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EMPLOYE'S REPORT OF ACCIDENT 
(TH I8 R EPORT MU . T _I: M AC E I N TRIPLICATE ) (nul ..ectlon to be ,me<! out lor . Ii at'<"ldffii;r-·--- .-------

N e. rut Nt'llrc ~ t 
I'ot(' of A« ident _ _ ____ Time ___ Statlnn Milepollt ___ --'S .... "' .. L--_ _ _ 

~~e~~ci~UdY ::!':..!i.,'c ___ ~:b~~:t, DuaK _____ ~~~d~~,t ________ _ 

Did you Bee aecident _ . _ __ Where were you when it occurred _____ _ 

Namel and Addre .... o(wltnelst5 _____ . ___ _ 

How C'Ould a«ident ha\'f! been avoided 

l.oOlds, Em ptin 
Kind otTraln _____ Train NOo _______ Engine No, ______ Tonl _______ _ 

Diatanee run after Any unus ual t rain handling 
..... _ ___ Dlreetlo""----___ accident at t ill1e of aCFident ____ _ 

Location of cart Involved If IIho\' ing, who was 
in t rain on leading end _ _____ . _ _____ _ 

:;~·i~ 1~~~I~!~en ; by whom ~~eran1~:h t ~~~l~~ ~~I _______ _ 

Engine hom lOunded; Any de:fecta in car or 
at what diltance _ ________ en .. inej if .0, whit 

Did these detects contribute Track-mll in, _____________ to aceident ________ _ aid ing,yard _____ _ 

Location a l Time of Accident 
COnductor ____ _ ------ ---_._._._--
Brakeman ___ _ ____ _ ------ - - --
Brakeman _ _____ _ 

Brakeman 
En"ineel' __________ _ 

Fireman~ _________ _ 

HipI'. En"r. ______ ___ _ 

HlpI'. Fireman 

PERSONAL INJURY 
(One Form to be IIlIed out by each perlon injured, foreman and other gang or crew member. ) 

Name ot Penon Addre .. of Penon Injured ____ ______ lnjured _ _______ _ Age ___ Sex __ _ 

lIarried What done with or for Sin.le Injured Penon _____ ____________________ _ 

Extellt ot Day, of InJuri .. _ ____ __________ _ _ ___ ______ Di .. bility ______ _ 

Employe; .tate Other i occupation Expl.m _ ___________ _____ __ _ 

What did injured perean .. , .. to cauee ot aecldent ____________________ _ __ _ 

To whom 
What w. , Injured pertlOn doin" 
. t Ume of accident 

ACCIPENTS INyOLVING ROAD VEHICLES 

Year, Make and Type Llcenle Owned. by otVehicle _ _ __________ N o. _ _______ (Name and Addreu ) _______ _ 

Name and Addre .. ___ _ ________ ot Drive' _____ ___________ Ag' ___ S,, __ _ 

~r\~::_ion_o_f ____ ______ ~l::~~~. ________ ~!~~ __________ _ 
No. of Peraon. From whOle lide of en"ine Speed of 
in Vehicle vehicle approlched _ _______________ vehicle ____ _ 

W II view of driver obstructed . _ _ _ 
It lO, by what _________ _ 

Eltimlted damage No. of 
tovehlcle ______ ____ Crollln, ____ _ 

Type of road croning protect ion ______________ _ 

1f l ignall automatic, were If accident occurred. after 
t hey working dark, WII crolling illuminated 

pAMAGE TO PROPERTY 
(Thil aect. ion to be IIlIed out whenever any equipment or property ia damaged in accident ) 

Can (" Ive initial and number, loaded 
Engine ___________ _ or empty, full billingpartJculara) ______________ _ 

Track 

PETAIL STATEMENT. 
(Thi • .action to be :H1ed out t al' ALL accidenta l 

Give cauae . nd deacrlption ofaccident : _________________________ _ _ 

I, the underaigned., have Clrt'ful1 y rud thi' report .~nd hereby certify it il true .nd correct . 

D . .. ____ _ _ occu~.t!on ____________ Signed _____________ _ 
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SUPERVISOI'S IEPOIT Of INJUIY 
(Thi. report MUlt IN ..... in tripllc.") 

Personal Injury Report No, ___ , 19 

PAIT I 

N.me _____ _ _____ _ _ Occupation __________ Date of Injury ___ _ 

Oepartment _________________ Time of Injury ____________ _ 

Part of Body Iniured _______________________________ _ 

What Work Was Injured Man OOing? _______________________ __ _ 

Exact Location of Occurrence 

How Did the In jury Occur?' ____________________________ _ 

Why Did the In jury Occur ~ __ ~ 

In jured 
Employe's Recommendat ion to Preven t Recurren(.t:~ 

What Do You Suggest to Prevent Recurrences? _. _____ _ 

----------------------------

Are You Able to Insta ll? Yes __ No ____ Requires Approval of My Supervisor ______ _ 

List Names of Wi tnesses ______ _ 

Is There a Record in Your Department of a Previous Inj ury to Anyone Under the Same Circumstances? Yes __ No_ 

Supervisor Mak ing Report-____ _ _ _______ Date Signed 

PART" - REVIEW , 

What Action Wi lt Bt' Taken to Prevent Recurrences? _______ _ 

--- ---------------
Immediate · Superviso' _ __________________ Date Signed _____ _ 

(Attached sheet for any add it ional information ) 
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FLASH REPORT OF ACCIDENT/ INCIDENT 
No. 

IF ADDITIONAL SPACE REQUIRED FOR EXPLANATION USE REVERSE SIDE OF THI S SHEET 

I . Spo"fy type oloo:ci doen. IUC~" po ..... oj "'1"1)'. doer..Jrn<n' ,c,,,,,,,,. ""ololon •• 
b .. . k .... 'wo. fi .. . u p!oooon . • 1C 

1 W .. '''" ' OIMIumpeta' .... 

4 H .. ,n,"., ........ "."mokpoo, ... 4 '~ po "' hack. 
( IoI OI •. y"d,lioitnl- LIIdu"". . f 

! DOT"o.dt c I "umbo' . n ..... ~f <""" " •. ,~ty .' ''''nly.nd''''. 
Type oforOblll1 prol., .OOtI. (S 'ond"d No, I C«,lltnISisn"n .. 1unl 
li ... ' .... 01 •. .;' ..... u.ff\co.l" oI b ou1om, IICIlIUI 

7 hc"""" '8,.nn. H ..... . oo:, .. p. uon >o<'oi .« .. " 'yn .. mbo ' . 
... . ...... , of .. "' ........ d .. ' ...... d d ... bolny 

10 T""'N ~, ."dSymboJ [)",c" "" Humbo , ofi", ,,,,,,,,, •• un '" 
No. of ' .. d<l .... ' """ Cbnd"""., .n .. "" .. . I<>t<I ••• mpl,. . .. ~ ,,,.,, 

I) II pp'CIl''''' '. " .. 'od .. , ... ",,, ... \ 

10 "",., .... d.,., . .. 'o h"d.u. II<I ,ld'nr>, w",lII • 
.. d <ommun"''' ''''''qu'rmc n' · 

11 0. ...... '0 ... " ... 

I ~ I f'ot>"".nltd ",d,., ... d. III" ,n, ,,aI. "umbo, '~.","". wt,,,, , ,Jot.".,'n", ..... I,~ " " .. 1ft II ,," 
(Thc l<.>< ...... "'o bo dt .. '., .... ~ ~ ", .. " ""' I"""'hcfi"'J .... , """ ''''''''JI' ''-'''' '''f''''._''_''"_' ___ _ 

:0 I'ooo'_ ofc . ..... ,orltd'n"' ... "ombo, .rorIpo>"""' , ..... pIr . .,p"p , . .. ,I 

: ,. If ".m ! II .. b .. " ,'O<npio l<d . lu,",'" ,Iro ' 01~,..,n, '" , .. " .... , "' ...... '11 ,lit .. h ... 1t ,~"""J I·U,."J m.~' 
1 .. ·." .. """' bo ,.o ...... ' . odJ .. " . opo"''''. >4J ..... ~''',H·. , ''' ....... ''".,h<'.d' .. ,''' .. ", •• II .. It .nd,p<,,J 
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