Trst Chgo PInst PTr, et al v. Solarcrete Energy Doc. 91 Att. 7

= l.',{ﬁﬁm@%‘ﬁﬁ .

e o o M P S T s

FEdH AT

L T B - P

Dockets.Justia.com


http://dockets.justia.com/docket/illinois/ilndce/1:2004cv07820/151911/
http://docs.justia.com/cases/federal/district-courts/illinois/ilndce/1:2004cv07820/151911/91/7.html
http://dockets.justia.com/

B o

T A TR e S

' Renaort below all injuries experienced
or witriessed.

(OTHER) EXPLAIN IN DETAIL

~

Z0=

ol
U
E}

3

omg - |4

* v et elene e e e S Pt Tt il § e

Ve ]

Apo .k

Signature




EERR BIO

wKERoNe J 1 /% ]7 7

ey |

Zas ey P ton Ao Rl

RN %

iy



e

e T

Rep@rt below all Enjufieé exberiénced
or witnessed.

(OTHER) EXPLAIN IN DETAIL

e

TOTAL

: Zog

L=

oms, | -

~mm -

mlod

Signature

B F et h B« i S TR sy e B o - s B






Réport beléﬁ_ ;;H injuri s exp;é'rienced
of withessed.

(OTHER) EXBLAIN IN DETAIL

e

ZEO=

R - R

B
T
[y

- T I

A%

Signatire _




J S T T A LR R it
_ L - - EE8




Report below all injuries
“or witnessed.

(OTHER) EXPLAIN IN DETAIL

experienced

e e T L

SZOR

Ry, e RANTHSSary reraaben a.-. o

. e iMelte s i it maits - e b
S TS LR R o T i

\W,J'I







o b gz e oo

Report below all inj
orwitnessed.

_ (OTHER}EXPLAIN IN DETAIL TOTAL

"o sy




-y et

e

FgE w7 ey

T MpieFAlvy

oy et et

i

&y

!
:




e s

e e i P ST A

ow all injuries experienced

: - i
- - - !
X - = !



R



Report below all injuries experienced
or witnessed.

(OTHER) EXPLAIN IN-DETAIL

0=

TS

ignature /- ‘.;:”

! RENEP

PO TIOT L S

FIPE S PR, R . W e S

ot ey



i

6‘;‘,{(

WKENDING 4] — 23~

TOTAL
HOURS
r H

g
L.W&.OEOO - y :
k»5\_&00 3 /M.U :
Sqy Wy, |8 |
YvolgE T

7

[k S

C

ﬂt’)ﬁ(‘iﬂ

DELIVER CHECKTO

FOREMAN
)
JOB
NO

NAME -
EMPL.NQ.

A

D

L

AT

-

AP 2
7

404 | 405 | 408 | 410 | 950
m&
|
A A

«—‘7;/’:) 5?

=

F

401
402
403

130

Pow | Bwa | IO

3.;.. g K "M.DN.




Report below all injurles experienced
or witnessed. S

(OTHER) EXPLAIN IN DETAIL

Zox

me—

.Umi

neL-

o

BT W 8

-]
A
T

.

Signatureﬁ:#‘ﬂa'ﬁ C@PL?:—L <’E/_q

— :
pate_0Y =03 =04

i\-......,-"f



e .
NAME %M %/éz - 7/@'}{&4’

EMPL. NO. -
DELIVER CHECK TO
FOREMAN.

WK.ENDING (2 — 30 — 0%

&/a/2
ISR
. b
Jors  |EE)S)]°
JOB 4011 1oa | ane
o, |1 402 a0s | 405
'g‘%?j%% EgL A
dﬁ‘{‘fg _ d?’??'
4
. T :
R 1K
S . i
R
Yty
1| E.
H ? ?’ﬁ}fﬁi’”
R| A
; AL |
y Yr —
]
i
5
8
)



Report befow all injurles experlenced
or witnessed. ’

(OTHER) EXPLAIN IN DETAIL - TOTAL

ZO0x%.

e

omEe

mex—

gL i

=0

-Signatu.re A’A{;’iﬁﬁ | Gr’/e?f éafz:fgﬁ Date. 0¥ —F2 —~Q%

S

e



e

) i
NAME - %ﬂ(ﬁn/ /j&ﬁh’:? ({7@20 (-

EMPL.NO.
'DELIVER CHECK TO WK.ENDING 0S5 —n7 — 07
FOREMAN B
*
o -
£
ﬁl-‘.l “? é‘u ~ L X
/ ﬁ /T Es/& &
¢ I~ = of © o
28 ZFGl = uj
T/ L L
/71670%:5 G/ o ,
6017} 606 TOTAL
'gJOOB. 950 | 611 | 512} 30° % IHOURS
M
0 H
. N !
F groe
4 YO PRy 7o
THE QURNING L L st |
' : qroe.
_ - e
\;EI F%ny&w 7 4530
5 :
700!
T ' ¥ =3 7o
H '.g %/, D(‘) 2?50
ul ~ ; .
R - .
#.00|
%:CJ"’:
. S
R - = 4. g0
! b AESTVE e d o
= e 7 22 [ ‘?5',,/7
S
6




% .
Report below all injyries experienced

or witnessed. L E
. - '*f‘«;,_ ' )
(OTHER) EXPLAIN IN DETAIL TOTAL

ZOoX

mo—~-

omE

noxT

Apo

Si-g"rviature. %ﬂ.fﬂﬂf ' /é/??‘ﬁ’ }[/?7?6{»? ﬁa‘tén 05 fO?*df(, .

Mt



NAME - Hﬂﬂf/f}ﬂj @&TE? gﬁ/ﬁC/‘/‘/?-

EMPL.NO. |
DELIVER CHECKTO WK.ENDING 35— [H —OY
FOREMAN : S :
' o =
o I [ i, £
< a@ £y -
N QO frl = ~ =/ & Xl
[+ og ~t | %) ~ e [8) O @
Hovrs. 3 & J/o/F/=2 WG g [z
> g c'%‘ T [ar x (3] = f !
‘ TOTAL
: ‘&00? s10 ] osa | 81} 50 200 o | ouRS
4 __18:2°]
Ml 2 oacidie ||| Erelesiols. uesd |
NP Y ihose | 1 HEAMCE
. Rn —
% -ro
T1Y MRGIARIGT 334
gl % T 1. F 17| 3~ 1
1 ’ | glod
i Mochidlg, AAID L L 430
D N g'_:@_‘f? y L 8.0@i
3. B:
e _ IERE
: Fo
" 97% CASANVING 30!
A —Ig:ed
7l Zae
J: L EANING DA
R e S o R Be3°
H I8 .
300
g i
6




- 30

Report below-all injuries experienced
or witnessed. :

(OTHER) EXPLAIN IN DETAIL TOTAL

Z0%:

me-t. .

omK

mer-

-3

Signature ﬁmm,u (orrez G crt Date. O —(5 0%

e

(o



-

RV

e

NAME éé‘faﬂ . (;f-’é:? éfg@zcz
EMPL. NO. L
DELIVER CHECK TO WK.ENDING &G — 0% —~ O

5 4y
| F/e/&
oo rs, §_ g S
. . q' [
/" 4%? =/
JOB
nNo, | 0403 ) ™
' |
= ;
M 1O | i
N MemMorIAL - WA
o0
- e
T Hbgurakn| 087498 Az« 30
'\E Al 'i-!#’\ Fal
ST RS B00
v gro?
w - - T‘._‘C’ .
E Havenrp. 20
- £/ o . l‘f-ﬂ]
s TR B:00 |
T { 7 sw—i\.f/_-ﬂ:"&\v o !
- 5o
- q .
R __ﬂg AL 9:001
Sefqee biobp | 4 cRedT HIG it
1 ANID | HIOAMHE R 1 3:30
) l i , . 7
g o
S : 1
6




Report below all injuries experienced
or witnessed. : :

" (OTHER) EXPLAIN IN DETAIL _ _ TOTAL

ZOox

me =t

oOm=E '

. meTH

l—:J"ﬂ

=BG

Signature f%éﬁan C)Or‘i{:g (;mf Date (26— A ~0Y .

o

L



/
s

e

H;ME . 4@4‘{,@5{1 6/ ZCV;’ é

. -
QL

E:‘;:.:RO(;HECKTO VWK.ENVD!NG ,:‘;4’ — ;723‘.-04
FOREMAN , C’Wﬁg R R
i i [, §
4] -o-l" é-_y |
o/
TOTAL
HOURS
| - . {800 ]
: Ak A | #ealagl 1y ;5o
- 300!
e~
A R
-é Fﬁ/{‘wf\"l . 200
e
g0
1 | 7O
|4 FHAY 730
| £:00
: HARUAR 7:30
- 50
—
E é?tﬁ—ﬂlﬁ— 5
i
S |
ﬁ N

T



Report below all in]urieé experienced
or withessed. - y

(OTHER) EXPLAIN IN DETAIL - _ TOTAL

zoxp

me-

omE

s|aoTH

= 2= (n

Signature /jﬁjzrf;&;z (2;’7[ é’; @ﬁéf Date (76 ‘“ﬁf;'_""é? 4

™

P

R

S



o Jhia L
NAME ° Fiau T

é;;a&

— - -

_EMPL. NO. :
DELIVER CHECKTO WK.ENDING (7 —(6—CF
FOREMAN CATEHS

: JoB
. | NO.
O
N
T
u
£
\g Flaraq é‘i,w N 123 (2101 Bad The i{-"gé:
D R s 1do, L2
' 1751
T — T
H Zﬂ/ﬁﬂ /ﬁ@[ L/‘Q;@;
; » ud
- srod]
?;0‘?=
F A dracas lebede ||
M LT 230,
607
S |
6

7 17/



Report below all Injuries experienced
or witnessed. ’

(OTHER) EXPLAIN IN DETAIL TOTAL

zoz

me={

ome

neoT- -

-1 >

Signature 74@%’(&&? 43’/4-?‘ gw ' Date. D7 —[&=0Y

N




-

‘ L e . / /
: T &~ ARCHA , /
NAME - ﬁpﬂfﬁ’u _OS 7.
EMPL. NO. . —
DELIVER CHECK TO WK.ENDING /7 — = 2 — O
FOREMAN A THY
- - - =
: S/SIR/& /&[S A s Py
: _ D[ W §/x & 4] 20 r3 §Q_ é"
- INISIETE Y ETETRY S A
e ed § EY §’ S/EIT)T (3‘%' o S
) ' T 1501 | 98 500 | TOTAL
‘ JOB | ;a0 402 | 404 | 405 [ 408 | 410 | 850 | 541 | 612 HOURS
NO. 403 =
AR 2730
T ¥4/~
u A
E
M CRacEs | Houses
. D '
T H FARA AL | ARV ARDL
)
. R
| SAACES | Hpoke
[4
o
S
6




Report below all injurles experienced
or witnessed. ’

(OTHER) EXPLAIN IN DETAIL

. TOTAL:

ZOox

me.

oms

eI

-3

17

Signature /7 oA (orrcn

<

Date-d‘?—ﬁd—.@.w'




NAME - Horpn Co QI&:Z“

EMPL. NO.
DELIVER CHECK TO

FoREMAN KA T Y )

&0




\—/

Report below all injurles experlenced
orwitnessgd.g & : .
TOTAL .

(OTHER) EXPLAIN IN DETAIL

Z0x%

mo=

t~:1m£. -

‘meza

Ce=mm

L aA»m

Slgnatur;e f?ﬁ{;fﬂ;? é»”lzcr‘?:, ' Cgm Date- &7~ 2207

N

-~



NAME - ﬂ’g’{fﬁﬂ/ : _CORI'C::Z, gf'}m
EMPL. NO. : —
DELIVER CHECK TO WK.EN[.J?\!G 08‘_06 oY
FOREMAN . KH.T? i }
L Q. .é-'\
| g 6’ !§ ‘&' oa: 5 @ f g
R0 JE1518/€/5/8/8/EETE) /€
z/&[& /5 518 &
N = Q of = x
Q fa | </ o) L .
o < o
Rac AL Y - TOTAL
: J10B 401 450 601 | 808 ... o
130 | 402 | 404 11| 612 HOURS
NO. 403 r.‘gai
M FIALRIAN o330l
N ?
go3e
E T 2 §
— |
w ' 3
E "—'—_——-I
D !
' ‘2’530[
- TO |
U -
.H . ?‘ S_I
J &30
: o
: MHARYARID 730
_ yila W2 ' "
!r\ lC / I'J.V \7? ? '5-1
| t
s
4]

\'J\



o

Report below ali injuries experienced
or witnessed. ‘

* (OTHER) EXPLAIN IN DETAIL _ ___TOTAL

Zox

me- -

om=

e T

- >N

Signature /?Om,ﬁ YV A R7ED Iémﬂ.nate _Q&:Q&:.Q‘/

Py



o

NAME - /f]nmgn/

(orTez (;;ﬁ_}dzan

"EMPL. NO. _
DELIVER CHECKTO WK_ENDING /) g/_f_‘g..@i
VFDR!A:*MAN K HTV ‘ ) o . '
. : n‘?_ - q:r.:\
N E*T
3 &
= g
L .
o)
o |TOTAL
HOURS
- S_’.“E'D i
M 7O
g EHRM "1:36*!
| 3.5
B .39
— . “ro
v  d Q@@ 430
E o
7.8
: | FrOo
W i -t . 7o
. GIRACE'SY HOASE MY
) 45!
. Bt &30
] 7
| .5
—~ : . . 7.06
£l HRALE'R | Hor XE TOo
. 1 1 .\00;
£.08
] 1
8

-\_,/



'\_..) ‘

Report below all En]uriés experienced
or witnessed. ‘

(OTHER) EXPLAIN IN DETAIL :  TOTAL

Zoxn

me- -

bmﬁ )

T3 .

==

I .

Signature é&fmg fQ Q@ﬂ%ﬁ ard é;aﬂ;:'a Date Q& — L8 O

O



kY l.'l
e

‘\‘_( '
| iy
HAME ar

EMPL. NO.

DELIVER CHECKTO .

WK.ENDING

FOREMAN. ’ Kz; 7

'
4 "

| '\, ;
mc—

‘ome

o s Loy |

(N

-1 n

on

BN
e
7}57
. 7Y
7,7
b
rd
?',‘?
)
-



e’

N 2

Report below all injuries éxperienced
or witnessed. ‘

(OTHER) EXPLAIN IN DETAIL _ TOTAL

ZO® .

me-.

omE

: =T

- -

Signature /704}’252 L//;/«;A; W Date:

-

e



Lo

pr - / :
NAME /Z&Z;m g/vé; {‘752;7&@ -

T,

EMPL.NO.
DELIVER CHECK TO WK.ENDING @S 03 ~O4
FOREMAN /‘{quf : :' :

Zoz

me-

omE

e

A
A

DS
P
N

-
]

a%/

%ﬁ
S




o

—

Report below all injuries experienced
or witnessed. g

(OTHER) EXPLAIN IN DETAIL o TOTAL -

zZox-

me-

ome

mexAH

Nt

-

Signature : Date -




-

-
P

EMPL.NO.

NAME ern an;l’@-r ._ g&’_\(’ﬂ,@_«

DELIVER CHECKTO

FOREMAN KRTY

] wk Enping E@?‘——gfg 5

S
= /&
@ [&
g/ <
5/8
: Zle
g I ol Bl
M
0
N
e
T GAACE'S, W5 &S 1-'_331-
E
| 6.0
L _ €/ 3
W FRRM 8ol
D _ff—-—:
| 5.0
- T 5,52%’
. ’n
H FALR Sob
A
_ ‘ g:0|
Y i .00
. VAT NI ETAgp) Y30
"R : -2
y HARJATD —>
s —
6

S

N,

Al

w



L_/'

Report below all injuries experienced
or witnessed. :

(OTHER) EXPLAIN IN DETAIL

TOTAL -

=zox

mo--

ome

T+ =

TR

Dalem*’to"@?d

signature Aldrian (i~ 6 ¢



{--

(L

Ay Coerez

G

NAME

- VEMPL.NO.

DELIVER CHECKTO

"WK.ENDING 99— 7 -G

FOREMAN

" St AP sy |FEES '

R - -
- | HOWSE it %"
- 7=15i

s A AERUERD i 8- 28"
‘ ' pMPfiMG . ]2 256

R

()

o 63



)

Report below all injurles experienced
or witnessed. '

(OTHER) EXPLAIN IN DETAIL . | " TOTAL

zoZ

me-

om=

-1t &

-3mn

=2 tn

Signature /%’iq;;? gffé‘g fryﬁ‘razgf Date 7 —( 7 ~C%

'\-..;-j

o



S’

NAME -%ﬂffﬁ{?/d _ ﬁ o d ;/%“%’6/}4 .

EMPL. NO. A
DELIVER CHECK TO wi ENDING _((E) ] 5 /0%
FOREMAN ' | /-
& ':: £ =
3395_ /&5 /0O w & 5
S/L/5/&E/E]S N e 5 0.2
2057 [8/5/6/81% 5 )s g foE) 8]
a0 © L?f- w E}. ~f e of O a
Y VTS NS S s .
= ':qooEf 130 2%% <os | a0 | aos | 210 ] s0 | 81| 32 | 300 0 ﬁgﬂﬁ'g
?‘aﬁﬁ:
M 5 & E
ol 2147
NG =
P 210 -
7 4 7.
T o‘ﬁﬁ g
e lEh & e
; S0 —
" /,_/‘ N
E 230
b/ > i
;. % - % LA
.‘T ‘{_/ ; ggboaf
Hio 2580,
ll-'{ {tf = 50
. & -
174~ ?aZ@ il
) ll.-f .. '?\fé@:
F| € iy
R| 7 230
g “H
7.0
-5 t
6

AN

——



..\
o/

9

Report below all injuries experienced
or witnessed. ’

(OTHER) EXPLAIN IN DETAIL , TOTAL

ZzZOox

ma-—-

ome

TN

o=l |

wmm

- 2o N

Signature : Date:




©

R

Y

NAME /jﬁﬁfﬁﬂ (OKTC‘? éf;ﬂf-/ﬁ?

DELIVER CHECKTO

EMPL. NO. .
WK.ENDING /70 — 2 G — O |

FOREMAN

ml o

ol 4

A

Tl &

i i

El W

e

4 z aAw

: i

DI %

T c i . | |

Voo | lerer s luoksd 3

B <3 , 7. ]
S .0|
| cHieF S| HOASE 7100
: 4oiS
| :
| 5
s |cHieFsl HowgE L 1 1 #;7{;9;;
i A0 1LdNE H 0

' -
8.30

N



\.../

N

Report below all injurles experlenced
or wItnessed

(OTHER) EXPLAIN IN DETA!L

. TOTAL

zo0Z

me- -

omE -

QI

=3

- tn

f

Signature /jﬁlfwm (/ /i‘f};‘ é'/f A, :

pate /0 -27 =04

o \H/E



-

;;1:?_/’

HAME -

7

EMPL. NO.

Te {fﬁ 6 P =Y

'DELIVER CHECKTO

wx._g-nm_na_ A 1% “‘07 7

E

ma=

.-Pmi‘z

Dcx- |

~3m

[IESTSSe IR} ) SR U N S
. : : ) | : o8

o

L U N

)



Report below all injuries expenenced
or \wtnessed

F (OTHER) EXPLAIN IN DETAIL

Z0X

bbb
me-l

’ 4
R o | aE

1 o
;,a, B

-pw

Signature ___ @ L% JGldrcﬁu A Date 5—/2“‘@/




) @ =
@arﬁ:m

WKENDING 25 — 2 < -/

1%
WV adl

|

NAME -

DELIVER CHECKTO

EMPL. NO-

FOREMAN

TOTAL
HOURS

i

300

£01 | 606
611 ] 612

0] gs0

C} 401

130 | 402 § 404 § 405 406 | 41

JOB |
NO.

D W

TN

T.ﬂk”..




T

Report below alt injuries experienced
or witnessed. -

(OTHER) EXPLAIN IN DETAIL

TOTAL

- ZO®:

me

= ; + F ————,
Signature _ @if?%.__..((’gﬁrf%?ﬂ. F,_ pate 5-AS5~of

- =

.

-

- d




‘ F

NAME - :J:'El S

Gogn /

EMPL. NO.

DELIVER GHECKTO

wenoms A/— 01— of '

FOREMAN

zoz | |

mc=—

'-Umi'

i
@
Qb

b+ J o o |

t

Q

== I A

=l




)

Report below all injuries experienced
or witnessed. - g

(OTHER) EXPLAIN IN DETAILL

ZOox%

mea-.

oms

DT

-

-0

Signature 4~ = /[ X éﬂfzﬁfﬂ

-bate é-@’/ ~o/

. TOTAL

—



NAME -

F ELly [AALCIH \/

EMPL.NO.

DELIVER CHECK TO

FOREMAN

WK_ENDING ,54_; ?4— ol

:Umi

&

§£ /9 o
o . H
601 | 606 . TOTAL :
i&ir 850 | g11 | g12 § 30 % IHOURS !
T g
= AR

Ml j
Q } g .
T
5 N
E | T

DT

-z

\@hﬁy\ =)

mm‘

g



'\.../"

S

.Report below all injuries experienced
or withessed. ‘

(OTHER) EXPLAIN IN DETAIL

TOTAL

ZOoxR

mo-

omE

DT -

=

Signaj&ure i"/('fé {X éﬂ@ﬁ/}‘;‘-

Date J{“—‘ S’r’ —@ ’/




N

— 75 -01

WK ENDING (0 —

TOTAL
HOURS

o
9]
1]

s ©
30

606
6114 612

601 §

Gngcid 2

>

’?f//r

DELIVER CHECKTO

NAME
EMPL.NO.

" aps. ] 408 | 410} 950

402 | 404

T
403

£AY

133

- JOB
NO

o N (1O [y

FOREMAN

02

ou Two D

e
I \




o

o

Report below all injuries expenenced
or-witnessed.

(OTHER) EXPLAIN IN DETAIL

TOTAL

ZOoX

me~

OmE

Cmemi

-3

Signature ﬁﬁ' (X f%},ﬁg

Date ‘67-'— /5‘"0{/

e
‘ .



\.../} ]

W)

N

NAME -

FELIX GRRCIH L LI2ES

J

EMPL.NO.

DELIVER CHECKTO

FOREMAN

WK_ENDING r‘f“’ﬂ?”'@/

KA Y

- ZOX

meoe—-

DT~

b= |

o in

k)




TS FONTSVVL AV N

Report below ali injuries experienced
- or withessed. g

(OTHER) EXPLAIN IN DETAIL - TOTAL

. ZOE

W

E

.B|. B
o - =
.H:: .

u

Ri..-

=D

S
A
T

signature _ S ELLX (e 7= vate =220/

Her et s e 1

e

s



,7:@0}

_.\/

=

606 |

611 ;" 612

WK ENE.HNG /307 T

Grecthd Filoess

410 1 8950

404 [ 405 | 406

401 |

L UX
| £02

13e

HECKTO

=

oy

DELINER G

.FOIR‘E:'-?«'!AN
JOB
NO.,

NAME .
EMPL. NO.

_Tnﬂgnuw

H=sz

fetser

EOZ-

WO

XD




g,

.,

Report below 7!l injuries experienced
or witnessed.

(OTHER) EXPLAIN IN DETAIL

~

TOTAL

S i g
r 0 T
‘ . N‘ " -£
- —‘i‘ .i.‘
Wi .
E‘;’;,-.ou 5 -
frf o E ‘
S HLL ‘ - ,
N HE AR wg, . ¢ o T
O —
:Sf?.F.- o ' ;
Rk
if“"-» y . ~ i . s
4 ‘ )
‘A . -
T - .

. -

Signature

FE/Ix

QREGD. Foerbate_ £ — 30-0)




C

NAME 7 EL I 7 AECH L leBES
EMPL_NO. X s 3
DELIVER CHECK TO o - | WK-ENDING _-' ‘ h
FOREMAN  Zp 7

3—"-'/’5:"""sa == _ZT“-DJT\';NJ:A‘% AP |ES
- W

oW

I\____/'



Report Lelowy all injuries experienced
or withessed. :

(OTHER) EXPLAIK IN DETAIL TOTAL.

B L

o

T e et e < e e oo

g s e e

g = s s e

Faeraeron,

PR

iy

LT O T e

1

R

m e —

UM

L -

LA

A b

ol by | |

— G

“

Signature FELIX, 5’5’é¢fﬁ 7

Date ;7; /7"'&/

D



o~

/ Ef
o7

4

T wrenowe—7 ] > 7

1 e et e =
-

i pt it

o A R TN DR TR ¥

P

NAME :rr EL‘LX . Gﬂ@CIP‘ T LORES.

[
||
P
¥
U s
w1 ) ,
m v
%
A5 2
Slel=
..P LB
Fiale o

. s
A &



Report below all injuries experienced
or witnessed.

H

TOTAL

B

 {OTHER) EXPLAIN IN DETAIL

Zoxz

3
% "
v + =
-
. e
s
caz PN
- L
= &
N r
e YR - gt T e T S

¢

signature

Feliy 50#:’3 £ /ores pate Z=2/-of




AT
fom

‘._\:../

e &
d
{3230

=
(7207,
5

BRLCH FLARES

AR e e AT S P

U AR

 FEux

BELIVER GHECKTO

EMPL. NO.
[FoReMan ©

NAME

MOH.NA,.




e

Report below all injuries experienced
-or withessed. ' .

. (OTHER) EXPLAININ DETAIL . TOTAL
M ]
4]

N : y

AMLS =

[T SR, SR

wi :
E_ : z
D
H:E - L AR AS TR ATy e v ! i 3 i
B _ _ N
"
—°§_ - R _.-_'_"" - -
L] ¢ .
el B

"‘..-T' v -

1 0 P it BT it L

Signature

RO § 1 TR

N borners

- ~



Seriiees G

= Q‘v

AN

-

Q‘“\“f&:

NAME Q:;

EMPL.NO.

SRR

'WK.ENDING

DELIVER CHECKTO _

FOREMAN

PAUL.

STOTAL

Y SHHOURS

A

e

5:3D

-zp0 | e

608
B12

601

Bt

S,

Al

- 4057|2067 410 | 950°

als SE }/Odﬁf,f

e
P

G
130 § 402 }'404
403

JOB- |+

NO.-

‘woxR

LD

NN

r——

y ¥
7
Ly /

| =oz

- T-Y

LN

)

ne .

\ .
"\/)
h—

215



Report beloir af] injuries experienced
- of withessed.

{OTHER) EXPLAIN IN DETAIL

- TOTAL

zog

g RN i, EEH . 0 e Bt i W dmadibphi e e - sfonperTr cx- f, 9, o """"'e’_mz":_\ *

)

L O LI T S

'r‘n;c-'-f:.'-

omE

[+ X~ o]

iE
S
3.
T

- o N -

Signature Gepardd  friceing - Date_& +3 ~ 8 :

218

R, AL al o

-

-



T s SR

y vﬂﬂlwwﬂ 0/ , ".n..” .n %ﬂ ..d/ g &
B2l LTINS ] )
g Sy RER
- ot . b7
me ) LQAE&QT -
o[ OO\ B B
3 ..hgv.q -
u, 2
o] SN
N
N 3
\ ;
. YOl cir
9 Noy Holege
- S 2 ;
x -
C 1
E -
a_f \ = oo .
A O M m ﬁm; . O.nu , fr . ] \ e
Mmmm D STV yey PENSY BN O RS
e mm 2 S~ =0z T ZTuwa Ioax e 2 »w©
T Ny

)

Homnend



i

Beport below ali Injuries experienced

Gr wilniessad,

(OTHER)EXPLAIN {K DETAIL

.TOTAL

B M@u& L

O

IRET:H

me-

Bad Qix &

omE

i ,,mf,r@;, irg

0 &L e

-

g
o e i

+

Hakv.4R4

_@&

it

}3%

Signature GE2OZIE

T rry. vy

=7

Date 29 - 16~ o}

AR AT IR

—



WICENDING =5 . /2 = D £

L

oz

NAME & ey, 40

EMPL. NQ.
DELIVER CHECKTQ

FOREMAN ﬁgv

g gt g o )

e T —

TOTAL
HOURS

m; @ : 5 E . w.f ﬁ - w—wf,
N ) S_oo g 58_?5_9

3ce

606

611} 6i2j

&1

250

406 | 419

Q
z-—r....‘
g [ =
407

piER el e

130 | 402 | 404 | 465

T JOB
NO

| HﬂﬂUﬂﬂﬂs.ﬂw

20z | wb5u | mum; | frsz




Report below all § injuries expenenced
-OF witnessed.

{OTHER;} EXPLAIN IN DETAIL

TOTAL

zZox

: Ut = =
.. EL :

e

Do

TVLL LY

Signature

[T
ettt SRR A,

et v,

T e ot sy sin Ly

ot

Ao e




TOTAL
'acuas

, ﬁi TR

300

606
612

611

WK.ENDING = . o= . = f
601

A}

.\

406 | 410 | 950

(EUCM.&

401

1 403

130 | 4062 | 404 | 405

Lad

- JOB

. GQ!

NO.

WS peewgE ke, nmﬁM ST

NAME (Seoscs r-ﬁ@

EMPL.NO.
DELIVER CHECK TO

FOREMAN

E0Z =21 Swo =T Ty, U




SO

Report below all injuries experienced
or witnessed. . ‘

(OTHER) EXPLAIN IN DETAIL

TOTAL

FAsk

L4 4 N

mc-{

om%

s R e ol |

- >y

Signature /L wrs cdd  foriiay

Date 5. Zzwatd

bbby



. o
N e
" ( no
Yo - 128
A »..w;t..w. ~Ti
BN “ \.&AO e .
>~ |° .
. f - m
\
3.
w .. H
G 2%
v - .
* 2
M
<. ;
S el :
m gl m
W T
@ g
" -
Q 1282 :
3 gl - ﬂ
SEEANE a2
g (8N — -
I
HelCl=z M -~ - .
Mm. HER =} o fudwl
HEELE: e s
HEEE zua | wzac | we- [oo




Report below all injuries experienced
or witnessed. :

TOTAL

(OTHER) EXPLAIN IN DETAIL

Z20%

mc-

omE

o s N g |

=0

Signature é@ré}-n}a" " 6;7M¢'zm'

‘Date o5 07 ~ of

/
et

i -
)

)



| , T RS o Q
| D ey SR iy
I . . o
5o ., o] ks
3 ~ Yy , .
o 7 (Mo
Q. '
Fi5
/. b .h.wt,oaoo 5 ., .. n\/\
1\ : xs.oo N HW. _. - W\
{RISPNCNE
: Lo, k3 .
- Loy 2 ,
Iy B
MAMQOLO 5
“ AM . . tm- m _q
& Q.w.tqjv ol
k 29 i m
N 4 3
. o
¥ - )
R o
g AR ' 1 .
W % El,ﬂr [« 4 o
/@m i zwa | mrIoa W
HHE 2w :
=l n o M :
SIMEES == T
N



~ Signature (;e;"tzragé Eueandi

Report below all injuries experienced
or witnessed. :

{OTHER) EXPLAIN IN DETAIL

TOTAL.

zox

ma=-

omE

e T

- - (R

D'ate"é';?— ot

A —— g
o w

St

-



———

R R

TOTAL
HOURS
| 8
8

&

> 3
=
&)

&
300

606

611612

. 601

- WK.ENDING & . 45 y-7i

=~
pIE LA

(ot

NAME g&rﬂ r-J_{)

EMPL.NG.
DELIVER CHECK TO

FOREMAN (7 A y

405 | 406 | 410 | 950

i
202 | 404

{

130

JOB
NO.

lmawd | o § hlsmw T

.M.ON.. ow ) Twa _ MTHUR,




Report below all injuries experienced
or witnessed. -

TOTAL

(OTHER) EXPLAIN IN DETAIL

ZO0OR:

mo =t

‘ omE

Y=

b 1/ T

Date £ - 25 -0/

Signature ﬁerawa!@ Cvciian

wa




IR T S

WK.ENDING & 2% ,,5,0

i 7 S

o

ztan

ez

iedn

&

o

F25

NAME
‘EMPL. NO.

DELIVER CHECK TO

aprer- B

:f?ﬂﬁf

JOB o
NO.

e e X v Y e SN V_/.ﬂnan_yM

"} FOREMAN

ﬁﬁu ) 4 M@N . oMW Fwa . —IDe | we-

e




v, -

Report below ali injuries experienced
or withessed. :

(OTHER) EXPLAIN IN DETAIL

TOTAL

zox

T}
Bt =
E -

wi -

E =
_Q;. S [P S, U= S T e R e st oy

T
fﬂ o o AT N K Y = il -

u |
‘;B.‘_.ﬁ. i e PR e L - t m i - 4

-1 >0

Date& ~ 2 2 ~ é/

‘ Signature éo&r/;",{r,jé &’E#{.a;

)



—

NRAMER)

/ Fi
=
3
o
&
g
b~
(@]
" TOTAL
HOURS

Ry
pl

300

606 |
812

1

'ﬁu"-e:;da O

e & zrocdo

1 EMPL NO.

e WKEeNDING ] 3

A10.1 9501 g11.|
-~

4G5

1201
,‘_‘03 ey

) . 402 404

s

&
2
JOé

,,/a,ﬂM .rﬂ, ﬂ_m .

‘| DELIVERCHECKTO

| FOREMAN
av

r, ) MON 1 E . ~IDx | W

b e




.
_
e

Report below all inj

juries experienced

or withessed.

e

s

- . TOTAL

SN
L

r

. éﬁistaﬁuakiﬂsfﬁﬁm}siSﬁﬁiﬁmﬁy&fi@ﬁkﬂtﬁf}n; Y

e N e

©

ETAIL

e

i 4

_{OTHER) EXPLAIN IN D

e
T
. .
' & )
“d
L]
b [
. .
- . " N - . <
Ny . , o .
A A A
* N : - ’
.
:
'
B i : .
L]
e v
\ t
' :
.. . ) L -
- S
" X _\ A, :
N 1§ ;
I R : v
. v =[] . .
Ee s e PR B Y e IR
EQZ L= IR - STUT- RN
* ol Y I ) e
S ‘ ;
i T -
- e e e : o

&

" Date

(S e f e ]




%

.

sz encn

L2

NAME & =20 4

WK. ENDING

DELIVER CHECKTO

EMPL.NO. ;
FOREMAN

e
Bt

2 A

& &
—

7z
cin

300

e

e LN

Y

emw Y

Mo.u

=2

I

LL O -




Report below all injuries experienced

or withessed.

(OTHER)EXPLAIN IN DETAIL

TOTAL

zom

[yt b}

UmE

nCT-

oo k)|

~

Signature

s,

(.



et A oA R TR A ST A e

(a2 ihen /T

NAMES 2 g rcia

. IWK.E:ND'ENG'I"? Fo i) |

FOREMAN

femeLNo. -

| DELIVER CHECK 7O

406,

T

1120} 402'] 404 § 405

g8
-NO.

R ®

Fm

Clemom




— -

Report Balow all injusies experienced "~ =
or witnessed. .

{OTHER} EXPLAIN IN DETAIL

B N

_ TOTAL

zos

Lmes -

w_im;j% 3

- i e e B e A e S

S G N | AN L (U
g e e '
b

0

EA S

sighatwre_ (L erasdp  Lormayi T bae 3 27~ 0]

R



=

v penren e wdvoes e e e

B

O SUSHNDN PRupesEph USRS R

FOREMAN

Oz

b 08 W




i

L)
OmE

Report below zll injuries experienced
" or witnessed. o

(OTHER)EXELAINGN.DETAIL . . .

zoz.

me-

e E

aro

Signature

pate. 7 / 28,/ o




rg

WK.ENDING /0 /D5 /ol

-

(et Za TN

NAME /5 @vrex ra! 2

EMPL. NO.
DELIVER CHECKTOD .

FOREMAN

s oo S ol ol T

TOTAL
HOURS

61,
id

405 | 406 | &0 950 (-

402 | 404

401

130

JOB
NO.
ki

C o

e L S S

Z0Z oW Two [ =Y - L £ e

9
79 T ,,IF..,nH.,;n\uM.
7%




HReport below all injuries experienced’

or withessed.

TOTAL

{OTHER} EXPLAIN IN DETAIL

Z0o%n

U

T 5
U - .
W

E )

D . by

T

H

]

R

L

-

Signature _(=era rd‘é Cretratinn

Date /0 [208 /2]

o



N
Q.
i
1<%
RN
<4
~
(U]
z
=]
=
wi .
|
*

" |
ol 4
SR
4
it
152
K
LAY
3|m|5
Wil

4 ¢ . N a A b
iy ‘ af oot o _ 3_7 aﬂ_f Lefpﬁ
<o) & oh ¥ N L A P - N RN ;
=ofel T | . B | _ , 4
§a@§ N 3_8 LY I BNV M N R ~\
AO = :
.go“..
SS\OO &
Sy, ) . |88
NG AQARWQQ?U e
o 35
pﬁ@f m
: m, T i o \wff\.
. mu” L ..ff..r 4
L N R T M
.wv‘.Q. ,
N Otyg
0T |V x|ux|u=|ux | oY
ST
=0z b2y 2w o1 [T o
.

(L



{ Report below all injuries experienced
or witnessed. '

{OTHER) EXPLAIN IN DETAIL N TOTAL

e R s LA,

zoz

g e i e

e g e

me

oM

-—.u..wmmmﬂmmﬁﬂ%ﬁm.M’il»ﬁ'ﬂ:-*-w-_n,-.,_,,.

AR TN N i,

. UL~

T
3

e IR,

T

FomE LSRN,

.q l"};'!'uj':‘. [T

nature ﬁi’nrﬁé Goctay Date /) - o0& ~O/f

S et et et



-

&

Zrao s

Go

NAME é@ i ] ('ﬂéfﬂ

EMPL. NO.

WK.ENDING & . 72 . 3 7

g

DELIVER CHECK TO

FOREMAN PR

J—

B, ._\l-}/_

w_.m A 3? ,A,__.... 8 sl Wl w N
00 ' _ TN P L M
-3 0, ol B B N o0 7}?@0 Hf,‘__,_rmwmuu.,z :
o i | i

(=]

3
il

25

= 1 Lo g Ea ey 1T
o k ...\LV&\.H:!L \\V.ﬂ\f\l‘.'wf\m
(=)

3

] ;

w S . ="

§ e

g9%

3

,%Q | N N,:.l 5 .

92| z®” | oAb Nl Bl

M..u.N B - Y ST e




Report below all injuries experienced’
orwitnessed. :

(OTHER) EXPLAIN IN DETAIL , . TOTAL.

"-"if;.\

ZOoZ

meS -

omE

nmoXI~t

>0

Signature (~era y_-iﬁ ggdgmgm Date s 72 - 27

!



WK.ENDING o~ _ % ~ er_:f_

Vo

= LAy

L)

~

oy 4
N

MR T}
A
[o
EN.m.
-
ﬂﬂm
Zimlo

e e S Sl Teuves ey e — —
N N M S Y
Ol pe M i il RS s T rol TN,
e
3 :
3y 8%
My gl n -
26 _
I _r./ ' ,.W ]
S B
=3 . <l .
~ ] et
- Ya )
Hm. P = = =
Zy ' ’ — T - Ql« . ﬂw
= RSt NEe 5,"@.? DR =t
“moz | wou | Bwa | rmee | we- joe
.,\\_.rf,..
/h; ..,.

S



i-’lepbrt below all injurles experienced
or witnessed. ‘

(OTHER) EXPLAIN IN DETAIL TOTAL .

M
Q
N
i : -‘ o S Ll -
o = =
e U
! E
wl
E
‘. ‘: D""_
: T
' H .
; U ,
. Fl
H .
- 5] _
s stgnatur%évaﬁz ' Date. 5~ 2~ 2]

Y EE

T



