TR - Twin Cities Division
A L .4 ¥ Accident — Incident Interview Form
Date and Time of Incident 5-925'_—/,5’ A‘R"r&x&m; ”éé /):39

Name MI//\wPI Pm(-/«//( /’{aﬂqpf‘y Employee # B 1768522

Job # or Train Symbol NM_X!S’I Engine numbers 4275 7 o | gQé
On Duty date & time S ’25-‘ /5~ Time off before this shift: ‘/5’ 'P/qf A DulS
Other Crew-members 1 “J@ r¢. m \7¢ g bé _l‘[7 2 3 .

Describe fully your observation of the lnc«dent Include any conditions that may have contributed to the incident
including, for instance, human factors, weather, footing, radio traffic, equipment condition and track condition.
What were you doing at the time of the incident?  What was your location? What were the moves to be made?
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Person completing form, Print Name _m

] http://depot.bnsf.com/team/Northtown/Shared Documents/Accident-Incident Statement Form doce






