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Faerber & Anderson
Sec II Q3. Equipment/tools
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.


Faerber & Anderson
Sec II Q4. Working conditions
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.

Faerber & Anderson
Sec II Q5. Other persons
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.


(2) WHEN DID YOU FIRST BECOME AWARE THAT THIS ILLNESS MAY HAVE BEEN CAUSED BY YOUR WORK?  HOW DID YOU LEARN THIS?

{3} LIST ANY JOB(S), EXPOSURE(S), OR LOCATION{S) THAT YOU BELIEVE MAY HAVE CONTRIBUTED TO YOUR SYMPTOMS (PLEASE PROVIDE DATESE

(4) DO YOU HAVE ANY CURRENT EXPOSURES? IF 50, PLEASE EXPLAIN:

{2y WHAT ARE YOUR SYMPTOMS?

{3y WHEN DIl YOU FIRST NOTICE SYMPTOMS? {GIVE DATE)

(4) WHEN WERE YOU FIRST TREATED OR DIAGNOSED?

{5} PARTS GF BODY AFFECTED ) SIDE OF BODY (_J RIGHT | FLEFT? |_]BOTH
{8) WERE YOU EXAMINED BY ADOCTOR? LIYES | NO TF YES, DOCTOR'S NAME AND ADDRESS!
(7) TREATMENT REQUIRED: TTRONE [ FARSTAID [ TREATED &RELEASED | | X-RAYS [ | HOSPITALIZED [ ] OFHER (Explain):
IF HOSPITALIZED, NAME AND ADDRESS OF HOSPITAL
{8) WAS APRESCRIPTION FOR MEDICATION WRITTEN? {1ves
wno MEDICAYION DOSAGE

(9) WERE YOU ABLE TO CONTINUE WORKING? IF NOT, PLEASE EXPLAIN;

(10) INDICATE YOUR CURRENT HEALTH CARE COVERAGE PLAN: LITUPREHS [ URC [ OTHER LIST:

{11) COMMENTS:

MEDICAL INFORMATION RELEASE

I HEREBY AUTHORIZE THE RELEASE OF ANY MEDICAL INFORMATION REPORTS AND OTHER MEDICAL DATA BY ANY DOCTOR, HOSPITAL, EXAMINER OR OTHER HEALTH
CARE PROVIDER RELATIVE TO THE INJURYHES) SUSTAINED N THIS ACCIDENT TO THE MEDICAL DIRECTOR AND ANY OTHER APPROPRIATE OFFICER OR
REPRESENTATIVE OF UPRR. A PHOTOCOPY OF THIS AUTHORIZATION 18 AS VALID AS THE ORIGINAL.

20

{Signature of employee) {Date)

0

{1) TRAIN SYMBOL | (2} OF EQUIPMENT INVOLVED IN ACCIDENT/INCIDEN
{8y WAS EQUIPMENT ON D MAINTRACK TIMETABLE {6) WERE THERE ANY DEFECTS IN THE EQUIPMENT? LIYES LJINO

D YARD DIRECTION
{7) IF THE ANSWER TO QUESTION 618 YES, STATE THE NATURE OF THE DEFECTS, IDENTIFY THE DEFECTIVE EQUIPMENT, AND COMPLETE (8).

(87 WERE THE DEFECTIVE CONDITIDNS MARKED? (8} DiD THIS ACCIDENT/INCIDENT RESULT FROM RIDING ON, BOARDING, GR ALIGHTING FROM, OR BEING STRUCK
[ves [Ino OR RUN OVER BY MOVING EQUIPMENT? yes [Jno

TT0y COMMENTE,

! certify that the foregoing information is frue and correct,

Witness Signature

{Signaturs of person compleling report)

Witness Printed Name 20

{Date Report Complated)

A


Faerber & Anderson
Sec IV Q2. Awareness of injury
This is 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.   Therefore, any date more than 3 years prior to when suit is filed may cause you to LOSE YOUR CASE ENTIRELY!

Faerber & Anderson
Sec IV Q3. Notice symptoms
Again, 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!




