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2015 4th Quarter Employee Injury Summary

Date Reported

Injury Description

Body Part

Days Lost

Days
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Type

15-0030 10/6/2015 Production Utility Aid 10/7/2015 Employee was mowing on highland hills and slipped and rolled left ankle Left Ankel 0 5 Yes Injury
15-0031 | 100972015 | Production Painter 10972015 || PmPicyee wasTRtbe RS RIERRbLew OB e e e P o Hip 0 0 No Injury
and painting a door he strained his hip.
A Water Utility Employee and co-workers were removing the pins that hold the Cyclone Rake . .
-003 1 . . . Y 1
E & Al | DI U Worker | LZUBLS in place and the tongue slipped off the plate and landed on employees right foot Right ool Y i e Wy
150033 11552015 | Distibution Vel 1152015 Employee was using crane ho,st and finger got pulled in with chain and Leﬁ'Pmky 1 1 Yes fiary
reversed hoist and finger came out, Finer
150034 | 111172015 | Production Treatment Plant 11192015 Employee was pul!lng a 4" sump pump I10§e 0}|l ofegst mixing chamber and Right Shoulder 0 0 N D3l
Operator 11 felt a pain like he pulled something in his right shoulder
150035 | 11/19/2015 | Distibution WSW I 1202018 | [ CRtYee DG EN eI R o o e el T LG 0 0 No Injury
believes it's from wear and tear over time of lifting objects at work.
150036 | 121172015 | Production |Water Plant Aide| 117252015 | EmPloyees strained his right hand and it was ageravated due to carpel tunnel | o e 0 51 Yes Injucy
that he's had previous surgery for
15-0037 | 12/15/2015 | Distribution WSW I 21152015 o (Employee was at64fiSunseriEane probing friwatenmainiand Helealstraiiiin B £ PR 0 14 Yes Injury
his lower back.
Office Assistant Employee was cleaning mail opener machine with a can of compressed air and
15-0038 | 12/24/2015 Business 1 12/24/2015 tumed the can upside down to reach into the machine and some of the liquid Right Hand 0 0 No Skin
poured out on her right hand and felt a slight burn,
15-0039 | 11/15/2015 | Production | Toolmaker 152016 | Employee his proevessivlylosing siip stterigthi nunbness shreadelihand il B it 2 0 Yes Injury
loss of feeling and tingling sensation in hands from repeditive motions.
Total 3 75 6
Days Recordable
e Restricted Instances




