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1. This report-will be compléted by the employes as-soon as possible after an accidentIncident. If the employee is unable
to complate this form, it may be typed or written by another employes; the employee must initial each answer-entared in '

2. Completed Form PI-1A RPM will be turnished to the amployees supervisor who, after review of the report and seeing
+ that itis complete and signed, will fax and then mail lhe original to the reporting office in Jacksonville.

‘3. Supervisor will furnish the claims reproaentatlve. in whose ama of responsibility the acadentﬁncldent occurred, a copy
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Faerber & Anderson
Anyone else at fault
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
Defective tools or equipment
Check “Yes”.   If you check “no”, you just gave away part of your case.   Remember, you must prove the railroad did something wrong.

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.
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| hareby authorize the reloase of all madical ionmaton reports and other medical data by any doctor, hasphal, examiner or other health
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RELATED TO THIS INJURY, PLEASE "CAREFULLY" READ THE FOLLOWING PAGE.
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Faerber & Anderson 
Safe place to work
Check “No”.  Remember, in order to recover you must prove that the railroad did not provide you with a safe place to work at the time of the incident. 

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




