| NOTICE OF ACCIDENT

(in accordance with New Mexico law, Sectﬁon 52-1-29, NMSA 1 978)

1 \ - A ___, was myoived in an on-the-job
L. (nameofenpbyee) ’

aocndent at approximately _..on - 18
(time) S (cate)

The accident : ‘ , SR e
o (briefly describe what-happened, how and where)

. Signed: . - ' Signed: ' ity i
.{employee) - - ~ (employer/ employer's agent) '
(employee’s social security number) . T (dale) '
Employee: Kesp ona copy., For more information, call the Workers Oompensauon Adm/msrrauon
Employer Keep one copy _ Ask for an ombudsman (advisor). :

, ,1n Albuquerque, 3414;000 toll free m-stare 1—800 255—7965 '
o WCAFormNou(:mu
K



