. Give fuil details ot sll factors which td or contributed ta the accident or exposure.)

Another serviceman was removing primary elbow from cabinetnart of the bar on terminal broke . f el l i TTtn gtnt)TTd r Allsi TtgwHA~ pig D I (tiSRTLtc ACIDlll E)orTHEf? Survjh Y 416 IriJDI35K2 4)sjrrEn object struck against or ctrucc by. vapor, poison. chemical. or radiation.If stra(h or hernia, tha 'thing being littad. pulled. pushd. stc. If injury rewltd solely learn bodily motion. the stretching. twistrng. etc. which rcsvltd in'"'" explosion and flash of f ire, causing blurred vision on Nelson
DESCRIBE THE INJUR Y OR ILLNESS Ilf DETAIL AND INDICATE THE PaRT OF BOD Y AFFECTED. (e y..a~tion of r'yht index finyer stwcand jo'nt, fracture of 2 ribs, lead poisoning. dermatitis of lett ha~gg ed eye 1a Sh e SBlurred vision for 24 hrs. of both eyes YES 0 NOQ

Covntv at lnjvry

Na'tufa af Injury

BOdy Part

Accident Type

Source of tnjury

P.
Data Returned

Time Peasant Job
SO. hIAME AND ADDRESS OF TREATING I'HYSICIAN 41. NaME aslD aDDRESS OF HOSPITat

IN PaYIEN ~ 0
OVT PATIENT0

42
0

~sl
X
I

First aid-kit eve ointment
DaYE SYOPpED wORK BE~ 44. DaTE Rf TURlsED To WORK
CAUSE Of THIS INJVRY OR
ILL1SESS n / a

applied by FTitpl
45. NUMBER OF SCHEDULED

WORK DAYS I OSY TO DATE

n
4IL wAS E14PLOYEE PaiD FOA

!
FIJLL DAY ON DATE OF
IN JVR Y?

YES jp rsO i0
48. DATE OF DEATH

n/a n/a
4?. IF DFaTH, GrVE NaME AND aDDAESS OF NExT OF KIN

n/a (unless further problem n/a
Cl C ( ll T' 5; )

hIFDIcAL TREAYMENTGlvEN (ofscRIBE) IF RfsTAIcTIolvs QF DUTY oR PERMaNENT TRaNsFER To ANQTHER Jos. cHEcK 0

Extant of Disability

LOSI Wortaayt

Injury Date

In jury Hour

Date ol Disability

n/a
50. TiYLE

n/a
51. DATE OF THIS

REPORT

7- i0- 6 >g
De\a of Report



'PILL(D(TAkT kECOkD UNDKk

K OCCU?A 10NAL SAFETT
D HEALTH ACT

CXN~T1CZK 3C)ARDF,~~, K ~ 4o6ol

IF Tx(5 CASE WAS OSHA Rf CORQABLE, INDICATE RE ASOK
FQR RECORD>NG ANQ GIVf OSHA CASE QR FILE NuMBER,

r>v form fvN ye tne rsouirrmrnu for DSHA Form >0l

4 n5 542 $10 AUT HO a >Zf 5 4 s INK FOR (MP> OYK R'5 nf f USA>. On wtL L* VL KEG''f CT
To svdM>t 1 x>s on>G>xa>. nf pont w>tx>rc oxf wf f K os KKQwLK QGK oF INJURY
TQ 1xf WQR'Kf r>$ 'QMPK NSA't >QK dOA>CQ, TQ CQMPL Y WITH TH>$ LAW, EACH
OvfST>DK $«a>L df ax5wfnfQ COMPLfTKLY. accunaTKLY ANQ LfcidLY. >M.
~ ROPE RL Y PREPARE 0 nf tO>ITS w>LL df s>f s VSF D ANQ nf TVRKED PLE aSE VSK
Tvpf wn>TK rc QR tn>rct >K >KK CQMtcf Tf ALL QUKsy>ONSI

days off; prescription drugs
Reason for recordrr>fr fc,F, "fou of consciousnrs> I

2/91
DSHA Care cv Flr fyvmasr (from rovr OS>ya Form ZQQJ

1 EMPLOYE R'5 KaME

Oven County R.E.C.C.
f MtLOYE P> NUMBER $TRK ET Q>C ROAD I.DCAT>ON AT Wx>CX f MPI.OYf f

510 Georgetovn load
DQ NOT WRITE iN

THIS COLUM>c

P ll ~ No.
Is >crO>V>QUAL OR PARTNK RSH>P. KAMK. OF IU5>NESS 4. CITY COUNT Y STATK Z>P

O
5, Ma>i.>KG ADDRESS

510 Georgetovn Road

Oventon, Oven, Kentucky 40359
AREA CQDK Tf Lf tHONE T. UKF MtLQYMK NT

INSURANCE

502 484 3471 I Q No

f me>eyer Ne

V.l. Ico.

C>TV C Q V rc T Y 5TATE Z IP d. NAY v>cf OF dvs>NESs I ~.d.. >roe tcimmin>L bool mlc.i Industry

Oventon, Oven, Kentucky 40359 Distribution of electricity
10. wORKf RS'OMtKKS*TiO>c >KSVRAKCK c*RR>f R tOLICY NUMBER 11. SPECIF>C tRODUCT OR SERVICE COMPRISING MaJOR.

(IF SELF.>NsURKQ. cx'fcK HERE o 1 6 WC 005 IT Y gf Sat, fplr.>EL'>ri boots)e ec 1c'
Soc. Sec. No.

ll. EMPLOYEE 5 NAME F IR$T

Argust Nelson Popham
15. f MP(OYf f 5 HOME ADDRESS

MIDD>.E LAST

9540 Lower River Road
1$. CITY CO>JKT Y $TATE Z it

Burlington, Boone, Ventucky 41005

12. AREA CODE TELEPHONK

'" ""
16. SltsGLE O MALE IXI
a>ARR>KD g) FEMALE O

14. SOC>al. Sf CvRITY NO.

IT. DATE OF B>RTH

1$ Qf PARTMENT IK WHICH REGULARLY f MPLOYKD

Maintenance

Mari>a> Stecvt

Occvonion

20. REGULAR OCCUPATION (JOB T(TLEI3
c(br vi r >bman

22. HOW LONG EMPLOYED BV YOVl 22. HOW LONG IN tl>K SENT JQBT

21. DEPARTMENT wxf Rf wORKtNG wxf N INJURY OR
OCCURIIED

Maintenance

2%, SCO. OF DEPEKDE NTS
(P>esse corrie>ale bscl ol lormi

30. PLACE OF ACCIDENT OR EXPOSURE (LQCATt3K. INCLVD>NG'COUNTY) 2>. DATE EMPLOYER NOT>.
F IEDNt. Zion Rd. Boone Countv. KY

ON EMPLOYER'5 PREM>SES? 32. DaTE OF OCcvRRENcf 34.T>ME OF DAV
(AM) ' JYfs o HQ ox 1 31 g] 2 Pt>t

END'" 8 Ag>PM 4:30 )III
How DID THE Acc>DENT QR ExposvRE occvRT (Beein by >al(ind what the emo>oyee wss doing jvst becore the acc>dent or eaoosvre Be soec(trc. >I emo>oyee wes urine 'loo>s or eouioment. or hand>inc materi ~I. nome >ham and tel> wtul emo>oyee wet doind with ther>>.l

Stooped over to connect an underground service
ST. (Now describe Ivtly the events srhich resulted in Injury or illness. Tell what haooeaod and liow it haooened. Soecity how obiects or svbnancec were

Cise tell oecails ol ell (actors whict> led or contr(outed to the ecddent or exoosvre.l
When he straightened up, back pain occurred

24. KVMBK R OF HOURS WORK 25. KVMBER OF DAYS
ED WORKED

21 vrs, 10 months 12 vear s PER DAv 8 Pf R wK. 40 I'ER wK. 5
26. EMPLQYEK 5 waGE RATE 5 16 33HR. 2T. co>roalss>QN oR Ptfcf woflK EARN>NGS 2$. wEKKLY QQLI AR vaLvE oF PAY IN

K >HDn/a HRS. IN PAST 12 M3. (LODG>NG. FOOD. KTC.) 5 nl a
Weealy Wads

County ot tniury

Netwe of tcsjvry

Body >IPtt

Source o( injury

42. DATE STOPPED WORK BE.
CAUSE OF Trc>S INJURY OR
iLLNfss 2-1-91

WHAT THING Q(RfcTL Y PRQQUCfQ TH>$ INJURY QR ILLNESS? (Nemo oh>OCI strvea aea'mt O ~ by -~-~~"-~~-« '~~~II nrem or hernia th ~ thine brine li>ted. oui>ed. bushed. nc. If Injury resu»ed so>e>y (rom bodily >notion. the nretchind. twist>n(L etc. which resvited ln
Working in a stooped position for an extended lenqth of time

20. DESCF>tBE THE INJVR Y OR ILI NESS IN DETAIL AND INDICATE THE PA I(T OF BODY AF F ECTED. (e d., amovtatvrn O«>dht cade* ((neer n
~econd io>nL fracture ol 2 ~ >OL >red ooisonind. clarmetitu ot left hend, otc.)

FATALE
Lower back strain - pain YE5O NO/

40. NAME *ND ADDRESS OF TREATING PHYSICIAN 41. NAME AND ADDRESS OF HOSr'ITAL

Ri cha rd Hob 1 i tze 1 1, Orthopaedi c Care of G r eater Ci nci nnati
7570 0 S. Hiahwav 4>) F lnrfsncF VY Llnlll2 Dhnne 606 371 —4JI>I2

42. MEDtcAL TREATMENT GlvEN (DEscR>BF) IF RESTR>cT>QNs QF DUTY QR I~ Ef>MA>IENT TRANsFER To ANQTHER JQB. cHEcK O

Pres'cribed pain medication, muscle relaxers, and physical therapy
44. DATE RE'TURNE D TQ WORK 45, rsVMBER OF SCHEDULED 46. WAS f MPLOV'EE PA>Q FOR

5 and then Off woRK DAYs LosT To DATE FULL DAY QN DATE oF
IN JUI>> Y I

aoain 2-6 hark 9-7 YEAS NO O
4'1. IF Df ATH. G>Vf NAME ArcD ADDRESS OF Nf XT OF KIN DATE OF Df ATH

nla n/a

One Returned

Time Prese>st Joo

Eatent ot Disability

Lost ycor>>days

lnjvry Dele

>rijury Ho>sr

Deca ol Dusblh>Y

P> EPORT t REF ARE D d Y A r . 0 $0. TITLE

Donna Y(cDonal d Exec. Sec/Claims
*Pi I EVER Y OLJESTJOH af VST BEAHS>(fERED AHD FORa'. SfG>VEDPopham was scheduled
to work Saturdav I=F h >«)'"+ '""

51. DATE OF TH>S
REPORT

2-7-ql
Da> ~ ot Reoort



FORM S.F. 1 IREVISED JULY. 15801
r.Et4TVCKY OEPAR1MENT QF LABOR

WORKERS COMPENSATION BOARD

FRANKFORT. KENTUCKY 40601

EMPLOYER'S FIRST REPORT OF INJURY OR ILLNESS AND

SUPPLEMENTARY RECORD UNDER THE OCCUf'ATIONAL SAFETY
AND HEALTH ACT

IF THIS CASE WAS OSHA RECORDABLE. INDICATE REASOts
FOR RECORDING AND GIVE C}SHA CASE OR FILE NUMBER,

This lorm fulfills rhc rrouircmsnrr lor DS44A Form IO!

Arocon for rccordinp lc,p "lots of cnrociousncss 7

DSHA Cosr or Fits Number llrom your DSlfA cream 2ODOol

Oo NOT WRITE IN
YHIS CO I UMN

2. STREET QR ROAD LOCATION AT WHICH EMPLOYEE
WQAKEQ

510 South Hain Street
4, CiTY COUNTY 5TATE Z IP

Owenton Owen KY 40359
6. AREA CODE TELEPHONE 7. UNEMPLOYMENT

it4SURaNCE

502 484 471 I.
9. NATVRE Of BUSINESS le.g.. tree trimming. boot mfg.!

Electric Distribution

OWEN ELECTRIC COOPERATIVE
3. IF INDIVIDUAL OR PAsiycsERSHIP. NAMt OF BVSINESS

File No.

Emoioyer No.cy.

0
o.

5. MAILING ADDRESS

V.l. No.510 South Hain Street
B. CITY STATE ZIPCOUNTY

Owen
Industry

40359Owent.on

K A5 342 gyo AVTHQRIZES 4 F irsE FOR EMPI OvER'5 AEFUSAL OR WILLF VL NEGLECT
YQ SUBMIT THIS ORIGINAL REt'OAY WITHIN QNE WEEK OF KNOWLEDGE OF IN JURY

QUESTION SHA
TO THE WORKERS'OMf'ENSATIQN BOARD. TO COMPLY WIT T

LL SE AtsSWEREO COMPLETEt.v. aCCUAaTCt.Y aND LEGIBLv, IM.

TYPEWRITER OR PA
C*AQPEALY PREPARED REPORTS WII.L SE REF

ISCT IN INK. COMPLETE ALL OUESTiONSI
FUSED AI4D RETURNED PLEaSE VSF.

'I . E MP Lo Y E R 5 t4a MC. EIAPLOYE A NUMBER

0

tc

0
CL
X
IS
O

Z

3:I-

10. woRKFRS'osa ENsaTtoN IN5URANCE CaRRtEA POLICY NUMBER
(IF SFLF.INSURED. CHECK HERE O

11. SPECIFIC PRODUCT OR SERVICE COMPRISING MAJOR.
I Tv oF sALES (e.g., ski boots) Electricity

3. aREa CODE TELEPHONE 14. SOCiaL SECURITY tsoMIDDLE12. EMPLOYEE 5 NAME FIRST

Nelson Popham
15. EMPLOYEE'5 HOME ADORESS

1

"
16. SINGLE O MALE
MARRIED XO FEMALES}

17. DATE OF BIRTH

9540 Lower River Rd
18. CITY COVNTV

Burlington Boone,
ZIP 19. DEPARTMENT Itl WHICH REGVLAAI.Y EMPLOYEDSTATE

KY 41005

Arms skinned, kn
40. NAME AND ADDRESS OF T

Already had appt.
Burlinqton Ned. C

42. MEDICAL TREATMENT GIV

43. DaTE STopt'Eo woRK BE-
CAUSE OF THIS INJIJRY OA
iLL~EsS n/a

44. DAYE RETIJRNEO TO WORK WAS EMPI.QVF6 PAID FOR
fVLL DAY ON DATE OF
IN JUR Yt

YES/3 NO O
48. DATC OF DEaTH

45. NUMBER OF SCHEDtlLEO 46
WORK DAYS LOST TQ DATE
n/an/a

47. IF DEAYH. GIVE NAME AND ADDRESS OF NEXT OF KIN

Maintenance
20. REGULAR OCCUI'ATION (JQB TITLEI 21. DEPARTMENT WHERE WORKING WHEN INJURY OR

Serviceman
OCCVRRED

Same
22. HOW LONG EMPLOYED BY Yo 7V 23. HQW LONG IN PRESENT JQS7 24. t4UMBER OF HOURS WORK- 2S. NVMBER OF DAYS

25 yrs. 15 years
26. EMPLOYEE'5 WAGE RATE 5 18 29R18 29 27. COMMISSION OR I'IECE WORK EARNiceGS 28, WEEKLY DOLLARLLAR VAI.VE Of PAY IN

.or loav. 5 f K. 5 n/a (LOOGI G. FOOD. 'ETC.) 5
29. NO. OF DEPENDEtfTS 1 30. PLACE OF~OR EXPOSURE

(Please complete bock of form)
OR EXPOSURE (IJ3CATK}N. INCLUDING COUNTY) 31.DATE EMPLOYER NOTI-

Daniels Lane, Beech Grove Rd, Boone Co 8/5/94
32. ON EMPLOYER 5 PREMISES} 33.. DATE OF OCCURRENCE 34.TIME OF DAY

8/5/94 5 00 AM 8AM It M 4 30 Pkk
36. How DID THE ACCIDENT OR EXPt' R EXPOSVRE OCCUR) (Begin by telling whse the ecnoloyee was coin

ic. ff employee was uuny tools or eouipmont, or honcllin '. yee was oiny just before the accicfcnt or exoosure. Be sosci.
ing materia .name them ac«I tell «vhot employee «ras doiny with them.}

Climbing Pole —Kicked out — slid and fell down pole
37. (Ncwv desctlbo fully the events which cesuttecf in lnjucy or illness. Tell what happened

involved. Give full details of ell factors which led or contrlbu ed the
~cid how lt happened. SpecH how ob

or cont outed to the occident or exposure.)
jects or substances wece

Climbing Hooks caught in ground wire on pole
3L WHAT THING DIRECTLY PRODUCED THIS INJVAY OR li LNFSS7 (Name ob ect struc

If stral her ia the thl boi ilftod Iieet pushed
lnjuryd

.etc. If InjurY cesulted soleiv from bodily mothuc. \he stretching. twisting. otc. «vhich resuiced in

Hooks catchinq in qround, wire
39, DESCRIBE THE INJURY OR ILLNESS IN DETAIL AND INDICATE THE PART OF 80 Y FF6 ART 0 SDO A ECTED. (e.g..amoutotion of riyht index Anger at

FATAL7

ee, ankle and back sore YEc O cvo Q
REATING PH Y5ICIAN 41. NAME ANO ADDRESS OF HOSPITA1„

scheduled for something E lse-will get checked og~o%--4TIENT O
tr, Burlinqton KY QVT PATIENT 0
Etr (DESCRIBE} IF R ESYRICTtotsSOF OVTV OR PERMANENT TRANSFEFI TO A OTN THER JOB, CHECK O

Soc. Soc. No.

Sex

tlorita'I Status

Occupa Yon

Departcclent

Months on Job

Weekly Wage

Nature ot Injury

Body Pact

Source of Iniety

Dele Returneti

Time Presem Joo

Extent of Doability

Lost Workclays

Injury Dote

Injury Hour

Dote of Disability

n/a
49, REPORT PAEPAAFD BY ',d/p'jf'i~ Qj1 / «~4-ccL

Donna jyjcDonald

50. T IT i 6

Exec. Secretarv
E IrEA y OVESTlDN MUST BE ANSyyERED AND FORM SICNED

n/a
51. DATE Qi" THIS

RCPQRT

8/5/94
Dote of Report



DEPARTMENT OF WORKERS'LAIMS
1270 Louisvige Road

Perimeter Park West, Building C

Frankfort. Kentucky 40601

. 1 (REV. MAY, 1994)
iPLOYER'S FIRST REPORT
'NJURY OR ILLNESS AND
PPLEMENTARY RECORD UNDER

E OCCUPAT)ONAL SAFETY
:0 HEALTH ACT

IF THIS CASE WAS OSHA RECORDABLE, INDICATE REASON
FOR RECORDING AND GIVE OSHA CASE OR FILE NUMBER.

Days off
Reason for recording feg. "loss of consciousness"j

02/95
OSHA Case or File Number ffrom your OSHA Form 200)

2. STREET OR ROAD LOCATION AT WHICH EMPLOYEE
WORKED

510 South Main Street
Oo NOT WRITE IN

THIS COLUMN

File Na
Oven Electric Cooperative

RS 342990 AUTHORIZES A FllfE FOR EMPLOYER'5 FAILURE TO SUBMIT THIS ORIGINAL REPORT

BTHIN ONE WEEK OF KNOWLEDGE OF tNJVRY TQ TB'E DEPARTMENT Of 'WORKERS'CAIMS Willi
COPY TQ YOVR INSURANCE CARRIER OR OTHER BENEFIT PAYQIC TO COMPLY WITH THIS LAW EACH

UESTION SHALL BE ANSWERED COMPLETELY. ACCURATELY AND LEGIBLY. IMPROPERLY PREPARED

EPORTS WILL BE REFUSED AND RETURNED. PLEASE USE TYPEWRCTER OR PRINT IN INK. COMPLETE

LL QUE5TIONSI

l. EMPLCn'ER'5 NAME EMPLOYER NUMBER

3. IF INDIVIDUAL OR PARTNERSHIP. NAME OF BUSINESS

5. MAIUNG ADDRESS

510 South Main Street

4. CITY COUNTY

Owenton Owen
6. AREA CODE TELf I'HONE

502-484-34/1

STATE ZIP

Ky 40359
7. UNEMPLOYMENT

INSURANCE

Employer Na

UJ. Ncx

8. CITY STATE ZIP 9. NATURE QF BUSINESS {ag tree uimming. boot mfg,)

12. EMPLQYEE'5 NAME RRST MIDDL'E

Argust Nelson Popham
15. EMPLOYEE'5 HOME ADDRESS

18. CiTY

9540 Lower River Road
STATE

Oven ton Owen Ky
10. WORKERS'5 COMPENSallON INSURfcNCE CARRIER

ttf SELF4NSVRED. CHECK HERE G)y

40359 Electric Distribution
PQLICY fiUMBER, 11.SPECIFY PROOVCT OR SERVICE COMPRISING, MAJORITY

Of SALES <cg ski barns) Electricity
LAST 13.AREA CODE TELEPHQtiE 14. SOCIAL SECURITY NO.

,
t

16. SINGLE C3 MALE XD l7. DATE OF BIRTH
MARtuED + FE ALE D

19. DEPARTMENT IN WHICH REGULARLY EMPLOYED

Industry

Soe. See. No.

Age

Sex

Mamal Status

Occupation

. 37. INcw describe fully the events which rasuicad in injury or illness. Tas when happened and hcw it happened. specriy how objects or substances were involve&
Give fue detaas of all factors which lad or contnlxrted tc the accident or exposure.)

Climbed into bed of truck for material, stepped down off tailgate
onto right foot

38. WHAT THING DIRECTLY PRODUCED THIS INJURY OR ILLNESS) (Name objects struck against or struck by, vapor, poison. chemical. or radiation. If strain or
hanva. tha thing being ahad. pulled. pushed. etc. If injury casuhad solely frere bodily motion. tha stretching. twisting„ctc which cesuitad in injury.)

Weight on right foot
39. DESCRIBE THE INJURY OR ILLNESS IN DETAIL AND INDICATE THE PART OF BODY AFFECTED. Iacf. amputation of right index finger at second joint. fracture

of 2 ribs. lead poisoning. dacmatitis of iaft hand. atc.l
FATAL)
YFS D NCR3injured tendon — right foot

40. NAME AND ADDRESS OF TRFATfNG PHYSICIAN j 41. NAME AND ADDRESS Of BOSPt'tal.
Dr. Elizabeth Woolford
1983 Florence Pk, Burlington KY 41005

42. MEDICAL TREATMENT GIVEN IDESCRIBE) IF RESTRICTIONS OF DUTY OR PCRMANENT TRANSFER TQ ANOTHER JQB. CHECK D

ex-ray; wrapped foot; medication for pain

Burlington KY 41005 Maint/ Service
20. REGULAR OCCUPATION LIOB TITLE) 21. DEPARTMENT WHERE WORKING WHEN INJURY

OCCVRRED

Serviceman Same
22. HQW LONG EMPLOYED BY YOUP 23. HOW LONG IN PRESENT JO87 24. NUMBER Of BOURS 25. NUMBER OF DAYS

WORKED WORKED
26 years 15 years PER DAY 8 PER WK. 4 PER WK.

26. EMPLOYEES WAGE RATf. 1 1n nn ShHR. 27. COMMISSION OR PIECE WORK EARNINGS 28- WEEKLY DOLLAR VALUE OF PAY IN KIND

or s IDAY. Or t fWK. I IN HRS. IN PAST 12 MQ. ILQDGING. FOOD. Elc.)S
29. NCL OF DEPENDENTS 1 30. PLACE OF ACCIDENT OR EXPOSVRE LOCATION. INCLUDING COUNTY) 31.DATE EMPLOYER NOllRED

East Bend Road, Burlington, Boone. Co, 4-8-95
32. ON EMPLOYER'5 PREMISES) 33. DATE OF OCCURENCE 34. 11ME OF DAY 35. 11ME WORKDAY BEGAN AND WOULD

NORMAL'A.M.)

IA.MJ
8 YES D NQ CX 4-8-95 2:30 PM 'ND FROM 8AM IF') 4:30 Pj@e

36.HOW DID THE ACCIDENT OR EXPOSURE OCCUR7 IBagin by taaing what the emP)olee wss dokcg just before tha acckfecn oc exocxnael Ba soacff» ff ~ Pkncca
wes using tools or eouipment. or handling materiai, name tham and tea whet employee was doing wnh them.)

r
Repairing service

Department

Months on Job

Shift

Weekly Wage

County of Injury

Nature of 'injury

Body Part

Accident Type

Source of Injury

Date Returned

Time Present Job

Extent of Disability

Lost Workdays

Injury Date
43. DATE STOPPED WQRX BECAUSE

Qf THIS INJURY OR
LLNE55 4 11 95

has not
47. If DEatfc. GIVE HANcF aND aDDRESS Qf NEXT OF KIN

44. DATE RETURNED TQ WORK 45. NUMBER OF SCHEDULED
WORK DAYS LOST TO DATE

46. Was EMPLOYEE PAID FOR
FULL DAY ON DATE OF
INJURY?

YES+ NQ D

48. DATf. OF DFATH

Injury Hour

Date of Disability

n/a
sl

49 RCPORT PREPs RED Bv 'I,'s
g!~ .:j,j',:.A/s.;: -.---

Donna MCDonald

n/a
50. TITLE SI DaTE QF THIS REPORT

4-12-95
Executive Secretary/)3erdonnel

Dane of Rcporl



0%'EX ELECTRIC ( UOPFRA't IVF.

R(Q SIIV(h A(A(h Sttrt'I Y (Iu'Thtllh KI'h(VI'kT. ((I( Ilt ~ R(l I'(HW (W I

:SC MISCELLANEOUS MAINT. wORKON 03/13. 96
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