=S 1
SOUTHERN PERSONAL INJURY REPORT FORM 22 (REV. 11/9.

(162612)
REPORT DATE: DEPARTMEN'
REPORTTIME (__ AM) or ( PM) DIVISION
Train No. (if applicabls) Is this incident related to a Train or Crossing Accideni? [ ] Yes [ ] No
TO: Supervisory FROM: Injured Employee
Officer: Employee: 8S No.:

INCIDENT DATE: INCIDENTTIME: ( __ AM) or ( _______ PM)
LOCATION: Selsct one: Line of Road Terminal Shop or Office Buikling ______ Off Raliroad Property
INCIDENT CITY: STATE: MILEPOST: (if applicabie)
WEATHER: Ssfect one: Clear Cloudy Rain Fog Sleet Snow Does Not Apply (!njury Occusred Indoor:
VISIBILITY: Select one: Dawn Day Dusk Dark jndoors-Dark______Indoors-Dim______Indoors-Normal______Indoore-Cther____
TEMPERATURE: ( ___ PLUS) or ( ___ MINUS)
HEIGHT: ___ FT. IN. WEIGHT LBS. OCCUPATION
REST DAYS: Saloct all that apply: Monday ____ Tuesday ___ Wednesday ___ Thursday ___ Friday __ Saturday __ Sunday __ None ___
ASSIGNMENT: REGULAR RELIEF EXTRA ___
ONDUTY: [ ] Yes { 1No HOURS ON DUTY AT TIME OF INCIDENT
SAFETY ATTIRE WORN: Select all that apply: Head Eye Hearing Respiratory Foot Hand _Other None

8RAND OF EVE —AOF9349 __ AODEFENDER ___ ADEN ONYX __ CREWES ENGINEER ___ CREWES FOREMAN ____ CREWES INNOVATOR

PROTECTION WORN: —-NORTH 180 ___ UVEX CRICKET __ UVEX ULTRASPEC 2000 ____ VISTALUX _ __WILLSONTYURBO ___FX __ OTHER
WAS ANY TYPE OF EQUIPMENT INVOLVED? [ ]Yes [ ]No STATIONARY ____ MOVING
EQUIPMENT TYPE: Select one: Freight ___Passenger___ Mixed ___ Work____Yard Switching____Light Locos____M/W Equipment___ None _
INITIAL AND NUMBER:

WITNESS NAMES ADDRESSES

DO YOU DESIRE MEDICAL ATTENTION AT THIS TIME? [ ]Yes [ ]No
E} DESCRIBE WHAT HAPPENED - GIVE SPECIFIC, DETAILED INFORMATION:



Faerber & Anderson
Describe what happened - give specific, detailed information
When you answer this question, don’t forget that you have to prove fault on the part of the railroad.  Make sure you tell the railroad about this.  Some examples of railroad negligence include:

Defective/ unsafe equipment:  A door that sticks, a switch that hangs up or is not lubricated properly, a defective locomotive seat are all examples of unsafe equipment.

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.

Any fault on your part reduces your recovery or can eliminate it entirely.




