UNION PACIFIC RAILROAD
REPORT OF PERSONAL INJURY OR OCCUPATIONAL ILLNESS

| RULE 1.2.5, UNION PACIFIC RAILROAD OPERATING RULES STATES: "AU cases of personal injury, whie on dity or an campany property, must b

| immediately reported to the proper manager and the prescribed form complsted. A personal injury thal occurs while off duty that will ia any way affect employee
, performarice of duties must be rspnrtad h: the propt': msmgsr as so0n as possible. The Injured amployee must also complete the prascribed wiitlen form befors
| returing fo service. If an employes rec di guosis-of cooupational illness, he o she must repert it immediatedy lo the proper manager.”
I

| INSTRUCTIONS:
Answer all quasik

| q in oach applicable saction In your own handvriling as scon as possible eftar an accidentiinddent occurs # injurad, either on or off duty or if
| you am reporting @ work-rslated (iness. (If unable lo complale the report, necassary information must bs fumished by the person doing so in the employse's
[ bebaf,

[ SECTION | - IDENTIFICATION INFORMATION
mwun AOVIE (First, Naddre, Lasty 5 12) AGH [3) REST (4] SOGIAL SECURITY NUMBER | {5) ENPLOYEE (D NUMBER

I i 1. Describe Fully how the

| {8) ASSIGNED REST DAYS

i SECTION I - DETAILS OF ACCIDENT/INCIDENT/EVENT
} TJDATE @TNE [ a | RILOCA e, Trach, B, Gty o Towm) [6T) | (@) TWE SHIFT OR THOP BEGAN
| Clem
| GrEFosT T MANTRACK {67 WERE YOU NJURED, CJONDUTY ] ON COMPANY PROFERTY
DIVISION 1 YARD [JOFFDUTY  [] OFF GOMPANY FROFERTY
JWEATHER [] cLEaR Ol ran [Tsteer L] OTHER (Explin) (B VISIBIOTY [] pAYUGHT L] DAWN L] ARTIFICIAL
Cewcipy [ snvaw Clros TEMPERATURE ____ [1 bARK [Clousx ~ YGHTING
TIFIC JOB OR AGTIVITY BENG PERFORMED AT TRAE OF ACCIDENTAINGIDENTANIURVEVENT

accident occurred.

i
]

; SECTION lil - DETAILS OF ACCIDENTIINJURYIOR OCCUPATIONAL ILLNESS
| 1) DESTRIBE FULLY HOW THE AGCIDENTINIURTALLNESS CGGURRED:
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{51 10 GTHER PEREONS GAUSE OR CONTRIBUTE 70 THE CAUSE OF THE ACCIDENTHNJURYALLNESST [ ] vES [0 JF VES, PROVIDE COMPLEIE DETAILS |

[6) NAMES, OCCUPATIONS AND ADDREGSES OF ALL CREW MEMBERS AND/OR OTHER PERSONS WIIO W1 Essmm:mvemvmommewwciﬂimcﬁﬁi.
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ratuming to sendca. [f an employee receives a medical disgnosis'ol cocupational illness, he or she must raport # Immediatety lo the proper manager.”
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[
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i
|
“ SECTION Il - DETAILS OF ACCIDENT/INCIDENT/EVENT
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|
|
| SECTION lil - DETAILS OF ACCIDENT/INJURY/OR OCCUPATIONAL ILLNESS

{1) DESCRIBE FULLY HOW THE AGCIDENTINJURY/ILLNESS OGCURRED:

|
|
i

(3] WHAT SPECIFICALLY CAUSED THE ACCIDENTANJURYILLNESS:

(3) DID EQUIPMENT/TOOLS CAUSE OR CONTRIBUTE TO THE GAUSE OF THE ACCIDENIIINJURYIILLNESS? [] YES [INO w#yes pRovine DETALE [RCLLEANG EDUSHENY B NUMIER)
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UNION PACIFIC RAILROAD
REPORT OF PERSONAL INJURY OR OGCCUPATIONAL ILLNESS
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performance of duties must be raported to the proper sger as saon 35 possible. The Injured smployee must also complete the prescribed waitien form bafore

returning fo servica. If an employes recetves a medical diagnosis'of ccaupational ilness, he of she must repert § immediatety (o the proper n@rager.”
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you are reporling a work-efated linass. (if unable (o compiste the report, necessary information must be {urmistied by the person doing o in he employse's

| betsall)

[ SECTION | - IDENTIFICATION INFORMATION
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i (&) OCCUPATION T} IMIAEDIATE SUPERVISOR {0) ASSIGNED REST DAYS
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(3) DID EQUIFMENTITOOLS CAUSE O TONTRIBUTE 10 THE GALSE OF THE ACCIDEN TIRIURYILLNESS? [ ] YES [| NO ¥ YELPROVOLDETALE G UG EDUPMENT D HUKIET)
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FORM 52032
Rov. 1200%
UNION PACIFIC RAILROAD
REPORT OF PERSONAL INJURY OR OCGCUPATIONAL ILLNESS

RULE 1.2.5. UNION PACIFIC RAILROAD OPERATING RULES STATES: "All cases of personal injiry, while on duty or on company property, must be
immediately reported 1o the proper manager and the prescribed form completed. Ap 1 injury that ocours while off duty that will In any way affect empioyee
performance of duties must be reported to the proper manageras s00n as possible- mmm,mmmtmmuehmmmmmmwm
ratuming to sanca. ummwaMammwmb-dmwmm.mNm mrepoﬂiknmu{aiuybmepmpummgw."

INSTRUCTIONS:
Answar afl queslions in each appiicable section In your awi Irandeniing as soon as possitie after an accidi Wingident aocurs Jf injured, either on or off duty or if

you are reporting a work-elated iiness. (if unable io complsle the repait, necassary mformation mus! ba furnished by the person doing so it the ery

Latialf ) L] - o, o
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ES Y HOW TH
(4] DID WORKING CONDITIONS CAUSE OR CONTRIBUTE 10 THE - OF THE ACCIDENTANJURYALLNESS? yEs[wo ! VI
)OI O PERSONS CAUSE OR CONTRIBUTE 10 THE CAUSE OF THE AGCIDENT/INJURY 7 YES [ NO COM ETA

[6) NAMES, DCCUPATIONS AND A OF ALL CREW DIOR OTHER PERSONS WO Wi TNESSED UR HAVE ANY RNGOWLEDGE OF AGCIDENT/INGIDENT.




UNION PACIFIC RAILROAD
REPORT OF PERSONAL INJURY OR OCCUPATIONAL ILLNESS

RULE 1.2.5. UNION PACIFIC RAILROAD OPERATING RULES STATES: "AS cases of personat injury, whiie on duty or on company property, must be

| srmexitately reported to the proper manager and the prescribed formn compigied. A personal injury that acours white off duty that will In any way affect employee

| performance of dutles must be reported to the proper merageras s00n 3s possible. Tha Injured employee must also complete the prescribed wiitlen form before

| returning fo sanvice. Hf an employes receives a medical ng;b"uf geoupational illness, he or she must raport Immediately lo the proper nanager.”
INSTRUCTIONS:

i A alt quosiions in oach sppl jan In your own handwriting as scon as possible aftar an accidentlintidenf aocurs If injurad, either on or off duty or if
you are reporiing a work-refated iiness. (If unable (o complele the report, necessary information must ba fumished by the person doing so i the employse’s
betatf.)

SECTION 1 - IDENTIFICATION INFORMATION

{1) YOUR NAME [Firsl. Middie. Lasl) @) W Tﬂm"—"

[
6} OCCUPATION {7) IMMEGIATE SUPERVISOR

| 5. Did other persons cause
| SECTION I} - DETAILS OF ACCIDENT/INCIDENT/EVENT or contrIbUte to the cause Of

OPRE WTME [ av | 3] [OCATION (Sreat, Trach, Buding, ee] iy o Town) i @ TMESH h : d D
Dur the accident:
{5) MILE POST L] mamRACK {67 WERE YOU INJURED: [JOoNDUTY L] ON COMPANY PROPERTY
| DwisloNn {J YARD [ oFF DUIY [] OFF GOMPANY PROPERTY l
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(4) B0 WORKING CONDITIONS CAUSE OR CONTRIBUTE TO THE [ OF THE ACCIDENTANJURYALLNESS? | ] YES L] NO  IF YES, PROVIDN COMP

{5) DID OTHER PERSONS CAUSE OR CU RIBUTE 10 THE GAUSE OF THE ACCIDENTINJU MLLNESS [ JYES [INO IF YES PROVIDE GOMPU DETAILS

6] NAMES, OCCUPATIONS AND ADDRESSES OF ALL CREW MEMBERS ANDIOR OTHER PERSO S WII0 WITNESSED OR IAVE ANY RNOWLEDGE OF AGGIDENT/INCIDENT.




