NJTRANSIT

TRO-75
Y2482-4/98

‘REPORT OF PERSONAL INJURY
ONE PENN PLAZA EAST, NEWARK, NJ 07105-2246

INSTRUCTIONS: WHERE APPLICABLE, FILL IN THE BLANKS OR CHECK (v) THE APPROPRIATE CHOICES. INCIDENT NO.
COMPLETE SHADED AREAS FIRST TO SUBMIT INITIAL REPORT OF PERSONAL INJURY. : ]
CLASS OF PERSON CHECK () ONE: _ AREOE
[3. empiovee onbuTY - [3 reseasser INJURED
- [ ewpLoveeorrouty [ conTracTor ik MGT CTR NO. EMPLOYEE NO. SOCIAL SECURITY NUMBER
~ [3 passenceron TRAIN [[3 otHER NON-TRESPASSER - [ | T | ; e ]
SEX MARITAL-STATUS DATE OF BIRTH : AGE WORK TELEPHONE NUMBER
[ M-MALE . [ F-FEMALE “['M-MARRIED, " [] S-SINGLE R = | | i S ]
STREET ADDRESS )
oIy STATE ZIP CODE
DATE ENTERED SERVICE OCCUPATION ASSIGNED DIVISION
T = ] [h-+osoken [C-newark
IMMEDIATE SUPERVISOR'S NAME TITLE TELEPHONE NUMBER
£ O ENGINEERING El 3. TRANSPORTATICN : i [j 5. POLICE 07: HUMAN' késoukces 0 9'_ FINANCE
& [ 2. MECHANICAL [ 4. STATION & FACILITIES [OJe veacm [] 8. DEVELOPMENT Oo. ik

[TRewF rarL MAINT. FACILITY)

CHECK (v') ONE LOCATION (IF SCHEDULED TRAIN 1S NOT INVOLVED) OTHERWISE, CHECK LINE (BASED ON TRAIN'S ORIGIN/DESTINATION)
i SCHEDULED :

[CByrn Crw [Jacre

VL
[Cherr

]

[Hosr (HoBOKEN TERMINAL) LINE [honr [ec
[Jwvee (NEW YORK PENN STA.) [ [orr . [Cprin ‘
[Jewip (NEWARK PENN STA) N g [(huao [oc. [none
TRAIN NUMBER [CAR/ENGINE NUMBER OF INCIDENT [POWER ‘ SPEED TOTAL CARS IN CONSIST:
[b-oreser [Fetectrc [porHer - '

6[” 3 | 7[

5 |

) [ 1. PASSENGER

’ [ 2. WORK TRAIN [] 4. FREIGHT TRAIN

[] 3. YARD SWITCHING

[J 7. LUGHT LOCOMOTIVE
[J 8. OTHER

ENGINE

AND CAR [ 1 2] ] s I e |

NUMBERS : :

OF TRAIN 8 | ] o] | 1o |, »[ ] el 1 18 | 1 |

\ T—ON CARENGINER NUMBER

8 ENGINEER IR ik sg i DIRECTION

3 1] EEERERER NORTH

: ON CAR NUMBER -SOUTH

é Sl ol ' ] [srTmEr ACCIDENT EaE -EAST'
|8 ‘ -WEST
! |TYPE OF CONSIST: :

{[] 5. SINGLE CAR

[ 6. CUT OF CARS

FOR INCIDENTS AT HIGHWAY GRADE CROSSING:
1. WAS CROSSING PROTECTION WORKING?
2. WAS TRAIN HORN WORKING?
3. WAS TRAIN HEADLIGHT WORKING?

[Jes
[Jes
[es

4. WAS A MOTOR VEHICLE INVOLVED?
5. DESCRIBE TYPE OF PROTECTION:

[po
[Jo
[ o |

CIRCUMSTANCES

NATURE OF
INJURY
DATE TOUR OF DUTY BEGAN TIME TOUR OF DUTY BEGAN DATE OF INCIDENT DATE INJURED REPORTED INCIDENT
:: [k sunoay [} weonespay [} saturoay
DATE OF INCIDENT TIME OF INCIDENT - monoay [F. tHursDaY TIME INCIDENT REPORTED
B: [P. Tuespay [b- Frpay :

GEOGRAPHIC LOCATION OF INCIDENT

STREET ADDRESS OR HIGHWAY NAME

MILE POST

city

STATE COUNTY
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N TRANSIT

NAME OF
INJURED:

REPORT OF PERSONAL INJURY
ONE PENN PLAZA EAST, NEWARK, NJ 07105-2246

TRO-75
Y2482-4/98

SECTION Il CONTINUED

ES [ho

DID ACCIDENT OCCUR ON COMPANY PROPERTY?

TYPE OF FACILITY
[ siowis

- [ varo

[ 3. man TRACK

[ stamon ~ [4.stor

[4. orrice

[ omer

TEMPERATURE ENTER (-) IF BELOW ZERO

VISIBILITY (CHECK [+] ONE)
.oawN [ pavuGHT

[ busk

[ oark

WEATHER (CHECK [+] ONE)
[ aem

[3cowr [dran [Fros [ seer [ snow

CLASS OF ACCIDENT - CHECK (v') ONE

. COLLISION

. DERAILMENT

. HIGHWAY GRADE CROSSING
. OTHER TRAIN ACCIDENT

. NON-TRAIN ACCIDENT

PASSENGER ACTIVITY - CHECK (+') ONE
. ON BOARD RR. CAR
. BOARDING - HIGH LEVEL PLATFORM
. BOARDING - LOW LEVEL PLATFORM
. ALIGHTING - HIGH LEVEL PLATFORM
. ALIGHTING * LOW LEVEL PLATFORM

TRESPASSER ACTIVITY - CHECK (') ONE
: WALKING ALONG TRACK'

. CROSSING TRACK AT OTHER PLACES
. OTHER

. CROSSING TRACK AT PUBLIC HIGHWAY CROSSING

A. BODY PARTS INJURED:
[Ja-upper ARM
[Je-eLBOW
[Chc-Lower arm
[CJo-wrist
[Je-rano
[Chr-rHume-FiNGERS
[ pa-upper LEG
[he-knee
[peLower Lea
[Cho-ankee
[The-heer
[Thr-toes
[The-roor
[rere
[ Foear

[Che-nose
[bo-mouwreeTh
[Be-skuuyscae
[ BF-NECK/THROAT
[Cha-spine
[Fs-sack, upper
[Chesack, Lower
[Fo-stouroer
[Fe-coLLar Bone
[ Fr-ree/ris cace
[bo-ABDOMEN, INT.
[Ft-asoomen, ex.

[Fr-tes
[homer

B. NATURE OF INJURY:
[Jo-srutse/conTuston
[ho-sparin/sTraIN
[ho-cut/LaceraTION/ABRASION
[ 3s-puncrure wounp '
[ho-ELECTRICAL SHOCK/BURNS
[boomHerBurns
[po-prsLocation
[Fo-rracture
[ J5-oENTAL RELATED INIURIES
[ho-amputaTiON
[do-iaueed
[ ba-FoREIGN OBIECT IN EYE
[h2-Hernia
[p3-concussion
[Cp4-nervous sHock

SELECT ONE FROM EACH GROUP FOR EACH INJURY (UP TO THREE INJURIES) AND FILL IN THE SUMMARY OF SELECTIONS BELOW

[ ps-INTERNAL INIURY
[peossoreve

[(B7-stan Reaction onE TiME

. CHEMICAL EXPOSURE

[hs-one TiME EXPOSURE-LOUD NOISE
[ a-oNE-TIME EXPOSURE-FUMES

[Cho-omier

C. SIDE OF BODY:
[h-none
[haerr
[righr : :
[Fsomm e

SUMMARY OF SELECTIONS
A B | c|
1,
R =1 [
2. S—
A B [c]
3. —

JOB RELATED ILLNESS (EMPLOYEES ONLY) - CHECK (¥') ONE

DIO OCCUPATIONAL SKIN DISEASE OR DISORDERS
Dll DUST DISEASE OF THE LUNGS (PHEUMOCIONIOSES)
DlZ RESPIRATORY CONDITIONS DUE TO TOXIC AGENTS

DIB POISIONING (SYSTEM EFFECTS OF TOXIC MATERIAL)

[}24 DISORDERS DUE TO PHYSICAL AGENTS (OTHER THAN TOXIC MATERIALS)
[ 15 DISORDERS DUE TO REPEATED TRAUMA
[ h19 ALL OTHER OCCUPATIONAL ILLNESS OF EMPLOYEE

INJURED

2. DECLINED MEDICAL ATTENTION?
3. OBTAINED FIRST AID?
4. OBTAINED MEDICAL ATTENTION

1. WAS OFFERED FIRST AID CR MEDICAL ATTENTION?

[hes
[Ches
[hes
[Ches

5. WAS SENT TO HOSPITAL
6. WILL SEE OWN DOCTOR?
7. DID INJURED LEAVE SCENE WITHOUT REPORTING?

~

[CJes [ho
O= = [lo
[Ches [o

NAME OF ATTENDING PHYSICIAN ADDRESS

NAME OF HOSPITAL ADDRESS

DESCRIPTION OF

MEDICAL TREATMENT

ESTIMATED DAYS OF DISABILITY ASSIGNMENT - CHECK (+') ONE REST DAYS
. EXTRA [} sunpar [B. Tuespar [F. murspay [ saturoay
- REGULAR (5 DAYS) . MONDAY WEDNESDAY FRIDAY

ESTIMATED LIGHT DUTY DAYS e S [P . b

NAME OF WITNESS PHONE NUMBER

STREET ADDRESS ciry STATE ZIP CODE

NAME OF PREPARER TITLE SIGNATURE DATE

SIGNATURE OF INJURED PERSON DATE
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