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zva‘itcsf
'xi! ‘ ‘ cu York Cit) Transit ‘ ON TE’IE JOB “VJ U [{Y F RM Report Bate: : .1" ’2' r f I' ' I

  

  

fl l H ‘l‘l: Department must call in employee injury within 24 hours ol'injury. (1-888-682—4301) f/
z mplm t'e & Supervisor: Complete this form upon occurrence of injury or recurrence of injury on duty {"1 7);"

,

and make three {3) photocopies.
Complete the Department Section on front side of form, Employee‘s Section if applicable, and
Investigation Form on reverse side. FAX BOTH SIDES OF FORM TO Workers‘
Compensation l?nit 718-694-3281/‘3807 and to System Safety (646) 252-5793. Send Original
within two business days to Workers’ Comp. l30 Livingston Street, 10'“ floor. Send copy to the Dept.
Injury Reporting Unit; and keep 1 copy.

I tnplo) cc: Complete Employee Section and Differential Application on front side of this report and keep 1 copy.

Mtpt'rrisor:

 
 

I’LEAS F. i’illi‘i’l' — FULLY ANSWER A LL Q1}

 

S’I‘IONS AND BOTH SIDE}? H: FERN]

     

   

   

  

 
 

 
 

  
 

 

 
  

M'I‘A-NYCTfl MABSTOA U UNION AFI‘TLIA'TIQN: 1 “3" ’l

_i \_i_i_'_! 0“" l‘: ['73 SEVTIQN til'cutploi'ee is; not available,Super-riaur mm! till out and sign form] . _ .- _. ' . . . r ’ .- ._: J. .- .' . *_ .. Jr..._!_ : qt; .-.__ _ - _ ,4.«our; Incl e-v - . ’ . "' l'n'tal ' ' 3i.l.____l‘ar-iil'ayrolltl: - “___‘.soc.hec.#: , _ I .
lion-r \tllill'xfih'Q Apt. it}: .35" (_‘J 1 .t' t'A_--‘:_ -'._5__-_r_ N llootc Phonc:1_'_‘:=_‘1'vl :- ’ 'v I" -,' '» 1‘ ”“1““. |iirt|l__-“-___ ._"' __I _
'“V:":JéJ&gE% mmm fit? '-% T : LLL14i' Miowh__m;-HI: 1 lilt' I“! 'f - l. '1" 'lr'P L" 1-1 “‘0 Title rutlt‘ _:‘.-_,". _,_____.-D““-' ‘3‘ WWW—L3‘r F .r i!—

, ,_ Date Supcrt-iaor _ I-h's “aria-1L Ilrs Worked ,
I1. Iil.'l“\ nittuzlfifl- _ Resp. (.‘tr. 8: ll! Neath-m; ." ""- t J _- -Un_\ iii In}: 5' 5— Prior 1' Bays:_l_7’éf___
'_'. r-lllilp} “'ut'li Stains: ‘ Recurrence ol‘l’t err injury? . _ .‘. I"'__LRL‘T€L No Work: .; .-— ‘r': N: v Unknown: Date of Prior lninry: i: (If |tDUs__l-__:__.__
ttr t. HI Horns ftp olr’xp )Vagostllr: :3 f- H r r. Work I-lrsruat: 'r Work i-lr5t\\"eck; 65.9 Sehetluletl Lunch: l} ___-____

, . ‘ _ _ _ — IJHSCRiBE INJURY ” /r
“it “-Ii‘i'i ~ «'- u- Il 1", I‘J" ‘i'illlc:_‘1:'__fi'_:-_;_ @t,-_t‘.\-l [L‘r'rct'e om!) Dale of Ulnlllt (ifflllfflit‘hhickfl’ffi ; r'
i nraiiltll- an iti-thtutintir'Buiiilitfiaj—DcpnI: 1%? a; l”? 1' ."__'-_': no} .-\rcai'liootlo‘VeI-iclem‘l‘mck sci/:1 Count) 1- ‘._.
-\ ||'-'-= n i re _ion doing uiiEiTinjtt'i'fil or when injury recurred? -

’ _D-‘w;_l;__-.\}1hll-. |_-'LL;_i~:i{ton on! iniurymposurc irccui".'_ is. ado;- . ': LIP-5 L .‘ —JL__I. .-'- »'- .- _J ‘ .' " - -' {i ' L r a" it". .- -' . -44 J _g'- : .-'. I~ ':__-,_‘ 

 

  
   

    \\ La; riiiet‘L‘i or substance direct]; harmed the ctuploycc'.’ w. [i -‘- c 3'— 

  
 

 
‘-'\ h. «lid injur} occur? I“; II r -.:.' I. ‘1'. ' rh—E -i' I ---."\i t. -L... e, 1I—.. ..~.-— . _1.*\.:u|a-|.linitn'}:[l)'1lt‘ ofinjnt'y .-\:'\'1) part lll_l'lllll}'1 I 1"“! U ’(Cé ”11L- t—J-‘I' i‘ '4 L5 - U}: -'-‘ C— bid“ Ll I'M-L14l \/

ninth-11 i'reatnn-nt Requested“! ‘1: V V: Received Workers’ Comp. Statement of Rights? \':_ V:
Hut-uni Iniury on Duty. InstructionSheet? ‘1": '35” N:

i'lrcm- be ad\ ised that in the event ol'a last time injur) greater than 30 daist (greater tltnn l5(13)5 l'or DOB employees). lost time relating to the onwthc-
int: iniur) n ill he designated as leave usage under the Family Medical Leave Act (FMLA) ifyou are otherwise eligible. This notice does not constitute
a .\ aix l‘l' of any riuhlflljiat the Transit [\llillllril} has to conjrurcrt the claimed on-thc-job injury.

  - ,. It 3-" ”-\ ‘1 " 9‘ "‘ ‘ t.l mploycr Signaltit'e:__ :yj’f—v{IE--- _ —rJ___II_I‘.I__:--'ii'£‘_lr:/MA/_lf] Date: “ J " I ' ‘ SHIN. Signaturc:__ , __. __ , .
 

(if employee fails to sign)

[)1 l;~l".li-.lll'-_i‘f‘l l.-\ l, Al’l’l .l('.')\Tl()\‘ I

s mptou u: must sign Differential Application to begin processing. Signature dot-s not denote agreement with Supervisor‘s Report nor “orkers' I
1 ( ontpenmliuu determinations ofcligihiiit}.

t omit-Htand that. ill making this application for Differential [lenciiL l have agreed that the Authority may seek to recoup the Value ol
lltllt‘l‘clliitll Benefits paid from any indgntcnt or settlement ol'an action algttinSI third particsl lll:|}‘ institute as a result of this injury.

 

 

 

 

 

I in = cl») apply for payment tii‘tlilTi-Et'itlittl _- . . ‘ . “t
I til]1ltl_\t‘t"§ Name (please priory: 1L3; {all - - if Ht‘ilplnyee‘s Signature: I _': L- (- '___h!"“'1i"":‘l.’_.'_.nme_ ; ~3- L‘l ;

-. . __ ___ _ i

l_‘IlCl’ \R'I‘MEN'l‘ Si‘X'TlUN 'I‘ELEPHONIC CONTROL #4“; ' ' 1.5" I
DATEREPORFN)MACFORDRUGMLCOHOLTESHNGL___‘L_#__J_F_”_

W as ioinr) olnertctl'J: Y: N" : RULE COMPLIANCE: At time of injury was employee:
ll .‘"‘- um it i0!) relatetl'I: Y: \/ 1V: link: Performing assigned duties? “LN:—
Dalc httlppt'tl uork: ‘ I r t i L
Hm.- iniured returned to “orig? YW W :N:_\*_ Return to work date: I I Upwfitwe}

\\ \I\'l-‘.R & ELEPI‘iOHN RIEQl'le‘.S’J‘1-§l): Y: N: )5 ll'yes. employee must complete Waiver S: Election Form.r- 9‘. ft: - A ' .
' 1' “-.. Edu'h'fi‘ 1‘95 ""L“? ' . - ,. .. ., . ' --V-Supt-Himt‘ lewELf—LI r‘: agt%5;__:f:_5lmh Wilillilil’vxfi- .4. -' -. '- " ”a"? “I 1" " if -" 4'” Pl"'""..__._...’f 1 ...__.. _- _“1 ’
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I. ;\' THE JOB INJURY [NV ESTIGATION FORMI
PASS max-1111112: ‘5 

 
 

 

154599/2013

11/07/2017

  

111151'0N515 INJURED EMi‘LOYEE NAME: . — __

1\.11RN INFORMA'I'ION I _I_I J9 .

111m ..-\1111<1-'.N-1)1',11111) _mw'L .1 11511111: _Z: 1111) “1'- " ‘ 1-‘1115'111'1'1j111';1N.11.'1w31‘1'\11-::M» _ _
1.111 \ .N‘1i('1,$REDHMMEDIATE HAZARD LL]\II\I\11D El)cs'1‘imc. 0‘5" Whv.”.12.. '

11 1111 \'I‘1\ ‘ZNTG "N AWAY11111N11111111~N111 \‘v’I-{EREWAS 1'1‘131er" mm 111': .11-». . . _ ._
\l)1)Ri;SS; ‘( 2* "21.1" ...1_i ’-< ~ C11_N"’_I' 511111: Ny_.i{1|i(.odc 1’ (“3; ‘1 r _ _
11:1 \11 DIN 11.11121: $176115 11133111111111.1121) ovmmam? Dyes 1:11111
‘. \,\II{1)|-‘ PHYSICIAN OR OTHER IIEAI TH C'ARE PROFESSIONAL:_

1 \1 'l‘-I’l1\‘Dl1\'G
11 1 151135 l1\’l"0R:\-1ATION -.

1\11 111 1>1-:\,11'11m11:1N'1‘1-:1<\-'11-:w1:1):j€f11: 11m.- ?.I;'I1}___D1111 W11). _ _
11:1 |’\$S N12N1I111211. 1013 1111.1:01- .~\1.1.\N'1'1'N1:ssr-;s;

 

_ DA'IEINTERVIEWED:_ if: ' _ 1 ~'
DATE IN"I'ER\"IIZ\V’ED:__ ‘7 "cf ' I ' ' 

IN.“ I“ S—(FTNI'I l.‘«IOR\1-\IIO1\

  

 
 

 
 

I I )1 \ I ION [3131.] AIL: Twin \\(nk/pzisscngcr/olhcr P.___w___Y11r11_____'l'¢>\i-'c1 Truck .‘s' SLZIIIOII____5IIOPI__V_ __

Hm gumscngcrimhcr r_II|!115.‘-=_ IDCp01_____"_____‘iluicmnm =__ SIquII Vehicic .=-‘ __
""~'._ .—"-'t_-:-.JT" _ IT?"- —-L—‘_"—. -_ J: '3" _ -— .3 __
,-1II1 1‘1 ( I1 iI\.\I’II IAKIE N. I311»..- Dnn 1.1"IiI\.‘ _ __ .. __3KI€’I(‘II!\'IA1')I'~'.:Dyes Wm) \\-'|1_\".’_ I .'".-‘.‘_"'-"€.'"> _ "TA- . .. t:—'1 [\IE ()I' INIL2RY 5"I.;\'E-'

l IUIII'IN’I' (WMIJIIIUNB: Elwin! Elpnm [31.11th WIIA'I'III'R: Clclmu Helmldy 1211-11111 Dsmm Bother

5111‘: 1 II RAI. |.'| IlMl. N'I‘i (lnilc'111 Iiiiur. chippcdslnir. unissing hundiuii clc )flgmd Upoor Detail: _
11111 1.11.11151-L1'1N111 1211511011 :Isflmm- 1J.1..11-§11_Lr‘15_€:_ I 13th _.J'J _IIgfi-g- f _Ol111:mg;.1_a_ 5m; :~9__}t.._r. 5:.»- :._.--,_I (Ill til’X-IILNT'MACI'[IN t“IOOL INVOLVED\AMI'. Iincludc Idcnliliculimi number ii".1pplicnblc1_ .. :11 dd €' 1 ‘ __ (ONDI'lIONtmuntl Upoor ()'I'lI|-CR:__

\\.N1.N SIS
1' I-’ ()I'I.l'Z/PROC‘I'CDURI'ZS

I'UI II Yz‘I’RUL'I'fINéilli Al’l’l |(_'1\I‘II.I‘. ($912; [31111 FUI I.()\’I"l'.[,'): 3ch5 [1110
III “NI-VINO INI10UIRI'D: Dyes film I (_‘UMI’LI'I'I'IEDZ Dyes W11

1’1 RSUNAI I’RIJ'II'LCIIV’F ICI'.)UII’I\'II'1N'I REQUIRI'II): Eyes U110 IN USE: Elves D110

MINI )I HUN ()1: I’I’Ii: [figmd Clpuur I)ul:IIII_3LL‘L1_)_ “Imf'; 1 IA 4.Ti31'l:.13_‘1_§ ()'|'III".R:’ l

1111 Il’.\ll".1'\"l

\l \( MINI-111001 15 SIC D'LORRI.(['I. Y: DINcN Bin) INSPIEC'IION REQUIRILI): Elves Din) LAS'I'INSI’i'CC'I'ION:
\ \I 1 lil .\l<l).\' IxI-' ()1? IRII): Dycs E1110 IN PLACE: Uycs Elm) IN USE: DINcs Dim

\I \I‘IIRIAI.

1\I‘11\‘I-'1)'1'11:_‘._"II/31 .__ I ___ (‘1)NI‘ACI'VL'I'I'II_:I “5'1 USED C'(')RRI'{("I'I.Y: D51». Elna
\' \I- 1 (il ARIIS RI 1_11.’-'II<I.11) [has D110 IN PLACE: U51» Elna IN 15317.: Dyes D1111

I'I\\ IROiViVII'ZN'I‘

II] .\ |' l{l"1..t\'i'lil): I:I_\C>; {81111 ('01.!) RIiL/N'I‘I'Il): Dyes 131111 01111111: Chcs D110 _ __ __m_~_
\ \I-’l GUARDS RI-QUIRI'II): DIN'L'N EInn IN Pl..ACl€1D}-cs Elm) IN |."i'I'.' DIN-:5 Chm

 

\ I IS( '1’.” .ANECIL‘S CONTRIBUTING I‘AFI'ORS

 

()1 IEI'R [jNII’LL'JYI-CIiSLHfl; -‘ __ INJURED EMPLOYEE DISTRACTED: . y, : _A_____DRUOIAL.('OIIOL ”.5 ’ I, __()T.H[R'.__

ROOI (\USF. OI‘ INJUR)'(WI1\ did iniuIIN'Janwsnic occur 2’) ./:-' f -. _-

73$? .C'i_I.:‘r“~Eé'~__.__ l.r,-_=;f_:______Jy<-f_'1-I__ ‘I‘{'-'I"_" [5"ch ‘_('f’.:f"‘b'.‘. 1,161,
RI( ()MMIC NDATIONS

\( I'l(>5\ l’l.AN TO PREV‘FN'I RICCURRE\( l‘. (\V11.11 can he done to prevent another similar“_'1Imim'1''1
CH“. .-'...:_.. ;_'}1';\I.1. (W LIL»: '7 ";__ 2.1.1.1. _1_1_1‘.5.1»... .. _1-1'1v- ‘
\( III)\ [’I. .\;\' IMPI. 1'1 Ml'...\"'li'.' I): Chas D1111 I,)/\I|"' _______ ( \II’II”IIH): Uxus [3111i IM'I Ii:
(1)\li\ll ;\'l('2,'\I‘Iil) I'll-"bll'ISANDREC()1ViMI.NI)A'I‘IONS

l \II’I ()‘1’l:li5:U_\cs U110 l'JA'J Ii:___I O'IIIIiR DIVISIONS: Dyes [Inn DA'I'IL:

   
 

,/
l \‘ I l RI'I: DNus £51110 (Aleli HI' IA“ URI-'.: IMI’ROI‘IZR OVER/NINJN: LACK OFMAIN'I'IENANCIE: OTHER: V _

ll LXI-SS (RSI-ls ONLY: (.‘licck (his Imx —v D‘— iIIlic employee independently and voluntarily rcqiicsls that his 111' her mum: no! he entered

111 1111-1112,. ”checked. from as n priN' :'n_\' 1011113111 case. (' 7 '
5 _ ; .-' _ J" 11" II . _’

m 151111—1101: N1\1\Ili:_/I_\?)CUH- 1;..11'1... S_IGN.\TLRI/z/(3-1»?0‘: 9*...1’ASSvaJ. ?
{I’ILL'IIN‘L‘ [111111) ’.:. 

1m 1111»: ;\.I\N,\( 1 NAME: _.-'-_1—_ ""1.:‘ugx 1;» L . " SIGNATURE: 1.5.3". " 1': .__.r'
.., ,' 1 ' IIPlcuscpzinn } fl _ , _ .~- , 5 I .1 /“L ,1} ~———

-_____ PIIONM 4": -3 id ' : 1 ”f 7 ,f REV: 5125.107  

1 110.111 c 3.52009
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NYSCEF DOC. NO. 261 RfiCfiIVfiD VYSCEF: 11/07/2017

NEW YORK ClTY TRANSIT .

ON THE JOB INJURY MANAGEMENT FOLLOW-UP FORM
n' ' .‘. - ‘

Employee Name: LLLLt 1&617:;_;Hv_iLli, Manager Name: E~J'_-._.dr":ft.. .-'. ‘ It-i I- “
Titie._ t—1 {—7 this» Title: in»; * - I -
Dass Number: if Ptffijfir Pass Number: r‘rL? to ‘3
Department/Division: .R rig-Hf; fir—LL rim.“ Department/Division: twin-Sufi; .92.. -_- ‘v"
Division RC: ' "i r! ‘r' -

Work Location: :7, ru-J __
Teiephone. _‘zfii‘Z 1‘ng: - FF"? 6‘“

Date of injury: __Trl “ l7- ,-
Descnption of injury C LL14“ _Lh t_,LL__ _ L r- __. gnu , L ~ r';_ V
___ A-.._:'~.’!J_'_II_:_-' xiv/Ha" -111.-'+__::‘_ru_+‘«__ ‘ - .J' 1' r _LL‘. * J‘ v7; x..._’ L_‘-’ '._’
 .- "'4.

Action Taken.

_‘Li Emergency Room 1:] Personal Physician  
  
  
  

 
 

 

  

 

Hospital: 11,-ei-lev’txfi- ri.::iI-.?:T£{ Name: __
Address: 511;; _}L§'—_tj€.i's _ Address:

ré'j" : A4 \1'

Telephone: " ' ‘ Telephone:
Physician:

:3 Medical Assessment Center (MAC), or Other, explain:
'2? independent Medical Examiner (IME)

Location:

Physician:

Telephone:
 

 

Employee condition: 6‘ 1.3 P-I'G  

=2] Non- work related condition identified. explain:
 

  

Can employee work the following day? El Yes E No
If No. when can employee return to work? - 3/0 L. -_L, :1
It return date is unknown. when is employee's next evaluation? do L» :Lua

Cl Contact day of employee:

Ell Full duty: perform routine tasks

{3 Restricted. explain: ___.__._____——————————————--m——"—‘——“—“
 
 
 

El Restricted work available

Cl Restricted work unavailable  

 
 

 

CJ Return to full work Date:

Cl Employee failed to report to full work Date:
ClEmployee‘ failed to keep MAC/lME visit . __ Date:

,- . - .'-l' I ' I 1|;- (.
Manager's Signature #5}; (“ii-"effigy ‘22..

r . w NewYork CityTransit

Date — 2 — 22L

f 
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