| & 0 AR - NE
:Long Island Rail Road / 21V 10/05
9 d NON-EMPLOYEE ACCIDENT/
PART I - INJURED PERSON INFORMATION INCIDENT REPORT g)(
NAME (LAST, FIRST) MU~ FQQ . HOME ADDRESS HOME PHONE
DATE OF BIRTH SOCIAL SECURITY NO. EMP BUSINESS PHONE
RAILROAD TRAVEL FREQUENCY ORM. lNIT b * .{ YRS OF RAILROAD TRAVEL

DAYSOFWEEK 1 2 3 4GJs 7 INFREQUENT |TRAVELRTE |END TERMINAL vern STl oM 0-5 510 10-I5 @

A

PART II - ACCIDENT/INCIDENT DETAILS

DATE OF INCIDENT TIME @/ WEATHER COND]TIONS TEMPERATURE
30 1 06 O ™ CLEARQ RAINZAJNDOORSQ CLOUDYQ SNOW Q c ) F
ON TRAIN 0 |oNSTARS o |cap & | PARKING LOT Q |SUBSTATION Q
CHECK '
A | AT sTaTioN Q |ESCALATORELEVATOR O |DETRAINING 0 |ALONG RO.W. Q |OTHER Q
APPLY
ON PLATFORM O |GRADECROSSING O |BOARDINGTRAIN O |YARD Q

EXACT LOCATIONA/’STﬁ‘ION Wl hbo P car AP T WESTEND OR EASTEND
PLATFORM FT WESTEND OR EASTEND  ON/OFF TRAIN OF CAR#

STAIRS WESTEND {f” /') NORTHSIDE - PARKING LOT AMEDT A/TOPD FT FROM NEAREST LANDMARK
EASTEND SOUTHSIDE D ROWLOCATION —__ " FTFROM NEAREST LANDMARK

GRADE CROSSING LOCATION TRACK: NORTH Q SOUTH =] EST. TRAIN SPEED IF MOVING O MPH

DESCRIBE ]ZNJ}JRY IN DETAIL (E p]e RJght Forearm req six stitches]
LEG ING-F B (2o VG GAF

t

DESCRIBE HOW ACCIDENT/INCIDENT OCCURRED AND WHAT WAS ACTIVITY BEING DONEJMMEDIATEILy BEFORE QCCURRANCE

(Include as much detail as possible) 60 A’I’C,D / AN - _[W N q /’ﬁﬁ QN W /\lﬂ-—
(EPT (BF Feel 1Proues Ghr - CBOTEMAN HEZL H1E

TYPE OF FOOTWEAR WORN BY NIURED | B ° B [ INJURED PARTY APPEAR TO BE IMPAIRED? HANDICAPPED
FLAT HEELS Q SNEAKERS O OTHER &~ YES Q (DESCRIBE) YES O NO S
HIGH HEELS O SANDALS Q (Explain) NO X

PART 11l - MEDICAL INFORMATION

MEDICAL AID REFUSED vl | FOSPITAL/TREATING PHYSICIAN INSURED PERSON LOSING TIME

FIRST AID AT SCENE [m] NAME: FROM EMPLOYMENT

i@ﬁ?&'\f PHYSICIAN g ADDRESS: | eSO NoD  UNKNOWNG
TREATED AND RELEASEDOQ  ADMITTED Q NOT APPLICABLESK,

PART IV — WITNESS INFORMATION .
NAME ADDRESS PHONE - BUSINESS PHONE

AR

PART V - TRAIN CREW

CONDUCTOR EMPLOYEE NO. RUN NO.
ENGINEER __. EMPLOYEE NO. RUN NO.
OTHER EMPLOYEE NO. ) RUN NO.

PART VI - PROPERTY DAMAGE

DESCRIBE DAMAGE, ORIGINAL COST-(f-possible,.include-receipt) -

PART VII - REMARKS

ST I (P AT/ 70—

TO WHOM WAS ACCIDENT REPORTED? TIME OF REPORT AM DATE OF REPORT

"3’7’_ £ E/‘J /* STH . | , Y |
PREPAREW ’
NAME: TITLE v

EMPLOYEE NO. LOCATION:

WHITE: SYSTEM SAFETY DEPT. YELLOW: CLAIMS DEPT. PINK: CUSTOMER SERVICE DEPT.

7/ 3/6 e



	Westwood

