Accident Reports

Company Doctors

Statements




WORKER COMPENSATION?

A Injured railroad
workers are covered by
the Federal Employers
Liability Act

A There is no Worker
Compensation for
Injured rail workers




FELA COMPENSATION

A To recover in any
railroad case the injured
employee must prove:
G The RR was at fault
G The EE is not at fault

A If no one is at fault, the &
iInjured worker gets no
money

A Just getting hurt at wor
does not mean the RR
owes



REPORTING THE INJURY

REQUIREMENTS

A GCOR

A Federal Law

A Protection

| WAS THERE ANY DEFEC FAALFURCTION/PROELEM OFAFR THE FQUIPMENT OR WORK

Each employes reporting an injery, condition or occupationsl #inses ow duty andior oR property must fill out this ceport and provido [t hla ar ber
supervisar (pursuant to § 225.19). A eopy Wit he provided up
NAME OF INJURED PERBON EMPLOVEE D NUMBER

TELEPHONE NUNBER

ADDRESH OF MJURED PERSON {STREET, LITY, ZIP CODE)

LOCATION OF MUy
{CITY AND STATEY PIFAPrucAnu)
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W TR 15 A ILLNESS OR CONDIIGH RATHEA THAN AN ACUTE INJURY, WNEN DID YGU FIRST | WHEN WERE YOU FIRST TREATED OR DIAGNGSED?
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'DESCRIBE INSURIES OR HLUNESSI COND! TTON: fetach sosiienal Do fnvwsstarss

DESCRIBE FULLY HOW INJURY, ILLNEES CR CONDUTTON QCCURRED: atiech meiitionsl pages M neckicen!

WAS THE ACCIDENT CAUSED &Y THE CONDUCT OF ANOTHER PEREON? iF YES, FLEASE CESCRIRE:
You Mo
COULD YOU HAVE PREVENTED YOUR PLINFEY? F YRS, NOW?
O [

PROCEDURES? & VES, PLEASE DESGRIRR:

Dvu Enn

TYPE 0 MEDICAL ATTENTION ADMKISTERED (FRESCRIPTION, BRACE, BPLINT, EICE

NAME OF PHYSICIAN:

NAME OF ATTERDING FACILITY:

NGTE - Ilyﬂu 0 NEA FECEIve Mudical SreafmEn 3§ (hG FE8UIL 07 T8 MILY OF OCCUPRDIONS! IliNess, yoU swys promptly nakify your
SUpEIVIBOR

- llyou expariance eny complicetions resulting from your Injurylilinsss.

«  [fyou are unable to parform your normat duties or abxeal yoursst! from your mgular seaigrment biCaude of TG IRjUryHIRG s,

tfore visiing a health care professional : Craaimant or shanrvatioh dua to your Injury.

F BUURY COCURRED WrNLE WORING W/ITH Oh TRAGK EQUIPMENT, LIET MTIALS AND NUMBERS:

IMPORTANT: L'5T ALL PERSONS WHG WITHESSED M mJURY OR WHO CAN OIVE ANY INFORMATION ABDUT IT:

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




GCOR 1.3.3
Accidents - Injuries

All cases of personal injury, while on duty, or on

company property, must be immediately reported
to the proper manager and the prescribed form
completed.



GCOR REPORTING REQUIREMENT

A Verbally report the injury to a
supervisor IMMEDIATELY

A Complete prescribed form =

& GCOR does not specify when =
the accident report must be &?&
completed ;z |

G Employee should complete a8
soon as possible )

G Make the report your ally



A Discharge
A Discriminate
A Demote

A Suspend

A Reprimand

A In any way discriminate, in whole or in part against
an employee who:

A NOTIFIES OR ATTEMPT TO NOTIFY, THE
RAILROAD OF AWORK RELATED PERSONAL
INJURY OR ILLNESS.



