Yo 3646 Pwn*
TO ! it : - Department : EM - C8 - MR & PA - PF - OE - LGL « MKTG V1A Rail Canadd

APl A e

Tal:

Completed by : __ I . oL
1- Emergency measure

2- Dept. File no.:
Regional Office:
ViAno:

3 Disabling Securlty viclation*: Expiosion;
TINon disabling  Dthar*: FAatTaL
ipyer-Name &-mailing-Address - — o

VIA RAIL CANADA INC, Dats & timeo: DD:— 31 f] ED*I"O

Injury:

DS HRS.

Name:

Address! Date & time insident reported: EILT& 3«1 :aDlD DleHRb
Ciry: Province: Witnesses: .., ,

Postalcoderl L L 1 L L) ol L L 001 1 H L 11| supervisor's Name: oo .
Exact Jocation of °C°“”3“C9'5mmm2m Weather conditions:gvaﬁsa% CDLD' UGHT SNOW FLURR!iE;n
(Subdivigion & milenge) +/— ViILEAGT, 45

4- Descriplion of incident (see guidefines)

OERBTNG 85 LOCOMOTIYE ENGINETRD), BXPERFENCED FRTAL COWISION WiH
MILTIALE (34 8)Re coTASSERD WaLkinG £aSTWARTS BETWEEN RAILS aND ToTHE QUISIDE
QF eiligR RAIL OF WE SQUTA TRACK — R2ZSULTNG IN 3 DEATD. MINTMAL Tote To REAC
To TBRALY LOTHED INDIWVIDUBLD. STRUCK SuST wEST oF TURCOT INERCHANGE (oveRPASH)

: ]
Train #: Y‘ a 2 HG 668 Ticker #: - Locator #: Serial car #:
Service Managar name & PIN: _ . Number of zars; "!— HeH
ICLE neme & PIN: } A e Loomativssish s Y1 QA4 L4
Brief dascription and assessment of property demage™:
v, — P Date of birr
Occupation: Z.:SC:D monvi CNONMEER Status: E,{Empicyee O Passenger [ Trespasssr
Exparience In Qooupation: — L1 Vahicle ocoupant 1 Suspect £ Dther
Address; N _—— FIN;
City: Province: - e SIN:
Postal code: _ . mepnos L4 L L VL] u_ [ 1

z

Nature of injury: _ _ Direet cause of Injury: __INC U DEa/ ]

7
Was lraining given to the injurad amployes In relation 1o dutles performed at the time of incident? Yes 1 No

{pinaar spacily}
8- Direct causes of occurrence

7- Carrective actions and implementation date

Correclive measures:

Suppiementary preventive measuras: Outside agency: Fiig no:
8- Name of Person [nveshigaling ° : i

Name; This:

Tai‘:L_L_J__;L_.L_L_J'I L1 ] pate L] 3 | EL_NI‘_I!

9- Health and Safety Committec member’s commenis

J Signatura:

Committee Member s Name: Titlg:

teisL L L L L L L pae | ‘[ L ‘[‘ i g | Signature:

85-Q2000 (88-038)

FOR DISTRIBUTION - SEE GUIDELINES
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iNngho ] 2010510 26AY V v 3646 WA*
To; s Départment | EM - CS - MR & PA- PF . OE . LGL - MKTG V1A Rail Canadi
Completed by : ] I e e Tal:

1- Emergency measure

2. Dept. File no:
Regicnal Office:
VIAno.

Injury; - O Disabling Securily violation®; Explosion:

[ Nen disabling Othar™:
“3- Employer Namé & mailing Addvess

Name: __VIA RAIL CANADA INC. Date & ime: ST OL, 2000 0310 HRD,
Date & time Incident rapanad: gctT. 31,2010 73310 HRD.

Addtess:
City: Province: Witnesses:
Postatcoga:l L L L L L | ve L L JULL L LD ] 1 supenisors Name:

Exact location of scourrencs?: B E{tSiOM Weather conditions: meﬁcaﬁa Cﬂ@ L L\GH‘{ Sﬂdw FLUWI‘EQ
(Subdivision & milgage) +/- MILEAGKE 45
5)

3~ Description of incident (see guidalines)
OPERATING A LOCOMOTVE ENGINEERS, EXPERTENCRD FRTAL (OLLISION WiTH MULTIRE (S
TREOSPBSOERD wALKING £ASTWARDS BETWEEN R3ILD AND o fig QUTSIDE OF e'fHER
RaiL OF THE Soufh TRACK — RESULTING 8 3 DEATHS. MINIMBL TiMe, b ReACT 1o
JARKLY GoMe) TDIVIDUALD, STRULK JuST wWEST 0F RCOTT NERCHANCGE (oVERPASS)
Train #:wa “0¢ 668 Ticket #: Logator #: Serlal car #:

Numbar of cars: ‘4‘ . H% p
Lecomotives(s) no gk \{3 a 64“ 1—4

Service Menager name & PIN: — .
CLErama & PIN: 1 e . e

Brief description and agsessment of property damage™:

Date of birth; L.

Occupation; LOCOMOTIVE % 2NGr N%R Status: XEmplay;a ’ 0 Pa:senger 0 Trespasser .
Experience in Otcupation; 0 Vehicle secupant [ Suspect 1 Other

Addrass: ot x> oo FIN:

City: i Province. . SIN: R T O A P

Postal COUS! e s o . o, Tl meono: L L LML v E b

Nature of injury: N Direet cause of injury: }N c ‘,:DE.N-T

Wag tralning given 1a the injured employee in retation to duties performed at the time of incident? [ Yes 0 Ne

(Mlaass appeily)
tMPaCT

7- Corrective actions and implementation date

Corractive measurss:

Supplementary preventive measuras: Cutside agency; File nio;

Titla:

. I i iSignamre:

Committee Member's Name; Title:
voel D DL LD Lt ) omed ! ‘ b Iua | signature:

85-Q2000 (83-0%) FOR DISTRIBUTION - $2E QUIDELINES



