MORFOLK
SOUTHERN

FORM 22 {REV. 5/0¢} ITEM # (162612)

PERSONAL INJURY REPORT

REPORT DATE: DEPARTMENT
REPORT TIME { AWM} ar { i} DIVISION
TRAIN NO. (If applicable) bs this incident refated to a Train or Crossing Acciden{? { [ Yes | ] Ho
TQ: Supervisory EROM: Injured Employee

Officer: Employee: 1D Ho.
INCIBENT DATE: INCIDENT TIME: { ANY or { FRE}
LOCATION: Select one: Line of Road Terminal . Shop or Office Building Off Railroad Property
INCIDENT CITY: STATE: MILEPQST: (if applicable)
WEATHER: Select one: Clear Cioudy Rain Fog Steet Snow Does Not Apply (Infury Gccurred lndoors)
VISIBILITY: Select one: Dawn Day Dusk Dark indoors-Dark Indoors-Dim Indoors-Normat indoors-Other
TEMPERATURE: | PLUS) or ( KIRUS})
HEIGHT: FT. N, WEIGHT 1.ES, CCCUPATION
REST DAYS: Select eif that apply: Monday Tuesday Wednesday Thursday Friday Saturdasy Sunday Nosne
ASSIGHNMENT: REGULAR RELIEF EXTRA
ONDUTY: [ JYes [ ]WNc HOURS ON DUTY AT TIME OF INCIDENT
SAFETY ATTIRE WORN: Selecf all that apply: Head Eye Hearing Respiratory Foot Hand Other Hone
WAS ANY TYPE OF EQUIFMENT INVOLVED? [ JYes [ ] No STATIONARY MOVING

EQUIBMENT TYPE: Select One: Fraight __ Passenger __ Rilxed _ Work ___ Yard Switching ____LightLocos MW Equipment __None
INITIAL AND NUMBER:
WITNESS NAMES ADDRESSES

00 YOU DESIRE MEDICAL ATTENTION AT THIS TIME? [ lYes [ JHNo
DESCRIBE WHAT HAPPENED — GIVE SPECIFIC, DETAILED INFORMATION:

SIGNATURE OF EMPLOYEE
Distribution: Original to Supervisory Officer
Pholocopy to injured



