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(HF transdev H2
Emergency Notification Form

Safety & Training Department
Incident | Time Supervisor Arrived: 7:30 AM

(Check one) I Accident X [
Date of Occurrence: 4/1/2019 Time of Occurrence: | 7:02 AM

Monday DHD (Y/N): N

I Clear I Day of the Week: |

Weather:

Location (Cross Street and Town) ] Route 1 & Knox Road

1 Pull

Route Impact: I

Jean Joseph

Bus# 62637 I Tag# LG94081

Employee Name: |

Runit | 1703

Vehicle 2 rear ended Vehicle 1 while sitting at the bus stop. 2 passengers on board needed medical attention. Police,
EMS, Safty Manager, AGM, Supervisor dispatched to the location. Damage to the rear of Vehicle 1 & leaking fluid.

What happened
(Be Specific and
Brief):

] 2 patrons transported to Washington & Venice hospital

Injuries (if any):

Vehicle Damage | Rear of the bus.
(Check all that apply) ] Police I Y ] Ambulance Y Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): Y
| J. Modlin @7:15 AM

| K. Alston AGM B. Riyad @ 7:03 AM Maint |Kevin @ 7:07 AM

Bud @7:02 AM I Dispatcher V. Taylor/ M. Proctor

M. Wilson @ 7:05 AM
Telephone | X In Person | |

Notified (Indicate name and time) GM:

Supervisor

Safety Training Sup.

County Name and Time:
(Check one)

(Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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Cﬂ.'trcnsc:IE)u
Emergency Notification Form

Safety & Training Department

(Check one) I Accident I Incident | X Time Supervisor Arrived: 9:39 AM

Date of Occurrence: 9/6/2018 Time of Occurrence: | 9:17 AM

Weather: Clear I Day of the Week: ] Thursday DHD (Y/N): N

Location (Cross Street and Town) L Southern Ave & Forest Hills

Route Impact: 10 minutes

Employee Name: Peter Makuyana

Runi I 3301 Bus# 63151 Tagh LG81871

There was a patron on board having a seizure in front of United Medical Center ( Greater South East). Supervisor and

Police dispatched to the scene. Emergency services removed the patron from the bus. Operator continued in service.
What happened

(Be Specific and
Brief):

Injuries (if any): None

Vehicle Damage I None

(Check all that apply) | Police | Y Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): 1 N
Notified (Indicate name and time) GM: | j. Modlin @ 9:20 AM
| Ssupervisor | R. Green [ om | R Bandak @9:21AM [ Maint ]oneal @ 9:33 Am
Safety Supervisor | S. Ford @ 9:38 AM [ Dispatcher | Proctor / Taylor
County Name and Time: M. Wilson @ 9:21 AM
(Check one) Telephone | X In Person | | {Must be dane within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives




Operator Incident Report

Today’s Date: 9 ;i (o = A ' Time: (0. .
Operator Name: PGA‘C( kauL{am Vehicle#t o 315 [ Route #__3_-'_30‘

Report Submitted to: ] Supervisor Bﬁispatch [Jsafety Dept.
Check One: DPassenger Accident ‘ _Bﬁssenger Incident  [] Passenger Injury  [JVehicle Damage
[drassenger Complaint ~ [JNo Damage Vehicle Incident Report []Other

Was the incident reported immediately? ¥ Reported to Command: (Name) m . e’()(,lor‘
1 did not report the incident immediately because: '

- Did a SQM respond to this incident? [JNo. [f}¥es (SQM Name) E : @rfem
Date Incident Occurred: Q- lo - IS{ Time Occurred: q' ol z A [ Do not have actual date or time
Date Reported: 3 i (0 ‘FE{ Time Reported: q AT am [ This is a late report

Location of Incident SO Wlf'\nfdf\ ﬂl) € 2 ¥CF€.SA’ HI \\3 ﬂrpari— NN, '\'.S

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: N~ Passenger ID/Seat #

Eﬁl?wg a?iedl:— Q.20 A CUstomers Sh oq-(—Aa( {2 me
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Called As DA(’C’L And t;\‘ﬁar“mﬁ’f( C’(t'fp’ac{"ﬁ\ W\Q*I

ne eded A b lonce because Il‘-\ac{ a__medica
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Bk, drpns perted  He raan XI5 UNEC. s Saubler Qe
| Hhen Conbnved on canke e i Bl o b any_ otter ncident,

Operator Signature: Fép{f“”\ m M 48 ((LLEI{GL N Date Submitted: o7 [ G (‘5‘

SPP F.8 Rev 5/2015



C’U’CIHSd.@V SUPERVISOR’S INCIDENT REPORT

-l — : s A : .
Date#: 7-C-1F Time: < A7 Riiii: K30y
Operator # tetee M KU ypnt A- Division' 0124 Vehicle: __ @2/9 /
o7
Supervisor: besy (ff"f—"’—ﬂ
Location: 3 0V thenw AU E (e PAIA ~) /'J _ja
Address or Cross Street City & State

Description of Event: (.Jé’ﬂrd /f?/c/ A Jp A (/7;. (S _©03/5/ (1’/5’6/1”716&

fo'-ft— /- )/fl/(u‘}//;x/Uﬁ /“,/C'i:r"/.fc(_a_ (/AP 7%"”‘/10; ~

//7/}/ %J//(’L’zu oA 7’/’)‘6 é(/(’.(ﬁ L een /o /ﬂc/,,g/ P!
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//)&(//L/*'/ SE 2w, SR fé““ COAS  Cheek /‘-JIJQ/

= / e '/”
/g/g/ue, é(/ 7 HE -+ 2&'5(_’6(”( "

4

Supervisor Signature: _




(F wransdev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident ] Incident ] X Time Supervisor Arrived: 5:25 PM
Date of Occurrence: 9/6/2018 Time of Occurrence: | 4:59 PM
Weather: | Clear | Day of the Week: | Thursday DHD (Y/N): N

Location (Cross Street and Town) j Old Marlboro Pike & Dowerhouse Road, Upper Marlboro Maryland

Route Impact: | 20 Minute Delay

Employee Name: I Linwood Johnson

Run# | 2007 l Bus# 63206 I Tagh LG92005

Operator stated that as he was approaching the service stop the parton fell down on the bus. Supervisor was dispatched

to the scene to assist. Per Supervisor Investigation; 3 patrons were on-board, no injuries claimed. Operator was able to

What happened continue in service.

(Be Specific and
Brief):

Injuries (if any): ] None

Vehicle Damage | None

(Check all that apply) I Police | N Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): [

Notified (Indicate name and time) GM: | Jamey Modlin @ 5:07 PM

Supervisor | D. Boykins AGM K. Jay 5:07 PM | Maint [1.Ward@ 5:07 PM

Safety Supervisor S. Ford Dispatcher Tyler

County Name and Time: Marsha Wilson @ 5:08 PM
(Check one) Telephone X In Person | |

(Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




transcieyv

Operaluss CDL /Exp Dale Valid DOT Med Card / Exp Date Accident Report #
BI85« By )= “?i 77 L alats Elyes ONe
Accldent Dale Day of Week Time of Accident | # of Vebicles SmartDrive Triggered Scene Pholos Subsiance Abuse Tesled
Mumh Day Ye weeng ) e f—h );3
L reeda BT / OYes [No OYes [ONe O Yes £1No
] a"{}i’w { WA 5y i ;
COMPANY VEHICLE 1 OTHER PARTY
Cporator Name [Bxacly As Prined On Lirenss . )
¢ . 1 *g: [JVehicle2 DO Bicyclist 0 Pedestdan O Fixed Object  OPax Fall
L e 2ocl & l’“\; | RTeT)
Address {Includa Numbgrd Slreat) i i Aptif Nome [Exacly Az Printad On Lioznoe)
HAH Olissade. <
CW or Town %]je Zip Address {include Number & Streel) Apt#
F Ty ey
b Al e
Empieyea ID# Dzte of Hie Student Drbest? YN Cily or Town Siala Zip
i =3 H
esrere FeA=2e1 /
#ol Cards #of Cooupants ¢ Spalod # Star Date of Biriy ey Otivar's Licemsn iz State 4l Oouparnis
/ O OF [OYes [No
Bus G Flata :ﬁ Slalp inzuranss Go Buioy# & Exp Dale
5 Y ey e B " R B
Gide FQgH o0 h | Ad iy _
. Rewle # & Run i Namg (Exacdy As Printed Registration)
,w’""} [ j oy oy
VN, - Address (include Number & Steal) Aptd
SGEBATA N 7611
insurance Co Pc‘f',' a Ex;ma'scn Da!c . / / Cityor Town Stete ip
4 ¢ . ":\ kS Loz §18
o [,~§ L;; gg_, {g_,, f”' e "“?ﬁ Al 1
Lotation of Acmd;n {[\ . Plslaz Stale Year & Make of Vahisla Vehlols Typa Color
Addrese/Strost on which accidant ercumed Q:*}-—% ‘?"” )“ Y g'
Wik
At interssetion with ‘\?’“ olf {'Lf T f‘“f‘»é
3 Mot glintersesion Feet N 8 E W ¢f Teiaphone #
@’(ﬁ Readway / O Off Roadway
AlBus Slop? £3¥es CONo  {ifyes) [ Near Stop 03 Far Stop DIMid-Block stop

Environmental Conditions

Woathe! Surface - Traffic Control g%p_/ Roadway - # of Lanes Rnadgaj"ﬁharacterisﬁcs
5 Clear 3 Stop Sign ayiight & Dividad E)-Siraight and Lave!
0 Cloudy Owet % Yield Sign Dawn [ Undivided [ Strzight and Grade
3 Raining O ey 0 Traffip Signal 2 Dusk phait O3 Straight at Hillcrest
{3 Snowing 3 Snow ] Flagman 3 Dark Road - Unfighled oncrete {1 Curve and Leved
L3 Foggy 3 Other L1 Ungonbolisd [ Dark Read - Lighted 03 Gravel [ Carve and Grade
0 Cther E}Ciher O Giher L3 Curve al Hillerest
Pre Accident Movement

Unusugj’ﬁfbad Conditiong

szav G vi V2oV L£3-4% Unusual Congitions
. {3 Holes / Deap Rut
o qug Si;aght;\head &5 O Exmﬂ? Bus Stop 0 3 Changing Lanes [3 Obstruction in road
1 £ Making right fum 3 [3 Enteting Bus Stop ) :
. O O Passing {1 Constuctior / repair zong
£1 13 Making righton red £} [3 Slowing or stopping in irafiic P15 Merom 01 Loase malenat on raad
O 3 Making left turn 3 BJ Sfoppedin bafic ging .
. N 21 Backing ) Reduczd road width
0 3 making tefionred 00 £ Parked 0 Otier O Cher
03 O Making U Tum 0 3 Avoided obigctin road '
Vehicle Lights Turn Sianals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident { Collision With
o . P Pt _»”\\,

Not @%n 0 Off Not [LeftTumCa Yehicls 1 Mﬁ:_i mph | Vehide1 (.- mph Vehieh @wg 3 Other Malor Vehicle

No 1 L3 Right Tum On N E W 1 Bioyclist
MNo2 OO0n 0 Gif No1 [JFourWays Cn Vehicle? ___ mph | Vehicle? ___  mph 3 Rail Train

Vehicla 2 O Fixed Ctject

No?Z D)lefi Tun On NS E oW {3 Pedestrian

No2 [ Righl Tum On ‘ . 01 Animal

No 2 13 Four Ways On

Pedestrian { Bicyelist Actinn

{1 Crossing With Signai
O Crossing - Mo Signat or Crosswalk
[ Crossing Anainst Signal

] Cressing - No Signalitdarked Crosswalk

1 Going To/ From Stopped Bus

£1 Riding / Walking Along Highway With Traffic

1 Riding / Walking Aganst Highway With Trafiic

2 Emerging From in Frond of or Behind Patked Cars
3 Ptaying In Road

3 Getling OnJ Off Vehicle Cther Than Bus

E3 Pushing { Working On Vehicle
{1 Worldng In Roadway

£3 Mot In Rosdway

3 Other

SPPF20 712015

Accident Type




(7 transdey

ARG
Poiica Investigated? [ Yes ,QNQ
1 Backing {3 Pessing [ Raifroad Crossng
O Sideswipe [.3 Marging [ Hit Fixad Chject Palice Department Responding
£ T-Bone 3 Head On [ Hit Pedeslrian
1 Righl Tum 3 Bus Right Miror {73 Hit Animat Cfficor Name {Badge / 1D #)
O Left Tum L3 Bus Left Miror
[73 Bus Rear Ends Vehicle 01 Bus Door Opsration Precinct # Report i
(3 Vehicle Rear Ends Bus {3 Sudden Stop
[3 Wheelchair Lif Operation i Roll Over Cilalions / Arrests  [3 Operstor 1 O3 Vehicle 2 [0 Bioyolist [ Pedestrian
7 Rof Away {Not Secured) 7 Ran Off Readway
Tyae af Tri Viotatons
With Pax Without Pax I3 Business Trip
L Fied Roule 3 Fixed Route 3 Errand
I3 Cliarter 3 Charter [ Non Revmove | Vemtle 1 Towed By To
£1 Para Transit £ Para Transit {1 famtenance Vehicle 2 Towed By, To
Accident Descriplion
(ﬂi":* »..ﬁs-/gﬁ\_; VI i [T N A feed
W - AR AR W R AV T Iy L |
: . R
£/ . oy B .
I s Al LT i, ) i"n”lﬂ'\} %% | [\}}T AL L ‘%‘*\?5 é
£ 5 " - [ .
f\f TR \ { '*E 2 “{ o gn'{ E&“ | S ifi" kY i“ I e
ne & i ,
\E’”‘ wpaceler s P nvieoerchiy e

(e —‘g’”{ Ay ‘E?{f”»_

o 4
y H
Deserption of Damage fif Company Vehicle 1 Minimat (3 Moderate [0 Major Other Vehigle L] Minimal [ Modersle [ Major
Vohicle 1is ALWAYS Your Yehicie Place an X on the exact point of first impact on your vehice and the olher vehicle. Circle aress of other damage
Arficulaled Bus Shutlle Vehicle Bus 1 Bus 2 Tsuck Car
[~
3 Name of Wimgssﬂnjured Age Claiming Injury? Type of Isfury Claimed Injured Transported To Dthor Transported Te Transperied By Unlt #
Urregeny E"‘?f:‘;: { &y ,
Hacly “Poblee lr. MO
L'? PFOGEI Fhor DG itﬁl ) o f{h LT
FTF - . R
20772 LA
) AP AT 4 !
":2 {ié.!} t_?;:\és :) = ‘;)a “‘f fji}
Supervisor on Scene? O No Supervisor Name (Print),_\J &0 50 } e
A Ny e ) T
Supervisor's Signature £, et / L Unit Number _{ h{ _Superviscr / Manager Reviewing

7
SPPF20 772015




DRIVER

93

(08/06)

i a passenger is injured, or is possibly
ijured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram,

Mark an (X) in the position

of the injured passenger (if one),

*If more than one, number passengers.
(Record names with corresponding number on
Accident Tnvolvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Cr L e ‘ e
Datel-] "W A Y% Time: ’,J.f‘

Location: [ Mluc [ Peyre il (o0 Lo Meosd

F 5
. { N B, o
Driver: =t Awloet N, e A

m L j
Supervisor;_ =7 De Py {u}

WCS FI3 62010



< ) ; o a-—-x ey ] N ! {/S'
Today's Date: {’/ - (L ) .f{ i Time: / ,/ Cﬁ g" b

Loy
Operator Name: _{_/ i A/ ¢

g
£

-

F1i N 0. Vehicle #f —;)\{f (,-; Route # N”\uw{{ / 7

P
Report Submitted to: EAdsupervisor [IDispatch  {_JSafety Dept.

Check One: BB?/éssengerAccident [ Ipassenger Incident [ Passenger Injury [} Vehicle Damage

[CIprassenger Complaint  [iNo @am/gge‘\?ehicle Incident Report  [_]Other

e I
Was the incident reported immediately? L- Reported to Command: {Name) [ 7 /"{ f
{

I did not repert the incident immediately because:

Did a SOM respond to this anc:[cient? Q No [Jves (SQM Name)

Date Incident Occurred: i T 5{ Time Occurred: f /§ o C] Do not have actual date or time

f e A
Date Reported: i‘/ fe O Time Reported _ o, ‘;—:ﬂ "“‘5}” i This is a late report

\-’m_

T { . S ',\
+ Dogerheude P

Complete a separate Incrdent Report for eacb) passenger affected by this event.

l.ocation of Incident ( S

Passenger Name: ( e ) "“;1 L\_?’ﬂf» MO 7] Passenger ID/Seat #
]
Exp!am what happened: . / [ g f - \-. - /? { '
(A LR LY o W Wi S {“‘, M"*’i}? o Lpadidpat
~ T T - * s n(,..m ¢

:’fﬁ) T - / o Fé ’:Jfé”"l / »/i‘u £ 4fi 7 /{; LA , r‘: g S \k h *2; {’”W
47 ny R, - - [ oo™ L AR /

\“‘1 A 5*) cln (AL _»;f" LA '}j et 4T “( (¢ “7[ ATES /Lff n “‘i‘* 1/
W,?[ oy ”‘!{f‘}“}‘& /( YV IAAT] L "“é’“:l’““*‘;- iuﬁ} LS !/“{{”’ UGS . ‘}
R ; ,%\ i \ ‘\3” ﬂ( . \\ [ . . e 4 e [
YU M A L A R -Tif}_i-f UL Yol O T R
For o 0L A b I

( ™ ( <
Operator Signaturer i,»qj e P Y

SPP F.8 Rev5/2015



Accident/Incident/Workers Comp#:

{(Workers Comp # Issued by Sedgwick)

Name : : Birth Date Hire Date
/. T, o

!'{._J:‘?f’,f a,.rf;z:ii \o/*% AR YA / /2 .Q/ \T; (7/"‘ % ’/ ?)

A T e, o -

Driver's License#t > .
Employee Number SC{ ol

DOT CARD VALID? Qe/s:'?or NO {IF NO, PLEASE EXPLAIN WHY}:

T

PP -
P e / | ).
HOME ADDRESS: f/ Tl S S el P

i L / ‘-}"} ';/Lf i~

N

cITy f L STATE ZIP CODE b S g e
HOME PHONE NUMBER . DAY TIME NUMBER EMPLOYEE STATUS (plesse circle}

Pl o - P
H s L } N i T

NS 1 N B f 3 Do AN = A "
L ( } L { = =0 D (A0 FULLTIME.” OR  PART TiME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Y 40’7 Unkno Mo F M rjf‘\
es / ?\li)/_j nknown {\_':_for @;S W D _

“SHIFT START TﬁM{E.;/ END SHIFT THVIE®* [4! 4
A ¥ ; j - w_,—’-/; pLi
G 27 =

e
N oL AM e(Prvf?/ / “ L AMoreMm

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



{ﬁ transdeyv

o g L TN . AL e - {;‘ o
Dated: (G AT g, Time: e A\ Run: il 7

Operator #:L'f"’\w’fu‘"wz‘, o bhena Division: 0124 Vehicle: ..& 0!

Supervisor: L, “&n\}]‘“\ A

o

P

3 R ;. £ . - i - :E g W - - e |) i .
Location: 18 Mo e T Re 0 Uper l—g;‘lu‘;; e kel Loy e \L~-‘f‘f’f bl %\%
Address or Cross Street k &ity & State

ke I R it " " i Sy e
Description of Event: i,i,x’& it ‘\vf{iﬁ,. ‘txei’x'w;":-i el ten alaed el @Elisffg'(‘a L %M ALCTT |€z;.é\
:é H
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Cﬁtronsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident I Incident [ X Time Supervisor Arrived: 3:31 PM
Date of Occurrence: 9/14/2018 Time of Occurrence: | 3:20 PM
Weather: Rain [ Day of the Week: l Friday DHD (Y/N): N

Location (Cross Street and Town)

3737 Branch Avenue, Temple Hills, Maryland

Route Impact: ]

30 Minute Delay

Employee Name: L

Sinora Phillips

Run# 1 3252 , Bus# 63169 , Tag# LG85850
Operator called in to report a issue with an irate and unstable patron on the bus that was disruptive to others. At the
time 5 people were on board. No injuries to report. Supervisor and police authorities were dispatched to assist. Patron
What happened was safely removed from the bus. Operator was able to continue into service.
(Be Specific and
Brief):

Injuries (if any): |

None

I

Vehicle Damage

None

(Check all that apply) [ Police | v [ Ambulance | N [ Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): —| N
Notified (Indicate name and time) GM: L J. Modlin @ 3:30 PM
Supervisor | D. Jackson AGM K. Jay 3:39 PM [ Maint |Ray 3:41PM
Asst. Safety Mgr. _I R. Jones @ 3:40 PM m Tyler
County Name and Time: M. Wilson @ 3:36 PM
(Check one) Telephone f X In Person L | (Must be dane within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




SUPERVISOR’S INCID

Datet: 4 AV AT Time: _= - 20 oo Rum: = 2+ 5 2

Operator #: 5. ¢ ‘ﬂ" by ol Division: 0124 Vehicle: Lo 2\ Lo, c\

Supervisor:—D~ dack sow

Location: L\ TR Sow 5% T&Mp\ ¢ Hius \ Mr:)
Address or Cross Street City & State

Descriptionof&vent:l PR AN £ ow ;\—‘&\?— STé e & T

AR oM AT A\ e G earka Lo syt ans e 1
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Supervisor Signature: % “\f"j&j\ Q’Wt)%



Today's Date: i § [{‘{' ! f% Time:

o . o !
Operator Name: ¢ V4 \sd "o {B\M \’i ﬁz % i Vehicle # .

Report Submitted to: [l Supervisor  Ef} Dispatch  [lsafety Dept.

[_IPassenger Incident [} Passenger Injury
[Tother

[_1Vehicle Damage

Check One: [_lPassenger Accident

[Cirassenger Complaint  [1No Damage Vehicle Incident Report

Reported to Command: (Name) 13 i.w_"«;w;*»:%f_‘ 1y

Was the incident reported immediately?

| did not repert the incident immediaiely because:
Did a SQM respond to this incident? [ No g] Yes (SQM Name) ¢ \1 i%‘ﬁ{‘ if""'}

o N et
Date Incident Qceurred: {’kg 2-{} [fé‘i Time Occurred: _} 5 ¢, 5} {71 Do not have actual date or time
. e
1 } Y TimeReported: {8 [ "] Thisis a late report

Date Reported: "3“,
TTvidson Hla z‘%

Location of Incident
Complete a separate Incident Report for each passenger affected by this event.
Passenper |D/Seat #

Passenger Name:

Fxplam what ha ppened ; .
L g i BN o W M‘zi— SR 5@\./
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. Y i . . ;,. i <) N v R ) (-4
M}\“‘ RS 7 G YR 5 Y / dhve e Spm el ding ervestic ol
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A L{,)m”\ 58 ,\_ vy i;vi “ 5 1 G e o ~by [ 4 P - { YL b i o e “"Jéf
{‘: 13 . 4 g 0y S . ) . .
Iat s \\) yo ol L 5 LLW‘}*‘“ AL R }i (AT Pl hi G Q i WSy § (i '\/‘l
s AR “}} f Lu A4 e Ui
3 :
oo d Sewi Be

Operator Signature: Date Submitted:
SPPF.8 Rev5/2015




@tronsdev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident I Incident | X Time Supervisor Arrived: 5:12 PM
Date of Occurrence: 9/18/2018 Time of Occurrence: | 4:47 PM
Weather: L Clear I Day of the Week: I Tuesday m N
Location (Cross Street and Town) L 3930 Suitland Road, Suitland , Maryland 20746
Route Impact: , 2 Missed Pulls
Employee Name: | Christopher Coleman

Run# I 3452 Bus# 63162 Tag# LG84953

Operator called in to report that someone threw a large object at the bus. At the time 2 people were on board. No
injuries to report. Supervisor and police authorities were dispatched to assist at scene. Bus 63162 will be returned to
What happened the bus depot for repairs. Operator will continue in service with bus 63205,
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I Cracked Passager side window (Back window)
(Check all that apply) | Police | Y [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I J. Modlin @ 4:58 PM
Supervisor | D. Jackson AGM K. Jay 4:47 PM [ Maint |zaw zaw 5:01 PM
Asst. Safety Mgr. Il R.Jones @ 5:12 PM Dispatcher Tyler
County Name and Time: M. Wilson @ 4:59 PM
(Check one) Telephone | X In Person | [ (Mustbe done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Today's Date: 7

Time:

e

Operator Name: £ /"% WV e Vehicle# & 5070 7 Route#t___ 5=/
Report Submitted to: ] Supervisor  [[] Dispatch  [_JSafety Dept.
Check One: [lPassenger Accident 1 Passenger Incident [} Passenger Injury Véhide Damage
[1Passenger Complaint  [jNo Damage Vehicle Incident Report [_}Other

Was the incident reported immediately? 1<

Reported o Command: (Name) /)/ ST /i/

1 did not report the incident immediately because:

Did a SQM respond to this incident? [[JNo [ Yes {SQM Name)

ai Ly s .
Yl s Time Occurred:

o F

)

Date Incident Occurred:

G e Cof
Date Reported: 2 e L ThEs is a late report

A ;w T X// ) f”?fg"”

Time Reported:

Location of Incident__/~ /,.:i;/;"z,- s

- e e
Ly 8 S
Vi

Complete a separate lncndent Report for each passenger affected hy this event.

Passenger Name: Passenger |D/Seat #
Explain what happened: /4; . ; 4 o o
PNl s 8 A el & O S N v e
i ’ i tad : v s s ” . ’!/ 7 ri “\ ‘/ * {:;
AL @2;@ g .zr.‘»? L SIEN N el i AL T e Al AT /»f“ v Cff/{ 7 W
Fey o~ pw/ ;/ S Fr e A 7’7;3 A/ ﬁt(? Jee "74 AALT  Seevserie iy
PRV Q!“‘(f //? LL AT T frf/( S ) A
Wt
. ) P ":"/. £
Operator Signature: /207 Date Submitted: ‘é”“/ by “/’x"\'ﬁ

SPP F.8 Rev 5/2015




Cﬂ'trmdew SUPERVISOR’S INCIDENT REPORT

Date#: C‘”\g‘\g‘ Time: -\ L o™ Run: =572

Operator#:c~ Lolemaw Division: 0124 Vehicle: &3 2

Supervison.'D . JAcK sow

Location: 5\.‘“ flane RD. 20 ‘A‘\'\QMD MD
Address or Cross Street City & State

Descriptionovaent:I aRed e S THRE Sceme o™ i
S5 lZper, v the opremtor Stnied A\ai

W i e \'\‘L WA S g)\?-t\.)\wc\ i~ Capnd o\
(_,ROEJS\NC\ RPaRet™Meny s %ov\i ONS © ‘\'\\Q.&\JJ

) Rock F\‘\ 4+ W\ o b\JS CRA e o o “\r\r\i

o BT - IR PRSSEnsq <R SIDE .
Bt s Aime oF AW e AN C A -k ~“\here

wWas 2 palterovs avw the Rus an A\«

i S ‘\'\\L 54\39%&\\)_@\:\&1&\3 \‘

RResges ors L o sorese A e LR e

g Bl _Pa\-\lomb O ™ '\\-Jg SESN € ™

W e TRl Phus o o poesE S B A

RtPD\Z\ \\\g Bus we s dnl e aw Y Ll

DERNIVELE TR NS e e

i%-00S0FS] Dist. IOT PO. Horng M 13y
7,

Supervisor Signature: B MA&Q(J (y)‘b\!—u&a


















@'trclnsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident I X Time Supervisor Arrived: 11:28 AM
Date of Occurrence: 9/21/2018 Time of Occurrence: | 11:40 AM
Weather: I Clear I Day of the Week: ] Friday DHD (Y/N): N

Location (Cross Street and Town) | Valley Trail @ Bain Drive, Capital Heights, Maryland

Route Impact: | 1 missed trip

Employee Name: | Tanika Posey

Run# | 2202 Bus# 63203 Tag# LG92008

Operator stated as a female patron boarded the bus and was walking to the passenger seat to be seated. The female
patron slipped and fell. Supervisor was dispatched to the location. There were 7 patrons on board. There were no
What happened injuries reported. The female patron stayed on the bus her designated location. The operator continued on route.
(Be Specific and
Brief):

Injuries (if any): I None

Vehicle Damage | None

(Check all that apply) | Police | N Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: j J. Modlin @ 11:35 AM
Supervisor K. Alston Ops Mgr. R. Bandak 11:34 AM Maint |O'neil @ 11:43 AM
Asst. Safety Mgr. | R.Jones @ 11:29 AM Im] Proctor/Venus
County Name and Time: M. Wilson @ 11:33 AM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Today's Datii‘-i?‘;'i%“’?f% L - Time: \1 A

I N A

o e i >
Operator Name: O L i =5 Vehicle # ) Route # £ €& <

¥

Repart Submitted to: L1 Supervisor ,ﬁﬁispatc& {Isafety Dept.
Check One:  E_lPassenger Accident ﬁﬁgssenger ncident  I_§ Passenger njury [1Vehicle Damage

[“¥rassenger Complaint  [_]No Damage Vehicle incident Report ] Other

%

Reported to Command: {Name) | L L

s,
.

Was the incident reported immediately? *.*

1 did not report the incident immediately because: }Q“\éﬁ”

Did a SQM respond to this incident? i No [7Yes (SOM Name} ~ 3 L0 Al

5

Date Incident Occurred: { ‘\\ji LW “ Time Occurred: A D "1 Do not have actual date or time

Date Reported: _ Time Reported: i1 This is a [ate report

Location of Incident \g@ l"""v;w,. E% wg $ 7

Complete a separate Incident Repo;ie?or each passenger affected by this event. {
b a

Passenger Name: wz - Passenger ID/Seat # Tl Ut

Expiam what happened

. . R ?}\';Wm . ( {é 1 "{3 ii \ = f"mz
Operator Signature: . we . Date Submitted: __ %0 {1 &0 L
) t
\ SPP F.8 Rev5/2015






C’Uﬂf\-"’dﬂ’ SUPERVISOR’S INCIDENT REPORT

Datet: g-Al-1 o Time: _|[[2 & Am Run: _ AR 0>
Operator # (L e upof:m‘\ Division: 0124 Vehicle: (5205
Supervisor: R \")\;or\
Location: \/alles Lral Lane Croital Hél(\h ) o

! Address or Cross Street " City & State -
Description of Event: Libhen CUT\UJEd AXr bus 3203 Opecitor
PC“OC u and  Yhe ka‘\'r oN LAS Sinac g Ou Faide of Hie

Dis . Wehen T ask what \'\(qn‘)c‘ﬂ C‘;\:i‘caﬁ'v’ iﬂc&a{ Adnd
‘\:‘%\G -i{Y\\L‘(‘( n Sad  Hal the Pc*u’rt‘t'ﬂ wWas 1wallA wid h

H\Y \r‘ﬁl:k C SJFE'J%)S LQL\&’] H'\ £ ’O(L'H“Cn % l| _jp (_’(_;)/‘/ ‘1C{': /[ :

Hne Qc\’mn alse  8cud Swe  woas  net |M‘J\;,u'r&‘d .

2 Jhc |
Supervisor Signature: — o —



@'trc:nsdf_vv
Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident | Incident | X Time Supervisor Arrived: 4:20 PM
Date of Occurrence: 9/26/2018 Time of Occurrence: | 3:35PM
Weather: [ Clear I Day of the Week: _| Wednesday [W] N
Location (Cross Street and Town) ] Baltimore Avenue & Van Buren Street, Hyattsville, Maryland
Route Impact: | 1 Missed Trip
Employee Name: I Juveena Parker

Runi | 1752 Bus# 63166 | Tagh LG84950

Operator called into dispatch to inform us about a verbal dispute between two patrons over a cellular phone.
Supervisor and Police was dispatched to the location to mitigate the situation. There were 4 patrons onboard. No

What happened injuries to report. Operator was able to continue in service.

(Be Specific and

Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) | Police l Y IW N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin 3:42 PM
Supervisor | T. Ogundana AGM K. Jay 3:39 PM [ Maint |zawZaw 4:10 PM
Safety Supervisor. | S. Ford @ 4:08 PM Im—| Tyler/M. James
County Name and Time: M. Wilson @ 3:37 PM
(Check ane) Telephone | X In Person | | TataEbedane Wit FBuD

Please note the
details of this incident
will change when the
Supervisor Arrives




I G TRARCIAT AT R S LA T O T £ Rl e =, AP £ TV LT L5 L e

Operatol Incident Repont

Today's Date: 9 (D - Time: 4 20O PrA

OperatorNamelmmXL_ Vehicle# lg ;“QLE Route # l 1 a

Report Submitted to: [ Supervisor )Zf):spatch [Clsafety Dept.
Check One: EPassenger Accident Eﬁassenger Incident [ Passenger Injury [C]vehicle Damage

"~ [dpassenger Complaint  [_JNo Damage Vehicle Incident Report [_]Other
A 2 2 . Y -
Was the incident reported immediately? ;S . q—t)f Weported to Command: (Name) _{ ) 2[3 N -\;cz :
I did not reportthe incident immediately because:

Did a SOM respond to this incident? [[] No ﬁes [SQM Name) J ;CM.JO
Date Incident Occurred q 26(18 Time Occurred: 3 17L° (s [J Do not have actual date or time

Date Reported: 9 LZG: i 'S Time Reported: = ’irlP ™ [ Thisis a late report

Location of Incident VQQ BU.Q:PH -S‘\; arel m\‘\*\(\rﬁ(’)m UL

Complete a separate Incident Report for each passenger affected by this event.

Passenger ID/Seat #

Passenger Name:

ﬂr Al hatcﬁpfen%an ana G bohr\—\a WOMen 0SS €] ohlﬂr\S
QUeg . O .l SO Yo g anc) Caltled
Clisasch ll\hen Wo. mnmpn Uelled ot ca\l 4o
-_@b mh(‘,Q, &% mﬁiencggp, ;-\n Hr W"\ A0

Date Submitted: q Lg(a * i ]

SPP F.8 Rev 5/2015

Operator Signatures:




C’UGﬂSdEW SUPERVISOR’S INCIDENT REPORT
Date#: Q{Zé!lg Time: 4'2(3{)7'\ Run: [702_

Operator #: PW&Q—- Juveena Division: 0124 Vehicle: _ 636 &

Supervisor: I'D‘Afo OGWADAN A -

Location: \/Am' Zuaren SteesT & Bo«.WMoe_s. A\/&»Ma i H‘fATfSV(L.I_E, .

Address or Cross Street / City & State

Description of Event:

I ‘YJZS[')\.V\cLch\ _}‘L T .;ude.\i' (S P 'H«'L{’_ l75l

pe,r‘r:«izol lo«L,.. Peurler Juvennc, V\)LMQ’ —i"v\JQ pr—(i‘*rc»\g

\ﬂL‘ff-?-—' A "\C"W'-Lv\é_ Ve & F)Lon& : \’\J‘L\LM \ (=N ZL'
J
'{J(\JL.»/L 4 ‘\‘C\L.r{_, v ES "\ Q [’Jc\*_'\fo.\g S ‘HZ\Q 51 [
T I

Che. wiilbiass N opefo\/hw ool s N mlogr

[
7440 (974 (ste,ptl Kowvigho )

Be Sinckid e opecotic v Mowdt @ofier
I

/@v [}L: U-5pan ,Pv‘lk .

Supervisor Signature:




Cj"t_rclnsd.e,v
Emergency Notification Form

Safety & Training Department
(Check one) l Accident X | Incident | Time Supervisor Arrived: 11:27 AM
9/6/2018 Time of Occurrence: I 11:10 AM

Date of Occurrence:

Weather: | Clear | Day of the Week: Thursday | DHD (Y/N):l N

Location (Cross Street and Town) | Stuart Lane

Route Impact: | 25 minutes

Employee Name: ] Kiana Vanhorn

Run# l 3601 ’ Bus# | 62620 l Tagh LG94090

Operator stated a bird flew into the driver side window which caused her to swerve and hit the curb. The passenger
side rear outer came off the rim. Supervisor & shop dispatched to the scene. 3 passenger on board. No injuries
What happened reported at this time. Strategic operator continued in service.
(Be Specific and
Brief):

Injuries (if any): | None
Vehicle Damage I Passenger side rear outer tire damage
(Check all that apply) I Police | N [W;}FI N m_l N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: ] J.Modlin @ 11:30 AM
Supervisor | Robert Green AGM | R.Bandak @ 11:30AM [ Maint | Oneal @ 11:30 AM
Safety Mgr. & Asst. Safety Mgr. |S. Ford @ 11:30 AM IWI M. Proctor / Taylor
County Name and Time: Marsha Wilson @ 11:50 AM
(Check one) Telephone I X ] In Person | | (Must be done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives




Operators CDL #/ Exp Date _, Valid DOT Med Card / Exp Date = Accident Report #
3 — TP_ /T A Yes ONo /- G/ ﬁ-r/ﬁ
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested

Month Day Year | _— ;0

9 15 | 7 fue 7 € OYes [No MYes  ONo O Yes/[XNo
I : COMPANY VEHICLE 1 OTHER PARTY '
Ope(a r Name(ExacﬂyAs Printed On License) o i Y

/ehﬂﬂ L/ANHO i/ E g -‘V"’" ».2- DB’.—,-"" 2

Address (Include Number & er & Street) Apt# Name (ExacUyAs Printed On License)

bgodt JARMe OL

wgr Tovm ) i State Zip Address (Include Number & Slrest) Apt#

ForT constogfer | g | 20744

Employee ID# Date of Hire Student Driver? @}' City or Town State Zip

3043 L~ 2oe /
# of Cards #of Occupanls # Seated # Slanding Dale of Birth Sex Drivpr's Licgnse Lic. State # of Occupants
‘] 3 3 oM OF ) No A
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Dale
L1797/ F P | 2o/t il | / ﬁ’
Vehicle Type.., / / Route# & Run# 4 & Name (Exactly As Printed Reglstration) {‘ v
? ‘1) 360/
VIN el Vs - / Address (Include Number & Streef Apt#
}SC6E2H3B /092270 ’
Insura Pallcy#& ration Daj 1 City or Town State Zip
f?s'ouj/-c WU 72 ~2¢/ 5
Lo::aﬁon of Acc[dan; Plate # Stale Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred,
VIN

Atintersection with

N:Nm at intersection Feet N QE W of Telephone #

RfOn Roadway O Off Roadway

AtBus Stop? [ Yes OO0No  (ifyes) C1NearStop [ FarStop [IMid-Block stop

Environmental Conditions

Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
Clear Dry [ Stop Sign ylight Divided 3 [ Straight and Level
loudy Wet 0 Yield Sign [0 Dawn O Undivided [ Straight and Grade -
[ Raining O ley 1 Traffic Signal O Dusk [ Asphalt (1 Straight at Hillcrest
[ Snowing [ Snow O Flagman [ Dark Road ~ Unlighted O Concrete A="Curve and Level
O Foggy 0O Other 1 Uncontrolled [ Dark Road - Lighted O Gravel [ Curve and Grade
[ Other i Other COther ___ [ Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
V1 V2/iov Vi V2iov V1 V2/0v B No Unusual Conditions
A £ s [ Holes / Deep Rut
= el = ke e O O Changing Lanes O Obstruction in road
ng right fum O O Entering Bus Stop O O Passin [ Construction / repair zone
O O Meking right on red O O Slowing or stopping in traffic O O Me ing | P — P d
‘ﬁ O Making left turn O O Stopped in traffic O o Baging aRr ede;; enad on drtga
O O meking lefton red O 0O Parked O Other g 0 oh preciRac )
O 0O Making U Tum O [0 Avoided object in road M o
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No 1 [ﬁ'On 0 off HM g’ IIiERhTI:II'm Ogn Vehicle 1 / I mph | Vehicle 1 5 mph Vgcleﬁ [ Other Motor Vehicle
o1 ight Tum ) . N E W [ Bicyclist
No2 OOn O Off | No1 O FourWaysOn Vehide2 ~€ mph | Vehicle 2 & mph [ Rail Train
Vehicle 2 0O Fixed Object

No2 O Left Turn On N es I Ee W [ Pedestrian

No2 0O Right Tum On )3 Animal

No2 [ Four Ways On

O Crossing With Signal
[ Crossing - No Signal or Crosswalk
O Crossing Against Signal
[ Crossing - No Signal/Marked Crosswalk

[ Going To/ From Stopped Bus

Pedestrian / Bicyclist Action

[ Riding / Walking Along Highway With Traffic
O Riding / Walking Against Highway With Traffic
[ Emerging From in Front of or Behind Parked Ca

[1 Playing In Road
[T Getting On / Off Vehicle Other Than Bus

[ Pushing / Working On Vehicle
[0 Working In Roadway

[ Not In Roadway

O Cther

i

SPPF.20 7/2015

Accident Type

I

]




AR#

Police Investigated? [ Yes

1 Backing [ Passing [ Railroad Crossing
[ Sideswipe [ Merging [ Hit Fixed Object Police Department Responding
[1 T-Bone [ Head On [ Hit Pedestrian /\/ / 77
O Right Turn 0 Bus Right Mirror /'E' Hit Animal Officer Name (Badge / ID #)
O Left Tum [ Bus Left Mirror I
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct#  Report#
[ Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation O Roll Over Citeions / Arrests [0 Operator1 [0 Vehicle2 [ Bicyclist [ Pedestrian
7 Roll Away (Not Secured) [J Ran Off Roadway
Tvpe of Tri Violations

With Pax Without Pax [ Business Trip

Fixed Route [ Fixed Route O Errand 1 )

Charter O Charter [1 Non Rev move Vehicle 1 Towed By: To
[J Para Transit [ Para Transit [0 Maintenance Vehicle 2 Towed By: To

Accident De_s_cn_'fﬁon (JWEJ((_ #743/(, L/ﬁ e ﬁ/(,l ArE

Steted £ Sy SBlecs

A /C;/ ﬂ”ﬁ-f/é’

[Py ﬂ 7/ﬁ‘ Cl//'bc fé s fo/cﬁ_ /”'/(,é.u?h

S,U/f#c 2/

L] ,._Jf/u_, g,;luj.uf AE/(' Kf/’/c- 7]/7" //L&_

Ao P E

%

A ﬂc‘-/

ety )ZA

7%/ 1-& Ceerc { Q{"’/’?/»’ ;,,._J; //f— 7‘/"”L T

pud [

27

Description of Damage Company Vehicle [ Minimal O Moderate [ Major Other Vehicle [ Minimal [ Moderate 1 Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehide and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? Yes No Supervisor Name (Print): L EAT 7 e’

-

(/
Supervisor's Signature

L

Unit Number O/2 { Supervisor / Manager Reviewing

’»M~/
/[ /

SPPF.20 7/2015




’h—-‘7<
-

DRIVER

BUS DIAGRAM

(08/086)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).
*If more than one, number passengers,

(Record names with corresponding number on
Accident Involvement Passenger List
when complete

Complete and turn in with
accident forms ASAP.
Thank You!

pate: /~ -/ & Time:_. [//C -

Locatronquf‘/)/ /(“/fff//)/éﬂﬂ/ é'ﬂ
Drwer/ﬁ//ﬁ ///}’Uﬂ/‘//’(/y

v /
qj / 6 AL /
Supervis / J VA~ .

93 WCS F.13 6/2010




’ Operator Incident Report i

Today's Date: ?/(/ /;V/ Time: ” ?/C‘l [/A}/

Operator Name: B { A g !z'g; A :AEM Vehicle # éz—éw Route # ? Cé{

Report Submitted to: ] Supervisor [ Dispatch  [JSafety Dept.
Check One: [Passenger Accident  [JPassenger Incident  [J Passenger Injury M{:Ie Damage

[Jrassenger Complaint  [JNo Damage Vehicle Incident Report [JOther

Was the incident reported immediately? }ﬁ :-_> Reported to Command: (Name) __( l Ykﬁj ‘9

1 did not report the incident immediately bécause:

[Dé (saM Name) _ (o Cee 1]

&y

Date Incident Occur[ed: Time Occurred: . [ Do not have actual date or time

Date Reported: C’ (.E “ ' Time Reported: __// ,é_pz ] This is a late report
Location of Incident Wes LS,L l’—' g“d (e =t

Complete a separate Incident Report for each passenger affected by this event.

Did a SOM respond to this incident?

Passenger Name: Passenger |D/Seat #

Explain what happT)n
Vs (2026 o~ big Blal Jarg< bn/c{,
M&‘[\’( ﬂonJﬁGI(LWnLI ‘f"rﬂt‘{‘ WLo‘LL/SX(é/DW

(74%4{7/1( ML /'au/wnr My A Mane/ver— —,lﬁngég"
bv s mud< (’oﬂ/aq‘ -HJ«A urd

Operator Signature%:id{/l/lﬂ/u ) (/¢°‘/74~\ Date Submitted:

P F.8 Revw5/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: %f(i / c/€ f

(Workers Comp # Issued by Sedgwick)

Name 7 Birth Date Hire Date
%F AMA //Jﬁ{/r@ﬂda QD 2Ly JE7F 4/,/5’,2_002,

’ S - T - B S - R
Driver’s License# l/ ~ 3508 -G -39 7 -/TH#

Employee Number 3 Ol 3

DOT CARD VALID? s or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: (o0 O [ /3R EA dﬂ_ /7 (AASH . pI 7> ) 7217

S Y v d z, 20 TS
cTry 7 <&~ C STATE /' ZIP CODE
HOME PHONE NUMBER DAY TIME NUMBER EMPLQYEE STATUS (please circle)
A0 2% ¢4 %6¢¢ DY i ’ OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes / Ko,/ Unknown Mo@ @S W D (P

*SHIFT START TIME / END SHIFT TIME*
I :

)
2 @JI‘ PM / / , AM or@

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*




CItrmsd.w SUPERVISOR’S INCIDENT REPORT

Dater:  7-< (¥ Time: A Run: 30!
Operator #: /(/’ ANVF | ‘//’P#O'W e Division: 0124 Vehicle: . G2 2.0
Supervisor: ‘/72‘:’5&#7/ é/ﬂf'—éfj

Location: (/anc/,'l/ 72/0‘—/:57;/&,5’ LA C/“/A"J WZD

Address or Cross Street City & State
Description of Event: (/o ey  Afliyia) ) é/.ca &Rezo 040 W/"f"-

//n)/oz,de ,_7:, ﬂd/ee_ Shat F s a/mﬁq__ S0 Ahe
ﬂ"’fiﬂ?eﬂ 5.de 7/‘/ o v i AE dﬂaw/a,c Stated
’7%& . %UM_;; s b 4 blaek Sred P
et oA f/a O/M&ef fo/ /_720»-// &//J(/ua
ﬁdﬁlkjj A&/c 70 Sioere %5/// ,e,LJcZ P12k (ﬁv/ﬁ-—-f'
it //é_ e Of/f»lmﬂj,,af. 74/5_:, //J/}w// A chérjf'ﬁt

R )
Supérvisor Signature: 2 /




Citronsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident I Time Supervisor Arrived: 1:14 PM
Date of Occurrence: 9/10/2018 Time of Occurrence: | 1:00 PM
Weather: | Clear | Day of the Week: | Monday [DHD—(Y/N)] N
Location (Cross Street and Town) ] Baltimore Avenue @ Van Buren Street - Hyattsville, MD
Route Impact: | 20 - Minute Delay
Employee Name: ] Linwood Ham

Run# ] 1703 Bus# 62637 Tag# LG94081

Operator stated that the right-side mirror made contact with a fixed object. Supervisor dispatched to assist. Relief
Operator continued in service.
What happened
(Be Specific and
Brief):
Injuries (if any): ] None
Vehicle Damage | Right Convex mirror detached
(Check all that apply) I Police | N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): = N
Notified (Indicate name and time) GM: | J. Modlin @ 1:12 PM
Supervisor 1 K. Alston Ops Megr. I M. James 1:00 PM Maint lOneaJ 1:07 PM
Asst. Safety Mgr. | R.Jones @ 1:05 PM [ Dispatcher M. James
County Name and Time: M. Wilson @ 1:13 PM
(Check one) Telephone I X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




°
Vehicle Accident Report thQ.nSd.QV

Operators CDL #/ Exp Date T-24 -~ 21| Va) (DOT Med Card / Exp Date Accident Report # ‘ N\
H- S00-522-773562 es oo 2 /12)/9 N/ [
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggere Scene Photds Substance Abuse Tested~
Month Day Year / D(d
; o AYAW 2D OYes OMNo es O No O Yes 0
q- [0- 1§ |[Moenday | | 00 PM o
CQMP‘ANY VEHICLE 1 OTHER PARTY

Operator Name (Exactly As Printed On License)

, , : O Vehicle2 O Bicyclist O Pedestrian @' Fixed Object  CIPax Fall
L nisordd Quenhin Mam SR 4 - :

Address {Include Number & Street) Apt# Name (Exacliy As Printed On Licensé)
-~ £\ ——
20N Kine o Tevr™
City or Town / State Zip ‘Address (Include Number & Street) Apt#
- IR “3{)
M tchhe Huille Mo | KO0TLI 5
E‘g)ployee D# Date of Hire . Student Driver? YN} City or Town State Zip
Aqe 1 | i-0¢-16
#of Cards #of Qccupants # Seated #Stanrcj:lg Date of Birth Sex Driver's License Lic. Stata # of Occupants
2, U O U OMOF OYes ONo
Bus 1D# Piale’}# State Vehicle Year / Make Insurance Co Palicy # & Exp Date
0260 ] |l GYLBL [ND
Vehicle Typ;e.j Route # & Run # Name (Exaclly As Printed Registration)
B —’—, >
SUS | 0S5
VIN Address (Include Number & Street) Apt#
N O e ) T~ &
1ISEGB2TI15RITIYONS
Insurance Co Policy # & Expiration Date City or Town Slate Zip
~ /-I i - * -~ ~
Olcd e piblic IMwHR 21268 T-(- 19
. Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color

Address/Street on which accident occurred [2 ':.)l.d_e l.
Atimersactonwiti__La 30 11 & p Kot \

VIN

Ij/h‘ual intersection Feet N S E W of Telephone #
0

n Roadway E/f:l Off Roadway
At Bus Stop? [ Yes [ No (if yes) O Near Stop [ Far Stop CIMid-Block stop

Environmental Conditions

Weather Surface Traffic Control Light Roddway - # of Lanes Roadway Characteristics
?iear ry O Stop Sign aylight Divided g%hight and Level
Cloudy Owet O Yield Sign O Dawn 0O Undivided traight and Grade
[ Raining O ley [0 Traffic Signal 1 Dusk [ Asphalt [ Straight at Hillcrest
O Snowing O Snow S%agfnan [ Dark Road - Unlighted O Concrete O Curve and Level
[ Foggy O Other ncontrolled [0 Dark Road - Lighted O Gravel 0O Curve and Grade
O Other O Other O Other O Curve at Hillcrest
Pre Accidgn ,Movement Unusual Road Conditions
V1 H2/0V Vi V2oV {1 viovaov o e No Unusual Conditions
; 7 i [ Holes / Deep Rut
O Going Straight Ahgad O O Exting Bus Stop O O Changing Lanes O Obstruction in road
0O O Making right tum O O Entering Bus Stop ; : A
sl ; ARl 0O 0O Passing O Construction / repair zone
O O Making right on red O O Slowing or stopping in traffic : ;
; p O 0O Merging [ Loose material on road
O O Making left turn O O Stopped in traffic : .
, O O Backing O Reduced road width
O O making left on red 0O 0O Parked O O Other O Other
O DO Making U Turn 0O 0O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident | Collision With
) 2N\ A
No 1 ; onOOfF | Not DLefiTumoOn M | vehicet U mph | vehicet <L > mph . Vehice 1 [ Other Motor Vehidle
No1 [ Right Tum On (Vs B w 0 Bicyclist
No2 O On O Off No1 [ Four Ways On Vehicle2 mph | Vehice2 _ mph O Raif Train
Vehicle 2 ixed Object
No2 [ Left Turn On NS E W O Pedestrian
No2 [ Right Tum Cn O Animal
No2 [ Four Ways On
Pedestrian [ Bicyclist Action
O Crossing With Signal O Riding / Walking Along Highway With Traffic : g :
01 Crossing - No Signal or Crosswalk O Riding / Walking Against Highway With Traffic E] 5\;‘5‘,’;‘,"9 ’F“"g’”"gg On Vehicle
[ Crossing Against Signal [0 Emerging From in Front of or Behind Parked Cars N (; | mg h: Soacwery
[ Crossing - No Signal/Marked Crosswalk O Playing In Road = O?h N Roadway
[ Going To / From Stopped Bus [ Getting On / OFf Vehicle Other Than Bus e

SPPF.20 7/2015

Accident Type |




Vehicle Accident Report

AR# /
Police Investigated? [ Yes U(o
[ Backing [ Passing g]ﬁailwad Crossing
O Sideswipe O Merging it Fixed Object Police Department Responding
O T-Bone yead On [ Hit Pedestrian
O Right Turn Bus Right Mirror 0 Hit Animal Officer Name (Badge / ID #) [ -
0O Left Tum [ Bus Left Mirror
[J Bus Rear Ends Vehicle 0 Bus Door Operation Precinct# Report# o
[ Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations / Arrests [0 Operator 1 [ Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [J Ran Off Roadway
Tvoe of Tri Violations
x Pax ,gémut Pax [ Business Trip N One.
ixed Route Fixed Route 01 Errand ; _
O Charter O Charter ] Nop Rev move Vehicle 1 Towed By: To : ———
[ Para Transit O Para Transit [ Maintenance Vehicle 2 Towed By: To

Accident Description UDC[UL*_CI b\'}O\\ &ﬁ_ﬂv_‘l\;\ l\..{ H\ LLO\\\C\ N f\_\,\‘\”{ ..Z—

.uhaﬁ e Node Contect L&#HL_CE_MLM_E_Q\LA. _dnmbggji,

He ¢ \L\\\l( swde Nucce Ceonvey

Description of Damage Company Vehicle %nimal [ Moderate [ Major Other Vehicle [ Minimal [ Moderate 0 Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of fi rsi impact on your vehide and Ihe ofﬁer vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Car
[ [ ] o F] — 5]
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor on Scene? Edes I No Supervisor Name (Print); VIf‘i TR !Q\Q%Of )

Supervisor's Signature o UnitNumber Ol 24 Supervisor / Manager Reviewing

SPPF.20 7/2015




DRIVER

93

BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers.
(Record names with corresponding number on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date: ("("/(J -~/ f Time: / 0l ]_”‘/14

Location: ﬁ E;fuf’fg ,‘Z

Driver: L_I.T.‘_;.‘.‘z A H'('a,.,r. S v

Supervisor: }( i 7 “‘\:\ i l‘- 0147\

WCS F.13 6/2010



Operator Incident Report

Today’s Date: 0?//0/9(((3/ Time: .0 < 1DM
Operator Name: L\th'DO'OC»O Q«EL"\HJS;Z. Vehicle # 657 Route # //7

Report Submitted to: g_iupervisor [ pispatch  [lSafety Dept.
Check One: [Jpassenger Accident ~ [JPassenger Incident  [J Passenger Injury [ Vehicle Damage

[drassenger Complaint  []No Damage Vehicle Incident Report  [_]Other

Was the incident reported immediately? _y#- Reported to Command: (Name)

1 did not report the incident immediately because:

Did a SQM respond to this incident? [JNo, []Yes (SQM Name)

Date Incident Occurred: & J/ ﬁ"/:ﬂrl 4 Time Occurred: /. 65~ [ﬁ ] Do not have actual date or time
Date Reported: 57/"’/9“ ¢ __ Time Reported: __ /49 M [ This is a late report

Location of Incident E!ﬁg: MoV & &ﬁi Dotk oF l;ﬁc‘:"l /MJF!"ST "lr.\u.hwv\q
-

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain wha# happened:

 WwtE podde 10 TRAEFIC  pokTeBausd o Patimote hom Brd
IR T Pgepy LARE L (PAS T2 F/M B Tz WUEHT pF  THE LAPE XD
TAE KIGHT SIDE M1tk GAAZED A T/ PrordE JUE  THAT whA= Liesioic
' : Z_rre Cursd. THE Poireat

U1l ok PRkl OFF

Operator Signatukr&r—s--f*""- /"ﬁ//:dm Date Submitted: ¢ ?/ /9/ HE/ «

- SPP F.8 Rev5/2015

LOR4 0T 35



Citransd.e)v
EMPLOYEE INFORMATION

Accident/Incident/Workers Compit:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Linwood Querhin Ham s 7 424/ 17 - 8- I1&

Driver’s License# H’ S5 o o 72 3-582
Employee Number 5 (, (7 (( ’7

DOT CARD VALID? Yes or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: | (DM Anas \er
)

_ | B
arv Mutchellyille STATE_IVID ip cope R0 72 |
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
A40-6Y0-0H4Y S (FULLTIME JOR  PART TIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
. P
Yes /\I\ig' / Unknown Ll\{l)or F MS WD

*SHIFT START TIME / END SHIFT TIME*

AM or PM / AM or PM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



C’UQHSCIEW SUPERVISOR’S INCIDENT REPORT

Date#: Q“‘ 10~1% Time: 1. OO P ir Run: _| 705

operator #:_L1nwood Mo SR pivision: 0124 vehicle: (02 (3 7

Supervisor: IV'\C o Alsten

Location: [{pute ":’ wWells P wy Hﬂ/r#i?i plle
Address or Cross Street ' City & State

Description of Event: OPErGY0C LS Mot \necund 0N Foure o

when s \)\\C:T\'\Y Muiccor  phade  Contac W HW @

lele phene Qole . Ogefoxr Contnues t6 dowe Clbout

T » D e (N r 5 . .
anothe . 300 teek eldore e c\%;\f‘\ed

&
SupérvisorSignature: 7(*——'" v/f:ﬁfb




Citro.nsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident | Time Supervisor Arrived: 2:15 PM
Date of Occurrence: 9/11/2018 Time of Occurrence: I 1:55 PM
Weather: I Clear ] Day of the Week: | Tuesday [W‘ N
Location (Cross Street and Town) [ Kenilworth Avenue @ Tennyson Street, College Park, Maryland
Route Impact: | 2 missed trips
Employee Name: | Rehnskold Beauzile

Run# ] 1451 | Bus# I 63164 Tag# LG84954

Vehicle (1) was yielding for Vehicle (2) to pass before merging into the lane. Vehicle (2) continued to pass without
slowing down and made contact with Vehicle (1) left mirror. Supervisor and Police was dispatched to the location.
What happened There were no patrons onboard. No injuries reported. Strategic operator continued the route.
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) l Police I Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): j N
Notified (Indicate name and time) GM: | J. Modlin @ 2:04 PM
Supervisor | G. Bellinger AGM K.Jay 2:03 PM I Maint |[Ray @ 2:06 PM
Asst. Safety Mgr. | R.Jones @ 2:07 PM Dispatcher M. James/D. Terry
County Name and Time: M. Wilson @ 2:05 PM
(Check one) Telephone L X J In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




[ Crossing - No Signal or Crosswalk

[ Crossing Against Signal

[ Crossing - No Signal/Marked Crosswalk

[1 Going To/ From Stopped Bus

[ Riding / Walking Against Highway With Traffic

[ Emerging From in Front of or Behind Parked Cars
[ Playing In Road

[ Getting On / Off Vehicle Other Than Bus

Operators CDL #/ Exp Date Valid DOT Med Card / Exp Date ) Accident Rw # o
B-240-734-00% 5 [7-2%- 2 X B¥es Hiltle 3.9« {9 1991 DECr 1 &5
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
- o . O 0 I]i’{es O No OYes MNo
c_7 /-8 T(—/ﬁbfjﬁy I’dépm 2: Yes [N
‘ : COMPANY VEHICLE 1 OTHER PARTY
@aﬂur Name (Exaclly As Printed On License) ﬁ hlcl i Fl ed it I:IP I
Ve _2 El Bldydls [m} Pedeslﬁan 0 Fix Obj ax Fal
hnskeld Beauz)ls '
Address (Include Number & Street) | Apt# Nama (Exacﬂy As Pﬂnled On Ueense)
0z Peaye | Steeet
Clty or Town State Zip Address (Include Number & Street) Apt#
Hyat sy, lls MD | 20733
Enﬂnyea ID# Date of Hire Student Driver? Y @ City or Town State Zip
02
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. Stale # of Occupants
O 2 & o OMOF OYes [N
Bus ID# Plate # Stata Vehicle Year / Make Insurance Co Policy # & Exp Date
LGRHIEY  IMD 0%
Vehicle Type Roule # & Run # Name (Exactly As Printed Registration)
Q.11 I4c1 = |4
VIN e Address (Include Number & Street) Apt#
15G5R2/5%1079971
Insurance Co Policy # & Expiration Date City or Town State Zip
Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred _kén! Iwp eth A ve -
. : VIN
At intersection with R i Vv B K2 .D;D Ad
O Notat infersection ______ Feet N S E @of o S Telephone #
Dﬁ Roadway 1 Off Roadway
At Bus Stop? [ Yes IB/D (ifyes) [1NearStop [ FarStop [CIMid-Block stop
Envirenmental Conditions
Weather Sugace Traffic Control % Rogdway - # of Lanes Roadway Characteristics
lI;I}Iear Dry [ Stop Sign ylight Divided traight and Level
Cloudy CWet 0 Yield Sign 0O Dawn O Undivided [ Straight and Grade
[ Raining O ley O Traffic Signal [ Dusk [ Asphalt [ Straight at Hillcrest
[1 Snowing I Snow [ Flagman O Dark Road - Unlighted [ Concrete [ Curve and Level
O Foggy [ Other O Uncontrolled [ Dark Road - Lighted O Gravel [ Curve and Grade
[ Other [ Other O Other [ Curve at Hillcrest
Ere Accidsnt Movement Unusual Road Conditions
Vi v2iov V1 v2/iov V1 v2iov [J No Unusual Conditions
1L [ Holes / Deep Rut
Il'( D/Gnmg Straight Ahead O O Exiting Bus Stop 1 [ Changing Lanes [ Obstruction In road
[0 Making right tum 0O O Entering Bus Stop : : :
3 Lo O 0O Passing [ Construction / repair zone
I:l [0 Making right on red O O Slowing or stopping in traffic : A
| . O O Merging [ Loose material on road
O [ Making left turn 0O O Stopped in traffic : :
. 0O 0O Backing O Reduced road width
O O making left on red O O Parked O O Other O Othe
O O Making U Tum O O Avoided object in road d
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No 1 ; On 3 Of | No1 DieftTumOn Vehice 1 35 mph | Vehice 1 _L T mph Vehicle 1 C¥Giher Motor Vehicle
No1 [ Right Tum On ; N S E O Bicyclist
No 2 I!d)n [0 Of | No1 [ FourWays On Vehide2 25 mph | Vehicle2 ed > mph O Rail Train
Vehicle 2 [ Fixed Object
No2 [IleftTurn On N's Ef) | OPedestian
No 2 [ Right Tum On O Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
(3 Crossing With Signal [ Riding / Walking Along Highway With Traffic

[ Pushing / Working On Vehicle
1 Working In Roadway

[ Not In Roadway

3 Other

SPP F.20 7/2015

Accident Type

L

]




AR#

Police Investigated? RYes O No
[ Backing [ Passing [ Railroad Crossing ‘ P
[RSideswipe O Merging [0 Hit Fixed Object Police Department Responding PG‘I C..
[ T-Bone O Head On [J Hit Pedestrian . , 3 ¢
I Right Tum 0O Bus Right Mirror 0 Hit Animal Officer Name (Badge / 1D #) TAviine YOI
[ Left Tum [ Bus Left Mirror .
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# ___ Report # P Pl ‘66‘: 1Hoeoo) | %‘
[1 Vehicle Rear Ends Bus 1 Sudden Stop
1 Wheelchair Lift Operation [ Roll Over Citations / Arrests [0 Cperator1 [ Vehicle2 O Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway

Violations
Type of Trip
w o

With Pax Without Pax [ Business Trip =
®FiedRoute O FixedRoute [ Errand LRI N =
O Charter O Charter O Non Revmove | ‘o 1 Iowed By. T
[ Para Transit O Para Transit [0 Maintenance Vehide 2 Towed By: v U To

Amdmwasmphmf APON YNy pepival| A+ Kém/ward'h AVE -4'/'-7\1 vEe Q&gc{
f‘)ﬁE{m'bﬂ Paavtils (vid wAS not mo\/.r\a warbh =) wAys o0 F{‘\ﬁlpp

wﬁsi (v2) was, 2.5 }/Aﬂdﬁ \n Feont OF (V). Roth vahicals was

Fnc.r\c:'y wWaESstH,

Description of Damage Company Vehicle ﬁMinimaI O Moderate [ Major Other Vehicle O Minimal [ Moderate [ Major
Vehicle 11s ALWAYS Your Vehicle, Place an X on the exact point of firstimpact on your vehicle and Lhe olher vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Car
[ 1T ] [ =] 5T
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed lnﬁlred Transported To Other Transpoerted To Transported By Unit #
Supervisor on Scene? Mes COONo ,.  Supervisor Name (Print): 6 R@\I %&‘ I' “Q &L

Supervisor's Signatur/ ﬁ% %ﬂﬂﬁ%f( Unit Number C 124 _Supervisor / Manager Reviewing

SPPF.20 7/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: ACC_“d BN "l’

(Workers Comp # Issued by Sedgwick)
Name Birth Date Hire Date
Qé\nskcid %eauzllg 07/‘28’/57

Driver’s License# f))-ZL!O-— 734 0O~ gci.a
“H02 (&

Employee Number

DOT CARD VALID? (fes’or NO' (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: 42/, (Dg&)(‘&l strest H

ary Hyattsy || s STATE MD 2IP CODE _ Ay 7 § 3
]
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
301-H59- 5702 @MEJ OR  PARTTIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /@;’fjnknown @F @ W D 3

*SHIFT START TIME / END SHIFT TIME*

ERIL AMorPM/_ G L 0 AM or PM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



Operator Incident Report

Today's Date: Time:

Operator Name: Vehicle # Route #

Report Submitted to: B Supervisor [dDispatch  [JSafety Dept.
Check One: [JPassenger Accident [Jpassenger Incident [ Passenger Injury  [JVehicle Damage

[CIrassenger Complaint I No Damage Vehicle Incident Report [ JOther

Was the incident reported immediately? _"\; €5 Reported to Command: (Name)
I did not report the incident immediately because:
Did a SOM respond to this incident? [] No [Z]/Yes (SQM Name) éf@.'_’p{ f%’:‘f:l J;l\ﬁi &R

Date Incident Occurred: _ T~ LU~ { <& Time Occurred: _|%" LYa f M [ Do not have actual date or time
Date Reported: _ U~ W~  Time Reported: __| 3 * 3¢ €M [ This is a late report

Location of Incident P(Q_ n D& \L’Ci'}’ﬁ H ve

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: “J o .‘06] S5 ﬁﬂ& gV Passenger ID/Seat #

Explain what happened:

We C\r\ Ao ‘he Doawml d'\\'-ﬂk‘(‘(m\

On H'\'P Q’kTQQ‘l' ’km(\ Silan Regouw) Chawae {*IQ Lane
\C\{' jto \‘h& QQH‘ - -

TILIQ L @ \\ Mo g {:t} '“N od‘l en? by ong N 2“1 \OrECJu'?tOv\

One ScChool bysg <peed qlhc.i it imy mircor Vo {hg

Q@%{' Ariyer Un Ae\'ﬂ&g() ,}]\Jo’* b?nd/

= C o o y
Operator Signature: '\W,\M h)-u«m.\ncih_' Date Submitted: <1 ~ (-ly

SPP F.8 Rev 5/2015




BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use

this diagram to mark the appropriate
seating/position on the diagram,

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, mumber passengers. -
(Record names with corresponding number on

Accident Involvement Passenger List
when complete

Complete and turn in with

accident forms ASAP.

Thank You!

Date:é/ - [~ a

Time:_. / / 3 0]/:’ m

T——) }wadf‘} AVE %%Lweﬂ:?om'

Wira
¥ 34

Dri\.fe;RSh ns kD‘L'( %’(-mg p ]ff

DRIVER
Supervisor; )f wh ) W-E.}‘/L

=5

93 WCS F.13 6/2010



s County Police

/.g-“;\"ﬁ Case #: PP/J’OQ /[ 0T 00 /£S5
8\ R

IW Officer/Employee: 77 75 Lop T0F

District I Clerk’s Office
5000 Rhode Island Ave

Hyattsville, Maryland 20731
Phone - 301. -699-2630
Fax - 301- -864-3067

WWW.QFinC&gEOI’gESCOu ntymd.gov

Emergency 911 Non-Emergency —301-352-1200 press #5

Ci %4 (‘r\m\ bu s
4&3 02 ¢934 W

T(\(’ km( 3 %e C(‘(;’m 4e {’Ae

Qan?
He Speed He hil Jr(ﬂ

miftyor



Citro.nsde» SUPERVISOR’S INCIDENT REPORT

Date: -} -1% Time: 1. 3% Run: 1&°F
Operator # Ayt Suars Division: 0124 Vehicle: 206
Supervisor: 6’“"4 E’E‘»” m{;‘i"

Location: KENi [woedh AVE “;%ivea(?uﬂd Rivsedals M D

Address or Cross Street City & State

Description of Event; A{D{Dﬁ fl'\( .QQR \/A‘ on Kﬁﬂllw‘y&{'\ Avg ~J:Rll/ﬁ&%
Qoing w&d-%}lﬂ v@h,opf -lmJ,,m N the sans direction

é@gamloe R&I\(\S‘kb'['[ h‘E MD(\ 'S E'p"" +Uﬁf\ Srqr]q('f“f) (Jhﬂ-n(}g
LﬁnES Opma-lm Stadiel Hhat(vd WAS -feAValmq inths fae

= Lﬁmé D@gm-;@@ Saw (v2) pnd %\prad (2 cortinesA
in Yat 1ans Ané hit +he miercr oF (L) QQ&@A‘%@Q Q&fmsﬂol
Dﬂwj 4 not havs PANONS onth & bus ot the +me,
I "hﬂﬁd {0 Jhs CHihse- {)Qéﬁﬂ'[‘&i’. (v hs was des wrr » 0@
ct)uf\rh; Sehool bes. He %am( WﬂS“’fBﬂVEzﬂno in Yha %z& IQP%
lacn, }\é Stedsd he SAw () was Abpot o fT\é%}é in that las
ﬂﬂ(;@o Stoped his bus bt b (12 conhnwed on. T pushed

e mieese back pndd Hhs maféﬂ—-(—oa wen+t back,in SEBeVicS .

N

; ) =
Supervisor SignatuZA /"“{\ M‘Q/ﬁ
S d =













Cﬂ.'transd.@u
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident I Time Supervisor Arrived: 4:29 PM
Date of Occurrence: 9/12/2018 Time of Occurrence: | 4:16 PM
Weather: I Clear | Day of the Week: | Wednesday IW' N
Location (Cross Street and Town) [ Iverson Street @ 28th Avenue, Marlow Heights, Maryland
Route Impact: ] 1 Missed Trip
Employee Name: I Torri Sharp

Run# | 3251 ] Bus# 62645 Tag# LG94271

Vehicle (1) was passing Vehicle (2) when Vehicle (1) driver side mirrors made contact with Vehicle (2) passenger side
mirror causing the glass to be broken off. Supervisor and Police was dispatched to the location. There were 5 patrons
What happened onboard. No injuries reported at the time. Strategic operator continued the route.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I None
(Check all that apply) | Police | Y Ambulance N Tow N
Woas the Operator sent for Drug/Alcohol Test (Y/N): 7 N
Notified (Indicate name and time) GM: I J. Modlin @ 4:25 PM
Supervisor | D. Jackson AGM K.Jay 4:26 PM Maint IZB_WMM
Asst. Safety Mgr. | R. Jones @ 4:30 PM Dispatcher Tyler/M. James
County Name and Time: M. Wilson @ 4:27 PM
{Check one) Telephone | X In Person | [ (Must be done within 1 hour

Please note the
details of this incident
will change when the
Supervisor Arrives




_ ®
m
I T T R 7] 115 (|2

Operators CDL # / Exp Date
il 2o 3

& 2i-2023

Valid DOT Med Card / Exp Date
dYes ONo

M 3

20\ T

Accident Report #

A\z2 0 ooU | L3O

Pig o

Accident Date
Month Day Year

Day of Week

Time of Accident

# of Vehicles

SmartDrive Triggered

Scene Photos

Substance Abuse Tested

At Bus Stop? [ Yes B

(if yes) O NearStop [ Far Stop CIMid-Block stop

O 12 frena L Dyt |2 -0 P \ @¥es ONo @¥es ONo| OYes GG
COMPANY VEHICLE 1 OTHER PARTY

Operalor Name (Exactly As Printed On License)
TO . 9\‘\ Covw e\l S\an 2P &vehicle2 D Bicyclist [ Pedestrian O Fixed Object DIPax Fall
Address (Include Number & Streef) P Apl# Name (Exactly As Printed On License)

129\ -V obaRY P Eae Maag\nm\\ Ao G

City or Town State Zip | Address (Include Number & Street) o Apl# =
o ashimwglow DL oL 20\ -Co\eBeookt

Employee ID # ~ Date of Hire Student Driver? Y@ Clty or Town Stale Zp . 2
30969 TeEMe! © Hil] MWD y I

# of Cards # of Occupants # Sealed # Standing Date of Birth Sex Driver's License Lic. State # of Occupants

o 5 5 O V231 =g =] ElYes— [INo MD

Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date
G5 Leq9 211 M o2 -ev e Mailaw “%-27 43 - 0-27-13
Vehicle Type Route # & Run # Name (Exactly As Prinled Registration) )

B D 3LON\ Eag !\ Magshall Kaip S

VIN 7 Address (Include Number & Streef) & & Apt#
1I666B21VAChvyguv25 1 204 Co\eBRotk ©

Insurance Co Policy # & Expiration Date City or Town State Zip

ol < . Vs MDD 2071+ 3
Location of Accident Plale # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident ocourred__ 2. =8 s € L4223 |V 2ol For TRWC— BRown
. - e o Sk N .

At intersection with d W2 fl50n e K=Y rw ) B OC K> | 7
(270l al Intersection Feet N S E W o Telephone #
-0 Roadway 0O Off Roadway

Environmental Conditions

O Crossing - No Signal or Crosswalk
O Crossing Against Signal

O Going To/ From Stopped Bus

O Crossing - No Signal/Marked Crosswalk

0O Riding / Walking Against Highway With Traffic
[0 Emerging From in Front of or Behind Parked Cars

0 Playing In Road

] Getting On / Off Vehicle Other Than Bus

Weather Surfi Traffic Control Light Roadway - # of Lanes Roadway Characteristics
lear mmf O Stop Sign [ Deyfight O-Bvided __2__ ELStraight and Level
O Cloudy OWet 0 Yield Sign & Dawn O Undivided [0 Straight and Grade
O Raining 0 ley iJ-Fraffic Signal O Dusk O Asphalt [ Straight at Hillerest
0O Snowing 0O Snow O Flagman [0 Dark Road - Unlighted 0O Concrete 0 Curve and Level
O Foggy [0 Other O Uncontrolled [0 Dark Road - Lighted O Gravel O Curve and Grade
0O Other 3 Other 0 Other [ Curve at Hillcrest
Pre Accident Movement Unusual Conditions
Vi V2oV Vi V2/oV V1 va2iov 6 Unusual Conditions
- o 4 0 Holes / Deep Rut
E/U’GO/W staghtAtiead 0o Exfhn_g Bus Stop ¥ O Changing Lanes 0 Obstruction in road
O 0O Making right tum a Entering Bus Stop ] : .
s 5 A [ Passing O Censtruction / repair zone
0O O Making right on red lowing or stopping in traffic : :
; : O O Merging O Loose material on road
O 0O Making left urn 0O O Stopped in traffic : ;
; 0O 0O Backing O Reduced road width
0O O making left on red 0O 0O Parked O 0O Other O Other
0O 0O Making U Tun O O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
[ No1 BOn O Off | No1 [OLeftTurn On Vehice 1 29 mph | Vehicle 1 5 mph Vehicle 1 &1 Other-Motor Vehicle
No 1 O Right Tum On B 2 N S E W [ Bicyclist
Ne2 O On O Off No1 O Four Ways On Vehice 2 =5 mph | Vehicle 2 mph [J Rail Train
\Vehicle 2 0 Fixed Object
No2 (et Tum On 0 E = 01 Pedestrian
Ne 2 O Right Tum On 03 Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
O Crossing With Signal [ Riding / Walking Along Highway With Traffic 00 Pushing / Working On Vehicle

00 Working In Roadway
[J Not In Roadway
0 Other

SPPF.20 7/2015

Accident Type

]




AR#
Potice Investigated? DYes D No
1 Backing LI-PoSEIng [ Radiroad Croasing pee TN
[ Sideswipe O Merging [ Hit Fixed Objact Pelice Deparimant Responding . e
{3 T-Bone [1 Head On (3 Hit Pedestrian s < 7,
£ Right Tum 3 Bus Right Mirror 3 Hit Animal Cificer Name (Bagge /D) _° &8 €1 AR
(1 Left Tum 1 Bus Lefi Miror g I R ‘ e .
[ Bus Rear Eads Vehide 1 Bus Door Operalion Precinct# "L Repotz MV VA0 MAT Soeny e
£ Vehicle Rear Ends Bus [ Sudden Stop
[ Wheszlchair Lift Operation L3 Reli Over Citations { Arresls 01 Operator 1 O Vehicle2 [ Bicyofst [ Pedestrian
[3 Rofl Away (Not Secured) 01 Ran Off Roadway
Type of Tsi Vio'ations
With 2 Without Pax 0 Business Trip
@*lﬂe%xﬁoute O Fixed Roule [3 Errand Vehicts 1 Toured By To
[ Charter {1 Charter Ll Non Revmove | one | 1OWEAEY.
{7 Para Transit ] Para Transit ) Mainlenancs Vehicle 2 Towed By: To

Accident Daseript S ot 3 . T
ceident Description C)ﬁ%\?_m 3R L Y S Ljﬂ(‘«% v T { A X oS

S e N AR T SR Y VU Y o, R e Sk i
Lo ¢ en L Apies b oo AN AT LA T
Lo et LT s R ca U~ S b e O e
e v U el ten b s VET A TTOUR e m e .
N e e I EN RS YR A i T W C{f
v S W Ve @ v VO e m - Reai & T
M\*\;a\; @ DY e S Coome A m ot was vl Ny Ly bt
2 Ceo b e Y i A Y \:}\;\ e AR e 5 RN €
{:)ﬁ SEE~Y Ed e o 0 T R vy

Deseription of Damage Company Vehicle [ Minimal [ Moderate [ Major Other Vehicle S-Minfmal [ Moderate 0 Iajor
Vehicle 115 ALWAYS Your Vehitle Place an X tn the exact point of first impact on your vehide and the other vehicle, Circle areas of other damage,
Articulated Bus:s Shuttie Vehicle Bus 1 Bus 2 Truck Car
] (=]
L
Name of Witness / injured Age Claiming Injury? Type of Injury Claimed Injurcd Transpotted To Other Transporled To Transported By Unit #
Supervisor on Scene? B-ves [ No Suparvisor Name {Print}; i j ooy S

DTN —
YEthe: Unit Number \__ Supervisor / Manager Reviewing

s
Supervisor's Signature AJA:V{E&/&\

SPPF20 7/2015
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{(08/08)

Ia passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagtam to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers,
(Record names with corresponding nuruber on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP
Thank You!

Date: 1 E L2 2 ITime L © U e

o o o
Location: < <5 &b &

Driver_ L . Sheeoe

Supervisor: L) . 0L l4 S Tl

WOS F.13 62010



= '
Today's Date: =2 }/ Time: <7, Jo

Operator Name: WT:‘ GL:[%-:"%;E Vehicle # &Z(é’p}g Route # § Z-d

Report Submitted to:  [_] Supervisor Eﬁpatch [safety Dept.

Check One: mPassengerAccident Bpassengerlncident [ Passenger Injury E’\?ehicleDamage

[CIpassenger Complaint L INo Damage Vehicle incident Report [[JOther

Was the incident reported immediately? KY{' \’ Reported to Command: (Name)

| did not report the incident immediately because:

A~
Did & SQM respond to this incident? [“] No m/‘r’es {SCM Name) \\ \X\Q .

Date Incident Occurred: ]’f’ 15 Time Occurred: l CeA I:] Do not have actual date or time

Date Reported: “'H? v Time Reported: L‘éa /U [J Thisis a late report
: vt i '
Location of incident _7(\5, Q"‘i

Complete a separate Incident Report for each passenger affected by this event,

Passenger Name: Passenger ID/Seat #

Expl hat h d: JHA
xplain w appene ,,L a,f(.‘”S QN 2,, {&—}Q Cg\‘c’l QQXL ié

Do (ight foened op“é%a% T beg P sead D fhe Mdﬂlf 1@{?::»"
b Lk Juwt&jﬁ T M ik '{:Lir’_/!%gf{'ﬁ a*r;c»s%;im d,@w ?;;a e ol L
(i %rfz?‘\ {——i‘,f_‘ &u:/_» ﬁ’fif/m S His %&«uf{@ﬁ Q.fr!"?é: Cﬂé"‘;/fé Horc ‘f“vf"’ti;!!{
v (f)gﬁfw‘ :%‘%vﬁ;oir r‘:fwu d ey ik de @ L“L 5 ﬂ;\ \,‘zﬁ&le@ﬁf"} P S et
I;fz’l'g %f‘“:»\‘?dt Qarﬂ’u’i&jgw ﬁdfg ﬁﬁ“\d il é\(,k;{ LS crmdb ;\f)%l by f“%‘w@mg%
YR Y T b Tl gl sl it
H{g‘h i ("’k{tjﬁfi ':{“‘/“V)/; fo_wvat k| Or QgAY E%’ W N m%
Qi ey Sub. Secksen Cufra W g@es; v obs gl o ot dhns
,/\/ (4 ! “}MEC@ Q!x%v‘é?ég Cij} / )

e e . .
}’MW&/ ( “Date Submitted: (/fm\z’M }‘57

Cperator Signature: R
- SPP F.8 Rev 5/2015




Accident/Incident/Workers Comp#;

{Workers Comp # Issued by Sedgwick)

Birth Date

Name /
/{j it
[

Hire Date
4

S

“"_"j . -
Driver's License# 4 (Cz ZL:‘?%?
Employee Number 160{ C}C’{

DOT CARD VALID? @or NO (iF NO, PLEASE EXPLAIN WHY):

<3l’ fﬁ% C 2, 3

HOME ADDRESS: | § SO (,»1,3:.?\0 L“u 12, ,/:;,;,

- _
il A1 Al
CITY { | 4 by s,‘_/{u o STATE _ %
HOME PHONE NUMBER \ DAY TIME NUMBER
WG o SUN
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS
o ) |
Yes /{’i:\fyo// Unknown O or F M S W{%}
v

*SHIFT START TIME / END SHIFT TIME*
TS -
AM or PM / { »y AMO{@}

ZIP CODE (L,EL(&&

EMPLOYEE STATUS (please circle)
LT

( FULLTEME) OR PART TIME
‘\'—-,_,W,__.)/.

NUMBER OF DEPENDANTS

m—

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files™















L e it o T
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Cﬂ.'tronsd.e,v
Emergency Notification Form

Safety & Training Department

(Check one) ’ Accident [ Incident | X Time Supervisor Arrived: 2:31PM
Date of Occurrence: 9/18/2018 Time of Occurrence: | 1:31PM
Weather: [ Rain | Day of the Week: | Tuesday m N
Location (Cross Street and Town) I Crittenden Street @ 4oth Place, Hyattsville, Maryland
Route Impact: | 1 missed pull
Employee Name: | Joseph Douglas

Run# 3| 1351 Bus# 62634 | Teg# | LG94093

Vehicle #2 made contact with Vehicle #1 while stopped at a stop sign. Vehicle #2 (school bus) fled the scene. Supervisor
and Police was dispatched to the location. There were 4 patrons on board. No injuries reported. The operator continued
What happened on route,
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): B N
Notified (Indicate name and time) GM: | J. Modlin @ 1:37 PM
Supervisor | G. Bellinger AGM K. Jay @ 1:36 PM Maint |Ray @ 1:42 PM
Asst. Safety Mgr. | R. lones @ 1:38 PM Dispatcher James
County Name and Time: M. Wilson @ 1:39 PM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Operators CDL #/ Exp Date TO~13 -1 Valid DOT Med Card / Exp Date Accident Report # .
D-242- 4491-¢3-75 7 ' mves oo 4~/ 1-17F NO
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year .
0{_'%‘,? ’L}g (4\1 l‘.l(p / OYes [¥No Yes ONo OYes 0ONo
COMPANY VEHICLE 1 OTHER PARTY
Operalor Name (Exactly As Printed On License) .
= ) / Ddehicle2 O Bicyclist [ Pedestrian [ Fixed Object CPax Fall
oseplf Dovalas .
Address {Include Bumber & Street) v Apt# Name (Exactly As Printed On License)
g b "
541L) T+l pad
orTo State Zip Address (Include Number & Streat) Apt#
143&1343\;@, MD| 20 o |
Employes D # Ddte of Hire Student Driver? ¥ L) City or Town State 7
309608 G=l=17
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's Licanse Lic. State #of Occupants
U 3 3 < OMOF ClYes  [ONo
Bus 1D Plate # Stale Vehicle Year / Make Insurance Co Policy # & Exp Date
349 141797110 LYYy,
Vehicla Typa Route # & Run # Name (Exactly As Printed Registration)
G G B350 - 13
VIN ‘Address (Include Number & Streel) Apt#
I156GR271xR1179 012
Insurance Co Palicy # & Expiration Date City or Town State Zip
O Repub lic MWTB 2126%
Ll Location of f\ccldant‘. Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Slreet on which accident occurred Lkl *"hd an Sﬁ
VIN
Atintersection with N
OiNotatintersecton ____ Feat NE)E Wof Telephone #
)d On Roadway [ Off Roadway
AtBus Stop? CJ'Yes OINo  (ifyes) OO NearStop [ FarStop [CIMid-Block stop

Environmental Conditions

1 Crossing - No Signal or Crosswalk

[ Crossing Against Signal

[ Crossing - No SignaliMarked Crosswalk
[ Going To/ From Stopped Bus

[ Riding / Walking Against Highway With Traffic

[0 Emerging From in Front of or Behind Parked Cars
O Playing In Road

O Getting On / Off Vehicle Other Than Bus

Weather Surface Traffic Control ~ Light Roadway - # of Lanes Roadway Characteristics
3 Clear B Dy JH Stop Sign B Daylight Divided [ Straight and Level
Cloudy Owet [ Yield Sign 00 Dawn Undivided [ Straight and Grade
[ Raining O ley O Traffic Signal [ Dusk [ Asphalt [ Straight at Hillcrest
[J Snowing 0 Snow [ Flagman [ Dark Road - Unlighted O Concrete [ Curve and Level
O Foggy 0 Other [0 Uncontrolled 0 Dark Road - Lighted O Gravel O Curve and Grade
0 Other I Other [ Other [ Curve at Hillcrest
Pre Accident Movement Unusyal Road Condlions
Vi V2/iov Vi va2iov V1 v2/ov No Unusual Conditions
: ; . Holes / Deep Rut
E O Going Straight Ahead O O Exiting Bus Stop O 'O Clianghg Laes 11 Obstruction in road
O O Making right tum O [ Entering Bus Stop 5 : 3
P : (T O [ Passing [0 Construction / repair zone
O O Making right on red ¥ O Slowing or stopping in traffic 4 :
’ 0O 0O Merging [ Loose material on road
0O O Making left turn 0O O Stoppedin traffic ; :
: 0 O Backing [ Reduced road width |
00 O making left on red O O Parked Other O ot
O O Making UTum O O Avoided object in road L i |
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With —i
No1 W On OO Off | No1 [JLeft TumOn Vehicle 1 { 5 mph | Vehicle1 O __mph Vehicle 1 JA.Cther Motor Vehicle
No1 [ Right Tum On I'e NEE w [ Bicyclist
No2 [HOn OO Off No 1 [ Four Ways On vehice2 1 mph | Vehice2 (> mph O Rail Train
Vehicle 2 LI Fixed Object
No2 [ Left Turn On N S E@ [ Pedestrian
No2 [ Right Tum On [J Animal
No2 O Four Ways On
Pedestrian / Bicyclist Action
[3 Crossing With Signal [1 Riding / Walking Along Highway With Traffic

O Pushing / Working On Vehicle
00 Working In Roadway

O Not In Roadway

O Other

SPPF.20 7/2015

Accident Type

L

a




Vehicle Accident Report

AR#
Police Investigated? [1Yes O No
[1 Backing [ Passing 0 Railroad Crossing N O
B Sideswipe [ Merging [ Hit Fixed Object Police Department Responding I o
[ T-Bone I Head On [ Hit Pedestrian
[ Right Tum [J Bus Right Mirror [0 Hit Animal Officer Name (Badge / ID #)
1 Left Tum Bus Left Mirror
L1 Bus Rear Ends Vehicle Bus Door Operation Precinct# __ Report#
[ Vehicle Rear Ends Bus [ Sudden Stop
[J Wheslchair Lift Operation 1 Roll Over Citations / Arrests (1 Operator 1 [ Vehicle2 [ Bicyclist 1 Pedestrian
0J Roll Away (Not Secured) [ Ran Off Roadway
Type of Trip Violations
With Pax Without Pax 1 Business Trip L"
ixed Route 0 Fixed Route O Errand L
[ Charter 0 Charter 0 Non Rev move Vehicle 1 Towsd By: N To
O Para Transit  [J Para Transit O Maintenance |\ ve o Towed By: AN O To

fmde"mmpﬁmAPm my Aeaival Bus®e34 whs net mo\/ma@ A Roy step
Qcar\c, f\on:lfh on Aoutes L widta Cf—’u_wﬂu‘% FoTaAW ﬂ\& cdinse V&l‘\r(ml
#2 1o+ the Scans, Fo3g ) [aF+ miease. haus A Séesth 6 ths

bhack. B i
Description of Damage Company Vehicle ‘a',l Minimal [0 Moderate 0 Major Other Vehicle [ Minimal [J Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehide and lhe olher vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 4 Car

~ ] ] [ 5

Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

S—
Supervisoron Scene? ¥ Yes [INo Supervisor Name (Print):GAR‘J ~&E-l 't ng&e
I )

Unit Number( 2 12 L‘ Supervisor / Manager Reviewing

Supervisor's Signature'

SPPF.20 7/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Compi#: Accldén“’

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

C’/:l/ﬁ.e/}\ D)M[L) [0 718 1 9O /‘/iqy /54 YA,

Driver’s License# D ' 1(/2 -7 - 685 - ’87

Employee Number 20208

DOT CARD VALID? @or NO (IF NO, PLEASE EXPLAIN WHY):

: /!
HOME ADDRESS: > 4/ 7 [C/M (U

. o~ _ o
cITY _{?/ﬂﬂ{'@ﬂd L’%,-/:7 STATE [ z ) ( ; AP EBHE 2a7 ¢

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
— ~ = //('__\
202 SSO-/SOPT LLTIME OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
'/’ ) ; —
Yes w,/ Unknown (_Wler F MEW D (

*SHIFT START TIME / END SHIFT TIME*

[ 2 OS am or pM/ 7 -5k AM or PM)

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



DRIVER
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BUS DIAGRAM

(08/06)

If'a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers,
(Record names with corresponding number on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date; 4-15° 1 5~ Time:_ |1 26 pm

Location: C il:'f"‘fden 5’!- )"/a'; ﬁ#‘fjﬂﬁ/@- mD

Driver:—jog‘és‘!@“ ‘7)@‘_/(_; | AS

." \ 3 ~
Supervisor: M/"" A4
N -

WCS F.13 6/2010




‘ ®
Operator Incident Report ‘ I.trar‘s dw

Today's Date: 9/}9 // Q Time: 2 25744
Operator Name: M[Os <7 A \>¢o}44~.) Vehicle#t @3 Y Route # SS /

Report Submitted to: [ Supervisor [ Dispatch  [JSafety Dept.

Check One: DPassengerAccident DPassengerlncident [ Passenger Injury [ Vvehicle Damage

[CJPassenger Complaint ﬁNo Damage Vehicle Incident Report  [JOther
Was the incident reported immediately? Z = S Reported to Command: (Name) L "’31\'1 :)5’\
I did not repart the incident immediately because:
Did a SOM respond to this incident? [JNo G4 Yes (SQM Name) C?l‘\ﬁ-t_l %SH‘V\(D &L
Date Incident Occurred: [ {< // 8 Time Occurred: ' 2 e Yl D Do not have actual date or time
Date Reported: = 1/f S/ E Time Reported: __ [ 7 ;Jggw{ [ This is a late report
Location of Incident___ C v | T+ 0("@*!] STtree f P‘]ﬁ/}r 4 %ﬁi/ (. v"™ I/

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened:

Llhle shpgee '/017[ A sty sgn
% o S 7 NC&ﬂ <_1‘m4 LY Thp 27 Ve Vool 1-"7’4424&7?‘3‘
< sC/’Iuc.///"\l &éb:r(/ £y 12 ok *1&4'// sty
Frhn St sl misris of Yy bal . cun
Ee gt dznx)w

/

Date Submitted: C///g//g

SPP F.8 Rev 5/2015




C’ transdev  sypERVISOR’S INCIDENT REPORT

Dateg: q",% Y Time: ]:2@04’7\ Run: ! 38/

Operator #: SOSFOH' DXDMS' Division: 0124 Vehicle: 3y

Supervisor: Gﬁ&(_@b_ﬂg_‘é_&

Location: Ceit+H s Stesst H"J ,q:l'fsy;l[ fg MD
Address or Cross Street C&y & State

Description of Event: QDQ@.MOP._ %UOIAQ Q@ A ‘%‘}r—,.o ann c}a'ﬂc’, South ©n
Cathidsn S‘l‘eaﬁr{' in the d.fzﬁc:hcn ot Raks 1, \Jhan V2 whe FeAviling
west on CRltHdsn Steast in Hyatisuille MD. vz QASS&( Omen—foa
"Dovglas VI and making contack with s mirpop ﬂf\f{ laawna}'%&
Seeng. The mierne wWaAS Nt dnmwad aod was ahls 4o cortinos
\n SERVieE affee T peeived, Dp&eﬂoeﬁa}alﬂs was vnabls o
Qé‘l“ Yhe Seheol Bos nombse oR _J?io nombse, Thsee \WweeE No
njuries o Rspned. £6 Coonty polies d,d nct com® +o the s

and ses 1S no Qé‘mp,j' nombse










Cﬁ'trcxnsd.e)./
Emergency Notification Form

Safety & Training Department

(Check one) I Accident | Incident [ X Time Supervisor Arrived: 5:39 PM
Date of Occurrence: 10/4/2018 Time of Occurrence: | 5:00 PM
Weather: | Clear | Day of the Week: | Thursday W N
Location (Cross Street and Town) I Dower House Road & Old Pike Way, Upper Marlboro, Maryland
Route Impact: [ 1 Missed Pull
Employee Name: | Deonte Edmonds

Run# | 2007 Bus# 62620 Tag# LG94090

Operator called in to report an issue with an irate and unstable patron on the bus that was disruptive to others & the
operator. At the time 7 people were on board. No injuries to report. Supervisor and police authorities were dispatched
What happened to assist. Patron was safely removed from the bus. Operator was able to continue into service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) [ Police | y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: | N
Supervisor I R. Campbell AGM K. Jay 5:18 PM Maint |T.Ward 5:23 PM
Asst. Safety Mgr. | R. Jones @ 5:25 PM Dispatcher Tyler
County Name and Time: M. Wilson @ 5:39 PM
{ChECk one] Telephone | X I In Person | I (Must be done within 1 hour)

Please note the
details of this incident Police were called however, the supervisor was able to resolved the situation and the police call was

will change when the canceled.
Supervisor Arrives




23 Operator Incudent Report v

, :
Today's Date: 'O" G’ - [ % { _ Time: . )
Operator Name: QDMM_L Vehicle # (ﬂﬁ{ ;22( 2 Route # @017

Report Submitted to: ] Supervisor m)ispatch [Clsafety Dept.
Check One: [dpassenger Accident  [JPassenger Incident  [] Passenger Injury [JVehicle Damage

[Jrassenger Complaint  []No Damage Vehicle Incident Report mther
Was the incident reported immediately? \[,fQ Reported to Command: (Name) D\Sl,ckdth

I did not report the incident immediately because: Nﬂ

- Did a SQM respond to this incident? [JNo, [[]Yes (SQM Name)

Date Incident Occurred: Z Q'O‘i'l li Time Occurred: 1('2L': 5 B/Dc_: not have actual date or time

Date Reported ge_ﬂ_gported (QL](; [] This is a late report
Location of Incident Md\MCO rO\\ﬂl %C(’H+FC

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

lai h d:
et As T e b'md\na xS Seryers Jn_ Jc-;y\m‘l*m

.‘E)F My TFKS Du /*From / J‘:ac)f\ mo.r\ meer o] nﬂaA \WLNaN
an e hoshand boacded the w5, Before e d Gy
Th m% e/ L had \l/fl .8 Corrio, Tom Ye (rac 6P the.
hus. ¢N T\\ % cfimmv oJem Wv{*ml(@/ra Cz{: AHScc, () ‘FcrYbJC
12CSSene (elling o ma\/\mr (GCIsST TeMB(Ks O INe PaSScnor(s
E’ waéj J/ '*ts) “H’\a‘[' H}r \AdyoN \w oS m@qﬂll\,

AS Jr‘}\ she Sac\, Vob! \\cr C\ rc.‘b\Hc’r m)&5+d[|ﬂo hcr
FO 5‘?00 an({ viNg *o @c‘f (‘;:de-mn /‘B Em’m—clfd H QO
e (Dux?/ T COleCJEJ hea( hee D hnd ‘\‘b\-\\{na ~xdt ] i (‘ 61?)mcr
66(\}‘1‘&. §LG \WoS .SQ\AD{ ﬂQQ+ 5]’!6 ('llAn'/'_F\rJ % 5(() ’lﬂkf [JHCH
WS Gene 1o Nave a 662&._&(& ol o oy rmfner All ‘H’\r A hle her I’\Lﬁ}h(d
%" ‘dﬂ-m hee 1o SJmD andt o cade down. T Retame urtomitortable
with Ter peesente ‘cadhe bus So T pulled tuer and mjrrpnl dﬂm

A S pepianc Came out Shatly after That dessencer and her hisﬁn%bo
onothd*20) bus(” ~enC 9\@ Sugervoer gpue méa inStatdions o fakurn Cumw_-,

Date Submitted: O"OL) [5/

~—
, SPP F.8 Rev5/2015

/)

l'a;.

Operator Signature: L




Cl'transd.ew SUPERVISOR’S INCIDENT REPORT

Date#:. ‘O !L\LI 18 Time: SOO .PM Run:zoo7

Operator #:DﬁlCYTl_e Ed MOHC{S Division: 0124 Vehicle: 62 6‘2' O
Supervisor:( CQ Oﬂﬂ\0b6l|
Location: Hei \/d(X)(\l Wal N l N34 F@ﬁ%’f‘

Address or Cross Street/ City & State

Description of Event: ODf a —Olf E d N ‘Onds ,’]O‘d O ’Mfﬁm Ht{

challenged _elderly Female on board Uhat s

nalend raciel Sus at \dhe other sattons and

demanding \hal™ Someone quve her hushand g seat

All %6 ﬂﬁlmq and Safgamuma wdsS too much of

8 dlsﬁ‘(\éﬁﬁoﬂ Q%V U(hfi dr‘/\/@f 1o ooem‘f@ ‘e

hus. The police were called bot later 4old +o

d’lsrcqv@rdl.mﬁ temale and her hushand boear ded

Jhe Nexd bus heading to Upper Marl boro and

7

Wy Told to  reman quteT,ﬁilﬁleasew

Supervisor Signature: J %ﬁdd/ @/@M



@'tro.nsdeax
Emergency Notification Form

Safety & Training Department

(Check one) | Accident I Incident I X Time Supervisor Arrived: 10:50 AM
Date of Occurrence: 10/10/2018 Time of Occurrence: ] 10:29 AM
Weather: Clear | Day of the Week: [ Wednesday DHD (Y/N): N

Hanover Parkway @ Ora Glen Drive - Greenbelt, MD

.

Location (Cross Street and Town)

Route Impact: ] 20 - Minute Delay

Employee Name:—l Robert Knox
Runi | 1603 Bus# 62635 Tagt LG94094
Operator stated that a female patron fell after she stood up while bus was in motion, to notify the operator that her
stop was coming up. Supervisor dispatched to assist. Per Supervisor investigation; Patron exited the bus before
What happened supervisor arrival, no injuries claimed, operator continued in service.
{Be Specific and
Brief):
Injuries (if any): None
Vehicle Damage l None

(Check all that apply) ' Police L N

Ambulance N

Tow l N

Was the Operator sent for Drug/Alcohol Test (Y/N):

|

N

Notified (Indicate name and time) GM:

L

J. Modlin @ 10:33 AM

Supervisor l B. Ogundeko oM l M. James @ 10:33 AM | Maint N/A
Asst. Safety Mgr. R.Jones @ 10:32 AM Dispatcher D. Terry

County Name and Time:
{Check one)

X

Telephone |

M. Wilson @ 10:34 AM

In Person L

I {Must be done within 1 hour)

Please nate the
details of this incident
will change when the
Supervisor Arrives




' Operator Inc1dent Report 2

— (5 transciov
rodays pates /0—[0 ~ D ' Time:_/ ﬁ\l AN

Operator Name: /Z\({Q\/ /,/Q'éﬂ’z Vehicle # @;; (o § S Route#l / éﬁﬂg

Report Submitted to: [} Supervisor Bﬁatch [Jsafety Dept.

Check One: [dPassenger Accident EP/assengerlncident [d passenger Injury [JVehicle Damage

OCT 10FW12:35

[Cdrassenger Complaint [ No Damage Vehicle Incident Report [ JOther

_ [ @ [
Was the incident reported immediately? | Reported to Command: (Name) %H‘ i(’ /I

I did not report the incident immediately because:

- Did a 5QM respond to this incident? [JNo. []Yes (SOM Name)

Date Incident Occurred: /O~ 1015 Time Occurred: Wik &3 [J Do not have actual date or time
Date Reported: [ g - }&‘ ime Reported: / ﬂ c;pl [] This is a late report
Location of Incident_N/An () A2 ﬁ/(/‘/ﬁ/ T

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name:

Passenger ID/Seat #

pAl Qn/ﬂrzs, /&DE L pa JFLA SOt i

A <Tolrp 2NN /\(Amm/ffi QKWC/ /4/1/24,/4f &DN\!Q&U
WA Ihe el ( r\ﬁﬁ&

&) Slop, Tl n&ﬁzm
ALK o #J Hy g ! .L&ln}'\i i\(fwz :

’ /0(9; mr/
A U\Zﬂ /E' f L u2A/ < sQn (£ )Lhﬁf?/ ST2N T Sﬂ/(’(
14485 chs eald T

wovld s WM </
/\ms#éxfi’,ﬁf T Ain g://4ﬂ/ ¥ )

ﬂ,ﬁC, ancl T lwrm(/
4[4/”//\/44 Lo AR L Lha” e plf qf/ﬁﬁ? e
SA A 2 ponnid I

.S 5’79/) A% £~ 77
l%ﬁj LO:LL(/*; ﬁﬂ/fﬂ"é’ O;‘—/-]“Lwl/\f Aaﬁhﬁ Mﬁ < Df}y{[{;
el A2l (] ohfdn Onitngiie helpad ;/ffe, -
;/V) )? /EK//%’( £ <’/qzz- wp ! k. Sha
Sl L QAM :%" 5(174_ WM(M;%Q e [@s@s
/1 4 & K3 b4 cpU's pra
L By Jag Zade_cle snllagnd
'/'D PARNY -+ e Wflé‘(’L 4 Kkﬂ;/(/?/
e ZRd 0T 100 ?@%

Dperafér Signature: W

; Date Submitted: //' /ﬁ’ /8

SPP F.8 Rev5/2015

Explain what happened:




(Ftransdev  suPERVISOR'S INCIDENT REPORT

Date#: 1° [ 0] 1% Time: __ 1148 am Run: _[& 02

Operator #: Q“l“"'(s cAs Kwep Division: 0124 Vehicle: @2 ¢33

Supervisor: B omata Q’\\IMM

Location: ooy Porsoan, | ovaX Glam we, GV’-‘W‘M ™A N
Address or Cross Stréet / City & State

Description of Event; D P\ — iadieh \ean S e presi

\-'t\.q Rk Ca w"(-\-—;/—)f' J\ %WM SAA &,..,‘A K: B= 1 L, kS S’ "\.u_ e e

Q'-)-;PQN v 1(“\/\ B R \"3\ e w el < BAA R Coo yamwvinman | QR agam
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~
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V v T

oo 0.3 N e e I F SCUUOEIN Do il

Hﬁ O fS AT Ard & s \“) ~ A C A momnr

LV ’L».--B\hh—-\ IR v, eRonvs o —""'-»a\ S XA l,,_-_{_‘;v—"-— W‘L“"“ i :S

- C“AN.-:\AAJ '-‘-—-‘\ y

| (\
Supervisor Signature: ( d C A / 3




Citro.nsd.e)v
Emergency Notification Form

Safety & Training Department
(Check one) | Accident I Incident | X Time Supervisor Arrived: 1:13PM
Date of Occurrence: 10/11/2018 Time of Occurrence: I 1:05PM

Weather: | Clear I Day of the Week: | Thursday ’ DHD (Y/N): N

Location (Cross Street and Town) | Lottsford Road @ Campus Way North, Largo, Maryland

Route Impact: | 20 Minute Delay

Employee Name: | Linda Ball

Runi | 2852 Busi 62648 Tag# LG94281

Operator stated as a female patron was adding her fare into the farebox: the female patron became irate and hit the
operator's hand with an plastic water botte. A female patron that was onboard was trying to diffuse the conflict
What happened between the operator and the female patron. The female patron began to argue with the patron onboard. Supervisor
(Be Specific and and Police was dispatched to the location. There were 3 patrons onboard. No injuries reported. The female patron fled

Brief): the scene while in custody. The operator continued on route.

Injuries (if any): | None

Vehicle Damage | None

(Check all that apply) I Police | Y I Ambulance l N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time): |
Supervisor | D. Boykin AGM K.Jay @ 1:33PM [ Maint [O'Neil @ 1:35PM
Asst. Safety Mgr. I R.Jones @ 1:31PM r[ml Terry
County Name and Time: M. Wilson @ 1:28PM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




JO. 1 &8O /IE Time: /7425 - /‘-/"‘9/’/77

Today's Date: :
Operator Name: /// b £ La L A Vehicle# &2¢&F  Route# ,Z_fﬂa?/_

Report Submittedto: [} Supervisor [ Dispatch  [1Safety Dept.
Check One: [lPassenger Accident [JPassenger Incident []Passenger Injury  [JVehicle Damage

[CIrassenger Complaint  [INo Damage Vehicle Incident Report ﬂOther As5517 0V _/)/Z el

; Q Fe/ et
Was the incident reported immediately? Asap Reported teEmnmand {(Name) o b /50,;;:#(;: /Z

| did not report the incident immediately becaﬁse: /7 & ASS, :

- Did a SQM respond to this incident? [JNo. []Yes (SOM Name) \I//:-f; “"9' D r L'/// /(n 15
Date Incident Occurred: J ».//. 22/%  Time Occurred: /2y 5. 74 1 Do not have actual date or time
Date Repol‘tEd" 041 20/F Time Reported: ,2Y5 Im [] Thisisa late report
_Location of Incident, /“//5/z " b//(/c/n,ﬂ/a/z(/ 7 ‘

Complete a separate Incident Report for each passenger affected by this event. J£& # 77

Passenger Name: Passenger ID/Seat #

Te HAES NAmIE

Explain what happened:
)ézw;; Srep (@ ‘/z%/:z//zzr/r/ / 4c&/ 72 tﬁf/g.} /e (/(4.4,,/9 \,/“da(f

’/ 7 C/.-cﬂ/// /2/7(/
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j«/)ﬁv‘é e i /é /4.{/;/ LV w2 L v fvr e

Swn  dpasd Dk,

K lhu, T wes EC/K Lo the Oup) / (/j/..// %(z/ /chm’f
)//nau:/ s LjA;//tj /L,e/, L ((‘%‘5:- _.Zyu)/m / %;/ o
/ N #
&A/).!,/ Jrr e /A:z,//”/z Ll %’()/ / 7S ///Jﬁ/}/u %4{
:%/fxfg z//’u ;f&/aﬂ b Zall @ lumid Bz’ ws
59 XY Hrrrav 2/rS? TPe 627 ) A W IA @t/
7&5/,2()“ /4/‘6’{}/%7/ Ly /0 Z @3457/) 2 S, 27

KA passage Said Soee 4 plr aod slass 20Bpew
= der ﬁﬁe’& ‘32

el
"

T %
i
WY
v

OperatorSignatu{e:%ﬁ//’( /(7.61/ // Date Submitted: /2 /- 2_&/5/

SPP F.8 Rev 5/2015
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CF‘UGI\SC'W SUPERVISOR’S INCIDENT REPORT
Run: &g
Vehicle: (95”0"{6

Date:  [0-1l~20(¥ R -

Operator #: Lfﬁd@- Ball Division: 0124
Supervisor: _- B%K' ) =4

Location: GirejG)ables @ Lotls ford RA. Landoe'ef p(]{

Address or Cross Street City & State

Description of Event: O‘P?fﬁlw L. Bq” p.d’s@d-up a f&mqld Pc:sscm‘}vr c)nﬁh’i\ (")qkh’s dr.

He RaSSeNG el wanfed fo check Ko balance o her (_‘c-u—c;l-j Operatyr Rl instructed her o Ae
cavtiys ot 10 haye her mrddmn)ed £ she on ‘3 warded 46 check Vhe balance. Hhe passencoe~
;Dricam¢ bc/;c}crm"’ﬂncl dm’f’specll{uj 4\’)(3"\?(9-'&‘}0’ B?{“Jan(‘! ‘Hmnr] assav HLJcl "\Q( 1.\/;
}\iH‘trﬂ} Ms. %&“’3 hand wiHn g wider }DCH"QJ Mat point ancther Lemale AsSegel

(;."”‘C’L'i Vg iN de 'Ie"’\sti of M (}f--e.thf . The leny Ie \"J‘JSSCf\Cjc‘f’ Hien ﬁf. [ Jré‘d 4e }DQ
Cembatipe with Hhe other ‘DC‘ISSL’I'\U}Q)". Cpc)f(r\ﬁr Bu“ 10-16 U, bus and Contacted

("lf‘ﬁ}mki\ o~( Ua SILu(f-l-:c;/\- ﬂ\*i (“c?l}LO‘;-o(\ be“l'wwf\ %9_ chfsmwc}cgrg COﬂ‘LnI‘UE’d’

outode o0l hos where an off du‘-\-j (apel #e:jhﬁ otlcer wilgessedl andd
'm*eri/enec"} The olicar IDCQf(jr’Cl -Hm bus and aH«zmﬁPA Yo remove He ircx-lrg L'emc;/e

Passenger -

There were fwo eg@-w;%esseﬁ to Ure IncidenT -
Domimqtuu\ Botler (202_ -910~- ISI"IB
Nafalia  Ambroise C75’7-(é77-6:577>

" . g
L/GL’LLZ.»C({’ ( ﬁ/bj-’g
g

Supérvisor Signature:



Citro.nsd_e)u
Emergency Notification Form

Safety & Training Department

(Checkone) | | Incident X Time Supervisor Arrived: 11:40 AM
Date of Occurrence: 10/11/2018 Time of Occurrence: | 11:04 AM
Weather: | Cloudy | Day of the Week: | Thursday ITD(YIN_)[ N
Location (Cross Street and Town) I New Carrollton Metro Station
Route Impact: | Missed trip
Employee Name: | Michael Tolson

Run# ] 1602 | Bus# I 62651 | Tag# I LG94282

Patron fell boarding the bus. Patron not claiming injury at this time. Supervisor dispatched to the scene, the patron
was no longer on board.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I None
(Check all that apply) | Police | N Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): [ N
Notified (Indicate name and time) AGM: | Riyad Bandak @ 11:04 AM
Supervisor | K. Alston | oM M. James @ 11:36 AM Maint |(Ray@ 11:18 AM
Safety Mgr. [ R.Jones @ 11:10 AM | Dispatcher | D. Terry / V. Taylor
County Name and Time: M. Wilson @ 11:19 AM
(Check one) Telephone | X | InPerson | [ (Mustbe done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives




11:03

Today’s Date: 10 [ [20 .8 ' Time:
Operator Name: M. Telcon Vehicle# & 2 LS [ _ Route# 7y-ra :

Report Submitted to: D Supervisor [} Dispatch  [ASafety Dept.
Check One: [ClPassenger Accident [¥ passenger Incident ] Passenger Injury [} Vehicle Damage

[dpassenger Complaint ] No Damage Vehicle Incident Report  []Other

Was the incident réported immediately? Yes Reported to Command: (Name) Ta fé.o ’

1 did not report the incident immedlately because:

Did a SQM respond to this incident? [] No EYes {SOM Name) AL s fon

Date Incident Oceurred: j o 11/ 2018 Time Occurred: 41,0 3 [1 Do not have actual date or time
Date Reported: ! @ } i l 20(8 Time Reported: _ 4] ;8 S [[] This is a late report

Location of Incident__ A ¢ w0 ¢ arre il o Me -»lm-— To’b S Jde

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: unknown ' Passenger ID/Seat #
Explain what happened:. '
Wi Le c‘f—!—“rl"") aassenqef‘s cne of +he ;)c.zfr-u,ys

IeLL u.;_ln (-c’ ))O(-Lt"s‘ln‘i th< EHJ. fa](f‘on qtf—' heé wagl

no'f' Lﬂ \m(‘e,t‘ ane reJduse 4v c’uv? cm’y )m,fv.wqﬁ,_.'n .

Operator Signature: )"L/‘-\'—L»J/Q < 75&0*" ' Date Submiited: Ic‘o_/u /ZOLS

SPPF.8 Rev 5/2015



C’tfﬂ"SdPN SUPERVISOR’S INCIDENT REPORT |

Date#: M[[.[L Time: “ 03 HM Run: ’4709.

Operator#:.—rOISO” Division: 0124 Vehicle: _ 042 ¢S
Supervisor: 'F“S“Oﬂ
Location: [np Side New Carrollion Mebry New Cacroliten

' Address or Cross Street City & State

Description of Event: {Iberanlof S—/‘a‘}'é’rl he ong loadmg /f)a 55 (’475{&/ S

when a male jr’)rx‘l'roﬂ Le 1\ ga%nr} on Hhe hus. The bus

LWinse  not mnoma)f?a*ﬂ)ﬂ <tnted Hhat e nae wot In \uceel

ad didn't wWant o gmﬂ out NS lﬂ-ﬁvrma{-:on‘

_ﬂﬁe Male pa%*o»q d-i?.iDmrJ—-ﬁCi \HAJ?. Sctene bewpore 1 CL.'WL’(&pl

Supervisor Signature: Z‘__ d%:i)
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Emergency Notification Form

Safety & Training Department

(Check one) I Accident | Incident | X Time Supervisor Arrived: N/A
Date of Occurrence: 10/18/2018 Time of Occurrence: | 6:20 AM
Weather: | Clear | Day of the Week: | Thursday [ oHD (v/N):] N
Location (Cross Street and Town) | Addison Road & Drylog Street
Route Impact: | 15 mins
Employee Name: | Tammi Lesesne

Runi | 1803 [ Bust | 63166 [ Tag# LG84950

Operator stated she smelled fumes on the bus and evacuated all passengers. No injuries reported at this time. Shop &
Supervisor dispatched to the scene.
What happened
(Be Specific and
Brief):
Injuries (if any): ] None
Vehicle Damage | None
(Check all that apply) [ Police | N [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: ] N/A
Supervisor | B. Ogundeko AGM R. Bandak @ 6:25 AM I Maint [Oneal @ 6:25 AM
Safety Mgr. ] R.Jones @ 6:23 AM Dispatcher | Proctor / Taylor
County Name and Time: M. Wilson @ 6:26 AM
(Check one) Telephone I X In Person | I (Must be done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor

Arrives T >\ \B:O \/O(\C \L‘O



sigee \ e e ,.::; =i e 5
Today's Date: \ R \ Time: LQ ) ZO/JQV&)
Operator. Nan(e l LO&Q@LQ/ Vehicle QQE 2‘ Rouie # '%Ei 2

Report Submitied to: i Supervisor W(patrh ﬁSafcsty Dept.
Check One: Passenger Accident  [ElPassenger Incident  [Fof Passanger Injury Vehicle Damage

*  [fPassenger Complaint  [CJNo Damage Vehicle Incident Report @B th L—«/“U
Reported to Command: (Name) f &3 W

Was the incident réported immediately?

1 did not reporithe incident immediatel\; because:

Did a 50M respond to this incident? [} No a5 [SQM Name) ‘gr) UJQ C(/( O\ A

Date Incident Oceuryed: S bx l&? !l é Time Occurred L1 Do not have actual date ortlme
Date Reported: _L ~~ Time Reported @ This is a Iate report
SOTR A '\%( Alooy

Complete a separate Incident Report for each passenger affectad by this event.

Locatfon of lncident y

Passenger ID/Seat #

Passanger Narne:

Explain what happened

e r\\mw oW, lousc Ashel] wihs sO r@nfmm

A4

h)% £ [Pﬁf"ﬂﬂ/?(’x,‘,% s M@ \—Ln\n/l
Ao ZQU“S ' peals /T

Operator Signamw Date Submitted: [ b\ C?\ \ Q{
. . SPPF'8 Rev5/2015




SUPERVISOR’S INCIDENT REPORT

Datedt: ’ "3r g Time: o¥a0 ' Run: | 803
Tawnt  Ledabme Division: 0124 Vehicle: ___© 3166

Operator #:

Supervisor: & o SAsle Q?)WM “
Location: A A d/z&f on flsed C}_{M«M (‘EM%* PITERN

Address or Cross Sfreef City & State
Description of Event: O pruatrv Tl Letyrren QoMo o ahid

1
-F‘LML Ewa e A r’b‘“& (;3 f QG ?—\.-ta_}v-\fc-o—vﬁ/ L‘[ﬂ "\"9-5?) vt--n—’q-.s&/
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@transdev
Emergency Notification Form

Safety & Training Department
(Check one) I Accident | Incident [ X Time Supervisor Arrived: 3:03PM

Date of Occurrence: 10/23/2018 Time of Occurrence: ] 2:45PM

Weather: | Clear [ Day of the Week: | Tuesday DHD (Y/N):I N

Location (Cross Street and Town) | Governor Oden Bowie Drive @ Elm Street, Upper Marlboro, Maryland

Route Impact: | 1 Missed Pull

Employee Name: | Michael Owolabi

Runi# | 2153 Bus# 63193 Tagt LG90127

Operator called dispatch and stated that he needed a Supervisor and Police assistance at the Rear CAB. A male patron
boarded the bus and began to add money to the farebox: the patron reached his hand at the coin slot to retrieve money
What happened |1, fe| into coin slot. The operator blocked the patron's hand from retrieving money from the coin slot. Supervisor and

(Be Specific and Police was dispatched to the location. There were 12 patrons onboard. The operator continued on route.
Brief):
Injuries (if any): | None

Vehicle Damage I None

(Check all that apply) | Police i Y Ambulance N Tow N

| N

Was the Operator sent for Drug/Alcohol Test (Y/N):

Notified (Indicate name and time) GM: ] Modlin @ 3:22 PM

Supervisor | Bellinger AGM K.Jay @ 3:04 PM | Maint [Ray @ 3:06 PM
Asst. Safety Mgr. | S. Ford @ 3:02 PM Dispatcher Terry/James

T. Harriston @ 3:00 PM

County Name and Time:
(Check one) Telephone l X

In Person I ] (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives

Police were called however, the supervisor was able to resolved the situation and the police call was
canceled.




Operator Incident Report ‘ Itl-.r‘sdw

Today’s Date: w ‘m '{LK -—' !g Time: /li' '< “g
Operator Name:WM Vehicle #ﬁ/% Route # 2[&3

Report Submitted to:  [] Supervisor ~ﬂ Dispatch  [JSafety Dept.

Check One: DPassenger Accident DPassenger Incident  [] Passenger Injury  [JVehicle Damage
[CJpassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? ! ég < Reported to Command: (Name)
I did not report the incident immediately because: /" ¢3 rp}&/pmmll

Did a SQM respond to this incident? [JNo [JYes (SQM Name)
Date Incident Occurred: TimeOccurred: [ Do not have actual date or time
Date Reported: ZQ —251 gﬁme Reported: [A éfgf [] This is a late report

Location of Incident C/ A‘ K 3 ulﬂxt-é(ﬂ 7

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened: gﬂl/ d@bﬁ( ﬂ/ /& 23 g #L ]M
@/J Ambores 4] GUSTEME N~ gul fod ON A2
Vfare Tp Sl morenl  oods T&Mi%&m o

2 Cultaemes

ON Il AL M Ae Time 7’?@99@

] DAS))M?[ ond A ,;7@9 Z&,(v 4 JAcl O
@/;é A/.aoﬂf:m

al AN

- ‘ i \
Operator Signaturg /—%‘. Date Submitted: Lﬂ "23 "’/g(

SPP F.8 Rev 5/2015




C’UﬂﬂSdGN SUPERVISOR’S INCIDENT REPORT

Time: 6:%7/1 m Run: <& |
Vehicle: /%

Date#: /Q0-23-/§
M. O\A/o_/.a h Division: 0124

Operator #:
Supervisor: Cﬂ &E[ llf]oE(c’,

Location: Uﬁﬁga MﬁrLN:DaZO C A. 8

Address or Cross Street

Description of Event: Onon /Vh/ Adeival &naﬂﬁ o MiOwealadb:, wAS
at the C. A. B bus S?Lao V\/I% F;Dua WRYS on And bott &eoes
rf;}ﬁén [+ wRs I{ 0A4e0ns on ths bus, O,o,sm-be Stated thet
ons oFdhs pﬁvlﬁ?ons 4264 ack Fres tp his Crad and Frer&A
4o ek —,Lhé colng put Hh& coin Slot +hat was R/Q&r?a{y
‘/{’}éﬂé M, Owolab! S?ZD.OS/{ h: m Frem C‘}o:nq P %Mé
dhen Nt Fisd dsﬁm’o}m Aand the POLOE. )OO/fc.Es Aceiv&el aod
qustion Hhs patron And foid hion To npt eids Ftwt bos
Rnymp eB, Qpéa:a—forz w§n’3' brcl in ‘56!91//(,& ) PI%C/Q{O his

!
Rouvls l‘”L(;p*C/} college back o Uppic Maelboes .

City & State

Superwsor Signature: Aﬁ“\@ (%c

i




C_?.ftronsde)v
Emergency Notification Form

Safety & Training Department
(Check one) | Accident | Incident I X Time Supervisor Arrived:
Date of Occurrence: 10/29/2018 Time of Occurrence: | 7:18 AM

Day of the Week: ] Monday DHD (Y/N): N

Weather: I Clear [

Location (Cross Street and Town) | Courthouse (Upper Marlboro)

Route Impact: | None

Alfredo O'Neal

Employee Name:—]

5101 Bus# 63217 I Tag# LG92240

Run# |
Operator stated a passenger tripped and fell as she was getting off the vehicle (vehicle not in motion). Passenger
reported she was not injured and left the scene.
What happened
(Be Specific and
Brief):

Injuries (if any): I None

Vehicle Damage | None

(Check all that apply) I Police I Y l Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): | N

Notified (Indicate name and time): L Modlin 0719

Supervisor | AGM Bandak @ 0718 | Maint |N/A

R.Jones @ 0719 Dispatcher Bandak

Asst. Safety Mgr.

M. Wilson @ 0724

County Name and Time:
(Must be done within 1 hour)

Telephone | X In Person I_ |

(Check one)

Please note the
details of this incident
will change when the
Supervisor Arrives




Today's Date: /@ ’2'? /8 Time: /o 2& sl
Operator Name: Ol\f\"ﬂ ‘Q‘ LIQQD‘) ,2_ Veh:cle#é;Z/ 7 Route#—g o/

Report Submitted to: [} Supervisor mDispatch [C1safety Dept.
Check One: [lpassenger Accident [JPassenger Incident  [] Passenger Injury  [_]Vehicle Damage

[CIrassenger Complaint  []No Damage Vehicle Incident Report  []Other

Was the incident reported lmmedla’cely':’_@A_jD Reported to Command: (Name) -
1 did not report the incident immediately hecause -H'\e }?)S‘u-'gw S<iv X wes hey {6-« u H’ gn

ShY UTS SR
- Did a SQM respond to this incident? E.No, [1Yes (SQM Name)
Time Occurred: _ 272 /1 ] Do not have actual date or time

PDate Incident Occurred: /€ ~Z.¢ ~/
Date Reported: (¢ 26 7% Time Reported: 7 "2 B [ Thisisa late report
Location oflnmdentCG\—u\ [0\4 \e&w\.( Hpgw o (\ loVY"D

Complete a separate Incident Report 7r each passenger affected by this event.

Passenger ID/Seat #

Passenger Name:

i

Explamwha’ghappenedI ,j'\'oppe_b q-\— ‘“ae \ou_s '-S‘Fo"_) Iv\@/ﬂ/\* %-«3
C&«v"ﬁ .bm\ej\n'—\‘x) K:\;«,\to"}“nt s wuta fes hes o

h ﬁi:w‘mv et st G Welor wes Foihin
The &ke P‘CLF‘D e hmﬂidsf‘m%t Leperoa( K
Wohen 4’\4{ U\!C‘-Uéu/ \rn(\‘é,xj f[_é\rudowllg She ’Qd‘ L‘fv M\ﬁr"\%
AV Stumb il on b hey Wea [Kev L QO+ out my (ea b
g 1)rocee0ﬂ; jrv 1458@‘-4‘ *Hc ﬁma /f /}753‘?”3?\’ $R‘
Qm\\f.o 2N Sg v l'l' s LILV ,@/ﬁu /f o I She (,uc_s
}//,n-c_, N\‘H’) %i [/Le\g) o O Ly OQQJCV\S%\/; W e L‘-t‘ P .
E\Q\f i 'i\) )/\{V" Fe.{\—j .5““’ 0'( é‘“/ we [Fev Cn /’M‘Iluflutfj
i s /Locz\j( o e Cm-o.r"('

DI RS 135

OperatorSignature:Qv{'/\‘Q@ f ; Date Submitted: /O/Zé /8

SPP F.8 Rev 5/2015



@'tronsd.e,v
Emergency Notification Form

Safety & Training Department

{Check one) I Accident | Incident | X Time Supervisor Arrived: NfA
Date of Occurrence: 10/29/2018 Time of Occurrence: | 4:51PM
Weather: I Clear I Day of the Week: | Monday ,m‘ N
Location (Cross Street and Town) ] Greenbelt Road @ Goddard Road, Greenbelt, Maryland
Route Impact: | 15 Minute Delay
Employee Name: I Alfredo O'Neal

Run# | 1592 | Bus# | 63159 Tag# LG84957

Operator stated there was a female patron that boarded the bus refusing to pay the fare and claimed that the bus is late
everyday. The female patron bumped the operator and was pointing her finger at the operator while exiting the the
What happened bus. When the female patron exited the bus she began to stand in front of the bus. Supervisor and Police was
(Be Specific and dispatched to the location. The female patron removed herself from in front of the bus before the Supervisor and Police
Brief): arrived. There were 9 patrons onboard. There were no injuries reported. The operator continued in route.

Injuries (if any): | None

Vehicle Damage | None

(Check all that apply) I Police ] Y Ambulance I N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): | N

Notified GM (Indicate name and time): l Modlin @ 5:29PM

Supervisor [ 0. Ogundana AGM K.Jay @ 5:06PM ] Maint ]Zaw @ 5:09PM

Safety and Training Supervisor | S. Ford @ 5:07PM Dispatcher Terry/lames

County Name and Time: M. Wilson @ 5:08PM

(Check one) Telephone | X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




N N ST "C? Vo
Today's Date: Py 3””’5” i i Time: Lol ég f},,f

& ;' A€ é { % Iy . /- ' e 'y _%: -
Operator Name: &7 /4 57« 1 by il Vehicle # ¢/ -5 /S f Route #_} ™ 7 L

Report Submitted to: [_ISafety Dept.

L_IPassenger Accident %f%@Passengerlncident [_JPassenger Injury

upervisor [} Pispatch

[“Jvehicle Damage

Check One:
E No Damage Vehicle Incident Report  [_]Other
%

Reported to Command: (Name) ¥4} e Q & py %é‘@:i %

{_Irassenger Complaint

Was the incident reported immediately? i""‘% 7

f did not report the incident immediately because:

Did a SQM respond to this incident? [[] No @Y@s {50M Nama) P AYO
o f L Feids
Date Incident Occurred: /= ¥ Time Occurred: 7 [ Do not have actual date or time

Time Re ported:

Date Reported; :
o [ % Z, .
Location of Incident é bl e Pt §

Complete a separate Incident Report for each passenger affected by this event.

Passenger ID/Seat i

Passenger Name:

Explain \thai happened: .
f}‘ﬁ/gk Ve s el i; Wi seng

e ll. bue (et

‘(ﬁ?"i"‘;’&ma Vo CHhT vy e
I;&
e

A e

>y P oy 8 VS
L ol Lk =
Jos e 04 SFhis

By 3 ;;F %,___

. i
{:i‘, ‘gi et {.—I/ﬁ j{’}; joet
her See Sk ya

e,

/1 Dyt Cf ‘Z'f)t/é { {{f i JEE ;»'? ) , /é %f}’i.f%;m s LS }vs?ﬁi&{);. ..-I,é,é ,izm o
c mw:%? ”%gﬁ g m{ 7 e AT TOE Tohe © ém-pg,u Y
(. i A -
/ A B S
! [AAf— g LA 7y
Operstor Signatures/ =4~ i - Date Submitted: ; ‘ ! /’ é,»

SPFF.8 Retf 5/2015
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fussasicianis

Today's Date: /Q %/"Z = Time: %O\(:) Q /l}}“’(} |
Operator Name: oyt ‘8(«*) fd’ }/é Veh%cleééj /53’*{(1 Route-#/}-—?é’ [S
{ jﬁ%?’,ﬁr’ﬂ@ﬁ"@:ﬁe’

Ny {’,7

/Wﬁ Emmww& Bl SAZ LSES

& eving Loy ?1“4 I 1
crtalee Sty RYO-d(~ 2829
Tine ZOZ B LT -
G v YMan oo Ado- 2y~ (U z.

Operator Signature: _ Date Submitted:
SPP F.8 Rev5/2015
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2V SUPERVISOR’S INCIDENT REPORT

5 (“:j; < f;] £ Time: I TN Run: /5 Tz

7 s A R
Operator #,_ (" Neonk fﬁé{’*" ¢l - Division: 0124 Vehiclo: (2231 £

PTGy AN A

transo

Datett:

Supervisor:

location:

S S R R S —— .
Comesnbopli™ 7Ct é‘;) éf “2 ) -5;;? b 1 VE (o 0o Aoy le
Address or Cross Street Gty & State w7

Desciiption of Event:

7 " j - S T i N S e i 'j i o~ o - | e ;. g -
/iw a2 “f* a:j.‘i §E A g‘ G %\,-{,f § E EYTnY f‘f"ivz--i Qé gg i [ g
A : .
, . I — .
E i [N [ g -fw ﬁv j {':? :"5 A;:; P ) g,gi £l

[ —

7 ™ e - :,v‘ﬂ— 5w i m‘?) " 5 4 3,! S iyt
Cpecadedd oy 07 neo L R A (Y FXrCtren v foge

L

T . i i e -
;‘; Sz L 5 b g v & «/i{ it L4 A; R ;5 \i,w "’fi‘;‘:--:""wgn"i\n-‘é—im g” < \j% "

Lo s N b fore L s o)

K H N
YRS o gy V- ~LS
H

I:ch:} U e *”%;}‘{”“\« - Uiz 2‘,7

Supervisor Signature:




@'tro_n.sd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X | Incident ] Time Supervisor Arrived: N/A
Date of Occurrence: 10/31/2018 Time of Occurrence: [ 11:32 AM
Weather: —L Clear | Day of the Week: I Wednesday ’ DHD (Y/N): Y
Location (Cross Street and Town) [ New Carrollton Metro Station @ Garden City Drive, New Carrollton, Maryland
Route Impact: None

Employee Name: | Konstantine Smith

Run | Deadheading Bus# | 63217 Tagh | LG92240

Vehicel #1 was traveling on the roadway, through an construction site {concrete barrells) at New Carrollton Metro
Station: when Vehicle #1 front right turn signal made contact with a fixed object (concrete barrell). The operator of
What happened Vehicle #1 left the scene and reported the damage to the bus once he arrived at the yard. There were no patrons
(Be S:e.cifi;ic and onboard. There were no injuries reported. The operator was pulled out of revenue service for retraining.
rief):

Injuries (if any): I None

Vehicle Damage —| None

(Check all that apply) I Police ] N Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): N

Notified (Indicate name and time) GM: I J. Modlin @ 12:50PM

Supervisor | R. Green AGM K.Jay @ 12:50PM | Maint [Ray @ 12:50PM

Asst. Safety Mgr. R.Jones @ 1:00PM l Dispatcher Terry

County Name and Time: M. Wilson @ 1:53PM
(Check one) Telephone | X In Person L ] (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Operators CDL # / Exp Date

&I‘Id DOT Med Card / Exp Date

Accident Report #

5-530-415-54p-305 [ “+-20-2024| KYes ONo  [0-24- 2019
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
\0 l’-"'l o1 | Nesneson | (1:22 Ra | OvYes §dNo MYes ONo I Yes KNO
R oA e COMPANY VEHICLE 1 ~ OTHER PARTY ‘
Operator Nama (Exactly As Printed On License) SHOME el bi AR F
Fixed Object - DIPax Fall
KoNSTANTING _MMAICE  SUTH i Abss ot
Address (Include Number & Street) Apt#
490l Toucany DRwE
City or Town State Zip Address (include Number & Street) Apt#
APPEZ (MR PORO MO | 20772-
Employee 1D # Date of Hire Student Driver? Yw City or Town State Zip
21014 0%-0b- 201%
#of Cards ##of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
b o 0 O OMOF OYes [CNo
Bus ID# Plate # State | Vehicle Year/ Make Insurance Co Policy # & Exp Date
WA | L6A2240 | MD
Vehicle Type Route # & Run # Name (Exactly As Printed Registration)
QAL PUD DEPD HERD
VIN Address (Include Number & Street) Apti
5663271 A1 18120
Insurance Co Policy # & Expiration Date City or Town State 2Zip
pous sy ey | MW 212(% [ 07)oi]2uq
Location of Accident ’ s Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occured_ INEW CARROULTDN METRO
s VIN
Atintersecionwith_ GPRPEN G4 PRWE
)(Natatlnmrsewan Feet N 8 E W of Telephone #
[0 On Roadway ﬂOff Roadway
AtBus Stop? 1 Yes D{No  (if yes) [1NearStop [1FarStop CIMid-Block stop

[1 Crossing - No Signal or Crosswalk
[ Crossing Against Signal
[ Crossing - No Signal/Marked Crosswalk
[ Going To/ From Stopped Bus

[ Riding / Walking Against Highway With Traffic
00 Emerging From in Front of or Behind Parked Cars

[ Playing In Road
I Getting On / Off Vehicle Other Than Bus

Environmental Conditions
Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
?Iear ry [ Stop Sign %ﬂyﬁght [ Divided [ Straight and Level
Cloudy CIWet [ Yield Sign 00 Dawn Undivided 4 O Straight and Grade
[ Raining O ley [ Traffic Signal O Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing [ Snow 0 Flagman [ Dark Road — Unlighted [ Concrete rve and Level
O Foggy [ Cther ﬂ.UncontmIIed O Dark Road - Lighted O Gravel O Curve and Grade
[ Other O Other O Other DI Curve at Hillcrest
Fre Accident Movement Unusual Road Conditions
Vi V2/ov Vi va2iov V1 V2oV [0 No Unusual Conditions
: : - [0 Holes / Deep Rut
E‘ g 30"29 SI;'anh!Ahead g o Exmnlg BUs Stop [0 [ Changing Lanes [ Obstruction in road
laking right tum O DO Entering Bus Stop I Passin ﬁconsuu cllon rapek 2one
O O Making right on red 0O O Slowing or stopping in fraffic O O Me ing O Loosa maiea‘alrep d
0O [ Making left tum O O Stopped in traffic O os ;El g an roa)
O [ making left on red O [ Parked actng L1 Reduced road width
. : — 0O 0O Other O Other
0O [0 Making U Tumn O O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No 1 K{)n Ooff | No1 [OLeftTurnOn Vehicle 1 _{O mph | Vehicle 1 5 mph Vehicle 1 [1 Other Motor Vehicle
No1 [ Right Tum On N S @ W 0O Bicyclist
No2 OOOn O Of | Nof ﬂ:our Ways On Vehicle 2 mph | Vehicle 2 mph [J Rail Train
Vehicle 2 ixed Object
No2 [ Left Turn On NSEW [ Pedestrian
No2 [IRight Tum On 3 Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walki [
rossing With Sigt iding / Walking Along Highway With Traffic 1 Pushing / Working On Vehicle

L1 Working In Roadway
1 Not In Roadway
[1 Other

SPPF.20 7/2015

Accident Type

L




AR#
Police Investigated? [ Yes gNo
[ Backing EEassing [ Railroad Crossing
ideswipe Merging [ Hit Fixed Object Police Department Responding
[ T-Bone [ Head On (0 Hit Pedestrian
1 Right Tumn [ Bus Right Mirror [ Hit Animal Officer Name (Badge / ID #) o
O Left Tum O Bus Left Mirror
O Bus Rear Ends Vehicle O Bus Door Operation Precinct# ___ Report#___ S,
[ Vehicle Rear Ends Bus [J Sudden Stop
[J Wheelchair Lift Operation O Roll Over Citations / Arrests  [J Operator 1 [0 Vehicle2 0O Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway
Type of Tri Violations
With Pax Without Pax [0 Business Trip
[ Fixed Route ixed Route [ Errand - )
O Charter O Charter [ Non Rev move T TR e el - T
[ Para Transit O Para Transit 0O Maintenance Vehicle 2 Towed By: To

Accident Description

VereL B4 | wive TRAVBUNE, on THE (opd whY|  THROWG A CoNSTZLATION S TS
(ooncdare BAeeaUs) AT NEW CAALOWIIN MOTRY STATION: WHKEN VEKteLe 1 | Feon
fULAHT Tuls sioNAL MAMDE (oNTROT wWith A FroD pRuear (CoNeReTE PARRELY , THE
OTERATBR. oF VEWiALE t | LBFT 1wt SCENE AND ABPoATED THO PAMALE 0T THIP
_BUS e HE MAUUED T THE WED

Description of Damage Company Vehicle Q(Minimal [0 Moderate O Major Other Vehicle O Minimal [ Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicie and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car

e

Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

L

Supervisoron Scene? [ Yes [ No Supervisor Name (Print):
Supervisor's Signature _ Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015
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Opeaato: Incident Rﬂponr

AL LT U SR A I LAY S R A L T T T R AT e

Today's Date: /O =~31~— | Time: | S
1 F
Operator Name: WonsTeaTise SmiThH Vehicle# 6 3 A 11 Route # Non+ 1

Report Submitted to: Supervisor [_IDispatch [JSafety Dept.

Check One: [ClPassenger Accident  [ClPassenger Incident ] Passenger Injury B Vehicle Damage

[CJrassenger Complaint ] No Damage Vehicle Incident Report [_1Other

Was the incident réported immediately? N/ 0

1 did not report the incident Immedlately because: T £ s ulal T F Rl t«( R [v) byn.
Did a SQM respond to this incident? ] No DYes (SQM Name)
Date Incident Occurred: [O=%]- 1§ Time Occurred: _||.2 0 ] Do not have actual date ortime
Date Reported: /6~31~1 & Time Reported: | 2 Q0 B This is a late report

Location of Incident, 2z v o Wlon  yeTlo  STalion — o110

Complete a separate Incident Report for each passenger affected by this event.
Passenger ID/Seat # Non ¢

Reported to Command: (Name) .51,\{). é?f e,

Passenger Name: No>no

Explain what happened L, o ' .
]r, Ying ,':ln;. A ’-{(an _ TTA/‘A oV gﬁWTbﬂ

e

el <r ccleva m»/for and 5uadt
Oé bu}f 7 7110?}.&7 L Yoy  pnie s Spm'ﬂz:iu A WL"\"’L A pecive
L,,,.r < 27 //afc.. b owna;( 77'\.-.-.9_ T'Lic, Toavn fu.m.a[ (Jq‘q[\“)(

vd. T nnocield 17_ o1 _The DVJ_O'-L a}’t()f’
L/ enT -/05/({4: 1CD rmrS, &O')DYH. (Anable 7;; é‘-no/ l—.c/
L L &T /ovK-M f‘of' ﬂ‘—ol) /:? W, He was vipl 14 L's
ijﬁ.'cc end T Kﬁ-p’{ A& cf-cn/nfl anf-m::n7' Lo Inderi— 76
] o “i/ anoﬁ p 7 A !/4- /Mfﬂ-el J__Mrﬂgé,,(g_ ZE%Z
A'F'/rr 7o Tfr ;m,oL 'FLV‘\-G ﬁ/]/f ﬂ ))‘/h f%a\o’n: SLA/UPKV‘lgNr
Gleen nofibichd wie FAT She .65 sone ol T ollese
o .L‘f'a/ﬂf L\.M ks T ’J: (-orﬁﬁ—o[ Mr/’ lA/L‘l-t/ —IL- &55(/\&23_34

L)#fﬂfzﬁ

Dpera’cor S]gnaturg/)j‘i A %% Date Submitted: / 0- 3/ - ) ?

SPPF.8 Rev 5/2015
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st ot wiihe Ciallbn et ¥ ot

It a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position
of the injured passenger (if one).
*If more than one, number passengers,

(Record names with corresponding nurber on
Accident Involvement Passenger List
when complete

Complete and turn in with
accldent f@i'ms ASAP,

Date: iéféigzoi%' Time: il LB Ay

Location: Ot Pa connTy

Driver,_ KopSSTANTING  SHuTE-

Supervisor:

a3 WCSF.i3 6/2010



Citronsde)v
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

s Tonine_ Bpmi TH Y s2e /19ty og-ol-1&

Driver’s License#

Employee Number 2 lo !L!

DOT CARD VALID? @ or NO (IF NO, PLEASE EXPLAIN WHY):

S-520- 475 -590~305

HOME ADDRESS: 990! Tovr/anm Diive

cITY L%?\}ﬂcf' V/)a\f“Doro STATE_\ | D z2pcopE 0 7272

Cell
HOME PHONE NUMBER

DAY TIME NUMBER EMPLOYEE STATUS (please circle)

751-Yo(~6445 777-400-%% 15 i o

PART TIME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /(@/ Unknown &Bor F MS W @ g

F

*SHIFT START TIME / END SHIFT TIME*

05-—9\0 @)rPM//C?‘BO AMor@

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



CI’CI'GHSG-W SUPERVISOR’S INCIDENT REPORT

Date#: \O.\’sl l T ‘ Time: [2 = Run: PO =
Operator #: ,KO OsTp v L: e S H”\ Division: 0124 | Vehicle: C3IFF
Supervisor:Q 0 bGJ:f' Cew
Location: 3 () /ﬂ <)

Address or Cross Street City & State

Description of Event: €4/ /-'J/Br// F a7 ﬂ/dﬁ/zox/nﬂ/e/q /2‘3;/:4 T4 was
buu»m 40 ong Bdteskion by oowsm‘z POgEs dbat bed
LILF el Bew domage do Lo FrooT Ripht eops
Siconl - T taew loe nsde Yhae DuTr Bocik Yo ses
L,_:\\o waas Mne \ws+ c:D‘oe,MmH'k “+o ciﬂ-u)fc_ Jhe bu,:s/

|<oa-‘>£:+ppl-;ﬁ)(. Smith  uohe CowCess Ao
J.-‘n«'us a2} Cét)S“'ruc—hbe

(_;_)‘1:..(’“ ShOUJ&L
ne  Hhadt wo e le m*v_mj A ruko
pRen  he hemed o Crured bot bLlen abheccs)
\\{s m:ﬂ-&ou f-\}-\&_ EL\ J.JJ\’} 5é—¢‘_ \q'f-)‘-“f'-hfuj W —\—J,-,DOJ-),L-]'
et Wo drove OUer Semedhing in Ahe (ond.

ﬁQ«Lo-_rL (Li—.:\quz_;o]p-j bacle e Ah< yp..L_D \_\t TR
A_)\m—f"\#j'-r__..

Opewntore [2FT Fhe Seewa of fhe peedeT pu/

Abhar Ahe Risht doww Sgokl s

Je/cu\z)‘ ‘ZSF()K_"I" % ‘/( 710 ﬂ?ﬁﬂﬁ;&ﬂﬂ-»—:—?}—_

LY

Supervisor Signatu@ /A 7//




@'transd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X ] Incident l Time Supervisor Arrive: 8:20 AM
Date of Occurrence: 10/26/2018 Time of Occurrence: I 7:51 AM
Weather: ] Clear I Day of the Week: I_ Friday lm‘ N
Location (Cross Street and Town) 1 Columbia Park Road , Landover Maryland
Route Impact: | 30 min
Employee Name: I Derrick Lilly

l 1801 i Bus# 63169 ] Tag# | LG85850

Run#
Vehicle #2 came into contact with vehicle #1 driver side mirror and continued traveling down the road. 15 passengers
on board at the time of accident. No injuries claimed at this time. Supervisor, Police & Shop dispatched to the scene.
What happened The next 18 accommodated the passengers onboard. Strategic operator was sent to Langley Park to pull the next trip on
(Be Specific and time.
Brief):
Injuries (if any): | None

Vehicle Damage

| driver side mirror top mirror fell out

(Check all that apply) ] Police | v Ambulance N [ Tow | N

Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | Jamey Modlin @ 7:54 AM
Supervisor | K. Alston AGM Riyad B@7:54 AM | Maint [Ray @ 7:56 AM
Asst. Safety Mgr. R. Jones @ 7:52 AM [W V. Taylor/ M. Proctor
County Name and Time: T. Hairston @ 7:57 AM
(Check one) Telephone | In Person | X | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




N Ty T R 7} NS cley

Month Day Year

EWAE:!

F"ﬂcla\l

= Gl oy

X

[J Yes

T;:gjréd
No

Operators CDL #/ Exp Date Vatfd DOT Med Card / Exp Date Accidept_Report#
129738 (/] 2624 Yow Bl 2977 19 PP181020ccon 417 /
Accident Date Day of Week Time of Accident | # of VeRicles SmartDrive

jene Photos Substance AbL::?ésted
Yes O No O Yes No

COMPANY

VEHICLE 1

Operalor Name (Exactly As Printed On License)

Ll“\{

Derriwck, Deleo

OTHER PARTY

-&g'mc_l‘ga_‘z O Bicyclist O Pedestrian O Fixed Object  OPax Fall

On Roadway
At Bus Stop? O Yes [0 No

[ Off Roadway
(if yes) [0 Near Stop 0O Far Stop E{Mid-Bsuck stop

Address {Include Number & Street) Apt# Name (Exactly As Printed On License) )
Ty _ g
1209 Valley awe SE M l\; / C
City or Town | State Zip Address (Include Number & Street) I Apt#
™~ A - ==
Liashinadmn LC |Q0032
Employee ID # / Date of Hire Student Driver? Y /i) City or Town State Zip
304 Y
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
rd
o~ e L"
C 1S 1S ® oM OF Oes o
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date
(A1l LG 85850 (MY Jog [ Gl
Vehicle Type Roule#&Run# Name (Exactly As Printed Registration)
P‘i L3 ”‘C l
VIN Address (Include Number & Street) Apt#
e = e
[SCE RANBI0I9G4 L
Insurance Co Policy # & Expiration Date City or Town State Zip
Ly ; ——
Cild Republhic  MWTRARLE- T/i) 14
v Location of Accident L Plate # State Year & Make of Vehicle Vehicle Type Color
" VUSRS WAy PR O
Address/Street on which accident occurred_\_.( ‘\\J. mioie. YOrw e &L o
VIN
At int tion with
/M
dNo!_ai intersection Feet N S E W of Telephone #

Environmental Conditions

[ Crossing - No Signal or Crosswalk

[ Crossing Against Signal

[J Crossing - No Signal/Marked Crosswalk
[J Going To / From Stopped Bus

0O Riding / Walking Against Highway With Traffic
1 Emerging From in Front of or Behind Parked Cars

O Playing In Road
O Getting On / Off Vehicle Other Than Bus

W?e,éher Surface Traffic Control Li Roadway - # of Lanes Roagwa.y Characteristics
Clear Dry 0O Stop Sign Daylight O Divided .0 Straight and Level
O Cloudy OOWet O Yield Sign O Dawn O Undivided [ Straight and Grade
3 Raining O Iy O Traffic Signal 0 Dusk [ Asphalt [ Straight at Hillcrest
O Snowing [ Snow ?ﬁgman [J Dark Road ~ Unlighted [ Concrete O Curve and Level
O Fogay O Other Uncontrolled O Dark Road - Lighted O Gravel 0 Curve and Grade
O Other [ Other [ Other O Curve at Hillcrest
Pre Accident Movement (sl Rl Somditiris
V1 V210V Vi va2iov Vi vVa2iov é No Unusual Conditions
i i 4 [ Holes / Deep Rut
g o Smn_g St{alghiAhead 0 o Ex:tmg e O O Changing Lanes [ Obstruction ?n road
aking right tum [0 0O Entering Bus Stop O O Passin O Conskrucion / renai
O [ Making right on red 0O O Slowing or stopping in traffic O O Memi g MESIICHON | JepRinzone
0O O Making left turn O Stopped in traffic €rging L1 Loose materia i
: O O Backin O Reduced road width
O O making left on red O O Parked 4
: ; 5 O O Other O Other
O O Making U Turn O O Avoided object in road
Vehicle.Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident { Collision With
No1 ;On O off No 1 Left Turn On Vehicle1 2 mph | Vehicle 1 ©  mph Vehicle 1 D{ther Motor Vehicle
No1 OI Right Tum On =y N s E(W O Bicyclist
No2 OO00On O Off Ne1 [ Four Ways On Vehicle? \J) mph | Vehicle2 | it % mph 3 0 Rail Train
Mk Vehicle 2 [J Fixed Object
No2 O LeftTurnOn :f'l e s Ef w [ Pedestrian
No2 O Right Tum On N \W 0 Animal
No2 O Four Ways On
Pedestrian / Bicyclist Action
O Crossing With Signal 01 Riding / Walking Along Highway With Traffic

O Pushing / Working On Vehicle
0 Working In Roadway

[0 Not In Roadway

0 Other

SPP F.20 7/2015

Accident Type

]




I'tronsdav

T

AR#
Police Investigated? ﬁs O No
cking [ Passing [ Railroad Crossing -fp C. A \
Sideswipe O Merging [ Hit Fixed Object Police Department Responding ¥r1(v(e WS OMGe 5 (O
O T-Bone [ Head On O Hit Pedestrian o {
[ Right Turn O Bus Right Mirror 1 Hit Animal Officer Name (Badge / ID#) 1"+ L. Peaen™ 5
[ Left Tum &' Bus Left Mirror Ny 9
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# Report# {1 |LC 102k OCLCO A [
[ Vehicle Rear Ends Bus [ Sudden Stop
[0 Wheelchair Lift Operation I Roll Qver Citations / Arrests [0 Operator 1  [J Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) O Ran Off Roadway M
Type of Tri Violations
\J
Wigh Pax Without Pax [0 Business Trip ) i B
Fixed Route O Fixed Route O Errand ; : \
O Charter [ Charter O Non Rev move Vehicle 1 TowedBy: P -_ T
O Para Transit O Para Transit [ Maintenance Vehicle 2 Towed By: N J “ To B
1 ]
Accident Description Y\ ) A i ) x !
IR oS Steplted on L,‘mkﬂ L DT K KO o Ting O
1 1
e P '\*.—(_; "\eng e Oue Y Ol  LoWne 0. Wwucn Mmade entack
Lot N\ ( ;4‘ V¢ Sicle s or
//
Description of Damage Company Vehicle [L¥Minimal O Moderate I Major Other Vehicle I Minimal [ Moderate [ Major ;‘;/ ‘
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehide and lhe omer vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus1 Bus 2 Car
IS [ ] [ =] L e T
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor Name (Print): Kc\,u’\ ?-\\5"’0:&

Supervisor on Scene? DY/es O No

Supervisor's Signature ' /Zc R .0 [ tl- - Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015



Operatr IncidenRert Ry

Today’s Date: _/Of rg_(p_[r,f Time: .8’.'\34

Operator Name: Derrftk (_4//7/ Vehicle # (bg[QQ Route # /&

74
Report Submitted to: ﬂSupewisor leispatch [Clsafety Dept.
Check One: [Passenger Accident [ Passenger Incident  [J Passenger Injury mehicle Damage

[Jrassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? }}05 Reported to Command: (Name)

| did not report the incident immediately because:

Did a SQM respond to this incident? [] No -D Yes (SQM Name)

Date Incident Occurred: O -26 - /¢~ Time Occurred: 7 . 4§ [J Do not have actual date or time

3] e
Date Reported: ﬁ@_ﬁﬁfﬁme Reported: T 4S~ ] This is a late report

Location of Incident Co/um[\. a ,Dcvfé ana/,//(.én-(- V. ”Q(am D-‘.-’u&

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened:,
i >y < < oM f S DGr/( &Qa\?/
‘A(J.f‘? was A-fa-l— o ,qup(}(_ L\h(‘f a “+rash cCanin -LLI_ r—ﬂ‘\"l" _&LQ ne
c £ iding for a gap in FraC‘&‘ 4o
QO qr"ouqd.,%o trash Can _and g antJ-L-i Vilh'ele [, #’ N
cln./er Siele mMierac oF Lho T Pare | &~ sk le Jling
“L’Lu.ﬁ 'Lﬂ'r"‘ e ‘Lr\ Dulf aer Sovae ke SQcFP e '(_{‘—I'a
M.y B,;S ancl aive base ¢ (0-21. A“FLQ-’ Lo |O=-2\
%L;Djﬁ\%\im&ﬂ&m ok T u\)c_.ﬁ Du“ e He
-M—@Lﬁ‘—m Secvice ﬁt"lr[ W F?{C‘ ‘lQ\F :M.«J Supe N S
\“Dn L oove MD«J.M 2 ,Qr.m/)-‘ aadl| 1)10\“ o (/e Krjcjhe and
Pﬂr/ P .%:,f end! Qpnn r"!

J O @

<L

Operator Signature: 19(@#’ Date Submitted: /0~ 26 </ ¥’

s SPP F.8 Rev5/2015




| [< > ||~
<

DRIVER

-

93

BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seatmg/posmon on the diagram,

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers,
(Record names with corresponding mumber on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date;_JO~Z26=|Y Time: T S71 AM

Location: Cja/@é G Pu’k Do, V{I/K;AJ Vi //(‘jf
Driver: Q’r ri (LZ, / /}/

Supervisor: /Q eV

WCS F.13 6/2010



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#t:

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Date

reichd LIy 2/ 0 /1988 Rkt ol b

Nafe

Driver’s Licensei 2.7 ,Z.C} 7 ?) S_/
Employee Number 203 @ ‘/

DOT CARD VALID? r NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: /2.0 9 V?/fz)/ Ave SE S ;4?7"7"'1

cITy Csh, 'ZJ oty STATE DC 2P cODE _ 2203 2
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

202 710 260(2 SAMC OR  PART TIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /Unknown @JFF M@W D 8

*SHIFT START TIME / END SHIFT TIME*

b (5 @PM/ lol/Y‘@PM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*









MARYLAND

TURVE AL Qg Qe

AND WITNESSES:

Your Rights and Services

s

Coemplaint/Incident # \(\F\
D —~ TR

Officer N <X e O

Badge # l‘_\\r\g\

Contact Phone # ’“g":)\w BATATRRSEN

To obtain a written copy of the incident
report, please contact the Records
Department of your responding law
enforcement agency. Costs may vary.
Victims of domestic violence are entitled
to a copy of the incident report without
charge,




(F transdev SUPERVISOR’S INCIDENT REPORT

Dated#: ’O/-’)?{(/IP) | Time: 1-51 A | Run: _/ B80!
Operator #:_ L2 cric e [ Iy Division: 0124 Vehicle: (3]0

Supervisor: Alston

Location: Cplum e fhen Rd /-‘fmf/(*. e M

Address or Cross Street City & State

Description of Event: LN T accived at bus AL agil of tHhe

Qusse nge C_nad Al oy Qe pocted He s, (:f‘pcl'LGrf,-.r‘ Stated

M P " A 1 (~ M ~ F
b.c WAOS WY H\Q_ \\t:!bﬁ lane LA'A'k.\{-\v\r.) &-uu "\‘\"C\L\—lvlL T ;vnb")

We Could l‘%f'k Qe one lone o - Avod o fvrash can

o

{ . wan ) _
L0 1’{\':. lt‘r“-‘ [CAnE r}c.«\ff

WD We Sheed wohen & Yruck :

wret e Grivey Side. Murcer

";‘w'ﬁr Ny MNade  Contacet

[
—_——

i 4 O § [
Aoockng Yhe Flak alass  oud

J

Supervisor Signature: %f /( hiea——



Cﬁtro.nsd.ex/
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident X I Incident | Time Supervisor Arrived: 10:30 AM
Date of Occurrence: 10/30/2018 Time of Occurrence: | 10:07 AM
Weather: | Clear | Day of the Week: ] Tuesday l DHD (Y/N): N
Location (Cross Street and Town) | Rhode Island Avenue @ 41st Place - Hyattsville, MD
Route Impact: | 1- Missed Pull

Employee Name: I Martin Plummer

Run# | 1701 ] Bus# 62636 Tagh LG94081

Operator stated that as he was sitting at a red-light, Vehicle 2 made contact with rear of Vehicle 1. Supervisor
dispatched to assist. Per Supervisor Investigation; 1 patron on-board/no injuries claimed, No damage found to rear of
What happened : : .

the bus, Operator continued in service.
(Be Specific and
Brief):

Injuries (if any): I None

Vehicle Damage | None

(Check all that apply) I Police | Y Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): [ N
Notified (Indicate name and time) GM: | J. Modlin @ 10:08 AM
Supervisor | B. Ogundeko AGM R.Bandak @ 10:08 AM [ Main [Ray @ 10:30 AM
Asst. Safety Mgr. | R.Jones @ 10:20 AM [ Dispatcher | D. Terry
County Name and Time: M. Wilson @ 10:15 AM
(Check one) Telephone I X In Person I | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Vehicle Accident Report

O 0O Making U Tum

0O [ Avoided object in road

Sl24/19
Cperators CDL #/Exp Date [ 5 Valig DOT Med Card / Exp Date Accident Report #
FP-HS'E—S(‘K;-L*O:{" i1 es [1No Pig1oe 2000020745
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
e | ™ , 2 OYes #MNo #Yes  ONo OYes EMNo
19 =33 - Y] Luesaan) 10 10 AWM
i COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) & i 3 = z i
) == A ehicle2 OB t 0O Pedestrian [ Fixed Object [PaxFa
T\‘\ v -\—4...;-—. -Q "r; S PR VRTATAN : £ bj
Address (Include Number & Sirer:l}_‘H _ Apt# Name (Exactly As Printed On License)
QL.‘ a0 :}:(\t P\f\(\' W\\%w Vo
City or Town State Zip Address (Include Number & Streef) Apt#
C/\f\mw‘:\-\/ (SN €20 1S S Nyt s
Employes 1D # Dak of Hire Student Driver? YN ) City or Town State Zp
2878
#of Cards #of Occupants # Sealed # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
| | o 2MOF OYes ONo
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date
Ca63e | 448K s O e
Vehicle Tyt . o Route# & Rup # Name (Exaclly As Printed Registration)
pias 172/ 17221
VIN J ’ ‘Address (Inciude Number & Street) Apt#
Insurance Co Policy # & Expiration Date City or Town State Zip
FES 75T
Location of Accident : C L‘__,_,, - & | Pae# State Year & Make of Vehicle Vehicle Type Color
. ~ i ’ 1+
Address/Street on which accident occurmed R L‘\"‘ e S cle 4 Av Man h:'lN s Mo Wiufe
Minrsecionvit_ R ax e _&‘-io-a-»&/ Clowsis Avmetvead aut
O Motatintersection = ™4 Foet N § E W of___— W/~ Telephone
£r0n Roadway O Off Roadway -0 RED cianT)
AtBus Stop? [1Yes EMo  (ifyes) O NearStop [IFarStop CIMid-Block stop
Environmental Conditions
Weather Surface Traffic Control Light Roa -# of Lanes Roadway Characteristics
ear PTDry [ Stop Sign DHTaylight E0ivided ight and Level
[ Cloudy CIWet O Yield Sign [ Dawn [ Undivided [ Straight and Grade
[J Raining O ley ETraffic Signal [ Dusk [ Asphat L1 Straight at Hillcrest
I Snowing [ Snow [ Flagman [1 Dark Road — Unlighted [ Concrete [ Curve and Level
[ Fogay 1 Other O Uncontrolled [ Dark Road - Lighted I Gravel O Curve and Grade
[ Other [ Other [ Other [ Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
V1 V20V Vi vaiov Vi va2jov o Unusual Conditions
: . & [ Holes / Deep Rut
a/m'””!g St_ralghtAhead o o Exnhn_g Bus Stop O [ Changing Lanes L1 Obstruction in road
0O O Making right fum O O Entering Bus Stop : i n
i : Lo O 0O Passing [ Construction / repair zone
O O Making right on red 0O O Slowing or stopping in traffic 3 .
: 3 O O Merging [0 Loose material on road
O O Making left fum " [ Stopped in traffic : 4
O O making lefton red O O Parked 1 L Backing O’ Reduced road width
0O O Other OO Other

Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident [ Collision With

No1 E+Ch O Off No1 [ Left Turn On Vehice 1 D5 mph | Vehicle 1 L mph Vehicle 1 = Cther Motor Vehicle

No 1 [ Right Tum On - - W [ Bicyclist
No2 E¥On O OFf | No1 [IFourWays On Vehicle 2 £ mph | Vehide2 233 mph : [ Rail Train

Vehide 2 [ Fixed Object

No2 [ Left Turn On @: W [ Pedestrian

No2 [ Right Tum On 3 Animal

No2 [ Four Ways On

) Pedestrian [ Bicyclist Action / I

[ Crossing With Signal ~ [ Riding / Walking Along Highway With Traffic 1 = ) ’ .
[ Crossing - No Signal or Crosswalk < A [ Riding / Walking Against Highway With Traffic g ;}"Sh{ng [ Working On Vehicle
[0 Crossing Against Signal ] Emerging From in Front of o Behind Parked Cars orkdng In Roadway

[ Crossing - No Signal/Marked Crosswalk

[ Going To / From Stopped Bus

[J Playing In Road

O Getting On / Off Vehicle Other Than Bus

[ Not In Roadway
[ Other

SPPF.20 7/2015

Accident Type

il




AR
Police Investigated? #+Y6s [ No
[ Backing [ Passing [ Railroad Crossing =y - N
[ Sideswipe OMeging O Hit Fixed Object Police Department Responding | twmc-a G aciTypd Co *”""’1‘
1 T-Bone [1 Head On [ Hit Pedestrian s
I Right Tum L1 Bus Right Mirror 01 Hit Animal Offcer Name (Badge /D) _ @V OSwy H 233 5C
O Left Tum [ Bus Left Mirror ' .
[ Bus Rear Ends Vehide [ Bus Door Operation Precnct#__ Repot#_ L1310 300800074%
B Tehicle Rear Ends Bus O Sudden Stop
[1 Wheelchair Lift Operation [ Roll Over Citations / Arrests [ Operator 1 Vehicle2 [ Bicyclist [ Pedestian
[ Roll Away (Not Secured) [ Ran Off Roadway MBIA
Type of Tri Violations
g@Pu Without Pax [ Business Trip
ixed Route [ Fixed Route 3 Errand i ) D No
03 Charter [ Charter LI Non Revmove | Venicle 1 Towed By. i To
1 Para Transit [1 Para Transit [3 Maintenance Vehicle 2 Towéd By: o N To o

Accident Descripti 4
eni Descaipbon 3y ks T Way vasw  gandad by Ndawadi @
\
""/\Y it-r \Aq.\‘-:'-u BPJ\ﬂM “"\ R‘M A -—L g\"")\ I e / AV M"‘V‘.\-""*"* At Sy
7

. (L \u\w\. y

Description of Damage Company Vehicle [ Minimal [ Moderate I Major Other Vehicle [ Minimal 1 Moderate [ Major
Vehicle 1 is ALWAYS Your Vehicle. ! Place an X on the exact point of fi rst impad on your vehide and Hw other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Car
[T = [—] [ =] — )
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Qo ot® Toyaed Loz — ™o N owne /A N/A’ n )/ e

Supervisor on Scene? Supervisor Name (Print); 6 e Qf—‘-rvww
J
Supervisor's Signature / Unit Number _© (2 ':( Supervisor / Manager Reviewing

N\"/Ekz, L“ SPPF.20 7/2015



; Operatr Incident i

Today’s Date: 10 i 30 ' lg Time:

Operator Name: M’H A ﬂ WLl LleR Vehicle #(z9iz 5é Route # [ 2

Report Submitted to: Eﬁewisor [ Dispatch  [JSafety Dept.
Check One: I:IPassenger Accident  [JPassenger Incident [ passenger Injury  [JVehicle Damage

[JPassenger Complaint ~ [JNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? _\] &< Reported to Command: (Name) —m D MH‘**?/

\.') y =<

I did not report the incident immediately because:

C @R
Did a SQM respond to this incident? [] No [B(les (SQM Name) Lol= R
Date Incident Occurred: LC’ 4O Time Occurred: LC Lg 2gg ] Do not have actual date or time

Date Reported: [[2 30 |8 TimeReported: [ : /0 Aca— ] This is a late report
Location of Incident_“7 [ Flic .= & Bl’lvdé Talund A\J’é'

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happ
P ins e sl 4 B Light ad was Prewut
cpded.,

Operator Signature: ﬂi%@g A(E é(ﬁm Date Submitted: ID '%0 ’ (3
SPP F.8 Rev 5/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Compi:

(Workers Comp # Issued by Sedgwick)

Birth Date

Mn‘ﬂjr;u ;\;?f.u,uupﬁ 5 /34 /159

Name

Hire Date

10 -4

Driver’s License# -P" HSL«: b 5 g% N 4109' - BCI l
Employee Number 1_Q."§ /-1 8 Q)

DOT CARD VALID? (fe‘s? or NO (IF NO, PLEASE EXPLAIN WHY):

HOMEADDRESS: __ 4 4/ QO £9*7 P luce

cITY C—HEVGZM{ STATE !L__éQ,

HOME PHONE NUMBER DAY TIME NUMBER

A0 5758995

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS
~
Yes /(No’// Unknown (MorF @DS W D

*SHIFT START TIME / END SHIFT TIME*

5.45 @rPM/ /2.3 AMO@

ZIP cODE A O ‘185

EMPLOYEE STATUS (please circle)

(FULL TIME:' OR PART TIME

NUMBER OF DEPENDANTS

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*




Cfmdev SUPERVISOR’S INCIDENT REPORT

Datett: io J L J S Time: [0 )0 A Run: .~ V15

Operator #: M“‘“ Yot P'\*”"*"*W Division: 0124 Vehicle: ©2636

Supervisor: B oers Q%Mm

Location: R o e BT o A_—Qn\) Cluwwede  Anvmandane Age  Hoyattsewin wen
Address or Cross Street City & State

Description of Event: Ow e \-\—'«v—}, O edotsn At s : @.\_)w e AGv

aivewsn | uged Waadawnn Soul  ow P baeat ey ma
\ -

\_A.\\—au N e ade— S \Q\'\\r\q_ __-i_g\M Mq/ C,(-A.uu-w"l‘\ ,A.\, Ms.b—‘kvu»)(- f ——

; L 7

Semdamey  ww Qe NaW et Lo, W=l due R Moy

-—J = ~ 3 ) =
_
‘l"i C)k%"‘( ‘?‘“’”"“ \?—L—'-'i ")("“ Q\‘vm - g\xel\-hw\-\ ) p‘.‘rb\ Latsdb
) +— s
LWoe A YA v R eda R lq-—\f a LR PR s Thlooao =\ o w
Q

TQ'E #"_— 7(,—3 7??‘; M‘M'\—;’ln_..._ae -

Ouag B Prdim b B v g Rootoan o
\ 2 L)

L swvaal _Avﬁkaq — % 2o s Ve g e e Y562 Tox
(8]

r:;‘l"ya_g_,%- QAKLL_»)C Pru--\.t.. M‘\}) A (N \éb\h*,q__ i S aas ;-l'/o B (ﬂf(.s 8‘:{?(1

[

N > k_)\.._w/) ey <.§. vy S‘\ [ U N2 \3 NA_ak e
) -

\C\w EVFU\(;M-JJY‘ e ) T . N i
\

Supérvisor Signature: b (_
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@transd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X I Incident | Time Supervisor Arrived: 6:33 PM
Date of Occurrence: 10/2/2018 Time of Occurrence: | 6:10 PM
Weather: | Clear I Day of the Week: I Tuesday |W(Y/N)-| N
Location (Cross Street and Town) | Merrimac Drive & 14th Avenue Hyattsville, Maryland
Route Impact: [ 50 Minute Delay
Employee Name: | Allison Francis

Run# | 1854 [ Busk 63199 Tag# 1G92012

Vehicle #1 was traveling down Merrimac Avenue while trying to avoid adverse vehicle #2. Vehicle #1 driver side mirror
came in contact with Vehicle #2 driver side mirror. 3 passengers were on board at the time. No injuries to report .
What happened Supervisor & Police were dispatched to the scene. Strategic operator continue in service
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage I None
(Check all that apply) T Police | Y Ambulance l N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): N

Notified (Indicate name and time) GM: |

Supervisor | T. Ogundana AGM K. Jay @ 6:22 PM | Maint [Nelson @ 6:26 PM
Asst. Safety Mgr. R.Jones @ 6:25 PM Dispatcher | Tyler
County Name and Time: M. Wilson @ 6:23 PM
(Check one) Telephone | X In Person | l (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




7.transd£w

O Making U Tum

O O Avoided object in road

\- 12-2025>
Operators CDL # / Ex Daie Valid DOT Med Card / Exp Date Accident Report #
:[5),@5 =X 533’(0 @Yes O No ) PPI81002 cvool 742
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Trigge! Scene Photos Substance Abuse Tested
Month Day Year ) >
r\ 2_‘10‘ T“%SDAY é.'opm' s 2 O Yes o} es O No O Yes ]
~ COMPANY VEH?CI_..E 1 ; OT_H_ER PARTY
&amr Name (Exactfy As Printed On License) o s
ehit:lé 25 EI Blcychst m] Pedestnan O leed Object OPax Fall
AR A AN ?ﬂx AL
Address (Include Number & Street) Apt# Name (F_xacllyAs Pﬂnted On Lloense)
2\O H\‘\qy‘\LQ 05 DIAZ. Lore Z_
C:ry or Town State Zip Address éxcluﬁe Number & Street) Apt# ‘ \) 3
Employee ID # Date of Hire Student Driver? Y( N ) City or Town State Zip ‘
3042 7 é-’lg 51 LV AL SPQ i G MmO K090
#of Cardsp__. #of Occupgms- # Sealed # Standing ,. Date of Bi Sex Driver's License Lic. State #of Occupants
_7 _‘D N O I-O ’1 C” aF Ua{ CNo mM ] '
Bus ID# Plate # State | Vehicle Year /Make Insurance Co Palicy # & Exp Date
62199 MD QoJO/G;eu_ic_ PeoGrLsy # 27 R8G868
Veticle Type Route # & Run# Name (Exactly As Printed Registration)
Gl C. k4 $ /gol-,l—fa WILSON pwastSY P-DinzZ LOPSsZ
Address {Include Number & Streef) Apl#
o 2 ;
(5GGE27[cAII TR I 2 532 GMUAs Ave | O R
Insurance Co Policy # & Expiration Date i éﬂy or Town State Zip
OLD REPMRLIC /Y\Wf@ozm,g;ﬁ 7///20}5, LA SARLNG M 2059 )
Location of Accident — Plate # State Year & Makg of Vehicle Vehicle Type Color
-~ . | 2 L~ . -
AoioasSivee onvich sckdat e MEREIMmaC STreri™ [DASEYMD ROQCT|DOGG ¢ PN T QJH e
[ S MSLR "
Atintersection with ?3 V\)DDPE ‘Tq_gb 2:15‘:'30]1'7! '
Yot atintersection _  Feet N S@W Of=cmon b5 g Telephone #
w6 Roadway 0 Off Roadwa;u/ 3 v I — 2 = 5 5
AtBus Stop? C1Yes ONo  (if yes) ear Stop [J Far Stop [IMid-Block stop ' -F = 7/ 9
Environmental Conditions
Weatfier Surf; Traffic Control Li Roagfvay - # of Lanes Roagwfay Characteristics
lear ry [ Stop Sign aylight ivided traight and Level
O Cloudy CWet 0 Yield Sign 0 Dawn [ Undivided _ [ Straight and Grade
[ Raining O ley O Traffic Signal [ Dusk 0 Asphalt [ Straight at Hillcrest
0 Snowing O Snow O Flagman [ Dark Road - Unlighted O Concrete O Curve and Level
[J Foggy 0O Other =] ntrolled [ Dark Road - Lighted O Gravel . 0 Curve and Grade
0 Other ther 0 Other [ Curve at Hillcrest
Pre Accident Movement Unuswal Road Conditions
V,’OV Vi va/iov Vi V2/ov E;ﬁo Unusual Conditions
; : 2 [ Holes / Deep Rut
O Going Straight Ahead Exiting Bus Stop : i
O O Making right tum O Entering Bus Stop “ g“a".g‘”g Lanes S 8"5";5‘;?“ " road
O O Making right on red O O Slowing or stopping in traffic adng ;= oNSTLGION /. fepair2one
; : O 0O Merging [0 Loose material on road
0O [0 Making left turn O O Stepped in traffic O O Bagki O Reduced road width
O O making left on red o arked = ing educed road wi
O ther 0O Other

Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel ccident / Collision With
No1 %n O Of | No1 O LeftiTumOn Vehide1 <22 mph | Vehide 1 5 mph Vehicle 1 Y Gther Motor Vehice
No1 O Right Tum On — N S E (: ) [ Bicyclist
No 2 NrOn/ O OF | No1 O FourWaysOn Vehie2 X9 mph | Vehice2 OO mph 01 Rail Train
Vehi [ Fixed Object
No2 [ Left Turn On i O Pedastriajn
No2 - C1Rgh Tun On Ly S O Animal
No 2 our Ways On

[ Crossing With Signal
[ Crossing - No Signal or Crosswalk
[ Crossing Against Signal

[ Going To/ From Stopped Bus

[0 Crossing - No Signal/Marked Crosswalk

O Riding / Walking Along Highway With Traffic

[ Riding / Walking Against Highway With Traffic

[J Emerging From in Front of or Behind Parked Cars
[ Playing In Road

O Gett

Pedestrian | Bicyclist Action

[ Pushing / Working On Vehicle
O Working In Roadway
3 Not In Roadway

ing On / Off Vehicle Other Than Bus sl

SPPF.20 7/2015

Accident Type

l |




Z.transdp)v

AR#

Police Investigated? b@ O No
L1 Bgeking [ Passing [ Railroad Crossing —
Qs'iadegwipa O Merging 00 Hit Fixed Object Police Department Responding_ D | STIMC T «
O T-Bone [ Head On O Hit Pedestrian -
O Right Tum O Bus Right Mirror 01 Hit Animel Officer Name (Badge/ID#) ___MEI LA P, AN N
O Left Tum O Bus Left Mirror
[ Bus Rear Ends Vehicle O Bus Door Operation Precinct # _ Report# ppl% ‘ Co "20 CODlll:b}
[0 Vehicle Rear Ends Bus O Sudden Stop
01 Wheelchair Lift Operation O Roll Over Citations / Arrests 1 Operator 1 [0 Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) O Ran Off Roadway

< Violations
Type of Trip
A -
With Without Pax [ Business Trip N [
ixed Route [ Fixed Route O Errand ¢ ! A

O Charter [ Charter 0 Non Rev move Vehicle 1 Towed By. ; To__ .
O Para Transit [ Para Transit O Maintenance | o o Towed By. NI A - I
Accident Description

Ope,r J’W ‘F‘f«mui M P‘nSS = w/ G, Q 1
l’\/\.&,rrnw\c\(_,____ I | Eanc loay ﬂ.’\.—rk‘ el SI-ClGS.-\C'I!’\-(’d
e .= D% sl LR~ 2 HL ' stedHonery Venm
N - ’»r\-\ﬁ}’\»é.} A | nO ;h\'\.xf%‘z E(Q—/fur_‘.q (;‘ ,

: J : J v
A —l"\"‘""(/\_l d_il " o< DALS Q v —J(‘t‘\gh € .
—___. 3 =

Witress  newwo. KC"f‘?—"" (3Som B O1—202— 0O927F.
Description of Damage Company Vehicle J={finimal [ Moderate I Major Other Vehicle /'E(Minimal O Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehide and lhe uﬂwr vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Bus 2 M.u-ru 1
= I =~ R e N e - R " P
e, Lle,
Name of Witness /Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
‘l l f:\ L f 1 l
N1 N[+ NTO .

Supervisor on Scene? 194 O No Supervisor Name (Print): T_“ /< OC? “NO AN D -

p—

Supervisor's Signature Unit Number I} Supervisor / Manager Reviewing

SPP F.20 7/2015



®
Operator Incident Report Itrar‘sdw

Today’s Date: \O— 220 lS) Time: Q 7)~j \?w ~
?)\ ! r\ Route # \?U L e"‘

e ~
Operator Name: Al \\ b B,VAN I’ VO ANC . Vehicle # E

Report Submitted to:  [§)Supervisor [ Dispatch  [JSafety Dept.

Check One: DPassengerAccident DPassengerincident [ Passenger Injury [ Vehicle Damage

[JPassenger Complaint  [E}No Damage Vehicle Incident Report [JOther
o : : 5 X < _ ’ o \L‘ B
Was the incident reported immediately? fg Reported to Command: (Name) W\\ \ \ ‘? 3 Y

| did not report the incident immediately because:

Did a SOM respond to this incident? [] No E{es (Sam Name)_r‘\._k:}h _— C)\)\ L 1'\[,\ b \Q{Z
Date Incident Occurred: \& -2 2% Time Occurred:t“' A C‘x VA~ [ Do not have actual date or time
Date Reported: & = %~ € Time Reported: & M [ This is a late report

Location of Incident_ N Y& v\ e 2 WL AW AV L__

Complete a separate Incident Report for each passenger affected by this event.

Passenger |ID/Seat #

Passenger Name:

Explain what happened: ;
“— A O NN\ Q vy VNN ((‘)A_/ I\{c.‘_ 3\ A X-Dwf\\.—.—&,:

A \A AVO NoR. yoev A\\fuv Ve D \‘\“C‘A‘
NN = étu—«o\—&& N LS e B \,\)\,«_L\, Vo A bomel o
O\~ R ... \ g‘)n <= oo v \\\QJQA_, O\

Sor Yo P Stoe  Sian X IO .~ TP
& SV SVAS STy o> AN s S, oa s _ \r\ L C—ért_&uz_&
Drae X Wlh Vs Vo }i WY VS, TR S el
\&u.g, | = A~ WQ/\/\A‘- \f— X QC‘J\&. (L&- \’(\L)_
YAV e '\\f\L aWOVCov vooas dueDe DN b
T c~ N\ \\ s \}'C\\ L, T =~ —S\‘—C,.-‘\ =N \—L*-\ ~
vl \r\rx(xé § ~eD \B\"%{’ ~Sec Mo C;Fxb\ o3

(x S\,g_ags)_(v\fscv\ ) S‘.\u_ A L._\\N SO % k>

AN \oc cede o

Operator Signature: (kg&/»— /dlp\a -— Date Submitted: Lf‘ )8

SPP F.8 Rev 5/2015







XN

DRIVER

93

BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

¥If more than one, number passengers,
(Record names with corresponding number on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date:L%\‘ 2 ! l% Time: (C [OF ™

" ™ 7
Location; | {4 jﬁ MMERLR M AC

Driver: GPEQD"TOQ_ FQA'PJC-lﬁ

Supervisor; TP"\/c % ANDOAN D .

WCS F.13 6/2010



(F transdev
EMPLOYEE INFORMATION

Acc T
Accident/Incident/Workers Compi: . De~

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Q\\xi;.:.v\ ‘*fr»\\ilﬁ ll/ \"’\/if“{_){; ——‘]_ \ (- lS

Driver's License#t = ©S20S 1S {6 S
Employee Number 2R 2

DOT CARD VALID? | Yes br NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: ]L\c rv-\\.\‘,.i.\,k AL;Q —\:L.\ b
= \

o = e forrr K STATE ¥ Y'\V ZIPCODE __ 2O\ D
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
g~ i 2 Y — A3\ ULLT OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /@ / Unknown M o@ M@W D

*SHIFT START TIME / END SHIFT TIME*

I .\% AMG@/Q'.C/'(' AM@‘.

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



Cﬂtrcmsdp)u SUPERVISOR’S INCIDENT REPORT

Date#: lOl?—! ( g Time: 6'4'0 P Run: t %o L’_ﬂ.
Operator #: AL\ SON FraNG < Division: 012 Vehicle: _©319 9

Supervisor: ‘WO CGwWAPAN A
Location: “‘f“TH ‘% MeRRAMmAC ; LANGLEY PA(QK’_', M >

Address or Cross Street | City & State

Description of Event:

CPQA_c.j__ar _Frc\nug Wit S L\Q C\C;lw;r\o, -_+‘0chAf(J5‘ X

A’C\AA .8y (V\.Q;t*_(] NL\C/V\ ._g_.‘.,\c__‘_ ——Léfd—Q_ﬁ. .\;ig:,-je C.\

== p C-\;—\/Ce é \f Cagn, o:rh;_ naQ 1 r ; AACyCo __S)_i\r".&p_jk ﬁ-uAd

o= \__S\r\p_c\ '-\‘k—\@__ ci»\t“\ e YOO T jw) \-\i
! ,
Hx\_g, VAN CC I Y C;l/‘& r\o'\(" L;r;,\J,Q_ C—;né nO

Cv\ % a4k V€5 CA—«'\A No C\ SAMNWCA A R —\-—Q \:-_-,,Q"\JC,\/
J

\)})!JV\;'VLQS

lL-_Q, Pu\ Ce “(c,rpu "(_ c\)S» tr\du&,;zo\

PPlgloo D) ouoo\7é‘—_g

Supervisor Signature: C%

\



Cﬁtrmsd.ea/
Emergency Notification Form

Safety & Training Department
(Check one) | Accident X | Incident l Time Supervisor Arrived: 4:15 PM
Date of Occurrence: 10/3/2018 Time of Occurrence: | 4:00 PM

Day of the Week: | Wednesday DHD (Y/N): N

Chillum Road & Queens Chapel Road Hyattsville,Maryland 20782

Weather: | Clear I

Location (Cross Street and Town) [

20 Minute Delay

Route Impact: |

Keenan Fitzgerld

Bus# 62632 Tagh LG92267

Employee Name: |

Run# | 1203

Vehicle #1 was traveling down Queens Chapel Road while making a left hand turn onto Chillum Road. Vehicle #2 driver
side mirror came in contact with Vehicle #1 passage side mirrior. 3 passengers were on board at the time. No injuries to

What happened report . Supervisor was dispatched to the scene. Operator was able to continue into service.

(Be Specific and
Brief):

Injuries (if any): [ None
Vehicle Damage | None
(Check all that apply) [ Police | N [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: !
Supervisor | T. Ogundana AGM K.Jay @ 4:06 PM | Maint [Zaw Zaw @ 4:11 PM
Asst. Safety Mgr. I R.Jones @ 4:06 PM [mm Tyler

M. Wilson @ 4:11 PM
Telephone | X In Person |

County Name and Time:
(Check one)

l (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Today's Date: ;f-é'f} 5‘// e Time: /i =
T
Operator Name: [t  Fope oS Vehicle # 4'; ) < Route # /¢ i "

Report Submitted to: ) Supervisor [ADispatch  [ZISafety Dept.

[_Ipassenger incident ] Passenger Injury

Check One:  [_IPassenger Accident

[“}Passenger Complaint INo Damage Vehicle Incident Report  {_10ther

Was the incident reported immediately? % - Reported to Command: {(Mame) T les

| did not reporithe incident immediately because:

' es (SQOM Name)

Did & SOM respond to this incident? [ ] No

Date Incident Occurred: _ /¢ / \ - Time Occurred: (i (( {1 Do not have actual date or time

i

Date Reported: _¢ /7 /74 Time Reported: _ /g " 7] This is 2 late report

-

Location of Incident

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explam what happened
rf?&‘f’ N ; s . i;’ : s
Erwin W Llzemdt 5

O ' Date Submitied: i f"’;‘”} Sy
SPP £3 Rev 5/2015

Operator Signature: P
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Pa

\/

)z .’;7/
Date: ff “"/L‘ if e Time:

Run; f = @ ,:”j

Operator #: 1~ | VZ e AT [0 1 Division: 0124 Vehicle: ol xz

T o AT R
Supervisor: e Ef (S L3 J 5

LTREL 7 (if%i'éf Eend ¢ g IR

l.ocation:

Address or Cross Sireet City & State

Description of Event

AT ; :
_l i g R A Zf’/; i 5

[ e

A il v AR i
5 _

i . H - o -

T i e .. p i . " . A P |
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Cﬁ'transd@v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X I Incident | Time Supervisor Arrived: 8:15 AM
Date of Occurrence: 10/9/2018 Time of Occurrence: | 7:44 AM
Weather: | Clear J Day of the Week: | Tuesday Im' N
Location (Cross Street and Town) —| kanawha & 15th Avenue Hyattsville,Maryland
Route Impact: | 1 hour Delay
Employee Name: | Tammie Lesesne

Run# | 1803 T 63166 [ Tag# LG84950

Vehicle#2 stop sign came into contact with Vehicle #1 driver side mirror while sitting still at the bus stop. The operator
of Vehicle #2 stated she forgot to put in her stop sign of the school bus before she moved the bus. 6 passengers on
What happened board at the time of the accident. No injuries reported at this time.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) [ Police | \ Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | 7:49 AM
Supervisor | T. Ogundana AGM R. Bandak @ 7:47AM | Maint [Ray@ 7:50 AM
Asst. Safety Mgr. R. Jones @ 7:45 AM f Dispatcher M. Proctor/ V. Taylor
County Name and Time: M. Wilson @ 8:00 AM
{Check one) Telephone | X In Person | | (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




"'hicl .i(lnt ien' b,

No2 [ Four Ways On

Operators CDL # / Exp Date Valig,DOT Med Card / Exp Date Acclﬁent Report #
L.228-98C-676-438 es O No iIg{coN00O0e
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Menth Day Year .
. i . _ OYes BETo O Yes Eo OYes =EWNo
Uptoher -4 1459 795 am| 2
COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) ! !
| oy 2L !‘Ve_hlcla 2 O Bicyclist O Pedestrian [ Fixed Object [OPax Fall
Address‘ (Include Num| Strest) Apt# Name (Exactly As Printed On License)
Y00 Olamws bdr A
CityorTown . State Zip Address (Include Number & Street) Apti#
é_ Lewton [ 23
Employee 1D # Date of Hire Student Driver? YQ) City or Town State Zp
- T < N
3 ci3% jo-9-17
ft of Cards #of Occupants # Sealed # Standing Date of Birth Sex Driver's License Lic, State #of Occupants
“— b 6 e OM @F OYes  CINo
Bus ID# Plate # Stale Vehicla Year / Make Insurance Co Policy # & Exp Date
L3jee |LG 84950
Vehicle Type . - Route # & Run # Name (Exactly As Printed Registration)
C} Max 1803 LA vt
VIN o n 5 Address (Include Number & Streef) Apt#
- <
[ E68ATIG81079797%
Insurance Co - Policy # & Expiration Date 7 I [ I (9 City or Town State Zip
Oldd Mepuistac| MWTs 226%
Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred <= T
Atintersaction with k‘w laa sy w:/ & AV
Ol Notatinfersection _ Feet N S E W of Telephone #
270n Roadway [ Off Roadway
At Bus Stop? [ Yes =% (if yes) OO Near Stop [ Far Stop LCIMid-Block stop
Environmental Conditions
Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
lear By E_‘S‘o_p Sign Eraylight EDivided ight and Level
3 Cloudy CIWet O Yield Sign [ Dawn O Undivided [ Straight and Grade
[ Raining O ley O Traffic Signal [0 Dusk [0 Asphalt [ Straight at Hillcrest
O Snowing 1 Snow [ Flagman [ Dark Road — Unlighted [ Concrete O Curve and Level
O Foggy O Other 0 Uncontrolled [ Dark Road - Lighted [ Gravel [ Curve and Grade
[ Other O Other [ Other O Curve &t Hillcrest
Pre Accident Movement Unu Road Conditions
Vi va2/ov Vi Vva2/ov Vi \V2iov Eﬁo Unusual Conditions
. . - O Holes / Deep Rut
4 B Going StaightAhead [ [ Exing Bus Stop O O Changing Lanes [T Obstruction In road
0O [0 Making right tum OO [ Entering Bus Stop O’ GPassi £1 Corinkicion Fasal
O [ Making right on red O O Slowing or stopping in traffic sl Sucdon / rapalr Zone
s 7 O [ Merging [J Loose material on road
O O Making left tum O [0 Stoppedin traffic ; :
; O O Backing [0 Reduced road width
O O making left on red O [ Parked O O Other O Other
O O Making U Tum O O Avoided chject in road
Vehicle Lights Tumn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident [ Collision With
Not &0Bn O Off | No1 [ILeftTum On Vehide 1 21> mph | Vehide1 XS mph Vehicle 1 gChrer Mctor Vehide
No 1 [JRight Tum On - NJ)S E W 1 Bicyclist
No2 Z0n 0 OF | Noi [ FourWays On Vehide2 5 mph | Vehice2 X mph ; 01 Rai Train
Vghicle 2 [ Fixed Object
No2 [ Left Tum On _S)E W [ Pedestrian
No2 [JRight Tum On L7 Animal

[ Crossing With Signal
[ Crossing - No Signal or Crosswalk
[ Crossing Against Signal

[ Going To / From Stopped Bus

M/ A&

[ Crossing - No Signal/Marked Crosswalk

Pedestrian | Bicyclist Action
[ Riding / Walking Along Highway With Traffic
[ Riding / Walking Against Highway With Traffic
1 Emerging From in Front of o Behind Parked Cars
O Playing In Road ”
1 Getting On / Off Vehicle Other Than Bus

T [ Pushing / Working On Vehicle
/ 3 Working In Roadway
[ Not In Roadway

O Other

SPPF.20 7/2015

Accident Type

L




[ ARE

E‘l{ Police Investigated? A¥es [INo
[ Backing assing [1 Railroad Crossing . = P
[J Sideswipe OMerging 3 Hit Fixed Object Police Department Responding ﬁw e Geoned Conk 1
[ T-Bone [ Head On 1 Hit Pedestrian i - & pogid
[ Right Tum 1 Bus Right Miror O Hit Animal Offcer Name (Badge /ID#) LA dvort& ( INY6)
7 Left Tum [ Bus Left Mirror > )
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct#______ Report# ) Fi g1oo ? QO LU
[ Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations / Arrests [ Operator1 [ Vehice2 0O Bicyclist [ Pedestrian
[ Roll Away (Net Secured) [ Ran Off Roadway
Type of Trip Violations '
NS/ B

\gt}Pax Without Pax [ Business Trip

ixed Route O Fixed Route [ Errand . B A
[ Charter [ Charter I Non Revmove | Venicle 1 Towed By. R L
O ParaTransit ~ [1ParaTransit [ Maintenance Vehicle 2 Towed By: / A -

Accident Description \1 S T .9__ C»M& J_;____ GO PN SN |~ LN P VORI

i_ L \zan Lo ND @ brar M g L3 v X v o Naany - S0 S
oo zafew e s - T\»..‘,- A R A annna R \cl Low EGIET VUSRS T Y
LV \_L/\An—\ A A r".‘)‘\.,-. X ‘\ Yo
T

RN * \-,)-.-.:M‘LAA L \\‘ el "\*"" A\ g\'&m

&‘ Pas GGG -~ s L lansa

——  INGuw o N e
Description of Damage Company Vehicle [ Minimal [ Moderate [I Major Other Vehicle ™ OO Minimal [ Moderate I Major
Vehicle 1 is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehidle and the other vehicle. Circle areas of other damage,
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
[ [ =]
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor on Scene? Vi I No Supervisor Name (Print); FQ——"*—’%‘L& LQ_C)*——'\HM
Supervisor's Signature [

CA Unit Number & © 21 Supervisor / Manager Reviewing

I SPPF.20 7/2015

—




i Oeratr Incidntht R

¥ transdey

Today’s Date: lb\ Q\ u : Time: Ké L('OA:M
Operator Name: \OUM_A L—‘QQQSVQ/ Veh:cle#@ ﬁMU Route # | 2

Report Submitted to: ] Supervisor @-B’{Spatch [Clsafety Dept.
Check One: EIPassenger Accident ElPassenger Incident  [] Passenger Injury @;\‘ehicle Damage
[CJpassenger Complaint [ No Damage Vehicle Incident Report [JOther
- —_ DYy,
Was the incident reported immediately? Q Reported to Command: (Name) o 2 ; C""l\

I did not report the incident immediately because:

Did a SOM respond to this incident? [JNo [JYes (SQM Name)

Date Incident Occurred: ]qq s | & Time Occurred: q L\’ )] &fk [J Do not have actual date or time
Date Reported:{{_ Time Reported; q LE ; &\/\ [J This is a late report

\ E =379
Location of Incident K DOV G S)( I S )lC\/;_,

Complete a separate Incident Report for each pjssenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened:

Tl oS b o O bl .S 08, roncrer. Srinesd
s had hece b@Mnﬂ . oD oy ook
u\ﬂ \49 (\ ANNC Gu\’@ N a0 ecC Ay Sing POES
%ﬁé’ . ehsel S [l S Mg Pm% Q&&u

Operator Signature:\\’)l,mbmﬁ— Date Submitted:

SPP F.8 Rev5/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp##:

(Workers Comp # Issued by Sedgwick)

Na - Birth Date Hire Date
ﬁmm \eSen0, W, /1 O \Q\\,“’%
Driver’s License# L‘ 22 (_:) - 7 %LS’ (0 7 k - L\_ch/

Employee Number O\ ?7

DOT CARD VALID? @)r NO  (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: Ck\O@ G\.@{\ \J (-Qg,u/’:_DQ ‘

cITY \C_/\ ;l“\J\‘l:ﬂ state_ (YL ZIP CODE x%'“\ QJD

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
¢ P < G )
ML - 2T Z’@? OR  PARTTIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yesm / Unknown M 0@) NG/W D 74

*SHIFT START TIME / END SHIFT TIME*

a)% @r PM / AM or PM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*




MARYULAND

v

1632

AND WITNESSES:

Your Rights and Services

U7

Complaini/Incident # Pr/&00s coso
Officer (/o /R0oME
Badge # ﬂé%_w%%%__
Contact Phone # (J¢/ & % &7 O ~

To obtain a written copy of the incident
report, please contact the Records
Department of your responding law
enforcement agency. Costs may vary,
Victims of domestic violence are entitled
to a copy of the incident report without
charge,




CIt‘ransdw SUPERVISOR’S INCIDENT REPORT

Date#: e h Il? Time: "I A S Ar~ Run: _ | R63
Vehicle: &3 S

——

lammmi Legesue Division: 0124

Operator #:

G
Location: }’{G‘_ wna Wia §h= a ‘(—‘/ /g ' Ao L\:'v\;f{J_\{ \)r-_,..u._ EACNEAY

Address or Cross Stredt 'City & State
i+

Description of Event: @n T\“ S ‘”‘“\6 Octotoas T s 3 V otomeia =

Vel Aowy ) (’,ar‘-vvxa A Qowtuce e WIHME o)y B A (@_._d 63 i66)
=ra "“\V\Nvu S‘WJ‘:EL \B’k—\ﬂ— VWi s . R g
\/‘)\-’\’M LQO{R '\19 i’\h—-l_'\}.';,g (SN E PV S '\“\,cwl‘l.\ﬁmn-“ S N ‘3'\‘:"."’355-&.—)\_

—

K
:@ c“k—’-'\ B« {—\_m 2 ey VS 1 ‘_‘l A] 2 \C"—"‘- Q_\.—\_';—-n—b\l)u —t—o

KawaWiin  Shyssir .
‘\3 B cﬁx"‘-"ﬂh—“ '3-‘35 '\_\A \'aﬁ’\t \Xlwﬁ LA s

L/\I\ U L Py g S (:.-_w“"-\ L ()’ LA -3.'_'4‘ S M N }V-\,u-_m?\ X 2
\,_. Y - = \‘ X — N g-HN o

Q\,.M =y byite N (o, b Lze 2 .

Supérvisor Signature:




o
GF wransder A

Emergency Notification Form

Safety & Training Department
(Check one) I Accident X | Incident I Time Supervisor Arrived: 7:54 AM
Date of Occurrence: 10/9/2018 Time of Occurrence: | 7:45 AM

Day of the Week: ] Tuesday | DHD (Y/N): N

Weather: | Clear |

Location (Cross Street and Town) I Pennsylvania Ave @ Westphalia Road, Forestville, MD

30 min

Route Impact: |

Devon Dyson

Bus# 63145 [ Tagi# I LG8187

Employee Name: I

Runi# | 2002

Vehicle #1 was serving a bus stop (stopped) at Pennsylvania Avenue & Westphalia when vehicle 3 (overturned) rear-
ended vehicle# 2 which then made contact with vehicle 1. 5 Passengers on board at the time. 3 passengers transported

What happened by EMS. Police, managers & supervisor dispatched to the scene.

(Be Specific and
Brief):

Injuries (if any): —| 3 passengers + vehicle 3 operator transported
Vehicle Damage I_ Damage to rear passenger side fender & battery compartment
(Check all that apply) ’ Police [ Y Ambulance Y Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): I Y

Notified (Indicate name and time) GM: | J. Modlin @7:47AM

AGM R.Bandak @ 7:45am | Maint [Ray @ 7:55 AM

R.Jones @ 7:45 AM Dispatcher Bandak

M. Wilson @ 8:00 AM

l R. Green

Supervisor

Asst. Safety Mgr.

County Name and Time:
(Check one)

| [Must be done within 1 hour)

Telephone | X In Person

Please note the
details of this incident
will change when the
Supervisor Arrives




Vehicle Accident Report

Operators CDL #/ Exp Date / Vlid DOT Med Card / Exp Date Accident Report #
DAS0 139 N3 45 bfip/ 2> |TYes ONo  T/30f (G BMspod 332y
Accident Date Day of Week ! [| Time of Accident | # of Vehicles [' SmartDrive Triggered " Scene Photos Substance Abuse Tested
Month Day Year
] . R 0 = O @es ON
IC-/CI/ 18 |[Tuesday| 745 Y y OYes oA Tes o g
i COMPANY VEHICLE 1 OTHER PARTY
Operalor Name (Exactly As Printed On License) 6 ) % y
ehicl. O Bicyclist O Pedestrian O Fixed Object DOPax Fall
D\[otﬂ Deyenn Ellist =
Addrdss (Include Number & Strest) Apt# Name (Exactly As Printed On License)
”, 2 [ o
3203 7o Ave 362 Donte ﬁnH\unu Shaw
City or Town State Zip Address (Include Number & Street) Apt#
Hyatts ville Mb | 20185 B0l Gypsy wn
Employee [D# Daia of Hire Student Driver? Y@) City or Town State Zip B
-~ ! / \
31010 Chnten MO 0735
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
7y \ 2 i ‘
O 8 g O 2/13/7¢ 1;4: OF es  [CINo MD
BusiD¥# _ [ Plate# Stale | Vehicle Year/ Make fnsurasice Co Pollcy # & Exp Date
L34S ILE 887 Mo e Gyl Aency s | CABLDAielS
Vehicle Type Route # & Run # Name (Exactly As Printed Registration)
Yus a2 dhow Solutions
VIN 7 Address (Include Number & Street) Apt#
ISACB2YN 11158 bl g0l Cypsy L
Insurance Co Policy # & Expiration Date / A City or Town State Zip Z
T \ 072 S
Old Re pubhie  IMWTB2E 7/ 19| Olbos M A073 S
Lecation of Accident LI | - Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred &r\f\%‘! ' IYAN TSN ﬂ\f' € QL“\ED“ M D \"1"\ ’1 MC{L ‘/\ T“rUCF_\
VIN
Ati tion with P
e = ¥ 5 IMAPACTCouMo 319G
Not at Intersection (o] Feet NB)E W of O A Mol 1 | e- [ Telephons #
E(On Roadway [ Off Roadway _ . T ._]
AtBus Stop? @ Yes OONo  (ifyes) O NearStop [ FarStop [CIMid-Block stop L, q ?7 C1 —I K)b 3 Li
Environmental Conditions
w'éther S?g‘ace Traffic Control Light Roadway - # of Lanes Roﬁay Characteristics
Clear Dry [ Stop Sign O Daylight O Divided _ > Straight and Level
[ Cloudy CIWet g{ield Sign [ Dawn [ Undivided [0 Straight and Grade
[ Raining O ley raffic Signal [ Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing [ Snow [ Flagman [1 Dark Road - Unlighted 1 Concrete [ Curve and Level
O Foggy [ Other [0 Uncontrolled [ Dark Road - Lighted O Gravel [ Curve and Grade
1 Other [ Other [ Other [ Curve at Hillcrest
Pre Accident Movement UnpSual Road Conditions
Vi \,Ef( 3 Vi v2iov Vi va2iov &Y No Unusual Conditions
- [ Holes / Deep Rut
m] Going Straight Ahead o o E:utmg Bus Stop O O Changing Lanes [ Obstruction in road
O [ Making right tum O O Entering Bus Stop O O Passi B Baiistriietion fraoal
[0 [ Making right on red O O Slowing or stopping in traffic s5ing MBIMLchon £ repalr zona
5 £ [0 O Merging O Loose material on road
O O Making left tum O O Stoppedin traffic O . O Backi 0 Aadicedroad v
O O making lefton red O O Parked Bt = Width
0O O Making U Tum O [ Avoided object in road Stopped o bus Shgp -
Vehicle Mights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel m/ Accident / Collision With
No1 On O Off No 1 ;Left Turn On Vehicle 1 Lf' v _mph | Vehicle 1 (2 mph %dtﬂ Other Motor Vehicle
No 1 [J Right Tum On [ Bicyciist
No2 O00n O Off No1 [ Four Ways On Vehicle 2 Fj]f[? mph | Vehicle 2 L/O mph N, I W [} R:ily?rain
MK Vehicle 2 DI Fixed Chject
No2 [ Left Tumn On U[ it NISNE W [0 Pedestrian
No2 [ Right Tum On G 1 Animal
No2 [ Four Ways On
Pedestrian | Bicyclist Action
1 Crossing With Signal ] [ Riding / Walking Along Highway With Traffic . . i i
[ Crossing - No Signal or Crosswalk r\) n_ [J Riding / Walking Against Highway With Traffic = Push{nngurkmg On Vehicle
[ Crossing Against Signal [ Emerging From in Front of ér Behind Parked Cars [ Working In Roadway
[ Crossing - No Signal/Marked Crosswalk [ Playing In Road 01 Not In Roadway
[J Going To / From Stopped Bus [ Getting On / Off Vehicla Other Than Bus H Gther

SPPF.20 7/2015

]

Accident Type (




T ARE

Eﬁ/ Police Investigated? [AYes [INo
[ Backing [ Passing [ Railroad Crossing : n
Sideswipe OMerging . O Hit Fixed Object Polce Department Responding M\ DD Stake  Oplic €
O T-Bone 1 Head On [ Hit Pedestrian . L s
1 Right Tum [ Bus Right Mirror O Hit Animal Offcer Name (Badge/ D)) L EC. . 0rt12 SRS H
[ Left Tum [ Bus Left Mirror §o - ¢
L1 Bus Rear Ends Vehicle [ Bus Door Operation Precinct#_Fores bu |14 Reportit_| BMspe o4z32Y
[ Vehicle Rear Ends Bus [ Sudden Stop
1 Wheslchair Lift Operation [ Roll Over Citations / Arrests E!ﬁperatom [0 Vehicle2 [ Bicyclist [ Pedestian
1 Roll Away (Not Secured) O Ran Off Roadway
s Violations v .ﬁl‘ e /) ‘\ < ) 3 -
Type of Trip i N2 (‘,bz.u\?y\ ‘3 2 S Why m Ur]‘ﬂ(F
Wigh Pax Without Pax [ Business Trip
Fixed Route O Fixed Route [ Errand . (- ¢ k <
OChater O Chartr £ Non Rev move Venicle 1 Towed By: _(_{~oLrdeny's, o Yol Bneeacks
[ Para Transit [1 Para Transit ] Maintenance Vehicle 2 Towed By: Uﬂw’\*" To VN m_\'wf‘

ot Yerdle I owas Slepped ok Yhe ous step withh s Left
Sugnadl oN When Velnde 2 5'\'07(" ‘o let pDehiele 1 perge ver
wnen vehiele 3 Ran wbo vehele 2 at a |/W1h fate of SL)P(’L/
(auswng Dehdde 9 Yo make <Sevious CM’H‘CZL{— wiHh |/|‘7hlfrjf -—ﬁ
Lehacle “Z the C\\ppm{ over  Miaking Centact wn @nothier Lehde

pd
Description of Damage Company Vehicle O Minimal [ Moderate E@ajor Other Vehicle [ Minimal [ Moderate F_‘@\jor
Vehicle 1 is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehide and the orher vehicle. Circle areas of other demage.
Articulated Bus Shuttle Vehicle ¥ Bus 1 Bus 2 Car
1 = — [ STk
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? EK(es I No Supervisor Name (Print): V‘\C o A Sten

2
Supervisor's Signature/)/ / (é’ésﬂ Unit Number Supervisor / Manager Reviewing

SPPF20 7/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Compt#t:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

DV D‘\E,Sm bl LTT .

Driver’s License#f 1) 250- 1% 213 -41S

Employee Number 1010

DOT CARD VALID? Q@or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: 3702 ISH  que 4t397

Ty _inadovns STATE __ D ZIP CODE _ 201¥S
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
240 w02 4SSE FULLTIME OR PART TIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes / No /Unknown (wr F “M)S WD if

*SHIFT START TIME / END SHIFT TIME*

5 45 @orPM/ & 00 AMO@

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



Patrons on board (V1)

Melyssa Pratt — (202)819-9788 — back pain; head hit bar on window (PG Hospital) female
Taiyan Booth — (240)321-0504 — pregnant, just wanted to get checked out (PG Hospital) female
Jeffrey Jackson - (202)847-9186 — lower back pain: head hit glass window (PG Hospital) male
Tiona Robinson — (202)836-5033 - left side and neck pain (seeing own doctor) female

Desaree Alexander — (240)681-5328 — no injury female

Collette Braxton —(240)907-7770 — lower back and left arm pain (seeing own doctor) female
Eduviges Rivas —(301)946-4227 — no injury female

Glenn Ford — (202)731-0043 — right side pain (seeing own doctor) male

Dump Truck Driver (V3)

Donte Anthony Shaw — 8901 Gypsy Lane, Clinton, MD, 20735 — D.0.B = 2/13/78 (Southern MD
Hospital) male

Van Driver (V2)

Ramon A. Diaz — 10416 Truxton Rd, Adelphi, MD, 20783 — (301)906-1080 (transported to

unknown hospital) male



3 Operatr IncidntRert RSN

Today'sDate: /O G- (2 Time:__ &°0b am

Operator Name: Do D}fém Vehicle# 4 3/d5 Route# 2O

Report Submitted to: [ Supervisor [l Dispatch  [JSafety Dept.

Check One: [JPassenger Accident ~[dPassenger Incident [ Passenger Injury mehicle Damage
[Jprassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther,

Was the incident reported immediately? #};5 Reported to Command: (Name)

| did not report the incident immediately because: /

Did a SQM respond to this incident? [] No ‘mées (SQM Name) }4 Ig""GY\

Date Incident Occurred: _ /(- G - (¢ Time Occurred: _ .40 /n [[1 Do not have actual date or time

Date Reported: _ /& & -{& Time Reported: __ 7 <4< g [] This is a late report
Location of Incident__ Punasy g ol g )¢ (.15\.__

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened:

A \L}{:S"\"I‘W\th_‘ fead, Wwn (ot ) it N o c.l.io;\' ook ol
Inke —hepehie @ wluts ya, 2lowad o o+ wu oven . T bzl a —hack
C'(FYLUM% By Lo belool el <huole M vaun (aluet e do v~
u k\{'lh/}l DS |

Operator Signature: Date Submitted:

SPP F.8 Rev5/2015



ey

DRIVER

!

o |
BUS DIAGRAM

If a passenger is injured, or is possibly

injured,or has fallen on your coach use

this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position
;,. of the injured passenger (if one).

~" *Ifmore than one, number passengers.

(Record names with corresponding number on
Accident Involvement Passenger List
when complete

=Y

Complete and turn in with
accident forms ASAP.
Thank You!

| OO =
Date; [D/ L/’!/ [0 Time:. 7.YS
/

Location: ff“t‘-’!: 1.5 q_l vante. Ao 14
¥

Driver: D.,: ST ox AR i\u Sy
1

Supervisor: {'ﬁ S kr(i,- A\

93 WCS F.13 6/2010
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Citrcu'\sd.ea/
Emergency Notification Form

Safety & Training Department

{Check one)

[ Accident l l Incident ] X Time Supervisor Arrived: 3:19 PV

Date of Occurrence: ] 11/7/2018 Time of Occurrence: I 3:.03PM

Weather: | Clear | Day of the Week: | Wednesday DHD (Y/N): N

Location (Cross

Street and Town) 5t. Barnabas Road @ Deer Park Drive, Temple Hills, Maryland

Route Impact: L 1 Missed Pull

Employee Name: | Jacob Kim

Run#

Ji 3352 [ Bust | 63207 Tag# | 1G92004

Brief):

What happened
(Be Specific and

Operator stated that he was physically assaulted by male student patron. Supervisor and Police dispatched to assist. Per
Supervisor Investigation; Male fled the scene after encounter/7 patrons on-board, no injuries claimed. Operator refused
medical attention & continued in service

Injuries (if any):

L None

Vehicle Damage

—L None

(Check all that apply) | Police _[ Y Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): —| N
Notified (Indicate name and time) GM: | J. Modlin @ 3:09 PM
Supervisor | D. Jackson AGM K. Jay @ 3:09 PM | Maint_| N/A
Asst. Safety Mgr. j R.Jones @ 3:07 PM ITism D. Terry
County Name and Time: M. Wilson @ 3:09 PM
(Check one) Telephone l_ X In Person L [ {Must be done within 1 hour]

Please note the

Supervisor Arrives

details of this incident
will change when the




Today's Data: NﬂV? j 1% Time: C{\ _DW&PM
Operator Name: (m/ 3\ \<T/]/l . Vehicle#_ > jjmﬂ_ Route # "“}j o

Report Submitted to: }T{Sup&wiser I Dispaich {jSafei;y Dept.

Check One: ETﬂPassanerAcciden‘i ém_ii Passenger Incident ] Passenger tnjury ¥ JVehicle Darnage

[_Ipassenger Complaint  []No Damage Vehicle Incident Report XQOtheer i }/\,D Wj}\/‘r }T{}L
Was the incident reporied immediately? N(&% Reported to Command: (Name) &{g' )A( (C{%//\ /
I did not report the incident immediately because: 1 /\}A < pr\/‘l/{\ m( :.QL (: Aﬁ\ ) "[M;\g‘ }';{“HJ_L B TH‘C

- Did a SOM respond to this incident? [} No, E}{Yes {(SOM Name) 1%%/‘1 —ﬂﬂ <{)f\ / %@\/
.
\

Date |ncident Occurred: i}g?( )\/ % Jeo tg Time Occurred LI Do not have actual date ortime

Date Reported: é il(h ftﬁhme Reported: ( y ] Thisisa late report /

Ifcwcaimnof!ncrdent?)&jﬁ \/ A\/r YI?"’W% A’L( (Y(;Z\ lC/(./ e

Complete a separate Incident Report for each passenger af’fecied hy this event.

Passenger Name: Passenger 1N/Seat #

Explain what happened:

- LORTCE T tac PRI THE Bl By RaUTE. 1o 2D BRAL
A ?’)M( D%@MA&@C Zab | AL /( 7
@\m oM BUD Siane T
Tt AT T e <2 4 a,fwwek AT

<l QL @ %m \( ﬂ@ﬂﬁ(f/ Meile spaElT ] qng I

\rHo- b)mmb mﬂ\& S“m TTMT T mo JL_!') Q@Pw
N Dr <f9vf\ CH- AW T_R=TURNED 70 THE =T /Q

%@m
\, Jf /” l“%;_, ; "h\ “”b [ o
ﬁ @”m :QB (= kI

SV e e
TR iz?om é@éﬁw “m 4

STUDENT I ART \UTLD HB \/Tfﬁt?"b‘hﬁ/&?fﬁ( ok
\Q N\H’i—:ﬂﬁ =27 Pl lm zk
Vo 4 N b ﬁ VS w&m@%ﬁ M

A oo e Zﬁ”%"ﬁﬁ W 0t
DdIQ Submitted: b [z\fﬁ WLQU_?

Operator Signature: //\\:‘( >
[ ST SPPF.8 Rébv 5/2015




Dateff: i

Rui:

Operator #:..2

. 1
Supervisor: fmel

Location: =

Z

Vehicle: =

%
B

H R \"‘5_‘?‘) & By Y i -
¢ [ S Y < 1 -‘%‘ VS %f%iﬁ
- ;

Address or Cross Sireet

City & State
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SUPERVISOR'S INCIDENT REPORT

B o6 -y ; -')“'; (O o s Tt T
% LI . i -y PR S | y 3
Dateift. Pt Time: __ 4 : e, Rum: o -

i
3

s

R R e R
Operator #; .~ A B

- Division: (124 Vehicle: e 7 = %7

i £ g
Supervisor: = TR

2 R 7 I T N e T P VT, LR LA b
Location: V. VIAWES: Myiyamavs W Vo AL T

5
Address or Cross Street Chty & State '

%

1 H 5 ‘:wr Ty - %"' E N SR ST R s ¢ gs:'::’;
Description of Event: - LN o v § v L e ¥ - 5
’ E‘*_. ¢ e ] . Y i,
E '}’% . T s E N e TETRLTRR i ¢
! e
Ei + oo m/%% q‘%”*g‘ L I SR e - £ : ] i
& s ST i R A T S s W [ N A

5 .
LY LS 4
L M
7‘& W
g k1 e, s " = i [
o o b [T -4 T & &
A e o B Y Ve p B § et G Bl g Lw

Supervisor Signature:




C”UGHSC[E’N SUPERVISOR’S INCIDENT REPORT
Date#: '~ ' - \¥ Time: _ (o ' Dom B o0 el 0

Operator # IR <O ¥ . v Division: 012 Vehigie: & 3 20 7

Supervisorjb . ‘.TR (- \4\ 5O ™

Location: S cw ¥ ReRra S €. Med

Address or Cross Street City & State

—

Description of Event: —. TARRIU £ oed W & ScCere € A

('o‘\"DPM +o 1\\4-\;55*\3&’\1 \a\gug baow~ o

puJ

O -\-\\L \DQB_T\\g O ERAa Y o b‘tm*EQ

J\"\\Q % ‘\\\ £ LD\O\::\‘.‘) LoD\ hav © LN |

TRrom Som e Yo qu\\.he\ LA 9\,;'\\\\\.&‘
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EAch oth R ARouNE oo e The Blood

WA S DR VP whes L qo v Yl e e TR e
jQ\\ \‘D\Q&.;Q \JAS ow “\~\\i; Fleoe of

"\_\-\‘L \D\.;b\r-:\\\n__a &3 s —\r\\& bag_\é Sen ¥

OF At bewuse Sio ¢ a\l A\ ¢ w A N

\ S~ ’\‘\\"L bac oF “\‘\\‘L Lo s o A\l ¢

R \ Q\’ )\*\\CL “‘D‘erx—‘c\,ﬁ\\\a\_:. AR ™ R es\

_\_\r\"n bu s GRS faless Al n Qv
5%2\J\Q&=F\ND back {0 base tok

C—I\EQN\\*—)C‘.
—d

Supervisor Signature: BW Q""‘)‘J‘V’u



PRINCE GEORGE'S COUNTY
POLICE

AL-HASSANI #4068
PoLICE OFFICER

DISTRICT IV STATION
5135 INDIAN HEAD HIGHWAY
OxoN HILL,MD 20745
301-749-4901

EMERGENCY: 911
NON-EMERGENCY: 301-352-1200

- .

Case / Incident Number:

|- 006 L1
Date / Time: 1 /-,j}sg ;'-f{l'\s..._

For A%S/-‘-'\. S ‘L\ﬁ)ck'}_



@transd.e)v
Emergency Notification Form

Safety & Training Department
(Checkone) |  Accident | Incident | X Time Supervisor Arrived: 10:26 AM
Date of Occurrence: 11/21/2018 Time of Occurrence: I 10:19 AM
Weather: I Clear I Day of the Week: ] Wednesday DHD (Y/N): N
Location (Cross Street and Town) Blandensburg Rd & 38th St Blandensburg, MD
Route Impact: | 1 Missed Pull
Employee Name: | Kathleen LaFortune
Bus# | 62627 Tag# LG94087

Run# | 1804

Operator stated that she slammed on brakes to avoid hitting a car that cut her off. A passenger that was about to get off
the vehicle fell back into the seat hitting her head.

What happened
(Be Specific and
Brief):

Injuries (if any): l None
Vehicle Damage L None
{Check all that apply) ] Police | N I_AWI N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): |_ N
Notified (Indicate name and time) GM: | J. Modlin @ 10:20 AM
Supervisor | L. Gray AGM K.Jay @ 10:21AM | Maint N/A
Asst. Safety Mgr. S. Ford @ 10:23 AM [ Dispatcher | N. Boyd

M. Wilson @ 10:24 AM

County Name and Time:

In Person | |

(Check one)

Please note the
details of this incident
will change when the
Supervisor Arrives

Telephone L X

(Must be done within 1 hour)




CW’U'OHSGEW SUPERVISOR’S INCIDENT REPORT

Date#: i‘ !8‘! ¥ Time: ID i AT Run: 18“"(1
Operator #: Confortens Kot hae o Division: 0124 Vehicle: __ 2262
(é.u--‘«:}a LRy @.?(-uv-s FEVE N

Supervisor: g 2
= ] \\), :
Location: 34 A / )‘-/‘)‘Ltn-a-Pu{aJJ (=L Mﬂ A "er-"'-*-'X fon

Address or Cross Street City & State \

Description of Event: Spon Aev L ( vhoea wdea s Ry NG A

A}
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Su pérvisor Signature: 2N,
M



' perator Incident Report (Continuation Report)

Time: 1 o0-12a8Mm
Operator Name: ]'{ (‘J\’\\If‘of\ L’)h{f:_flq "¢ Vehicle # (.) &(3 2 { Route # f??

Today's Date: 1 1-2V-19
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Operator Signature: \Q(‘,D:L&L c)\cﬂjzg

Date Submitted: N -2\ %
SPP F.8 Rev5/2015
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Citrqnsd.@v
Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident | incident | X Time Supervisor Arrived: 08:09 AM
Date of Occurrence: 11/26/2018 Time of Occurrence: l 7:42 AM
Weather: | Rain | Day of the Week: | Monday DHD (Y/N): N
Location (Cross Street and Town) | Old Marlboro Pike & John Rogers
Route Impact: I Yes
Employee Name: | Davis Jr, William

Run# | 2001 Bus# 63210 Tag# I LG92130

Operator stated that while he was driving, a 23 year old female passenger began to have a seizure.
What happened
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage ] N/A
(Check all that apply) [ Police L N Ambulance Y Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): —| N
Notified (Indicate name and time) GM: I J. Modlin @ 07:45 AM
Supervisor | K. Alston AGM R. Bandak @ 07:45AM [ Main [N/A
Asst. Safety Mgr. R.Jones @ 07:45 AM Dispatcher Proctor
County Name and Time: M. Wilson @ 07:49 AM
(Check one) Telephone | X In Person | l (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




Today'sDate: _ /[~ 2L ~1¢~ . Time: ? }#m -
Operator Nﬂmeimm_& Vehice# 74« {30S_ Routedt 2.7

’("‘ .
Report Submittedto: [ Supervisor ElDispateh Safety Dept.
{_tPassenger Accident .P’a‘ssenger Incident Passenger Injury .\fehtc[e Darmage

Check One:
[JPassenger Complamt  [JNo Damage Vehicle Incident Report~Z0ther

Was the incident reporied immediately? 'ZP@@ Reported to Command: {Name)

1 did not report the Incidént immediately hecause:
- Did a SQM respond to this incident? [ JNo, [JYes (SQM Name)
.D:ats; incident Occurrad: “lﬂﬂl@blﬁ Time Occurred: I'l MMV\ I} Donot have actual date ortime
Dafe Reporiad: - “lﬂg‘ 20(€  Time Reported ] mt! i1 This jsalate repott
Location of Incident__Old Mar{ I ng?) (O Q\th’] QMEIS B vd -

Complete asaparate Incident Report for each passenger affected by This event.

a4
i

Passenger Name: ? Passenger |D/Seaf # 2

Explain what happened:

-

APPco X\t aige ]y VT HyThus AN p i mo g jLm 2lo, A @a,{fc{,’m’;’@e s
}f{-;i/z».,-(‘ ST Far e TE ‘5 7o P [hs bus, heowuse. & Yadg s
,jm':«('/k( 93 Years ald pows "/1 /,a;{./:w}, o S iZWre, [ did apud
o lled G Eoy helP ; 7‘7‘1&/&’ dovyivie ) pnd, Tve aTed b
and ?/Xc:. bus 'fA:an 72&10 7.7”1.;9/\1' T:"—ﬂh" Ay T The. A&S!@;’f;f

Vi

Operalor Signature; .("/j /}/ ,;u—yﬂ / .)_ﬁf-aut/f/n Date Submlited:

SPPF.8 Rev5/2015



AL SUPERVISOR'S INCIDENT REPORT

Datedf: ];{o Time: L. f“/ A AWy ‘ Run: ,»I;‘?(;}G\

Operator #: Al “ﬂm 3&0&% NYs Division: 0124 Vehicle: (23T

Supervisor: p\\‘:ln T

Lacation: (Olrl Nvernc\ooce Dike @& Sohn \ro o4 Rl Linter Maclbors 4D
Address or Cross Street City & State

Description of Event: e o L ac F\K}GC\ ot (’)'{A Mt nere D‘ V\e: i k_\z)hﬂ

pQGP"% re) E‘D‘)H'ﬁ SO \t“\a ey C(.k E"e";(.‘xd(if \e pac drech e locaban .

uvah{‘i" 1 Colled A soakcln aad 0K oinece Gong Mie WS

e '\‘1

200 woas el an Beopde

i e Slaaten oo been ﬂ‘;{;&\/\mf} Cove  of  and

Supervisor Signature:



@'trcnnsd_e)u
Emergency Notification Form

Safety & Training Department

(Check one) [ Accident X | Incident | Time Supervisor Arrived: 6:51 PM
Date of Occurrence: 11/28/2018 Time of Occurrence: | 6:22PM
| weather: | Clear | Day of the Week: | Wednesday [_EW N
Location (Cross Street and Town) | St. Barnabas Road @ Temple Hills Road, Temple Hills, Maryland
Welmpa_ci:_—l 1 missed pull
m_[ Jacob Kim
[~ Runtl. ] 3352 [ Bust | 63207 [ Tegt | LGS4281

What happened
(Be Specific and
Brief):

operator continued on route.

Vehicle (1) was stopped at the traffic light on St. Barnabas Road at Temple Hills Road: when Vehicle (2) side swipe Vehicle (1) left mirror at the
intersection. Supervisor and Police was dispatched to the location. There were 29 patrons on board. There were no injuries reported. Strategic

Injuries (if any):

None

Vehicle Damage

Left mirror is cracked

(Check all that apply) | Police | y [ Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 6:33 PM
| Supervisor | D. Jackson AGM K.Jay @ 6:31PM [ Main  Jraw@e:32pM

Safety Training Supervisor. |

S. Ford @ 6:31 PM

Dispatcher

Terry/lames

County Name and Time:
{Check one)

Telephone

M. Wilson @ 6:34 PM

| X | In Person | [

(Must be done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives




\chlcie \ccldcnt Repmt :

Atinlersectonwith VETEY £ Hills R

[ Not at intersection

B0 Roadway
At Bus Stop? [ Yes ENo™

Feet N S E W of

[ Off Roadway
(ifyes) [0 NearStop [ FarStop CIMid-Block stop

Operators CDL#/Exp Date ©§ » ci~ 2 2| Valid DOT Med Card / Exp Date Accident Report #
K 900 -35C-015-cvl |G ONo OT-19- 20V |[PPL 71l 2990001934
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested

Month Day Year

l1-23-128 LLJEDHE;I‘A e 229{-« = frés [ No beres ONo [Yes [B4do

COMPANY VEHICLE 1 OTHER PARTY
Operalor Name (Exactly As Prinfed On License)
Dyehicle2 [ Bicyclist [ Pedestrian [ Fixed Object DOPax Fall
Rco b o ; 2 )

Address (Include Number & Street) Apt# Name (Exactly As Printed On License)

39N\ -gopia TRl 3073 TiMmo Wy Tostpln  Chic K

City or Town State Zip Address (include Number & Street) oe. Apt#
Ellicod i+ q4 [M» [zio9 3 L33 SR LARRIOY

Employee ID# Date of Hire Student Driver? Y@ City or Town Stale Zip

3\0 03 1-2-20\3d Annapoll 5 | MAedlavs ZiHd o9

#of Cards #of Occupants #Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants

- l Ci 2.9 O \0-21- 11| @mnor ElYes [OINo Mae\anef |

Bus ID# Plal_o # Stale Vehicle Year / Make Insurance Co Policy # & Exp Dale .
L3264 Lo e - b\ Tt B [Sop2veal - 3y - ob T

Vehicla Type Rolle #& Run # Name (Exactly As Printed Registration) B

Bu S 33521 PolemAac EVeEcdR1C /A8 AGgen |

VIN _ Address (Include Number & Street) Pk | MHE
156RLI\waq 1 2120 2400 - -0ib t'-'la:uz\bo.;»u

Insurance Co Policy # & Expiration Date - 1-:.\‘"‘ City or Town Zip

OVe ¥epobWC | M WIR - 21260 qu‘z\z Maeihes MD e 2

Location of Accident State Year & Mzke of Vehicla Vehicle Type Color
Addrass/Stret on which accklentocoured_ 2 V" BR2wa bas R Bﬁ SE.% MDD |20 TRTL [TRo e [WWtE
VIN

IMTMMYWMNATHNS TR 302

Telephone #

Environmental Conditions

[ Crossing Against Signal

[J Crossing - No Signal or Crosswalk

[ Crossing - No Signal/Marked Crosswalk
[ Going To / From Stopped Bus

1 Riding / Walking Against Highway With Traffic

O Emerging From in Front of or Behind Parked Cars

[ Playing In Road

O Getting On / Off Vehicle Other Than Bus

Weathel Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
THCloar BTy I Stop Sign [ Dayiight FDfided _ 3 [&STaight and Level
[ Cloudy OWet [ Yield Sign [0 Dawn [ Undivided [ Straight and Grade
£ Raining O ley [B-Frafic Signal E,Dusk [dASphatt [ Straight at Hillcrest
[ Snowing [ Snow [ Flagman Dark Road — Unlighted E1 Concrete 3 Curve and Level
[ Foggy O Other 1 Uncontrolled O Dark Road - Lighted [ Gravel O Curve and Grade
[ Other 1 Other OOther _ O Curve at Hillcrest
Pre Accident Movement ;
Pre Accident Movement Unusual Road Conditions
V1 v2/ov V1 V2/0vV Vi v2/ov o Unusual Conditions
- " a4 [1 Holes / Deep Rut
@ @ Going StraightAhead 0 [ Exiting Bus Stop O O Changing Lanes [ Obstruction In road
O [ Making right tum O O Entering Bus Stop B :
P : 14 00 B Passing [0 Construction / repair zone
[0 [J Making right on red [m] lowing or stopping in traffic ; :
i ; [:| O Merging [ Loose material on road
[0 [0 Making left tum [1 Stopped in traffic :
5 [0 Backing O Reduced road width
0 [ making left on red O [ Parked IE/EI Other —_— 0 ot
O O Making U Tum O O Avoided object in road il ot L
Vehicle Lights Turn Signals Posted Speed Limit J Estimated Speed Limit Direction of Travel [ Accident/ Collision With
No 1 On O Off Not [JLefiTurn On Vehicle 1 "‘\ C/ mph | Vehiclei _ Cl mph Vehicle 1 [2-Other Motor Vehicle
No 1 [GdRight Tum On NDYE W [ Bicysiist
No2 E/On O Off No1 [ Four Ways On Vehicle 2 RO mph | Vehicle 2 ‘?'*bmph D L1 Rail Train
Vehicle 2 [J Fixed Object
No2 [ Left Turn On N e [ Pedestrian
No2 I RightTum On D E W 0 Animal
No2 [ Four Ways On
Pedestrian | Bicyclist Action
[ Crossing With Signal [J Riding / Walking Along High
Weeh = g ek Along igtieay i Trdic [ Pushing / Working On Vehicle

[0 Warking In Roadway
[ Not In Roadway
[ Other

SPPF.20 7/2015

-

Accident Type




Vehicle Accident Report

AR#
Police Investigaled? YES  0INo
[ Bagking [0 Passing [0 Railroad Crossing ; L! D
ideswipe O Merging [ Hit Fixed Object Police Department Responding =4 S ¥Rt A Y 4 I
[ T-Bone [1 Head On [ Hit Pedestrian ; . ;
O Right Tum [ Bus Right Miror 01 Hit Animal Offcer Name (Badge/iD#) 10 N ¢ o
O Left Tum [ Bus Left Mirror S Ce 2
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# _ “\ Report # AR \ 2 Yooouid N
O Vehicle Rear Ends Bus 1 Sudden Stop
[ Wheslchair Lift Operation [ Roll Over Citations / Arrests [0 Operator1 [ Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) O Ran Off Roadway Il
Type of Trip Viclations W l a
With P, Without Pax [ Business Trip
ixed Route 0 Fixed Route [ Errand : )
Ol Charter O Charter 1 Non Rev move Vehicle 1 Towed By: To
[ Para Transit [0 Para Transit 3 Maintenance Vehicle 2 Towed By: To
Accident Description

OfPtRAloR wrns /Y & S\aws s+ \\ bHos was
™ o ¥ Moo i mg 1N & Bral T AR O\ \aw N
A Bt s e \-;t\-\n__\& Mas e Co—rack wo N 1\ £ bhod
RO 5 e O MLt a | gRnAag & 9 A\ & c_-)\e_\d Exx S &
Hnae_:v\l‘j"i\n.%. RENVERS ¢ Ukl was  Tamelie g
(AN e Ml et o F AN Ee QWE s sipeeq

Description of Damage Company Vehicle p—m [0 Moderate O Major Other Vehicle EHvinimal [ Moderate [ Major
Vehicle 1 is ALWAYS Your Vehicle. ! Place an X on the exact point of firstimpact on your vehide and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus1 Bus 2 Truck Car
11
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

rA;——— —_—— _— —— —— ]
|- * S N —— =y S

Supervisor on Scene? [d-Yes [ No Supervisor Name (Print):_D orsa\ c; j_‘?\‘:- Ks aw

Supervisar's Signature D WM (2&2))&?\ Unit Number - q Supervisor / Manager Reviewing

SPPF.20 7/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Compi#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

LM ThaR ol ol A9 UL 2:1%

Driver’s Licensed \/’\,_L;O - %bé:c [Q —{X ‘1\
Employee Number ! C O /2

DOT CARD VALID? or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: QZJH‘ g(i)'\/lﬂ (—FRL /\?T g(\B

erv AUIOTT (j_’\’} smeﬁAM); 21 CODE Qf(:f#j

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

LFLrO) ﬁ%g “:.!‘2 /») 2 5@27/\9 —:Lé 3 "jr%l* @ OR  PARTTIME

ISTHE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes @Unknown @rF @ W D 4{[‘

“SHIFT START TIME / END SHIFT TIME* ——tg,
}D_ L) AM —")\l’ 50 Qw

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



" - (s 3 y I o o > 2 " AT . - .
Operator Incident Report i ‘ 7tr..r\Sd.W

Today’s Date: f\\{}f‘)\/ 2@) 2 ()4% . Time: V O 0 P/\/}
Operator Name: MM D_A(O R Vehlcfeé;g g‘: Route #3 3

Report Submitted to: ESuper\risor [ pispatch  [JSafety Dept.
Check One: [JPassenger Accident DPassenger Incident  [] Passenger Injury mehicle Damage

[Jrassenger Complaint  [C]No Damage Vehicle Incident Report [JOther

Was the incident reported immediately? _ Y E_ ; Reported to Command: (Name) I?_’.B . Za( KS é)L /

| did not report the incident immediately because:

Did a SQM respond to this incident? [[] No EYes (SQM Name) [\/h\ aj’z\(ksd\/

Date Incident Occurredhh \\/ 2% ,2 ;\liSTlme Occurred: Q) 22 El" [J Do not have actual date or time

Date Reported: h J( )¥£ﬁ 20\ b Time Reported: 4 2 2 Efji [ This is a late report
Location of ncident TN TERSEETION AT ST PARNABAS KD X TEUPIE HIl RP

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened: %%i EIL-D RYH%T

AT £ 2PM MY RS Vo 6330%F) STreD ST NOT Mevay
AT AL To MALZ A QIGHT TURK 7o TeMpl = H( P ;
WITH RIGHT PN <rWA} ON AT THE TN TERSECT10f/
RenuseN ST PARNARACS ON AND TeMPI € 11/ R

AT THAT ’:'LMT ONC_PAKING  (OLTRUCTIoN \/HIE
CNARIAND DLATE =22 £ 5Ly HIT MY BUS R\/ Lﬂ?
ZE)C AT MIRRAR THATVERT((E WAS G THE (TR AN

AS A BeQuT 1 iDT AT Mﬂ@!@m{ I Mj PAMAGE

T ALED mDA’rﬁ MMEDATELY ARIER THE J\M‘I)QQT

N AKED R >u>ﬂ<\/15c£> WD Pl WHOILS

~><” AWING THe INGDANT TN TEF
<JPER/ IR AR AGSEN ¢ ME
A Took ARC aF C TN ﬂ\)

Operator Signature: )A ,;\A\<}\-/\ TN Date Submitted: i&]l H! jé QO{%
/ \Q < LV 4 \MS\V ~ \

Tﬂ?— =

\h&d

SPP F.8 Rev5/2015



> | X
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%

1S

)(

X

DRIVER

BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers. -
(Record names with corresponding number on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date: \\* 28 " 203 7jmeilo” 22, o T

Location: .S V. PAavwssabas {13

Driver: \-ST-"\*-Q\D YA ™M

Supervisor, 0. fac K soid

93 WCS F.13 6/2010
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C’UGI\SdEW SUPERVISOR’S INCIDENT REPORT

Date#: \\-22°\23 Time: _ & S'lpm™ Run; 235 %

Operator #: Tacob KM Division: 0124 Vehicle: &3 Z© 1

Supewisor:D- Jack sow

Location: H1-Prrma Yorns RD. THemele Muils | D
Address or Cross Street City & State

Description of Event: —— TU¥RIM © 5 oy The steme mY L5\ © ™M

R~ Y\ e orfkmlcor SRl A\l & ouuwEers &

(NEANTAL S Mars ¢ e~ ime X \_\)«.'\-\-\ Vewvae N e \ CRND S ™ ¢

7

i)c:\v\e\c\i_ *o \—\\ L DBRiuER ST MURRay. T\-\ © opwealey

Was v ANe Raam T Turre cm\‘q‘ \m~ e ™S Meuw e

=

WMMhew A SRS velkiele 20 Whil £ pRss o
=]
Mawo & Corwdac ¥ withW NaeSva e Vo BoA -\\n‘: ™ g

Q\_: '\\\ T 1‘\.\ [ e T | *\"\r\&\a 2 w/As 2 2R RO a™y

\‘DOF\RD *\\UQ&_ "mRrE NOQ ~\N§‘\J\2\L; g 5 RepPewR

QY AWy Aime P\ so Police wwre ow T\ o

S £ OVpors M\g |/ QAL A\ o TAatror~ §

W ER &€ FRams Tewr o ovwotr\ er \3\)5} Aav D

\3\)5¥ 50 vl CeulVd B Reparen,

(
Supervisor Signature: Dvbtc. M O?u.ufl/!*




Citrcu-tsde)u
Emergency Notification Form

Safety & Training Department

>

(Checkone) |  Accident [ incident | Time Supervisor Arrived: 3:58 PM

Date of Occurrence: 11/28/2018 Time of Occurrence: ] 3:50 PM

Weather: Clear [ Day of the Week: | Wednesday DHD (Y/N): N

Location (Cross Street and Town) | Largo Metro Station @ North Harry S Truman Drive, Largo, Maryland

Route Impact: 1 missed pull

Employee Name: Linda Ball

Run# 2852 Bus# 62648 Tag# LG94281

As Vehicle (1) was making a left turn coming out of Largo Metro Station: Vehicle (2) was driving straight on North Harry S Truman Drive when
Vehicle (2) made contact with Vehicle (1) front end. Supervisor and Police was dispatched to the location. There were (3) patrons on board.

What happened There were no injuries reported. Strategic operator continued on route.
(Be Specific and

Brief):

Injuries (if any): None

W Vehicle (1) front end - bike rack, front bumper/Vehicle (2) right front bumper damaged
(Check all that apply) | Police | Y [ Ambulance 1 N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 4:10 PM
| Supervisor | G. Bellinger AGM K. Jay @ 4:11 PM | Main  [zaw @ 4:07 PM
Asst. Safety Mgr. | R.Jones @ 4:13 PM (VM)/S. Ford @ 4:14PM [ Dispatcher | Terry/lames
County Name and Time: M. Wilson @ 4:15 PM
(Check one) Telephone | X | In Person | | {Must be done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives




7transdp)u

Operators CDL # / Exp Date Valid DOT Med Card / Exp Date Accident Report #
O Yes ONo
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year g, E/ . .
iR - 1 tLf L Yes [ No Yes O No OYes [ONo
i-3%-1% \wWitlngry| 347, (P4 A
COMPANY  VEHICLE1 OTHER PARTY
Operalur Name(ExactlyAs Printed On License) BEER S R R R S e e A R
9 Q "3) O Bicyclist O Pedestrian O Fixed Object  CIPax Fall
‘A‘fﬂ' y ‘{ B e : RN L s PR
Addmss (Include Number & Street) _ Apl# Name {Exaclly As Prinied On Ueanse)
2 Sl 203
CL or Town State Zip Address (Include Number & Sireet) Apt #
ﬁmmw{fé D | 507 51
Ernﬂoyee ID# Date of Hire Student Driver? Y @) City or Town State Zip
%/5 115
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. Stale #of Occupants
-~
(& & 3 = OMOF oves one  |ENV3359| 2
Bus |D# Plate # Stale Vehicle Year / Make Insurance Co Policy # & Exp Date
GEHY 54428 |(WVD|2on G
Vehicle Type gte un # Name (Exactly As Prinfed Registration)
VIN Address (Include Number & Streef) Apt#
1 5GRINHCI 8 (6O
Insurance Co' Policy # & Expiration Date City or Town State Zip
piD %pu!)l‘c Toc.| 7-1-14
Location of Accident Piate # State Year & Make of Vehicie Vehicle Type Color
Address/Street on which accident occurred HA“—'-;QL{ & Tg}mﬂ'? DQ‘VE G
Vi
At intersection with LJAR?O M EWO Q-ﬁ"'H or)
Ol Notatintersecion ________ Feat N &-:@r Telephone #
VOn Roadway _ [0 0ff Roadway
AtBus Stop? O Yes ANo  (if yes) [ NearStep [ Far Stop [IMid-Block stop

Envirenmental Conditions

[0 Crossing - No Signal/Marked Crosswalk
[J Going To/ From Stopped Bus

O Playing In Road
[ Getting On / Off Vehicle Other Than Bus

Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
Clear ry F-Siop 8ign aylight (A Divided 2 L-vv> O Straight and Level
Cloudy Wet 0 Yield Sign Dawn O Undivided [ Straight and Grade
[ Raining O ley [ Traffic Signal O Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing 1 Snow [ Flagman [0 Dark Road - Unlighted [ Concrete O Curve and Level
O Foggy O Other [ Uncontrolled [ Dark Road - Lighted [ Gravel [ Curve and Grade
O Other [ Other O Other O Curve at Hillcrest
Pra Accident Movement Unusual Road Conditions
Vi V2/ov Vi va2iov Vi V2oV No Unusual Conditions
o r o Holes / Deep Rut
O qug St!alghlAhead g 2 Exmng BisStop a Changing Lanes [ Obstruction in road
a Making right tum O O Entering Bus Stop o Passin 0] Construction / repai
O[O Making right on red B [ Slowing or stopping in traffic i Shuchon repalrzong
: - O O Merging [ Loose material on road
® O Making left tum 0O [ Stopped in traffic O O Back k
0 [ making left on red O [0 Parked acking O Reduced road width
: = Faan B O Other [ Other
O O Making U Tumn 00 [ Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit |  Direction of Travel Accident / Collision With
4 |
No 1 ’é On O Of | No1 PELeftTumOn Vehie 1 A2 mph | vehie1 & mph Vehicle 1 P Other Motor Vehicle
No1 [ Right Tum On . o= O Bicyclist
No2 OOn F Off No1 [JFour Ways On Vehicle 2 E‘?_5_ _mph | Vehicle2 2_—?__ mph Lot a Rai}’Train
Vehicle 2 £ Fixed Object
No2 [JLeft Turn Cn S E W 1 Pedestrian
No2 [ Right Tum On O Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic ; ; A,
O Crossing - No Signal o Crosswalk O Riding / Walking Against Highway With Traffic £ Pushing / Working On Vehicle
[ Crossing Against Signal [ Emerging From in Front of or Behind Parked Cars LI Working In Roadway

[ Not In Readway
1 Other

SPPF.20 7/2015

Accident Type




AR#
Police Investigated? #Yes O No
[0 Backing [ Passing [ Railroad Crossing . . ? =
O Sideswipe O Merging [ Hit Fixed Object Police Department Responding ¥ G ( punty Pol (G
[ T-Bene [ Head On [ Hit Pedestrian F . e |
[ Right Tum [ Bus Right Mirror [ Hit Animal Officer Name (Badge / ID #) PUR S H15
A Left Tum 3 Bus Left Mirror ) - :
[ Bus Rear Ends Vehicle O Bus Door Operation Precinct # L Report # |>P|8' ' ' ngw Np@
[0 Vehicle Rear Ends Bus [ Sudden Stop _ )
O Wheelchair Lift Operation O Roll Over Citations / Arrests [ Operator1 O Vehicle2 O Bicyclist [ Pedestrian
[ Roll Away (Not Secured) O Ran Off Roadway
Tvoe of TH Violations
With Pax Without Pax [ Business Trip =
f¥edRoste  [IFxedRowe O Ermand e N 5
[ Charter O Charter £ Non Rev move ¥ 0
[ ParaTransit [ Para Transit O Maintenance | oo o Towed By: /\/ T

g, petived ot B seene (Lasp METED ) Bus @aeHS WS i

= MdA /S Tnder ction o HAD.&{ SWUMM—QZ s ogmc,, T .

ot o e Staton. vEh eal(2) W:ﬂ\"{‘(?_ﬁv:: g Nnoedn ¢

r\ Hﬁefl\/ S

TRumpn De /S Al rmeds comtact wodh VEhLall) Bos 64§

\/éfh cal @ I’IA‘S clancE o +iS feont bumpBR And 1S RIKE HucK

RUS. Vehicel D hnas

d‘émacq S 6

+Hhs FQU:’T{' ‘%a‘?}\‘l’ ‘bfdg bumﬂﬁa Rf\d Rndse .

Description of Damage

Company Vehicle [ Minimal & Moderate 01 Major

Other Vehicle I Minimal PIModerate O Major

Vehicle 1is ALWAYS Your Vehicle.

Place an X on the exact point of ﬁrstimpad on your vehide and the other vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Car
[ [T =] [ ¥ _ )
Name of@¥itngse’/ Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
fafrord Coy VO — — — -
2O U -Slo%5 I R B )

Supervisor on Scene? EyYes O No

Supervisor's Signaturi

Supervisor Name (Print): 6ﬁ2\] &E] I.' ”C@Q
\

. UnitNumberleﬂ Supervisor [ Manager Reviewing

SPPF.20 7/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Compi#: A (' L. l(lrﬁf 1 +

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
Ainda R Latt 05 112 /%3 JRA S/ e Rb IS

Driver's License# 3_400 "633"73[')‘“ b 30

Employee Number \35’ 5/ g

DOT CARD VALID? (Yes)or NO (IF NO, PLEASE EXPLAIN WHY):

[~EL 2079

20 3 GIE TIPS TRy j— ¥ 5,
HOME ADDRESs: 44 2¢ 3 O //‘ ~ e 202

CITY /4%4/"3 Vil & STATE_ /77 1 ZIPCODE __ 207 ¥/
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
Jo2 244 ) 24 2 A0 2 G e 2 @ OR  PARTTIME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

@ No / Unknown M 0@ M W D ~E—

*SHIFT START TIME / END SHIFT TIME*

) / /5/ i)
#’2 @PM/ 42 /5’.0/’7AM0rPM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



-~
m 3 . )
_Operator Incident Report (Continuation Report) ‘ I'U'Omdw

17 R 20,8 Time:___2*%¢ -~ 350 7 L8557
A I NDA )ﬂ/g/},(_,(_, Vehicle # 52«//"(‘57 Route # W

Today's Date:

Operator Name:

L Srop Ar YhE Do p D) Aoo AED ,(5/, L1947 Leyr s e

oA A 47 ,c‘fd/c/{ X 7 Tk E /nf&zb/é(///ﬂn
Al THE /”/f}/?f“ At dpas 4 Iall Blec e @a e 4/4///7//7

114 ffﬁz; ﬂ/c?/? # w#c/ WA 4 Ll Try ol Ta200 7
DD AL e Jeks pN D DIADE dorrime T

T27AL (’b,(" 7Pl (3D N /j/ [y PP 2N uys

g Ra DRI (SEeny ke AT e )
STRFFORD oy /940 274 Bofr

|

Operator Signatui?;jjé“(f/‘—/"/ ’6“ // Date Submitted: “ e Zd/d;
SPP F.8 Rev5/2015



A

DRIVER

BUS DIAGRAM

(08/06)

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram to mark the appropriate
seating/position on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

*If more than one, number passengers,
(Record names with corresponding number on
Accident Involvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
Thank You!

Date: | |-2S 1% ime: 3:5¢°

Location: Hf*rﬂq 5 (2o AN D{r_{, =

Driver: L*ufdﬁ Q %ﬁl‘, l

Supervisor: Gﬁ(@»{ &%’3 { “ ﬂc;‘; &

WCS F.13 6/2010



Value.

S ramsen Cox
CHO. Y716 5485

Vatue.:

Sarsen Cox
CY0. Y76 .5685
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Fooks #4151

District Il

PRINCE GEORGES COUNTY POLICE DEPARTMENT

(301)380-2100 BO1 Crain Hwy
Upper Marlbora, MD

(301)352-1200 20774




C’UGDSdP«V SUPERVISOR’S INCIDENT REPORT

Datet#t:  |I-95 (5 _ Time: 3 6‘0? Y . 7 Run: 2503
Operator #: 30@’ s Division: 0124 Vehicle:
Supervisor: 6"*%’4 ﬂ& /ﬂméﬁ—
Location: H dely =y t LU MAN }‘2 VE L— RO /M—?)
I Address or Cross Street City & state

Description of Event: T Aetived at Lea ik MNET eo_ &US CAlHSs wWAas

temveling wist putdhe meteo Stotion and Stoped in the
Intse sechon b Haeey S Tovman Deive with Fut Ways @0, Q)f_nm[o@
L rda el Steted 4wt whe, she sheeted s make a (A fven, V&hm!(a)

WAS, J(LAVL\UY; NOQ,“\ 60 r{AEQq% iQ,;/mC}n 1)2 U mrq(i[’-ﬁ A Lpas CJ'\"V‘C’!

to Go acpond Hs Bos and made coitact w Jh dns Ros. Vshical >
DR Ve Shated Jhat She wAs c;g/ e ?ﬂ’kﬂ-u,h‘l’ and & @us, )’)mrk hse

vihical 0.6 Loty Dlice cams HoHe tenb and Strded 1ot
Vihica | (8) was, atfaoit, And Gave A ?é@@% Fhombse .
1 as thess (D pateons on ths Rs and theee was no Snweiss,
T Drovs Hue B back to 4ns \jmraci and L. Rall Deows His
SUvoPne':}’ VEhica Rack
A Meleo employe® SAw what hagnen aad qavs his InFl.
STafped Cox
SHO- 47 So&S

f. /
Supervisor Signature: /&(K’W] M"_%{C

<JJ




transdess
Emergency Notification Form

Safety & Training Department
{Chackont ‘Accide X  incident | Time Supervisor Arrived: 4:20 PM
Date of Occurrence 11/5/2018 Time of Occurrence: | 4:11 PM

DayoftheWeek S onday - DHD(Y/N) o N .

Weather o Raln

Location (Cross Street and Town) | Harry S Truman Drive @ Woodlawn Boulevard - Largo, MD

Route Impact: | B 1-Missed Pull

Employee Name: I e VTR R B [ parkér : R

Runtt | 2851 Bust | 63188 '

agh | LGeo122

Operator stated that as she was sitting at a stop sign, Vehicle 2 made contact with the rear of Vehicle 1, Supervisor &
Police dispatched to assist. Per Supervisor investigation; 3 patrons on-board/no injuries claimed by patrons. Operator

What happened claimed Injury and denied medical attention. Strategic operator continued in service.

{Be Specific and
Brief):

[~ Ambulance ]

J Modl:n@419 PM"" o

Y James @ 4 10PM '| Maint, |P Wade ® 421 PM
R Jones @ 4:18 PM o o Dlspatcher . D. Terry

M. Waison @ 4:19 PM
in Person | | [Must be done within 1 hour}

Telephone

Please note the
details of this incident
will change when the
Supervisor Arrives




Vehicle Accident Report

ﬁtmnsd.w

B Operators CDL #/ Exp Date Valig-DOT Med Card / Exp Date Accident Report #
890 4ot 118 569 s ONo PP 050c00 | 33D
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year iy 1T 9\
. 7| O OYes ON
(1 ~05-308 /\410,\(&9 1[9}(_/ OYes ONo B Ves No o
COMPANY VEHICLE 1 OTHER PARTY
- (Emuyhpnm&d i % 2 DO Bicyclist 0O Pedestri O Fixed Object DOPax Fall
ehicle CYCIIS edestrian 1xe ec ax Fa |
TJuveene  Yar I |
‘Address (Includa Number & Street) Apt# Name (Exactly As Printed On License) |
t3on C lﬂc\r"‘l Ly Eclncds epie Lee
City or Town {» Slate Zip Address (Include Number & Street) Apt#
[Faigmount flershtsittel | 20143 535 Dlve Vidae P Awy
Employee 1D # Date of Hire™ Student Driver? Y /N City or Town State Zip )
35’7(07 O (Q /QOI@' I-(nll htj Tennesqaee 35I3L+
#of Cards # of Occupants # Seated # Standing _’\ Dala of Bi Sex Driver's License Uc Stat 7 # of Occupants
) (75|69 #&morF es ONo
BusID# | Plale# Stalf Vehicle Year / Makaﬂ Insurance Co Policy # & Exp Date
G355 |G 9013 | A a0 / Gl G c"arﬂr
Vehicle Type . Route # & %\ # :ﬁxmﬂy As Pnnl&d Registration)
R0S G | ennre U Fdward3
VIN ) Address (Include Number & Street) Apt#
566321 3411771536 , P-O BoK 11BN
Insurance Co Policy # & Expiration Date City or Town Slate . Zip
Oicl KePublic mwT B 2130% O?/c;/ﬁ lash o C 200 36
Location of Accident "] Plate# v State e Year & Make of Vehicle Vehicle Type Color
P 1€ N1ty JINF -
Address/Sireet on which aoctde‘rﬂk_oocurred H'd' r‘\ S TW“’\W) @j H 0 ID f ' b 0‘ ia*}f;j)—r;{ ‘r)u l/ i
¥ (Wl
Aintersection with_ A/ I\ 1 hose R C{
’ T3HY91 119065511 9
0 Not alintersection Feet N S E W of phone # _
R : S0
On Roadway D‘yﬂ.Roadway | 207 / a 7 o, 7(_(/ ( 3
At Bus Stop? O Yes o (ffyes) O NearStop O FarStop DIMid-Block stop
Environmental Conditions
Weather Surface Traffic.Control Ligh Roadw of Lan Roa aracteristics
O Clear [ Dy top Sign mht ded traight and Level
O Cloudy m@ 0O Yield Sign [ Dawn O Undivided O Straight and Grade
ining O ley O Traffic Signal 0O Dusk O Asphalt [ Straight at Hillcrest
[ Snowing 0 Snow [ Flagman [ Dark Road - Unlighted [ Concrete O Curve and Level
[ Foggy O Other [J Uncontrolled O Dark Road - Lighted O Gravel O Curve and Grade
O Other 0 Other O Other [ Curve at Hillcrest
Pre Accident Movement Ubiiial Road Banditing
Vi V2/0V Vi v2iov Vi V210V O No Unusual Conditions
: . 0 Holes / Deep Rut
W“‘i S“rﬁmhead = 2 E’r‘,‘“".g B‘Efu ) O O Changing Lanes O Obstruction in road
aking rig [B/D ing P 0O O Passing [ Construction / repair zone
O [ Making right on red owing or stopping in traffic 5 :
; . O 0O Merging O Loose material on road
0O O Making left tum O O Stopped in traffic : :
g O 0O Backing O Reduced road width
0O O making left on red O 0O Parked O O Other &-Cther
0O 0O Making UTum O [ Avoided object in road
VehicliLighss Turn Signals Posted SgreJecf .Limit Estimated Sg__e_ed Limit Direction of Travel // Accident / Collision With
| No1 @on O off No 1 [ LeftFurn On Vehice 1 /_J mph | Vehicle 1 ___"_ mph Vehicle 1 B Other Motor Vehicle
No 1 ight Tum On . ) N S (? W 0O Bicyclist
No2 OOn Eﬁf No 1 O Four Ways On Vehicle 2 j_f)_ mph | Vehicle 2 [/ _mph O Rail Train
Veh 0O Fixed Object
No 2 O Lefi Turn On N SPE ;W 0O Pedestrian
No2 [ Right Tum On O Animal
No 2 0O Four Ways On
Pedestri li
[ Crossing With Signal O Riding / Walking Along Highway With Traffic : - ‘
[ Crossing - No Signal or Crosswalk O Riding / Walking Against Highway With Traffic g %’52'."9 {W; rktgg On Vehicie
[ Crossing Against Signal [J Emerging From in Front of or Behind Parked Cars o NO imlg “d oacway
O Crossing - No Signal/Marked Crosswalk O Playing In Road = O(t)hl n:honway
O Going To / From Stopped Bus [ Getting On { Off Vehicle Other Than Bus il

SPPF.20 7/2015

ﬂ,’dm cle .Q.’ fear enl\%czec‘ el{}lﬁec (e ,1-




Cﬂ.'transde)v
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

\\U\)EELKH%Z\(EL 119/ 76 0G [201k

Driver’s License# P LA-YS54H-T7%-569
Employee Number 507 Co“?

DOT CARD VALID or NO (IF NO, PLEASE EXPLAIN WHY):

HomE apDRESs: | DO CJ’OID@\ Lane._

cITY ‘ | ( state_ D ZIP CODE 5)07%2

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

@fﬁ@@bqg Some OR PART TIME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes/ Unknown M q@ I@N D @

*SHIFT START TIME / END SHIFT TIME*

8 '.bo AM or@ AM or PM

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



: @
Operator Incident Report 7 trarlsw
m

Today’s Date: Time: <)[ /O

Operator Namet ‘“‘ u};,k A (R l 1] 2}( b{& Vehicle # ( j( % Route # ,Q(g2 [

Report Submitted to: ﬂSupervisor ﬂDispatch [Csafety Dept.

Check One: [JPassenger Accident [Jprassenger Incident  [] Passenger Injury  []Vehicle Damage
[JPassenger Complaint & No Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? yé 5 Reported to Command: (Name)

| did not report the incident immediately because:

Did a SQM respond to this incident? [JNo [ Yes (SQM Name)
Date Incident Occurred: // b Time Occurred: _1;{[ /O ] Do not have actual date or time

Date Reported: [/ i 5 Time Reported: 4; / % [C] This is a late report
Location of Incident \‘\O\ff\j 9 \ruman dv"- @ U)\\\k HG\,\T)*L RL\

Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened: |
TGS 5%1‘)( at o SpP sgn Luaynm 1o mole | ao

ethJr 2N Lohm a % cng h# 4he . m(_L of the bies

Operator Signat

J/

SPP F.8 Rev5/2015

MUQM{C——% Date Submitted: // S/ &




BUS DIAGRAM

08/06)

If a passenger is injured, or s possibly

injured,or has fallen on your coach use

this diagram to mark the appropriate
seating/position on the diagram,

3l b

Mark an (X) in the position

of the injured passenger (if one).
*If more than one, number passengers.

(Record names with corresponding number on

Accident Involvement Passenger List

when complete

Complete and turn in with

accident forms ASAP.
Thank You!

Date:_)1-05 1Y Time: “&IO

S Location:_parsv] ). [ puean C \/. () Whir TOUK
AT )

X Driver: XUV’-&&»’\Q pi\f kt"f"
DRIE
/7 ) N

Supervisor; DC'\ BO}\ﬁ\t Iy

93 WCS F.13 6/2010

| -, N



PRINCE BEORGE'S

CouNTY PLOOLICE

= DEPARTMENT :
CrPL M. JorpDaN #2311

PRI Il0a 00001332

RisTmey ! 303-699-2630 naTRICT VI 3D1-937-0910
Dngrracy il 301 -290-2108 DisrTrieT VI 201-292-5300
DoTricT 1 301-772-4900 NON-EMERGENEY

DisTrICY IV 301-749-4900 3I01-352-1 200

OimTrRICT V Z01-B5&-3130 Reeaaos DERARTMENT

WWL R AT OEE.ORG A01-9BH-3662



C’UGHSCL@N SUPERVISOR’S INCIDENT REPORT
Datett: l \ ‘05"30[% Time: \\0 \O Run: abc |

Operator #: Suveeng Packev Division: 0124 Vehicle: GDIBD

Supervisor: Df(\ 'Bcj\:-\u\)

Location: Hc\rrj S-\_ru{r\c\r\@\)u'hr-\-ﬁ Bouse RA\. L-G‘%%-r N\ boro Md

Address or Cross Street City & State

Description of Event: _Vepc le a8 (@3]%@\ blc&.\'\ ’a\lcOI wks %{-.)Dpec\ at
Fhe Sjvo.f) sian at Whids House Re and qu\ﬁ Teuman dr.
in the Curﬁ’c-lnc,v’\ ot /"\or‘c\m Blud. Metro Sﬁﬂ%un When
,V%,\MC e_ ol (QOCl Tt\\d‘q - runnu"\ S\ id \ﬂ“o ‘\’4\9_ buQ_‘:\ Ci- ‘H/\e
bus. |

Vo C\C\mqoje— Yo vehide {3 } moderalce. C\Qr\r\cht o \/Q\\tdg a

Supervisor Signature: /»{f/g"’(/ ﬂ”/‘/z—””)



Emergency Notification Form

Safety & Training Department
Incident | Time Supervisor Arrived: 12:40 PM
Time of Occurrence: | 12:09 PM

{Check'one Accident
Date of Occurrence: 11/6/2018

DHD(y/N) T &

|95, | .495.I.£.x:t 1‘5. .

Weather: I . R.a.i.nm | Day of the Week: - .TL.J.e.sd'ay -

Location {Cross Street and Town) .

Route Impact:

Employee Name:  AmadReed

Runtf | P

LG92007

' Ope'raté'r' stéféd 'fh'at as he was traveling Southbound that the car in front of him stéppéd instanthy, requiri'ﬁg h|m tb )
veer right. A tractor traller procced to force him off of the road causing him to make contact with guardrail. Supervisor

What happened dispatched to assist. Bus returned to shap for repair.

{Be Specific and
Brief):

Injuries {if any}: Nome eitalt b

Vehicle Damage

Was the Operator sent for Drug/Alcoho! Test (Y/N):

Not.i.fied (Indicate name and time) GM Y Mo'dl'i'n”@ 12:13PM S

| Supervisor R. Green AGM | R Bandak @ 12:13 PM | Main .|Ra.y@ 12:15 PM

[ .l.)lspa.tc]'i.e:r

M. Wilson @ 1:38 PM

. Assi.:.. Séfeiy Mgf. I R. Jones @ 12:10 PM

County Name and Time

Telephone In Person | | {Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives




itrcmsdev

Operators CDL #/ Exp Date

Valid DOT Med Card / Exp Date

Accident Report # ///4

1O = | g [ Yes O No /0 — L - '3
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year ) 4 0
¢ ¥ [Tues )& O A Yes O No HYes ONo OYes R No
COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) g
¢ ; i i i j O Fal

p' Y ) I\Q | - R« e O Vehicle2 O Bicyclist - [ Pedestrian [ Fixed Object  OPax Fall

Address (Include Number & Street) Apt# Name (Exactly As Printed On License)
D FAY Creshoeie P
| Cityor Town State Zip Address (Include Number & Street) Apt#
PSR T Pahds MmN | 2604 F

Employee ID# Date of Hire Student Driver? Y@ City or Town State Zip
S095 9 el =il
#of Cards # of Occupants # Seated # Standing Date of Birth Sex Driver's L»cfnse Lic. State # of Occupants
- e © = OMOF ves /N
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date| /

7 ey A
Vehicle Type Route # & Run # Ik} \ ‘q' Name (Exactly As Printad Registration) ] N T
VIN Address (Include Number & Street) [ Aptit
Insurance Co Policy # & Expiration Date City or Town State Zip
Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred_ E’( \ " __‘_6 A
VIN

Atintersection with e s
W Notatintersection _________ Feet N@\E Wof A Telephone #
[ On Roadway O Off Roadway
At Bus Stop? [ Yes y No  (ifyes) O NearStop [ FarStop OIMid-Block stop

Environmental Conditions

[ Crossing - No Signal or Crosswalk

[ Crossing Against Signal

[ Crossing - No Signal/Marked Crosswalk
[ Going To / From Stopped Bus

O Riding / Walking Against Highway With Tr;
0O Emerging From in Front of or Behind

[ Playing In Road }j
[ Getting On / Off Vehicle Other Than Bus

e

Weather Surface Traffic Control Light Roadway - # of Lgnes Roadway Characteristics
O Clear O Dry O Stop Sign BDaylight BFDivided _ _ & Straight and Level
0 Cloudy -gWel O Yield Sign 0 Dawn O Undivided [0 Straight and Grade
I Raining ley [ Traffic Signal O Dusk [ Asphalt [ Straight at Hillcrest
Snowing O Snow 0O Flagman 0O Dark Road ~ Unlighted [ Concrete O Curve and Level
O Foggy [0 Other 0 Uncontrolled O Dark Road - Lighted O Gravel O Curve and Grade
O Other Pd Other O Other O Curve at Hillcrest
i el
Pre Accident Movement UnigaialRaad Canditisas
V1 V2/0V Vi V210V Vi V20V O No Unusual Conditions
; ; = [ Holes / Deep Rut
E g S‘om_g SyaighiAhead 01 LI Exfing Bus Stop O 0O Changing Lanes [ Obstruction in road
aking right tum O O Entering Bus Stop i 3 !
] . L2 0O 0O Passing O Construction / repair zone
O O Making right on red J2 O Slowing or stopping in traffic : :
p f O 0O Merging O Loose material on road
O O Making left turn O O Stopped in traffic : :
- 0O O Backing O Reduced road width
O O making left on red O 0O Parked O Other O Other
O O Making U Tum O O Avoided object in road A
Vehicle Lights Turn Signals I Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With |
‘ = 1 a7 \ [
01 XOn 0O Off No1 OLeft Turn On | Vehicet 22 mph | Vehicle 1 ‘"f > mph Vehicle 1 [ Other Motor Vehicle
| No 1 yE Right Tum On N @_)E W O Bicyclist
No2 OOOn O Off No1 [ Four Ways On Vehicle 2 ___mph | Vehicle 2 ___mph O Rail Train
\Vehicle 2 i Fixed Object
No2 [ Left Tumn On NSEW [ Pedestrian
No2 O Right Tum On [ Animal
No2 O Four Ways On
Pedestrian / Bicyclist Action
[ Crossing With Signal O Riding / Walking Along nghway W|th Tra 1 Pushing / Working On Vehicle

O Working In Roadway
O Not In Roadway
O Other

SPP F.20 7/2015

Accident Type

|




T T R /) 1 ans ey

AR#
Police Investigated? O Yes No
[ Backing [ Passing [ Railroad Crossing )
O Sideswipe O Merging g{:n Fixed Object Police Department Respondin _,ﬁ_%A S
O T-Bone [ Head On O Hit Pedestrian
O Right Turn [ Bus Right Mirror [ Hit Animal Officer Name (Badge / 1D #)
O Left Tum O Bus Left Miror
[ Bus Rear Ends Vehicle [ Bus Door Operaticn Preginct# __ Report# . R
O Vehicle Rear Ends Bus O Sudden Stop
[0 Wheelchair Lift Operation [ Roll Over Citations / Arrests [ Operator 1 O Vehicle 2 O Bicyclist  [J Pedestrian
0 Roll Away (Not Secured) [ Ran Off Roadway
Type of Tri Violations
With Pax Without Pax O Business Trip ‘
OFixedRoste  PFFixedRoute [ Errand . _ N \ \I\—-
O Charter O Charter [ Non Rev move Vehicle 1 TowedBy. [ To. = =
[ Para Transit [0 Para Transit [0 Maintenance Vehicle 2 Towed By: To

PosdentDescrpion )y nadeor. Reed T loun 204 was Deadherding
4o cliwter Friwp. Parckioy Ride or Y95 Sooth

okhew B olke o erg b ko hus \nwe
alhat oo festetr oA T poimel (decn)
CRrus vy [ '\r Y \—__ l"‘\\%_ Res\

Description of Damage Company Vehicle O Minimal TNAoderale O Major Other Vehicle O Minimal O Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehicle and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
[ [ ] [ #L.
Name of Witness | Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor on Scene? [ Yes O No Supervisor Name (Print):

Supervisor's Signa(t_u\ﬁ%\— 1%’— UnitNumberOl‘z" Supervisor / Manager Reviewing

SPPF.20 7/2015



Cﬂ.'transde)u
EMPLOYEE INFORMATION

JooideT

(Workers Comp # Issued by Sedgwick)

Accident/Incident/Workers Comp#:

Name Birth Date Hire Date

AMAD ). REED  10,01,195% _|\-d-201F

Driver’s License# ‘8 = 300 . ()35- 3 é?(a = .7 \g7
Employee Number 606‘ gO

DOT CARD VALID? @r NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: 3’134 C/MIL,UJ\LCR ?.
cITy ’DU)LUC& A\eigt“* STATE J‘_’ &D ZIP CODE 6107‘47

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

(20383031 (T on o

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

N\ 7N j‘
Yes // No / Unknown @r F (M/B W D

*SHIFT STA{RT_TIME/ END SHIFT TIME*

3 d
C’ i MrPM/ & AM or K62

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*



e umr..\uumum:_ L T T T T LA e

Operator Inudent Report

Today's Date: I ‘ o O(O i I 65 Time: \‘Q\Cﬂ
Operator Name: ,A#PHVA'D Q?FD Vehicle QE’: Route#_D_H_fig |

Report Submitted to:  [JSupervisor [Dispatch ~ [lSafety Dept.

Check One: mPassenger Accident [ Passenger Incident [T} Passenger Injury E(hn:le Damage

[C1rassenger Complaint [C1No Damage Vehicle Incident Report [lother

Was the incident réported immediately? j :ZE D) Reported to Command: (Name)
| did not report the incident :mmedlately h

Did a SQM respond to this incident? []No ] Yes (SQM Name)

Date Incident Occurred: Time Occurred: ] Do not have actual date or time

Date Reported: Time Reported: [} This is a late report

Lacation of Incident
Complete a separate Incident Report for each passenger affected by this event.

Passenger ID/Seat #

Passenger Name:

T Mo b L2 Ao Chudrin Faince
At o ame «00ue R0 vy oMYA
O Whike, Goh \/\/Jrfkﬂd.u/\%}hmdbl w0

aurold_Hhivy, O Q beoam 1o &L@Kﬁﬁﬂ;@
htiA Ve +o 4 ﬁ’l/\ﬂﬁédﬂﬂip Cund
1171\)4 md{/\_&) CZ\A/TH’OJ oA .

A

D
Operator Signature: M \ '%& ' Date Submitted: 1\ N Dé' 1 g

4
: SPPF.8 Rev 5/2015



