ALY

EMPLOYEE PERSONAL INJURY/OCCUPATIONAL ILLNESS REPORT

sup_erv s0r {pursuant to § 225 .19}, A copy will befarovided upgbn request,

Each ernployee reporiing an injury, conditlon or occupational illness on duty andlar on property must filf out this repert and provide it to his or her

HAME OF INJURED FEASCN AGE DATE QF RIRTH BERIORITY DATE EMPLOYEE ID KUMBER
AODRESS OF INJURED PERSON (STREET, CFTY, ZIP CODE} TELEPHONE NUMBER
{ }
LOCATION OF IJURY HILE POSY SUROMISION DATE QF (NJURY TME
{CITY AHD STATE) {IF ABPLICABLE) {IF APPLICABLE)
DNA DPM
TEMPERATURE VISTBIITY WEATHER
(Check cormsel responiset [ : ]llAWN D DUSK  |(Check correst [:I CLEAR D RAIN D SLEET/ICE
{esponsa)
DDAY D DARK D GLOUDY D FOG D SNOW

IF THIS 18 ANILLNESS OR CONDIRON RATHER THAN AN ACUTE [HUURY, YWHEN B0 YOU PIRST
HOTICE SYMPTOMS?

WHEN WERE YGU FIRST TREATED QR BDIAGHOSED?

ﬁéSCFU BEIHJUEIES OR lLLﬁé-SSICONmTHJ!l {attash adddiontl paast 4 cocossay)

DESCRIBE FULLY HOW INJURY, ILLNESS OR CONDITION OCEURRED; fafisch 2duiuean poges d rectasarsh

VIAS THE ACCIOENT GAUSED BY VHE GONDUCT OF AHOTHER FERSONT

Yes Ho

IF YES, PLEASE DESCRIBE:

COULD YOU HAVE PREVENTED YOURINJURY?

I:I Yen D Ne

IF YES, HOW?

WAS THERE ANY DEFEGTMALFURGTIGN/PROBLEM OFAYITH THE EQUIPHENT OR WORK

supervisor:

+  ifyou expericnce any complications resulting from your Injuryfiltness.
. I you are unable to parfornt your normal dutios or absent yourself from your regular assignmont because of this In;uryﬂ[lness
R hefare vislting a health care professional for subsequent treatment or observation due {o your infury.

PROCEDURES? IF YES, PLEASE DESCRIBE:
[lves e
TYPE OF MEDICAL ATTENTION ADMINIS TERED (PRESCRIPTION, DRACE, SPLINT, ETC): )
NAME OF PHYSICIAN: ADDRESS:
MALE DF ATTEHDING FAGILITY: AUDRESS:
| SUPERVISOR HAME: NOTE - 1f yau Go not recelve medical ireaiment as the reswlt of this TaJury or cccupational illness, you must promplly notify your

IF WJURY OCCURRED WHILE WORKING WITH ON TRACK EQUIPMENT, LISTINITIALS AND NUMBERS:

Ih‘;PdRTAN Ti LIST ALL PERSONS WHO WITHESSED THE INJURY CRWHO CAN GIVE ANY IHFDRRATION 880QUT 1T

HNAKE QCCYPATION

ADDRESS (Shov Skreat and City)

Signed

Date

PLEASE ANSWER ALL QUESTIONS {USE REVERSE SIDE IF NECESSARY)

SAF81652 1007




