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KANSAS CITY SOUTHERN RAILWAY / GATEWAY WESTERN RAILROAD /! GATEWAY EASTERN RAILROAD | REPORT NO.

68-D EMPLOYEE REPORT OF INJURY AND ILLNESS 10079 50
42.0001.21 raevesad 11199
All questions must ba printed by the injured employes in hiz/her own handwriting, as scon as posalble after an on or off duty injury/liness oceurs. If unable 1o complate the
report, ancther pergon may transcribe axactly the employee's wording. It must be noted on the form that it was comphtad al the amployse's requast, and employes's
signature must be secured on fom.  This form muat ba forwarded to the immediate supervisor bafore tour of duty i complete. Supervisor must fill out g Manaper's Report
of Emplayee Injury or IRness, fax it 2long with this report to the NuMbars listed at bottom and ther mail onginals t the Accident Reporting Office, 4601 Shraveport-
Blanchard Highwaery, Shiaveport, LA 71107-5797.
T, FULL NAME OF INJURED EMFLOYEE: (First, M1, Lasd) Z. DATE HIRED: J3 50C. SEC. NO.
4. ADDRESS OF INJURED EMPLUYEE (Streel, Gity, State, Zip): £ HOME PHONE NO.;
( )
8. OCLCUPATION: 7. DEPARTMENT: B. SEX; 9. DATE OF BIRTH:
) OmOF
10, ADDRESS WHERE EMPLOYEE NORMALLY REPORTS FOR DUTY (Street, City, State, Zip):
T1. DATE OF INJURY 12, TIME OF INJURY: 00 A |13 TIME SHIFT BEGAN: O AM.
opPm. OpM.
14. SCHEDULED REST DAYS (all that apply): 158, FUTURE VACATION DAYS SCHEDULED FRIOR TQ THIS INJURY:
Osu OMOTu Ow O7h OF OSa ONone
16. LOCATION WHERE INJURY QCCURRED (Street, Track, Building, efc.}:
17. NEAREST MILEFOS T/ apploabie) 8. GITY: 10, COUNTY/FARIGH; . STATE & 2IF:
O Maln Track
O Yard
21. WEATHER CONDITIONS: 22 VISIBILITY:
O Claar O Rain O Sieat O Other (Explain} O Daylight O Dawn O artificial Lighting
O Cleudy Dénew O Feg 0 Bar 0 Dutk
23, WHAT JOB OR ACTIVITY WAS BEING PERFORMED AT TIME OF [INJURY:
74, DESLRIBE INJURY/ILLNESS AND ALL BUDY PARTS AFFEGTED:
25, HOWY DD INJURY WGGURT (INCId 3 S8qUBnce of Bvams lBading up 10 irjury) U5 back i1 necassary:
26. LIST INITIAL AND NUMBER OF ANY CARS, LOGOMOTIVES OR EQUIFMENT INVOLVED:
27. DID YOU COME IN CIREGT GONTAGT WITH A LEAK OR SPILL OF HAZARDGUS MATERIAL, CHEMIGAL OR SUBSTANGCE, O yas ONo
IF YES, LIST HAZARDOUS MATERIAL, CHEMICAL OR SUBSTANCE:
28 WERE YOU EXAMINED BY A DOCTORT Des O No | DOCTOR'S ADDRESS:
.................................................................................................. H
DOGTOR'S MAME: '
[29- LIST GREW OR GANG MEMBERS (J58 DACK i Necassary):
[30. LIGT WITNESSES (Name, AJarats & PHone) (58 DAcK 1 Hecessary):
37, 660 HIGHWAY-RAIL GRADE GROSSING 33, 66D RAIL ECUIPMENT ACCIDENT
INCIDENT NUMBER {if applicable): REPORT NUMBER (If applicabia):

|? T-E OF EMPLOTEE GUMPLETING REFORT:

34, DATE AND TIME THAT YOU NOTIFIED COMFANY OF THIZ INCIDENT,

35 WHG DID TOU NOTIEY OF THIS INGIDENTT:

|26 SIGNATURE OF INJURED EMPLOYEE:

37. DATE REPORT COMPLETED:

Supervisor fax distribution: [) Safety (318) 6766450 O Claims (318) 676-6144 0 HR (B16) 983-1662 [ KG Safety/Environmantal (318) B83-1622
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