EMPLOYEE PERSONAL INJURY/OCCUPATIONAL ILLNESS REPORT

Each employee incurring an injury or occupational iliness on duty and/or on property must fill out this report and provide it to their supervisor.

A copy should be retained for your file.

NAME OF INJURED PERSON AGE DATE OF BIRTH SENIORITY DATE SOCIAL SECURITY NUMBER
ADDRESS OF INJURED PERSON (STREET, CITY, ZIP CODE) TELEPHONE NUMBER

( )
LOCATION OF INJURY (CITY AND STATE) MILE POST STATION NO. DATE OF INJURY TIME

(IF APPLICABLE)

(IF APPLICABLE)

DAM DPM

TEMPERATURE

o [ Jousk
DDAY D DARK

VISIBILITY
(Check correct
response)

D CLEAR D RAIN
D cLouoy D FOG

WEATHER
{Check correct
response)

D SLEET
D SNOW

IF THIS IS AN OCCUPATIONAL ILLNESS RATHER THAN AN ACUTE INJURY, WHEN DID
YOU FIRST NOTICE SYMPTOMS?

WHEN WERE YOU FIRST TREATED OR DIAGNOSED?

DESCRIBE INJURIES OR OCCUPATIONAL ILLNESS:

DESCRIBE FULLY HOW INJURY OR OCCUPATIONAL ILLNESS OCCURRED:

WAS THE ACCIDENT CAUSED BY THE CONDUCT OF ANOTHER PERSON?

-

Yes No

IF YES, PLEASE DESCRIBE:

COULD YOU, BY MORE CARE ON YOUR PART, HAVE PREVENTED YOUR INJURY?

Clves e

iF YES, HOW?

WAS THERE ANYTHING WRONG WITH THE EQUIPMENT, WORK PROCEDURES,
OR WORK AREA WHICH LED TO THIS ACCIDENTANJURY?

D Yes D No

IF YES, PLEASE DESCRIBE:

w ||

TYPE OF MEDICAL ATTENTION ADMINISTERED (PRESCRIPTION, BRACE, SPLINT, ETC):

NAME OF ATTENDING PHYSICIAN:

ADDRESS:

NAME OF ATTENDING FACILITY:

ADDRESS:

IF INJURY OCCURRED WHILE WORKING WITH ON TRACK EQUIPMENT, LIST INITIALS AND NUMBERS:

IMPORTANT: LIST ALL PERSONS WHO WITNESSED THE INJURY OR THAT CAN GIVE

ANY INFORMATION ABOUT IT:

NAME

QCCUPATION

ADDRESS (Show Street and City)

-

Signed

Date

PLEASE ANSWER ALL QUESTIONS (USE REVERSE SIDE [F NECESSARY)

SAF51662 2-98



Faerber & Anderson
Notice symptoms
This question is a TRICK question:  any persistent symptoms put the onus on you to investigate what your injury was and what caused it.  By giving a date more than 3 years before your lawyer can file suit, you may be giving up your entire case!


Faerber & Anderson
Treated and diagnosed
This is also a “TRICK”  question. Remember, the Statute of Limitations expires 3 years after you know, or should have known, that you were injured and it was caused by work.   If you indicate you received a diagnosis more than 3 years prior to when suit is filed, you may LOSE YOUR CASE ENTIRELY!



Faerber & Anderson
Conduct of another person
Generally, except in obvious cases, no other fellow employee contributes to cause the accident (fellow employee accidently strikes you).   However, do not overlook the supervisor’s cause in ordering the work to be done when short-handed, in a hurry, or in an improper manner/method.

Faerber & Anderson
More care on your part
Check “No.”  The railroad will spend countless resources proving your injuries were your fault.  They do this because they know your negligence reduces your recovery or eliminates it entirely.  Don’t make it easy for the railroad.


Faerber & Anderson
Work area
Check “Yes”.   If you check “no”, you just gave away part of your case.   Remember, you must prove the railroad did something wrong.
 
Tools:  In most cases, the equipment was either improper, too heavy or awkward, not ergonomic, home-made but required by the supervisor, or broken.   Make sure you tell the railroad about this.

Working conditions / Work area:  Generally, your accident was caused or contributed to by your working conditions: working in an awkward position, work that is too strenuous or undermanned (short-handed), poor lighting / footing / excessive working time – all these things can generally contribute to cause an accident.




