UNION PACIFIC RAILROAD oy
REPORT OF PERSONAL lmumr OR OCCUPATIONAL ILLNESS
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" aither on or off duly or if you are reporting a wovk-relaled ilness. (If unabie lo complete the report, necessary Information must ba
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CIDENTIFICATION-INFORMATION.— = =~ =
] AT TR e e i e AT
{1) YOUR NAME (Frst, Middle, Last) {2) YOUR HOME ADDRESS {(# 5T | (5 2F CoDE
(8) YOUR QCCUPATION ON DAY OF INJURY {7) YOUR HOME PHONE (B) YOUR AGE | (8) HIRE DATE
{ )
{10) YOUR EMPLOYEE 1D NUMBER (1) YOUR SUPERVISORS NAME {12) ASSIGNED REST DAYS

") DATE OF INJURY (3) WHERE WERE YOU INJURED {NEAHEEr GITY, STATE. ARl LOGATION. ETE)7

(5} MILE POST: [ ManTRACK | 18) WEATHER: [] CLEAR [ ] RAIN ] CLOUDY [ ] SLEET [(n)VISIBILTY: ] DAYUGHT L] DAFK [] DAWN
SUB DIVISION: [ YARD TEMPERATURE ___ ° [Jswow [Jroc L[] omHERm DlarTiFICAL UGHTING [ DUsK
(B) WERE YOU INJURED: [ ow ouTy [ ©N COMPANY PROPERTY

OorFouty [ OFF COMPANY PROPERTY
(5] SPECIFIC JOB OR ACTIVITY BEING PERFOAMED AT TIME OF ACCIDENTNJURY:
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(1) DESCRIBE FULLY HOW THE !DGIDEI\ITHN-.I.JFT‘I’ GCEUFIFIED

{Z) WHAT SPECIFICALLY CALSED THE ACCIDENTANJURY:

{3) DID EQUIFMENT OR TOOLS CAUSE OR CONTRIBUTE TO THE CAUSE OF THE ACCIDENTINJURY? CJ YES [ NO ¥ YES, PACVIDE GETAILS (INCLLGMNG ECUSMENT 10 NUMSER)
(4] DID WORKING CONDITIONS CAUSE OR CONTRIBUTE TO THE CAUSE OF THE ACCIUENTANJURY? YES o
{5} DID OTHER FERSONS GAUSE OR CONTRIBUTE TO THE CAUSE OF THE ACCIDENT/NIUAYT [IYEs[InOo ¥ VES, FROVIDE COMPLETE DETAILS |

{6) NAMES, OCCUPATIONS AND ADDRESSES OF ALL CREW MEMBERS ANDVOR OTHER PERSONS WHO WITNESSED DR HAVE ANY KNOWLEDGE OF ACCIDENT/INCIDENT:
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{1} WHAT IS

{2) WHEN DID ¥OU FIRST BECOME AWARE THAT THIS CONDITION 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 CAUSED OR CONTRIBUTED TO YOUR SYMPTOMS (PLEASE PROVIDE DATES):

{4) DO YOU HAVE ANY CURRENT EXPOSUREST IF 50, PLEASE EXPLAIN:
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1) DESCRIBE IJURY O LLNESS:

{2) WHAT ARE YOUR GYMPTOMS?

{73 WHEN DID YOU FIRST NOTICE SYMPTOMS? (GIVE DATE)

{4) WHEN WERE YOU FIRST TREATED OR DIAGNOSEDT

{5) PARTS OF BODY AFFECTED SIDECOF BODY [ AIGHT [ LEFT []BOTH

(&) WERE YOU EXAMINED BY A MEDICAL PROFESSIONAL? [ | YES [ | NO IF YES GIVE MEDICAL PROFESSIONAL'S NAME AND ADDRESS:

[7) TREATMENT REQUIRED: LOMONE [ FASTAID L] TREATED & RELEASED L] X-RAYS [ ] HOSPTALZED [] OTHER (Explain):

IF HOSPITALIZED, NAME AND ADDRESS OF HOSPITAL
{B) WHAT TREATMENT WAS GIVEN?

() MEDEICATION INSTRUCTIONS

WAS A PRESCRIPFTION WRITTEN? [J ¥ES [ NO IFYES: MEDICATION DOSAGE
IF MO PAESCRIPTIONS WERE WRITTEN, WERE OTHER MEDICATIONS ISSUED OR RECOMMENDED?
Ovyes [JMO IFYES: MEDICATION DOSAGE

[10) NDICATE YOUR CURRENT HEALTH CARE COVERAGE PLAN: O ueREHS [(JUHC [] OTHER LIST:
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{5) WAS EQUIFMENT ON ] MAINTRACK TIMETABLE (B) WERE THERE ANY DEFECTS IN THE EQUIPMENTT [ YES [ NO
] vaRD DIRECTION—

{71 IF THE ANSWER TO QUESTION 6 1S YES, STATE THE NATURE OF THE DEFECTS, IDENTIFY THE DEFECTIVE EQUIPMENT, AND COMPLETE (8).

(B) WERE THE DEFECTIVE CONDITIONS MARKED? | (8) DID THIS ACCIDENT/INCIDENT RESULT FROM RIDING ON BOARDING OR ALIGHTING FROM, OR BEING STRUCK
[Jves [Jno | OR RUNOVER BY MOVING EQUIPMENT? [1ves [Jno

[10) COMMENTS:

| certify that the foregoing information is true and correct.

~ [Swnakire of EMpoyet) ~ (Signatune of Wilngss)

[Date Completed) 20 {Printed Mame of Wness)




