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1 5 ASSEMBLER [1/15/2004 |WAREHOUSE R great toe, fracture X 53 X '
2 SUPERVISOR |1/26/2004 |WAREHOUSE Strained abdomen; hernia diagnosed X X
3| . DRIVER 2/07/2004 {OFF PREMISES Laceration to forehead X ‘ 5 X
4 7C - _|cusT. SERV. |3/09/2004 |OFFICE Complaint of pain in right wrist X X
SH CUST. SERV. |3/10/2004 |OFFICE Pain in right wrist; prev treated for CT in left X X
8| SAW OPER. {2/03/2004 1SAW ROOM Pain in right elbow; tendonitis diagnosed X 4 X
7 LAMINATOR  |4/9/2004 |WAREHOUSE Friction bum, R thigh X 18 X
8 _ ASSEMBLER |5/1/2004 |WAREHOUSE L. 5th digit, open fracture X 8 X
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