REPORT OF RAILROAD SAFETY VIOLATIONS/INCIDENTS

(For Remote Control Accidents/Incidents, please complete only the bottom portion of this form)

[ Radio [Jcarry-All  [JHours of Service []Sanitation [] Equipment Violations

E-Mail [CJbrug/Alcohol Testing  [JHarassment/Intimidation [] Limo/Driver [] Other

Date Time Temperature Humidity Other Pertinent Weather Conditions
@ (?)

Ralr(;?ﬂ Incident Number of Caéa/olved Location (city, county state)

Employing Railroad Assigned Train Other involved traing/equipment

Number of defective equipment/engine, Carry-All or Driver Name

Carrier Officer/Titleinvolved in or authorizing alleged violation

Other Employees who may have been involved or witness to the violation/incident

Name Title Name Phone #
Comments: Name

Division

Phone

REMOTE CONTROL LOCOMOTIVE ACCIDENT/INCIDENT REPORT

Date Time Temperature Humidity Other pertinent weather conditions

Railroad Number of Cars Involved Location (city, county state)

Locomotive #(s) involved

Accident Type [ Callision Type of Track
O Derailment
O Collision and Derailment

O YARD Job Number
O MAIN
O INDUSTRY

HAZMAT Release? O YES O NO
Was event reported to the railroad? O YES O No
Remote Control Equipment Problem? O YES 0 No
Incident with injury? O YES O NO

If yes, type of injury or injuries (include fatalities)

How did the event happen?

In your opinion, had the engineer been operating from the usual position, would this accident have occurred? Explain.

Name (optional) Phone Number

Division Number

All information submitted to our office will remain strictly confidential
Mail to: TSLB, 7083 Baker Blvd., Richland Hills, TX 76118
or Fax to (817) 590-9220

Rev. 10/14/03



Diane Ellis
Enter date in this format

31-oct-03 

or simply enter the day of the month if in the current month.

Diane Ellis
Enter time in miliarty format

5:00AM = 05:00
5:00PM = 17:00
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