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REPO INJURY TO PERSONS OR PROPERTY

Immediate report must be made in all injury or death cases. In all cases of injury this report must be completed and

signed in person by employe. A prompt and full report is expected from each employe in every department having any
knowledge whatsoever of any personal injury, whether to an employe, a passenger or other person.
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| If injury occurred on or between engmes or cars, show numbers and initials, whether loaded or empty and
shipping point and destination.
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