THE KANSAS CITY SOUTHERN RAILWAY GOMPANY / GATEWAY EASTERN RAILWAY

66-£ EMPLOYEE REPORT OF INJURY AND ILLNESS

Revised 10/{2

Ail cases of persbraltnfury, while on dufy or on company property, must ba Immedlalely roporled fo fis responding manager and the prescribed form(s) compleled. All ceses
of occtipafional Hinass must be Immedlalely roporfed to the propermenagsr and the proserlbed form(s) complaied. If employes is unabls fo complets tha repori, anolher
pessolr may Urensedie exaolly the employee’s wording, it must ba nofed on the form that if was complsted at fha amployea's raguesl, and the employas's slanature must be
rsﬂaured oit form by the responding manager, Supervisor must il out e Mansger's Report of Emplayes Infury or linoss and fox reports to the Regulatory Reporiing Qffice at
818-218-0123, within 24 hours of the Ineldont. Mallodginals fo Kansas Cly Sauthern, Regulatory Reporiing Offfen, P.G, Box 219338, Kanses Clty, MO 64721-9335,

1, FULL NAME;OF INJURED EMPLOYEE! {Fltst M, Lasl}

2. DATE HIRED: 3. EMPLOYEE [D NO.!

4. ADDRESS QF INJURED GMPLOVEE: (8irmat, GTty, Siaje, Z)

6. FIOME PHONE 1O,

8. OGCUPATION: 7. DEPARTNENT 5, 5EX 3.DATE OF BIRTH:
: _ , [ r ,
10, ADDRESS WHERE EMPLOYAE NORMALLY RERORTS FOR DUTY (Sireat, 01, Stale, £ip
11, DATE OF INJURY (MMWDDAYYV): = 12. TIME OF INJURY; 78, T SHIRT BEGAN:
14, ECHEDULED REST DAYS: (fiark all that apply) 18, FUTURE VACATION DAYS SCHEDULED PRIOR TO THIS INJURT:
Clse [COm {30 TIw e TOF [dsa [ Tone

16, LOGATION WHERE INJURY OCCURRED; {Blresi, Track, Bullding, sto.)

17. NEAREST MILEPGST: (If applioatie) 18, CITY: A6, COUNTY/PARISH: 20, STATE & 2P
B Maln Track )
. 1 aed
21, WEATHER GONDITIONS: : 22, ViIBILITY:
Cloear  {]Ran [Istest [ Other (Explain) [ oestignt [ pawn [} Artfotal Lighting
[ tloudy ] snew 1 Fog [Cvark [ pus :

23, WHAT.JOB OR ACTIVITY WAS BEING PERFORMED AT TIME OF INJURY:

24, DESCRIBE INJURY/LLNESS AND ALL BODY PARTS AFFECTED: -

13, HOW DID INJURY GGCUR? {indude a sequencn of evants Isading up 1o Infury) (Use separats sheal If necassary):

?:6. LIST INITIAL AND NUMBER OF ANY CARS, ¥FOCOMOTIVES OR EQUIPMENT INVOLVED:

27. DID YOU GOME N DIRECT CONTACT WITH A LEAD OR SPILL OF HAZARDOUS MATERIAL, CHEMICAL OR BUBBTANCE™R: D Yes [ }¥o
IF YES, LIST HAZARDOUS MATERIAL, CHEMICAL DR SUBSTANCE!
-|28. WERE YOU EXAMINED BY A DOGTOR? r} Yoz E[ Mo DOCTOR'S ADDRESS:
DOCTOR'S NAME: -

29, LIST GREW QR GANG MEMBERS (Uise separate sheet if neceseary):

30. LIBT WITNESSES {Name”Addrsss & Phone) (s saparals sheel § hacassary):

31, WAS 86-E HIGHWAY-RAIL GRADE CROSSING
REPCRT COMPLETEQ? '

[}yee [y

32, WAS A46-E RAIL EQUIPMENT AGOIDENT
REFORT COMPLETED?

I:] Yes [:1 Ha

33, NAME OF EMPLOYEE COMPLETING REPORT:

34. DATE AND Y5HE THAT YOL FIRST NOTIFIED COMPANY OF THIS INCICENT:
Dale; Time;

36. WHC DID,YOU NOTIFY OF TH)S INGIDENTT:
’ PR k .

J6. FULL NAWE &4 518047 URE OF NJURED EMRLOYEE i &74 Sion o Compleis SUbmisony: - T - |57. DATE REPORT COMPLETED:

Supervlaor - Fax ta the Regulatory Reporing Office withln 24 hours of Incldent; 818-218-6123 -

+
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