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EMPLOYEE PERSONAL INJURY/OCCUPATIONAL ILLNESS REPORT

Each emgployee repeorting an injury, condition or occupational iness on duty andior on property must flill out this report and provide it to his or her
supervisor [pursuant to § 225.19), A copy will he provided upon request.

NAME OF INJURED PERSON SENIORITY DATE EMPLOY: {BER
CHRISTOHER. . 9TE 2/2/0Y
ADDRESS OF INJURED FERS ' TELEPHONE NUMBER
3 DATE OF INJURY
(CITY AND STATE) {[F APPLICABLE} {IF APPLICABLE}
NEAR _RBED ok Tows |Y47/448 | Qresy  |U/)19/] B O
TEMPERATURE VISIBILITY WEATHER '
{Check comract response) %Wﬂ l:l BUSK  [(Check cofmcl D CLEAR D RAIN D SLEET/ ICE
resp }
!20 - L{O oﬁ me D BARK e gcwuo‘( D FOG D SNOW

IF THIS IS AN ILLNESS OR CONDITION RATHER THAN AN ACUTE INJURY, WHEN DID YOU FIRST | WHEN WERE YOU FIRST TREATED OR DIAGNOSEDT
NOTICE SYMPTOMS? )

 TMMENATELY A H//7/// AeProx |7 00

GE;CVRlBE INJURIES OR ILLNESS.’éONDETION: {attach sddional pages f nacessary)

MENTRL  DISTRESS \ NEWVES | TIGHTNESS /N HEs, NECK ( ND BECK, OPSET STOMA Y

CESCRIBE FULLY HOW INJURY, ILLNESS OR CONDITION OCCURRED; {attach addiions! pages o neceszary)

QUIL TR AS RTOL  ENDED (OHLE WE WERE STOPPED BY 8 Lomped

0 QoONTRCT (0ITH OFPENATING SUPERVISORS UONTIL AREIL 30 - HO MIVS
CoM Team. N w BETER. _THEY HAd pnnrives 6) SCENE,

WAS THE ACCIDENT CAUSED BY THE CONDUCT QF ANDTHER PERSONT IF YES, PLEASE DESCRIBE:
w s akumoN AT RIS TME
CGULD YOU HAVE PREVENTED YOUR INJURY? IF YES, HOW?

[lv Bde

WAS THERE ANY DEFECTIMALFUNGTION/PROBLEN GFAITH THE EQUIPMENT OR WORK

PROCEDURES? IF YES, PLEASE DESCRIBE: RANRoMD ( BNSEN  FBILED
B ves U v PRoVIDE A SPrFE (wonu  ENUInpNMERT

TYPE OF HEDICAL ATTENTION ADMINISTERED {PRESCRIPTION, BRACE, SPLINT, ETC):

QUMPLE  EvAmNATION S PREScRIPTION

NAME GF PHYSICIAN; ADDRESS:
N Doty ER.  pecror
NAKE OF ATTENDING FACIHLITY: ADDRESS:
(nes  E.n. CAESTON  TA
SUPERVISOR RAME: NOTE - If you do not receive medical treatment as the result of this Injury or occupational lilness, you must promplly notify your
QSF}QED supervisor:
. if you experience any complications resulting from your injuryfillness.
. if you are unabls te perform your normal duties or absent yourself from your reguiar assignment because of this injuryiitiness,
KN U@STR U M - bafora visiting a health care professional for subsequent treatment or chservation dus 1o your Injury.

IF INJURY QCCURRED WHILE WORKING WITH ON TRACK EQUIPKENT, LIST INITIALS AND NUMBERS:

BNSF Y70

IMPORTANT: LIST ALL PERSONS WHO WITNESSEN THE INJURY OR WHO CAN GIVE ANY INFORMATION ABOUTIT:
NAME OCCUPATION AGDRESS (Show Streat and City)

A Montif LOCOMOTIVE Moy 6 —

P 3

Signagd

4/19/1)

PLEASE ANSWER ALL QUESTIONS (USE REVERSE SIDE IF NECESSARY)
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