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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!

R

pate:ll ~ 6~ Y Time:

r | e
Location:fi/(=} ' R -

Driver: A \'\F m\*’&‘ /Z‘é.ﬁ-_ D
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Cl'transde)v SUPERVISOR’S INCIDENT REPORT

Date#: Jee=t - Time: /7 ?0/0/,4 Run: A///ﬂ'
Operator #: Division: 0124 Vehicle: 63 2¢¥
Supervisor: 2 6 e’/ éjfff”—"ﬂ
Location: & X+ 7L i o Z,ﬁ-/dr.{c‘ Jes /”p

Address or Cross Street City & State

Description of Event: OQW‘A”(' /2&&1{ ) S 'fﬂ/“—"‘—/“-’j' Souvtb oA
=i =Y LL)"\{-,M A wﬁaA—, Cr A mg,,_fﬂ._,j ,-N/,, b /4,-..)(:_

/J-ﬁ/z;n_. /i’}ﬂ'/(-r‘i] Coolre? (oAl 4 J‘_FJ"_ C'/"a-ﬁ'fﬁir /IM e
Meryed  #0 A ﬁ'-//ﬂ" /-//mj' Ahe jon/

Supérvisor Siggature'zf/){/'



Emergency Notification Form

Safety & Training Department
“ii(Checkona) accldent L : : Incident | Time Supervisor Arrived: 8:15 AM
Date of Occurrence: 11/6/2018 Time of Cccurrence: ] 7:58 AM

Weather: | Rain Day of the Week: | Tuesday [oHD (Y/N):] N

Location {Cross Street and Town) Marlboro Pike @ County Road

Route Impact: 10 minute delay - Strategic continued rout'é

TTTyT— | L i L lom Sehonle

Run#

Tag:‘_‘_:

1G81824

Operator stated as he was leaving a bus stop, vehicle 1 made contact with a tree branch causing the passenger side
mirror to fall off.
What happened
{Be Specific and
Brief):

Passenger side mirror

N§t|fied {Indicate ﬁame aﬁd tirﬁe) GM J. Mddhn @ 7:5'9:AM. o

AM

Supervisor |  Ogundeko AGM Bandak @ 7:58 AM | Maint. |O'Neal @ 7:59.

Dispatcher Proctor

Asst. Safety Mgr. . | R.lones @ 759 AM :

M. Wilson @ 8:03 AM

County Name and Time
L itRerk o e in Person I | [Must be done within 1 hour)

Telephone

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




v wm—m S A AT SR Y e

ulmlc \LL!(]L"IH Repmt

[1 Crossing Against Signal

[1 Crossing - No Signal or Cresswalk

[1 Crossing - No Signal/Marked Crosswalk

P&

[ 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

Pl A

Operators COL #/ Exp Date ] Valid DOT Med Card / Exp Date Accident Report # - ] = _
§.4 - 282 —qoa (6o~ —‘J:H‘E? 1 No | P}S[:o SN
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
? - T \ OYes ENo BEYes [No [lYes -EMNo
|| - & - 26(R [ Aes-hs g 1%A—
i COMPANY VEHICLE 1 OTHER PARTY
Operalor Name (Exactly As Printed On License} ! -
pe G) L[g_:?\ : o OVehicle2 [ Bicyclist [ Pedestrian ArTixed Object DOPax Fall
Address (Include Number & Street) “ Apt# Name (Exactly As Printed On License)
L4y \.Z'ﬂ*.u,_&‘ S\\me‘{r
City or Town State Zip Address (Include Number & Street) « | Apt#
A rTwasel > ewSA F'/ kp_-? @Q;efua
Employee [D# Date of Hire Sludent Driver? Y () City or Town State ) Zip
2,57 | Sl 20/ o
#of Cards #of Oacupanls # Seated # 8tanding Date of Birth Sex Driver's License Lic, State # of Occupants
o o e OMOF OYes  EINo
Bus ID# Plate # Stale | Vehicle Year/Make Insurance Co Policy # & Exp Dale )
(1iqe LG xig2f M Q/é-—
Vehicle Type__ - Route # & Run # Name (Exactly As Prinfed Registration)
G, 2o/ 2003 :
VIN s Address (Include Number & Street) Apt#
Insurance Co Policy # & Expiration Date City or Town State Zip
N Location of Accident / Plale # State Yaar & Mﬂ}a%!’eﬁi Vehicle Type Color
i ! i Kt \ b dpen
Address/Streat on which accident occurred vl el O =
Atintersection with . .
@Tat intersection _ _rest N(BE W of Telephons # T
[=+0n Roadway [1 Off Roadway P/
AtBus Stop? Er¥es CINo  (ifyes) [l NearStop [1FarStop CIMid-Blocksiop
Vil ental Conditions
Weather Surface Traffic Control }é_gg; Roadway - # of Lanes Roadway Characteristics
[ Clear [ Dry EStop Sign aylight #Divided #Straight and Level
[ Cloudy LAet [#Yield Sign O Dawn 1 Undivided [ Straight and Grade
2aining I Iy A Trafic Signal 1 Dusk [1 Asphalt [ Straight at Hillorest
[ Snowing 1 Snow [ Flagman [ Dark Road ~ Unlighted 1 Concrete I Curve and Level
+1Foggy [11 Cther - Uncontrolled [ Dark Road - Lighted 1 Gravel [ Curve and Grade
[ Other I Other L1 Other [ Curve at Hillcrest
Pre Accident Movement
Pre Accident Movement Unusual Road Conditions
Vi V2/ov Vi vaiov Vi v2iov No Unusual Conditions
e ; Holes / Deep Rut
B [ Going Sf{aightAhaad B~ [ Exiting Bus Stop 0 [ Changing Lanss 1 Obstruction in road
O 1O Making right fum O [ Entering Bus Stop ; %
, 5 : [0 [ Passing 1 Construction / repair zone
[0 [ Making righton red [0 [ Slowing or stopping in traffic i :
! : 2 [ Merging [ Loose material on road
[0 O Making lefttum 0 [ Stopped in traffic A >
5 O [ Backing O Reduced road width
O [ making lefton red O [ Parked O O Gther LT Other
0 [ Making U Tum O [ Avoided object in road
Vehicle Lights | Tum Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident/ Collision With
Noi &Dn 0 OF | No1 ETeftTumOn vatige? D gt | Venice1 D5 i Vehicla 1 [1 Other Motor Vehicle
No1 LIRight Tum On s N =W [ Bicyciist
No?2 C10n [0 Off | No1 LI Four Ways On Vehicle 2 e mph | Vehicls 2 & mph @E 1 Ralil Traln
Vehide 2 2FFixed Object \
No2 [ILeft Turn On NSEW [T Pedestrian
No2 [ Right Fum On [ Animal
No2 [ Four Ways On
Pedestrian [ Bicyclist Action
i Signal 1 Ridi Jking Al i :
[ Crossing With Signal iding / Walking Along Highway With Traffic I Pushing / Working On Veehicle

[ Working In Roadway
[ Not In Roadway
[ Other

[1 Going To / From Stopped Bus

SPPF20 7/2015

—

Accident Type

|




Police Investigated? ¥es [INo

=

Quw—{{@mﬁ&* o commmal—

[ Backing [1 Passing [ Railroad Crossing g
[ Sideswipe Elierging it Fixed Object Police Department Responding p"‘""""‘"“ CW"“’&"’“ o5
[ T-Bone [ Head On [1 Hit Pedestrian .
[ Right Tum _L#Bus Right Mirror [ Hit Animal Officer Name (Badge /1D #) _ W "-«\ R e B
ft Tum [1 Bus Left Mirror .
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# _ Report# ? Pixluc éooeee A 9-"“f
[T Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Cperation [1 Roll Over Citations / Amests (1 Operator 1 1 Vehjele2 [ Bicyclist [ Pedestian
I1 Roll Away (Not Secured) [ Ran Off Roadway N/ A
Type of Trl Violations
With Pax Without Pax 1 Business Trip > / —
ixed Route [ Fixed Route I Errand . A
[ Charter [ Charter 1 Non Revmovs | Vehicle 1 Towed By: D( To
ClParaTransit ~ [1ParaTransit O Maintenance | v o Towed By: ~~ .
Accident Deseription \’ ) oy i c o N P G
b‘t,;rhg n):"i (e UU—h-oQ "TV} > =il "W“ \»..n»kx.. V“MNVW C\, |£ At
L.& ) m R L—uJ\L_-._:L, e "—’AM—-B"‘“—"‘-"\ Q‘-vf--—-‘ U\:-'

Description of Damage Company Vehicle [ Minimal [ Moderate [ Major Other Vehicle [1Minimal [IModerate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehidle and !he nﬂler vehicle. Circle areas of other damage.
Arficulated Bus Shuiﬂe Vehicle Bus 1 Bus 2

Gar

JW N

Name of Witness / Injured Age Clalmingln]ury? Type of Injury Claimed En]ured'l'ransported To f_ Other Transported To Transported By Unit #
Supervisor on Scene? ey [INo Superviser Name (Print):_ Betoston, (R,
Supervisar’s Signatur: Unit Number © CKD‘( Supervisor / Manager Reviewing

SN

SPPF20 7/2015



Today’s Date: _ANJCA ggmhzr G ' ZOIE Time: 65‘. 3o
Operator Name: Sleon Sdheek Vehicle # %‘L}O Route st 2 © e

Report Submittedto:  [Supervisor [1Dispatch [JSafety Dept.
Check One: [dPassenger Accident  [ClPassenger Incident  [] Passenger Injury  []Vehicle Damage
[JPassenger Complaint [ No Damage Vehicle Incident Report  [JOther
inci di diately? gt% : MMPY‘“"—L’W
Was the incident reported immediately Reported to Command: (Name) ' }“

I did not repart the incident immediately because:

Did a SQM respond to this incident? @No 'ZVES (SQM Name) Lofa < D;i .

\J

Date Incident Occurred: 3} . iE‘g Time Occurred: G- vo ] Do not have actual date ortime
Date Reported: “'ﬁé‘“\ﬁ _ Time Reported: &' &> [] This is a late report

Location of Incident éf\C’OﬁH ZW and M v !P\ K~

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

Passenger Name: Passenger |ID/Seat #

Explain what happened:

S@rge r Lrem bug SHop . L wed b\]

A _tree The Hoe hrmnthed e 4o Jhe B8
follacl Mk\{ fon dhe curll a~d Hae d{\ué}_f Sl
rwrs come oL AT was W ok ™ Staies o
ot bpken

Operator Signature: %& &/‘M Date Stibmitted: 3y~ L‘r"' \§ E

SPP F.8 Rev5/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Compif:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
Cleny Schoo'\S G 1O Felp. S 10k
2. B -

Driver’s License# S~ qlﬁ”? 67— o) - 12
Employee Number quwﬂ {

DOT CARD VALID? @01‘ NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: § Y2 E@EIQ\S =T

ary _ Reckol) e STATE__ UMD zp cope 200K 5

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

20586 -X92£ 240~ S50~ LHLL @ OR  PARTTIME

IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
-r;/"__-
Yes / No {Unkno @r F MG&W D s

*SHIFT START TIME / END SHIFT TIME*

3 -l
lalmE averem s 61105 ALy PV

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*
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CiWHSdEV SUPERVISOR’S INCIDENT REPORT

Datedt: 1 {" (‘-’ - 1¥ Time: % i ¥ N ) Run: _& Cod
Operator #: Glm  Betos Division: 0124 Vehicle: LIiqoe

Supervisor: o Q—%""*Q
Q:’u-v-t\ \’La-*"-'-—y\/ MM\Q—&W @&p\ F“'VM:\C' Iy § Yoo O

Address or Cross Stréet City & State
Description of Event: S \ M-—‘u——'\ ™ et ‘: 9~0 'LSJ

X

-~

Pl s o0 Petne~s oA "‘-&’t?a-lv 2:ay \_.u._l\ = R
R ) \ \ N ~7
g @, 3 Avaa lovewadd.  swe U= Sese N G Acarens i,

Location:

Q/\u;\,& -_— W Poy . %.A\-r&"‘ WAo caks=d QJ-“——S“'—‘;‘"L (e

{,}’\_,_A r-v\sxv\x‘ &&o\,\ Q»\M{h, O OEPRe,, - iﬁu__\b,_g\ =
\..-)‘r--O\L W C‘“’“““L ' = Mf Ve e NE_R ;s T

-

ooy c)\om-x%-a\ R\,uvv- s Qc-u-.(\:\ s AT v

Supervisor Signature: (7(/ /\/Lﬁm s



@'transde)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X l Incident l Time Supervisor Arrived: 5:43 PM
Date of Occurrence: 11/8/2018 Time of Occurrence: I 5:12 PM
Weather: ] Rain l Day of the Week: I Thursday IT(Y/NH N
Location (Cross Street and Town) | Springhill Lane @ Market Lane - Greenbelt, MD
Route Impact: | 30 - Minute Delay
Employee Name: | Jean Simon Jean
Run# | 1653 [ Bust | 62635 [ Tags | LG94094

What happened
(Be Specific and

Operator stated that while bus was in motion, Vehicle 2 veered into his lane of traffic and made contact with Vehicle 1
driver side mirror. Supervisor & Police dispatched to assist. Per Supervisor Investigation; 7 patrons on-board/no injuries
claimed, all patrons exited the bus before Supervisor & Police arrival. No damage found, Strategic Operator continued in

service.

Brief):
Injuries (if any): [ None
Vehicle Damage ] None

(Check all that apply) | Police ] Y [m‘ N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 5:24 PM
Supervisor | T. Ogundana AGM K.lay @ 5:18 PM | Maint. |Vernon @ 5:13 PM

Asst. Safety Mgr.

Dispatcher

|  R.Jones @ 5:18 PM D. Terry

County Name and Time:

M. Wilson @ 5:24 PM

(Check

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

{Must be done within 1 hour|

X

one) Telephone | In Person I [




Operators CDL # / Exp Date Valid T Med Card / Exp Date Accident Report # o 7 o
J5253€5(69 3¢ /b/!l [2] 0 No PP(g Ll 000065 7
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered yhoms Substance Abuse Tested
Month Day Year ) §
n,<, 201%%56\}\/\[ S5ilop| 2 O Yes 0 es  ONo OYes (NG
‘ COMPANY VEHICLE 1  OTHER PARTY
Operalor Nama (Exacﬂy As Printed On License) edg;
> : - I:'l B EI Ob I:I Fal
:J’E A s DD y M P i Y ’I':If:lez Icyclist l:| P trlan Fixed ject Pax al
Address (Include Number & Street) Apt# Narnn (Exactlly As Printed On License) .
(2304 ATHeRTuN D SAVADOR,  AGusTIN  Lofs 2.
C_rti or Town State Zip _ Address (Include Number & Sllfel) Apt#
—UVe R SPeanv g |MO | 2090 (6 e\ thgret 2
Employee 1D # Date of Hire s Student Driver? Y@‘) CftyorTm\m o Slate Zip )
2259 ozlbt 2003 - AU P m > AVTx 2
#of Cards #of Occupants # Sealed # Standing Date of Birth Sex Driver's License Lic. State # of Occupants
- v 4 O l"\hﬂ%‘; uf o s one | ™MD kil
Bus ID# Plate # State Vehicle Year | Make Insurance Co Policy # & Exp Date E
G2635] LGAadcayimp ;;zouTG,lu_\c MA L= IF49 9 Y4 fll?aa( | €
Vehicle Type ’ Route # & Run # f Name (Exactly As Printed Registration)
ColbLic. 6 i3
VIN P ) _ e = Address (Include Number & Street) Apt# 7]
15§97 R (7901 2
Insurance Ca Policy # & Expiration Dale i / Cty or Town State Zip
LD REARLUT MWTR 21268 / 7/ f/ (9
Lecation of Accident 7 [§ _Plate # State Year & Make of Vehicle Vehicle Type Color
i . I ’ g - =
Address/Street on which accident occurred_ <71 '\Ql'\f ” Lene 1(yg?2*LMD 005 FTep| FI50 2L AT
i VIN
Atintersction with \FTex\ys éBN@Z?(,Sfl-;
u@n rsection Feet NS E W of e Telephone &
&%:!way [ Off Roadway ‘2‘74—0 - C} g‘g-—- [5'77 7
AtBus Stop? I Yes ONo  (if yes) " fiear Stop I FarStop CIMid-Block stop R

Environmental Conditions

Weattter Surf Traffic Control Light Roadway - # of Lanes Roadway Characteristics
lear Iy [0 Stop Sign O Daylight O Divigled mighiand Level
O Cloudy Owet O Yield Sign 0 Dawn divided [ Straight and Grade
0 Raining O ley 0 Traffic Signal Lk O Asphalt [1 Straight at Hillcrest
[ Snowing O Snow O Flaggman [0 Dark Road ~ Unlighted [0 Concrete [ Curve and Level
I Foggy [ Other controlled [0 Dark Road - Lighted O Gravel 0 Curve and Grade
O Other 0 Other [J Other [0 Curve at Hillcrest
Pre Accident Movement Unusyat Road Conditions
UXZ V1 V2oV Vi V2oV ﬂo Unusual Conditions
i [0 Holes / Deep Rut
oing Straight Ahead 0 Exiting Bus Stop o henging Lanes [ Obstruction in road
01 Making right fum O O Entering Bus Siqp : 0O O Passing [ Construction / repair zone
I:l [0 Making right on red 0O O Slowing or stopping in traffic O O Merain O ieesimtiniad on foud
O O Making left turn O O Stoppedin traffic it i ;kging O Rt it
[0 [0 making left on red O 0O Pagked Other ? 0O Oth
O [ Making U Tumn O voided object in road er
Vehicle Lights Turn Signdls /—\ Posted Speed Limit Estimated Speed Limit | Direction of Travel Accident / Collision With —f
j . p [ o e = ‘
Na 1 n [0 Off No1 [ Left Tum On Vehide1 =<5 mph | Vehicle 1 ' mph ‘ __Vehicle 1 E)-ether Motor Vehice I
. No 1 [IRight Tum On — : NBEE W [ Bicyclist J
No 2 n OO Off No 1 [ Four Ways On Vehicle2 ol > mph | Vehicle2 <= “~mph — O Rail Train
Wil il 4 Vehicle 2 O Fixed Object
o eft Turn On 2 [0 Pedestrian
No2 DI Right Tum On N{EE W O Animal
No2 O Four Ways On

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

g,;?‘ing - No Signal/Marked Crosswalk

ing To / From Stopped Bus

[ Riding / Walking Along Highway With Traffic

Pedestrian / Bicyclist Action

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

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

[0 Pushing / Working On Vehicle
[ Working In Roadway

[ Not In Roadway

0O Cther

SPPF.20 7/2015

Accident Type

L

.




AR#
= P
Police Investigated? Né 0 No
[1 Backing [1 Passing [ Railroad Crossing - e < NS
Vﬁieswipe [ Merging [0 Hit Fixed Object Polica Department Responding 70 FFRiceld - Ve NTWiLA
[ T-Bone [0 Head On [ Hit Pedestrian O 2.0
[ Right Turn [ Bus Right Mirror [ Hit Animal Officer Name (Badge /1D #) : ;‘ 7 S
[ Left Tumn [ Bus Left Mirror ‘ 5000 |65
00 Bus Rear Ends Vehide 01 Bus Door Operation Precncté____ repott PP 18 ng_ 169+
0 Vehicle Rear Ends Bus [ Sudden Stop \ } i o )
[0 Wheelchair Lift Operation [ Roll Over Citations / Arrests O{e)ﬁsmr 1 DOVehicle2 [OBicyclist [I Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway
Type of Tri Violations '\, } A
With Without Pax [ Business Trip N
xed Route O Fixed Route [ Errand :
[ Charter [ Charter O Non Rev move Vehicle 1 Towed By. ,[\//\ L
O Para Transit O Para Transit [J Maintenance Vehicle 2 Towed By: [ A To
Accident Description
e p i . :
(/-[’X’/‘fvfo‘f_ ‘}G’an gmqon an [éC\S w S Q0N g 7l\
. ) . [y 224 ~
N‘C,\\) i C( ~rd l I"'}*\'}b\ s—"l’('\"{_ﬁu [ O Wy _5;7{)1’ = l_\{ \\ \C\.J 4 .\d\k“
1 =
l\‘g_ Y255 &(C_‘.\ "\"'\-\-’Q Ve l \_|L..Lﬂ A [.:')"\r V.{ (_jl it (“7)(: ]'_'_)\4 &,](4.{.__
= | : == : —=
SRS W S O, S0 \:'Ql»tLLL = i150 d l(\f Ayl
-\—ae_. T € \_,\(_,,,\ \\,1\ '\' "1\:\@ (-.,lt"' \-u(r_r‘ —= \—Q—C -\'\-r*(o ,
L

Ne

T \(__)

'Jt"(‘ L

l\ N | M l'( S ‘ C \C A C ] )\\.,S
Q = 3, LD; )= N kch_S.
~ - o <

2

Description of Damage

Company Vehicle [\d gﬂpﬂal "0 Moderate O Major

Other Vehicle %al O Moderate I Major

Vehicle 1is ALWAYS Your Vehicle.

Place an X on the exact peint of firstimpact on your vehicle and the other vehicle. Circle areas of other damage.

Articulated Bus Shulttle Vehicle Bus 1 Bus 2 Truck Br.
[ I ] R
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor Name (Print): —/-?h/o (\JG’ INDANA

—_—

Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015



C_Ztransdev SUPERVISOR’S INCIDENT REPORT

Datet: {[(:g lg Time: 'SL(LOPM : Run: ’éug
Operator #: bimon J < oen/ Division: 0124 Vehicle: @2‘6 25

Supervisor: 1 A0 O GuentDA A

Location: :Dr?——r‘t ~ o\\ “ \\ LCu\L ) q F%LL_-»G/L‘:/ M L’\jv% =g (l
1 Address or Cross Street ! City & State

Description of Event:

Om‘f" (j;.—‘;‘vﬂ 4%7 s D by Wﬁt._::} [ \g ﬂ(-‘\i"\.c\ "'IN‘-\

N()v\] CC\'fVQ | ,Jf{r"\ __g‘t?;.;i‘j dm W~ T‘i’&\ 5 S AJen PC\i_?"CJ )
. t
T )QOC-U”‘ d w (/\5"'7‘ CEum O NCOms i G ~‘-F‘\‘J"‘Y— A i—;‘o
g {
f;i,J\LA@‘_C,\;J ) P(_,A ‘{t\g__ C_",Lit L o N ror o [ ’H\c_ lony .
' /

f\jo \h\}wseij‘ ‘V\C:\ A C_'TL;{\,,@L‘:L%/L "{"\'_\, h LD\JLS/
\’\-‘5—’ AN AL ‘H:.\(L ‘F"‘ LEo \IG_,LU Q/&_ L\C-\Cl (= o~ f-\CJV(_ d
”W\C_ C“\A’l‘\je.x' N (oo

P\ (,..-:t:x‘r L2 u’\JC 1S _i”Z\JrC(?,n ;

/ ﬁ % ‘
Supervisor Signature: — \_.



Citrcmsde)v
EMPLOYEE INFORMATION

—— N <
ﬁcidenylncident/Workers Compit: /\L-C LT~

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
JZ;%TJ Simo N LE—/ I'Z/|¢1(:(¢ 3‘«%il'?*0‘0-3
| L]

Driver’s License# J= 5a5- 385165 26

Employee Number [ QL."D—E}

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

HOME ADDRESS: [QT’JL/‘ ATHELToNn DI

oty SLVER S Pﬁ’/tf\i@; state__ MDD zipcopE _ 22090
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
240—-423- 2030 @on PART TIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes / Unknown @or F M @N D M%

*SHIFT START TIME / END SHIFT TIME*

85 Gy Xi13 e,

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



D
Operator Incident Report (Continuation Report) ‘ Itrans

Today’s Date: J_/ ¥4 /& Time: /j J;
Operator Name: L’/(O@T/ {////f 7’(‘ Mu;(?* Vehicle # (2 tg‘ & éé Route # ' é

V

U'

Z yias ot Gy Shn e hdl Lgae
(A A/ /7%({‘/ ';.fgt(,f/ V2.3 h /@/@/ 7/¢)§//’[u P

ol S e

Chunin € /&AJ ey (,/@//M(‘ 3/L/,
end b1t My /WLL‘E{ ¥ unFes g g 5
¥l co th.éﬁ'b‘w@ Aan ff the %Wf’r A i ’LM
oY il o {maﬁm,\ rw_been

OperatorSignattﬁ\g:‘i[\g’O&;& Gdudu{ ‘z‘\:’( (Q PR Date Submitted: // / /2(0 5

\/ " sppF.g Re»’ 5/2015
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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: “!Q!{g Time: S'/C‘p"\

‘ il . i
AT G4 v (=Sl
Location: - '[ ) M AT ) A D) rEg by

: e 5 3
Driver: J S AN Simaond

Supervisor: T"—\ WO O GvNDHIA

WCS F.13 6/2010

lt



Prince George’'s County Police
MOTOR VEHICLE COLLISION INFORMATION EXCHANGE FORM

it is the policy of this police departmenti to investigate and complete reports for traffic coliisions that resultin death or injury
in addition, officers may investigate property damage collisions in which a vehicle cannot be safely driven from the scene as
well as those involving drivers who are intoxicated. A report will not be completed for collisions that do not meet one of

these criteria
Based on the ohservations of the investigator. a police report WILL be completed,

Barrack: Hyatisville Station Unit Phone: 3016992630 Case Number: ;?181108000018
Investigator: OFF E, VENTURA 4028  Assignment Hyattsville Station Phone 3016992630
Date- 11/08/2018  Time: 17:16  Weather: Ciear County’ Prince George's

Location: 9160 BLOCK OF SPRINGHILL LANE, GREENBELT, MD 20770

Vehicle Registration: LG94094 State MD _ VIN 16GGE2711B1179013 Type: Bus - Transit
Year 2011 Make: GILLIG Model LOW FLOOR
Insurance: OLD REPURLIC INSURANCE CO Folicy # pMWTB21268

Owner Name. PRINCE GEORGES COUNTY GOVERNMENT

Address 8019 CENTRAL AVE CAPITOL HEIGHTS MD 20743
Work Phone. 3013335036

Home Phone
Driver Driver's License Number J525385169361 License State: MD
Name: JEAN EDDY JEAN.SIMON Date of Birth- 05/12/1968

Address: 8019 CENTRAL AVE CAPITOL HEIGHTS MD 20743
Work Phone 3013335036

Home Phone
Vehicle Registration. 9€Y8222 State: MD_ VIN 1FTPX14565NB77085 Type Truck - Tractor
Year 20058 Make FORD kodel F150

Insurance. MAIE Poliey # 1y57605

Owner Name SALVADOR AGUSTINPEREZNG LOPEZ
Address: 5925 CHERRYWOOD TERRACE GREENBELT MD 20770
Work Phone: 2409881577

Home Pheone
Driver Driver's License Number: L120758034948 License State: MD
Name SALVADOR AGUSTIN LOPEZ Date of Birth: 12/14/1985

Address 5925 CHERRYWOOD TERRACE GREENBELT MD 20770
Wark Phone 2409881577

Home Phone:




Emergency Notification Form

Safety & Training Department

| Incident | Time Supervisor Arrived: 11:27 AM

ate o

11/13/201

Time of Occurrence: I 10:55 AM

Weather:

. béy of tﬁé Wee.k:” .

- T'ués'day

Ritchie Road & Laura Ln

Tag#

Rundt

What happened
{Be Specific and
Brief):

sent to scene.

Operator stated that she was stuck in traffic when a tractor trailer rear ended her bus. The tractor trailer then backed up
and hit the bus again. The tractor trailer then pulled around the bus and parked in front of it. Supervisors and police

Rear panel near tire torn

Aml.:ulancé. I '

Supervisor |

) Modlin @ 11:05 AM

~ AGM R. Bandak @ 11:03AM |

] Pispatcher '

Main [Ray @ 11:02 AM

~Proctor

County Name aﬁd Time

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

Telephone

M. \'N:lls'oh'@ 1104AM

In Person !

{Must be done within 1 hour)




Vehicle Accident Report

.',tr

Operators CDL #/ Exp Date Valid DOT Med Card / Exp Date ident Report #
AT3276 | q/28/2026 |BYes ONo  7/30/ ] G f (1300000 872
Accident Date Day of Week Time of Accident | # of Vehifles [/ SmartDrive Trig fed Scéne Photos Substance Abuse Teéted
Month Day Year
- 5 e e O Yes No es O No [ Yes No
’,‘/’/7' [ /:,/é.Z"’-_ 25 _?/7‘/
i ) COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Prinled On License)
Vehicle2 [ Bicyclist [ Pedestrian [ Fixed Object [OPax Fall
LomeX Veendo. Jo ME
Address (Include Number & Street) Apt# Name (Exactly As Printed On License)
21\S Tercace Rl el
City or Town State Zip Address (Include Number & Sireet) Apt#
T
Washan L\‘h’)l’\ OC 2—0*/ <0
Employee ID # - Date of Hire ) Student Driver? Y [T City or Town State Zp
31047 DI1-18 s
#of Cards #of Occupants # Sealed #Standing Date of Birth Sex / Driver's License Lic, State # of Occupants
O %) O O M OF OYes DNo
Bus ID# Plate # State Vehicle Year / Make Insurance Ca Policy # & Exp Date
e . o~ b = n -
(219 [Leq0ild [Moljo  Gillig
Vehicle Type Route # & Run # I Name (Exactly As Printed Registration)
<) .
bus Dead Heod\no
VIN J Address (Include Number & Street) Apt#
1Seeanaai\115349
Insurance Co Policy # & Expiration Date City or Town State Zip
: D) | 3 O b A B
Old - Ke publ & 7/i /19 Myt 2l
Lgaﬁg. Q;Accmeh; Plate # State Year & Make of Vehicle Vehicle Type Calor
Address/Street o which accident ooured_ 4 O jee. Adl k\%ﬁ 0 G |Penn Red
: [
Atinjersection with Pelbeidon D’.L. N~
Jm ntersection .5 O Feet N(SE w of __Adbupse . 1005w [ Telephono#
On Roadway [ Off Roadway
At Bus Stop? [ Yes E(o (if yes) O NearStop [ Far Stop E‘ﬁid-Blodt stop

Environmental Conditions

[ Crossing Against Signal

[J Crossing - No Signal or Crosswalk

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

[ Riding / Walking Against Highway With Traffic

1 Emerging From in Front of 6r Behind Parked
[ Playing In Road
[ Getting On / Off Vehicle Other Than Bus

Cars

Wpéher Surface Traffic Control Li Roadway - # of Lanes Roadway Characteristics
Clear ] 1 Stop Sign ylight é Divided 3 3 Straight and Level
[ Cloudy et [ Yield Sign 00 Dawn 3 Undivided O Straight and Grade
[ Raining 0 ley [ Téffic Signal [ Dusk [ Asphalt Straight at Hillcrest
[ Snowing 3 Snow [ Flagman [ Dark Road — Unlighted [ Concrete [ Curve and Level
[ Foggy [ Other Uncontrolled [ Dark Road - Lighted 1 Gravel [ Curve and Grade
[ Other [ Other [ Other [ Curve at Hillcrest
Ea Asclian} Mavemsnt Unusual Road Conditions
V1 X2/0V Vi v2/iov Vi Vy O No Unusual Conditions
p ; i [ Holes / Deep Rut
S I\?Ig]lgg St;agl;ﬁrfr\]head g g Eﬁt’;ﬂﬂi??@ O Changing Lanes E}Obshucﬁon in road
a o Maldng Qgh i Y, 0O [ Passing Consfruction / repair zone
ing right on red O 3 Slowing or stopping in fraffic O O Memin O Lo terial q
O O Making left tum O [ Stopped in fraffic b ok r9ing L
. acking OO Reduced road width
O [ making left en red O 0O Parked O O Other 1 Other
O [ Making UTum O O Avoided object in road
Vehic;é Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With

Noi M@ Qn O Off No1 [JLeft Tun On Vehicle1 -2 mph | Vehicle 1 __mph Vehicle 1 I]éer Motor Vehicle

No1 [IRight Tum On ) NEE W O Bicyclist
No2 ¥On O Off | No1 [ FourWaysOn Vehicle2 45U mph | Vehice2 . mph i [ Rail Train

Vehicle 2 [ Fixed Object

No2 [JLeft Turn On / [ Pedestrian

No2 LI RightTum On NS & W O Animal

No2 [JFour Ways On

Pedestrian [ Bicyclist Action

[ Crossing With Signal [ Riding / Walking Along Highway With Traffic [ Pushing / Working On Vehicle

[J Working In Roadway
[ Not In Roadway
[ Other

SPPF.20 7/2015

Accident Type

T




“Vehicle Accident Report

AR#
Police Investigated? Yes [No
[ Backing [0 Passing [ Railroad Crossing : . .
' Sideswipe " Merging [ Hit Fixed Object Police Department Respending R;: LUy
[ T-Bone [ Head On [ Hit Pedestrian o i‘i‘ oy
I Right Tum [ Bus Right Mirror 0 Hit Animal Officer Name (Badge /1D #){'\FL BSCha' Tt SeUo o
O Left Tum 0 Bus Left Mirror — f 5G| PR Pixpa: 1 X
O Bus Rear Ends Vehide O Bus Door Operation Precinct#_ AL Report#t PO LWL DDOGOQ b
[1 Vehicle Rear Ends Bus [ Sudden Stop
1 Wheelchair Lift Operation [ Roll Over Citations / Arrests [0 Operator 1 [ Vehicle2 [ Bicyclist [ Pedestrian
1 Roll Away (Not Secured) [ Ran Off Roadway
Tvpe of TH Violations
|
With Pax Without Pax ?iness Trip N l/ [\
[ Fixed Route O Fixed Route 3 Errand . i 1
[ Charter [ Charter Nop Revmove Vehicle 1 Towed By: A ,u/ I A‘ 1o
[ Para Transit [ Para Transit O Maintenance Vehicie 2 Towsd By: a)/ s T
+
Accident Description o y ) N i r y .
e Nehidle 1 Side S Qe Vehidle 2 while Vehicle 2
\AMAS \7\-"(‘1',\1\;1}
v,
i /

Description of Damage

Company Vehicle [J Minimal E{Moderata [J Major

Other Vehicle O Minimal oderate [ Major

Vehicle 1 is ALWAYS Your Vehicle.

Articulated Bus

Shuttle Vehicle

Place an X on the exact point of firstimpact on your vehide and the ofher vehicle. Circle areas of other damage.

Bus 1

Bus 2

Truck

Car

Supervisor's Signature

Yes

Unit Number

Name of Witness [ Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? I No Supervisor Name (Print): Ke o ) H.‘ Stey

Supervisor / Manager Reviewing

SPPF.20 7/2015




EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
Dol L 27k DVECTVasD 0 ‘9/ /5

Driver’s License# 7?75;22 (t (

Employee Number b [0 ] 7

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

) - —~F - B i / .
HOMEADDRESS:.3/7/;> A«/‘/;{g(‘(’ /?[/ =y 5 F /ﬁ-)/k//

. — A a9 -
cry c':éh.:-x}’f‘-f,{/ STATE /Z‘(. ¢ ZIP CODE __n & &1
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
AT 0 ) e g
Pt m‘?/fr s 0 0 o Dl FULLTIME OR  PARTTIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
™\
Yes /@/ds / Unknown MorF M'S W D L/

*SHIFT START TIME / END SHIFT TIME*

/ — "
‘/7-.‘9 _( AMorPM/ AM or PM

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



Operator Incident Report

Today’s Date: 1 S 3/ 5/ Time: ____ AT

P
-

Operator Name: /. . Mow L 27P0K Vehicle #_~ _;‘7 Y Route #_L@/f_____

Report Submitted to: [ Supervisor B/Dispatch [CJsafety Dept.

Check One: [JPassenger Accident [Jpassenger Incident ] Passenger Injury B/Vehicte Damage

[Jrassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? ;' ;” > Reported to Command: (Name)

| did not report the incident immediately because:

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

Date Incident Occurred: /73 [  Time Occurred: L PS5 [] Do not have actual date or time
Date Reported:, / ~ /3 /s Time Reported: .-. ¢ [] This is a late report

Location of Incident A /< /1.~ A

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

’ ) /
- /
pa—

1 i
Passenger Name: /N LAY Passenger ID/Seat # 1, AL E

Explain what happened: . : e ; p
Arouhd 1005 @8 L /w8 (617708 oty [LiCA [ Tl S

I (f Leine Fruchs /”ﬂf’;’w ,L/:’:r, 2l A F e beck riht 5t
L et /'ﬂ/é” g St Fire j2zri // Ae bz of 27/ bug
hd g lready pPess Wy he Pul( l\tS %/uc < Aller ﬁ/ﬂﬁf" b %
hus oaf e right bec K F/1c e reee

Py -~
s

OperatorSignature:»-’f""'v//;%?:/z’/:' LB F2IE7 Date Submitted: _//~ /4 - / {
' SPP F.8 Rev 5/2015




Prc. g 5C{»\9j\:}‘ jéo;
15“(’5‘) (/"?L/

BN729. ¥/

Cse®PPIE 1) 17 o=om 0F7) 0



CW’CI'OIISGEW SUPERVISOR’S INCIDENT REPORT

Datet: Jl/JiLLL Time: [0. 0 AM Run: _ 1l
Operator #2_/B.C_Q.DQLL_DJQLL)’:__ Division: 0124 Vehicle: (31 i /

Supervisor: _',p,rJ%lrrﬂ
Location: Ribchie RA - Forest ville mp

Address or Cross Street City & State

Description of Event: O{/\:‘F aYxor  uHasS Aauin a on Litclhe ¥d

uwhere  Consyy wckion wdas o}{- %) u! Q Truck ied 4o MQ\H}; OV
and e opecokoy Conhoued X0 heep goag in slead  oF Slqp;f;wfj
And ey g e druc ¥ ovev, Vediele 1T Made Contact 10 Ha

Jehwwale 2 lell Sida \4‘?'¢~‘v\£\>u' Qe YW oyv

4 / .
Supérvisor Signature: _/,7 s ///é,fg:_



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!

i 11217 ) A aE g
Date;_|| {15/ [ £ Time: . [).2S 1tV

Location: N ¢ W e

Driver: L( m {&J\'

Supervisor: J‘H < + 0]

03 WCS F.13 6/2010



Emergency Notification Form

Safety & Training Department
[ Incident I Time Supervisor Arrived: 6:20AM
Time of Occurrence: | 6:11 AM

{checkdne Acc
Date of Occurrence:

eather:  Clear ay of the Week: - ri'é\'/\ g TN
Weath cl Day of the Week Frid DHD (Y/N) N

Operator stated as she was leaving a bus stop, vehicle 1 made contact with a pole causing the passenger side mirror to
fall off.
What happened
{Be Specific and
Brief):

Vehicle Damage Passenger side mirror

N Tow N

Police N

Was the Operator sent for Drug/Alcoho! Test {Y/N):

Notified {Indicate name and time) GV
™ Supervisor | R.Green AGM Bandak @6:11 AM
' Dispatcher ]

M. Wilson @ 6:18 AM
In Person | l {Must be done within 1 hour}

1. Modlin 6:14 @ AM

Maint. |O'Neal @ 6:12 AM

“Asst. Safety Megr

R Jdﬁeé @ 6:11 AM Proct'.or'

County Name and Time

Telephone

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




Vehicle Accident Repor

trdev

At Bus Stop? [ Yes % (if yes) E}N{ar Stop [ Far Stop CIMid-Block stop

Operators CDL #/ Exp Date Valig DOT Med Card / Exp Date Accident Report #
W0 4aip 1€ 8T 990 e Oio
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
. : O Yes 0 es O No OYes E-No
Wl 1\ ¥ | Eriday | Otk kD =
COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On Licanse) & el B fisad ik
3 i) B ehicle2 OB t [ Pedestrian ed Object [OPaxFa
% dqelle HMane Walr
Include Number & Street) Apt# Name (Exactly As Printed On License)
WD0q Tousull O ) ]
City or Town Stale Zip Address (Include Number & Sireet) / Apt#
\Ugeee Hourhon 20173 b
Employee ID # Date of Hire Student Driver? Y V) City or Town e Zip
JDOL | 1-a- 18
#of Cards #of Occupants {# Seated # Standing Date of Birth Sll kl [ Driver's License Lic. State #of Occupants
(b M UOF O N
Bus ID# Plate # Stale | Vehicle Year / Make Insurance Co { PDW & Exp Dale
034 Hd | S0l
Vehicle Type Route # & Run # Name (Exactly As Printed Registration)
. 31O
VIN Address (Inciude Number & Street) / / Napt#
LSGGE 371D 1AL
Insurance Co Policy # & Expiration Date City or Town State Zip
Old Lauidic T HWTO 0k [7[1/s09
Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Strest on which accident ccumred A\ Breafc i Req & .
Atintersection with MB.{I&ELQ“ vl
Offictatinisecton ______Fest NEEWo Telephone #
[ Roadway 0 0ff Roadway

Environmental Conditions

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

[ Going To/ From Stopped Bus

[ Crossing - No Signal/Marked Crosswalk

N

O Playing In Road

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

[ Getting On / Off Vehicle Other Than Bus

N/

Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
Clear W [ Stop Sign O Daylight 3 Divided [J Straight and Level
[ Cloudy et [ Yield Sign FDawn 3 Undivided [#-8iraight and Grade
[ Raining O fey [ Traffic Signal O Dusk IAsphalt [ Straight at Hillcrest
[ Snowing 1 Snow O Flagman [ Dark Road — Unlighted O Concrete [ Curve and Level
[J Foggy [ Other O Uncontrolled [1 Dark Road - Lighted O Gravel 0O Curve and Grade
O Other CO-ether [ Other [ Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
V1 v2/ov Vi v2/iov Vi V2oV @Ko Unusual Conditions
’ : - [ Holes / Deep Rut
E/ O Gon?g Si_ralghtAhead B o Exmn:q Bus Stop O DO Changing Lanes £ st n-moad
O [O Making right tum 0O O Entering Bus Stop 4 3
Sy % e I O [ Passing [ Construction / repair zone
0O [ Making right on red O [ Slowing or stopping in traffic : s
2 : 0O 0O Merging [ Loose material on road
O O Making lefttum O 0O Stoppedin traffic ; A
5 O [ Backing O Reduced road width
0 O making left on red O 0O Parked O 0 Other O Other
0O O Making U Tumn O 0O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit | Estimated Speed Limit Direction of Travel Accident / Collision With
No1 Ej’/én [ Off No1 {1 Left Turn On Vehicle 1 ;? mph | Vehicle 1 _'\_LF mph Vehicle 1 [ Other Mator Vehicle
No 1 ight Tum On N @ E W [ Bicyclist
No2 OOn OO Off | Not our Ways On Vehicle 2 ____mph | Vehicle 2 ___mph ngil Train
Vehicle 2 ixed Object
No2 [ Left Turn On NSEW [0 Pedestrian
No2 [ Right Tum On 1 Animal
No 2 [ Four Ways On
Pedestrian / Bicyclist Action
ing With Si 0 Ridi ; 2 :
[ Crossing With Signal Riding / Walking Along Highway With Traffic 1 Pushing / Working On Vehicle

[0 Working In Roadway
7 Not In Roadway
1 Other

SPPF.20 7/2015

Accident Type

i




AR#
Police Investigated? [ Yes B’ﬁ)
[ Backing [ Passing [0 Railroad Crossing
[ Sideswipe [ Merging K Fixed Object Police Department Responding b | &
[ T-Bone [ Head On [0 Hit Pedestrian
01 Right Tum O Bus Right Miror 01 Hit Animl Officer Name (Badge /1D #) N | A
[ Left Tum [ Bus Left Mirror 'J }
[ Bus Rear Ends Vehide [ Bus Door Operation Precinct # A Report # NlA
[ Vehicle Rear Ends Bus [ Sudden Stop
[0 Wheelchair Lift Operation 1 Roll Over Citaions / Arrests [ Operator 1 [1Vehicle2 [ Bicyclist [ Pedestrian
1 Roll Away (Not Secured) [ Ran Off Roadway
Type of Trip Violations ,
With Pax gi%mut Pax [ Business Trip , NIA
[ Fixed Route ixed Route 3 Errand A
O Charter [ Charter I Non Revmove | Yehicle 1 Towed By: e To
[ Para Transit [ Para Transit [ Maintenance Vehicle 2 Towed By: To
Accident Description

Lonen Tarrve on Sene wohuls 63019 was mcled eyl o
%m\’\a Qaeaaod on Od Basdn WA . assedseridu Sont
WO Lo \ouqg vacteld Ao a0l Mo Qassendess (N s
o eloted m\wu_s Pratos wese Tl 0 ok Sy

Company Vehicle B’ﬁimsl [0 Moderate [ Major Other Vehicle [ Minimal [ Moderate [ Major

Description of Damage

Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of ﬁrst irnpact on your vehidle and :ha ather vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Car
[T - o] _ -
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
S S R | [ — PR LSRN L TN B N

Supervisor on Scene? B@s I No Supervisor Name (Print): (< J\G\‘\n mﬂw
Supervisor's Signature &Q&( Unit Number LQQMSupem’sor ! Manager Reviewing

SPPF.20 7/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: &\ % @ (&Q (\%

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

WDounelle . W\ ¢ 4,14, 1993 2 -9-Q0&

Driver’s License# LO -'\l a/‘Q" \35 B SBS‘ ‘Q_OI Q
Employee Number ? |m &

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

HOME ADDRESS: j&(ogq ~uobull ' DRw e

CITy u(?{‘b( \\QQ-Q \—%Q’O STATE Hd ZIP CODE 4&09_19\

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
- UO-0830). FULLTIME OR  PARTTIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes / @ Unknown M or(F) N@}N D O

*SHIFT START TIME / END SHIFT TIME*

(.)—V—LU Gorem 7 Ol5S @r PM

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



DRIVER

BUS DIAGRAM

(08/06)

If a passenger s 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!

oniel 1S imes (Yol =
Location: Old Praich R uad
omer o l2 WUl
Ty Lgr{\n D;ll )/

WCS F.13 6/2010




C’tl'(lﬂSdEN SUPERVISOR’S INCIDENT REPORT

pate:  _\' o \¥ Time: _O(00~ Run: 37O |

Operator #. l-Q_&AQ \. Division: 0124 Vehicle: _((}910\9

Supervisor: &\%\ﬁ f\}lﬂ&)
Location: d%\‘&ﬂd‘\ (Qﬁﬁd @ MXQQJQJ\M\QQD

Address or Cross Street City & State

Description of Event: L 0% L Cuf Q(Q N Sehe voidls ba\A UK
oxled. cusshide 5a00g Sprth buadd on Old Brraixh Rd.

Ql%&(emzf ndle %ﬁf ero( WS \mxmo\ (O Y
)YO uer k&va&em«Q O MS DO V@cxjr@a tMu,VUJS

Vehuses o e W0 O& S 0L

Supérvisor Signature: @Q

T




C').Ttrmsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident | Incident | Time Supervisor Arrived: 10:20a
Date of Occurrence: 11/16/2018 Time of Occurrence: —I 10:00 AM
Weather: ] Clear I Day of the Week: ] Friday IT{YINH N
Location (Cross Street and Town) ] Largo Rd
Route Impact: | None
Employee Name: I Rodney Cox

Run# | 2102 [ Bus# 63161 Tagh | LG84955

Operator was traveling on Largo Rd when adverse vehicle came into his lane. Vehicle 2 made contact with vehicle 1
passenger side and left the scene. 4 passenger was on board. No injuries reported.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage ] Cosmetic; vehicle 1 rear passenger side- Adverse vehicle: damage to entire left side of car
(Check all that apply) l Police | X Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: L J. Modlin @ 10:10AM
Supervisor | Green AGM R.Bandak - 10:05AM [ Maint [n/A
Asst. Safety Mgr. R.Jones-10:03AM | Dispatcher | Boyd
County Name and Time: M. Wilson 10:15a
(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




Vehicle Accident Report

Operators CDL #/ Exp Date Valid DOT Med Card / Exp Date Accident Report # oA & o
/O 0(,/;2,3 Yes [ No L= 1= 2 o ﬁ&,%,“@@fwdo‘ozﬁjf
| Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene FPhotos Substance Abuse Tested
Month Day Year of
F4 7} ( O Yes 0 #Yes  ONo OYes JANo
1t 17| TR / N A
‘ COMPANY VEHICLE 1 OTHER PARTY
Operator, Exac:ys Printed On License) = G
W, S O Vehicle2 O Bicyclist O Pedestrian O Fix ect [Pax Fall
odWey Cfwl Cox - ) )
Address (include Number & Street) . Apt# Nama (Exactly As Printed On License)
5 G9/2 54,07 Motz 223
City or Town ) 2 State Zip Address (Include Number & Street) {Apt#
Temple A6 MP MO | 2074F
Employee ID# Date of Hire f Student Driver? Y /N City or Town State Zip
B8990 | 7 -/© -/ / /g
#of Cards #of Occupants # Seated # Standing Date of Birth Sex y I j . State #of Occupants
2~ > = E OMOF e Hio
Bus [Di# Plate # Stale Vehicla Year / Make & ?, Insurance Co Policy # & Exp Date /
/&) |LLge5s | MY 2.0
Vehgyp? Route #& Run# Z { Name (Exactly As Printed Registration)
Ay z/02
VIN v Address (Inciude Number & Streef) Apt#
15ELE2 7 135/6777¢F
Insurance Co Policy # & Expiration Date —7..4 - ‘r City or Town State Zip
s/d Zspublc MwTB 2lzes
Location 25 Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred ov/E zeo & i
At Intersection with
I Not at intersection Feet @S E W of Telephone #
yOn Roadway [ Off Roadway
AtBus Stop? L Yes l{No  (ifyes) LINearStop [I FarStop CIMid-Block stop

Environmental Conditions

[1 Going To / From Stopped Bus

[ Getting On / Off Vehicle Other Than Bls

Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
Clear Dry L1 Stop Sign ,é Daylight A= Divided - (ﬂ Straight and Level
1 O Cloudy COWet [ Yield Sign 01 Dawn O Undivided O Straight and Grade
[ Raining O ley [ Traffic Signal [ Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing [ Snow [ Flagman [ Dark Road — Unlighted 0O Concrete O Curve and Level
[ Fogay O Other /E’ Uncontrolled [ Dark Road - Lighted O Gravel [ Curve and Grade
1 Other [ Other O Other [ Curve at Hillcrest
Pre Accident Movement Upusual Road Conditions
Vi V2iov Vi v2iov Vi v2iov No Unusual Conditions
. s - Holes / Deep Rut
g )g SuusiRghidised O (L ding Bue S 0 0O Changing Lanes [ Obstruction in road
aking right tum O [ Entering Bus Stop ; 4 A
s : iy 0O O Passing [0 Construction / repair zone
[0 O Making right on red & ¥ Slowing or stopping in traffic : .
O O Mak : 0O _k Merging [ Loose material on road
aking left turn O [ Stopped in traffic : ;
g O O Backing [0 Reduced road width
[0 O making left on red O O Parked O O Other O Ot
[ [ Making UTum O O Avoided object in road &
Vehicle Lights Turn Signals Posted Speed Limit [ Estimated Speed Limit Direction of Travel Accident / Collision With
=)
No1 JOn OO Of | Not [JLeftTum On Vehicle 1 .?6 mph | Vehicle 1 ‘7' 0 mph Vehicle 1 |8 Other Motor Vehicle
No1 I Right Tum On ) = S E W O Bicyclist
Ne2 OOn O Off No 1 ﬁFour Ways On Vehicle 2 §_f€ mph | Vehicle 2 i i mph ) [ Rail Train
ehicle 2 [ Fixed Object
No2 [ Left Turn On N)s E w [ Pedestrian
No2 [ Right Tum On 3 Animal
No2 [ Four Ways On
Pedestrian [ Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic : . .
[ Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traific ) g Pushing ;'Worlung On Vehicle
[ Crossing Against Signal I Emerging From in Front of dr Behind Pagkgd Cal ﬁ?r:‘mg n Roadway
[ Crossing - No Signal/Marked Crosswalk 0O Playing In Road ; g Oﬂfep Roadway

SPP F.20 7/2015

Accident Type




Vehicle Accident Report

r_-

ARt
Police Investigated? [ Yes % ,
[ Backing [ Passing [0 Railroad Crossing / ? é
ﬂ’&desw;pe O Merging [ Hit Fixed Object Police Department Responding __ —
[ T-Bone [ Head Cn [ Hit Pedestrian /’//
L1 Right Tum [0 Bus Right Mirror 0 Hit Animal Officer Name (Badge /ID#) ,4 r / En L/ / r‘)
O Left Tum [ Bus Left Mirror . ?
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# ’ZL, Report # FI -4 It 05208F7 77
[ Vehicle Rear Ends Bus 1 Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations / Arrests (1 Operator 1 [ Vehicle 2 [ Bicydlist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Oif Roadway
Type of Tri Violations
With Pax Without Pax [ Business Trip /
ixed Route O Fixed Route [ Errand . l/ /
Charter O Charter _ [ Non Revmove | Yehicle 1 Towed By: /}v 7 ta
[ Para Transit [1 Para Transit [ Maintenance Vehicle 2 Towed By: / To

Accident Descriplion _5 i C3re o7 enfor ZJ (/ﬂJC/ C/ W /l e %,6,91/5 St
,Ua/LMé()().dJ oy 72&«)1‘1 2oz ol e 5 6 p o ¥ (/4 A7,y

_____/?‘Mf/é- ot Loth TFhe eins s.de of A St
21 wt! gty . Jihe/s @ L LT stes

Description of Damage Company Vehicle ﬁ Minimal [0 Moderate [0 Major Other Vehicle O Minimal [ Moderate [ Major
T
Vehicle 1 is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehide and the mher vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Car
= [ ] )
Name of Witness / Injured Age Clalming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #

Supervisor on Scene? O No Supervisor Name (Pﬁnt@ s/ é’#— gzn/

Supervisar's Signature Unit Number ol Supervisor / Manager Reviewing

SPPF.20 7/2015



EMPLOYEE INFORMATION
/4@'/&#7_“

{Workers Comp # Issued by Sedgwick)

Accident/Incident/Workers Compt#:

Birth Date Hire Date

Nam
;ljg},./{y Cloed CBY Ry By - SRR

. —_/ =
Biiverslicanse F = B2 — T YL 449 =P u

Employee Number 3099¢
DOT CARD VALID? or NO ' (IF NO, PLEASE EXPLAIN WHY):

HOMEADDRESS: S 9/ 2 Sp.n/i A70R ' Fz Dz Aot 203

/ %
CTY 7 Et2/E A STATE A .2 ZIP CODE __L227 ¥
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

2Yd §3529 25 FOLLTIME _BR  PART TIME

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

Yes /@/ Unknown @orp @ W D o

*SHIFT START TIME / END SHIFT TIME*

2Z/
(z @r PM / i AM or PM

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



T e e O A WA Y L T TR Do, T AT S Lo LA S X

Oper atcn Inmdent Report

e e

T o=y x

Today's Date: H / e /l . Time: \b: 2.
| __ L
Operator Name: od. Sk e Vehicle# (s > (tel _ Routest 194

Report Submitied to: Eguperv'rsor [ pispatch  [lSafety Dept.
Check One: DPassengér Accident Passenger Incident  [[] Passenger Injury [ Vehicle Damage

[Passenger Complaint  [_1No Damage Vehicle Incident Report [_]Other
Was the incident reported immediately? ﬁt, > Reported to Command: (Name)

| did not report the incident immediately because:

Did a SQM respond to this incident? No D Yes (SOM Name)
Date Incident Occurred: ‘ H w/lb Time Occurred: _| 2 \o 1 Do not have actual date or time

) ' ) \
Date Reported: | |/ ik&’gl [, Time Reported: \“ (] 1 This is a late report

\ I o 4 Ma— ‘
Location of Incident L"-\L; el o J( A W M babes 4\t e
i

—

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

Passenger ID/Seat #

Passenger Name:

Explain what happened:— , . \ _ L -
k/\—k.A_,"‘ \A\\ (_,\\‘7\_\ (1_\()(_,_)«7 ;‘—' :-) )YL;‘*’{ -A' “QLL

‘:-..wa()\ C\ o oM -\Y ) ' \L o ‘{ C_A._, T\\-\ f N L l
lr\&c(_ ]U“ N AN uk h ‘\‘- Hm\-_ J . e AT V/-\—k,\,(“ h PN ""1)“(;_
eax ‘)t&_)t e 4 {\L\\“b' O se ™ ‘)\\a / ,L%“_{ ok Ose A\ ;A
"ﬁ_)x-—»d(_‘l_,.;\’ Y= X 'u\ [ ‘-3 @, L‘" (’.4«'\.;& \AG"\%‘(" . “\J ‘[\— '4 L.((\
‘/Mm%{“ 1/“-1.,\ \{':.' A L"{-)L"\\—\) \__,“\'_.“_,\ Q__« '4 oy \ 3 e ( o

P ) S J
A (A
/7 )

N 2 L.‘ Y . —T
Operator Signature: % ‘ Date Submitted: \\ e ( Kt.

SPP F.8 Rev 5/2015



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! -

' 0¥
DatE;//' /é" /o(' Time: /0

=ty

Location: }0(/7"1 202

Dri;ffz" ‘/‘/,i/ d/ i /X

SupW :
/

WCS F.13 6/2010



Prince George's County Police
District I, Bowie Station

Officer Marier #4155

801 Crain Hwy SW
Upper Marlbore, D 20774
301-380-2100

Prince George's Couniy Police
District . Bowie Station '
&C??‘(}j F

A /9///606(}(}05@/

i




Citronsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident I time of supervisor arrival 7:14pm
Date of Occurrence: 11/26/2018 Time of Occurrence: I 7:05pm
Weather: | Rain | Day of the Week: | Monday I—m' N
Location (Cross Street and Town) | 23th avenue and lewisdale drive
Route Impact: | 1 missed pull
Employee Name: | keith crockett

Run# | 1852 Bus# 62628 [ TagH LG94088

operator stated that while dropping off a patron at a bus stop a adverse vehicle 2 made contact with vechile 1 hitting
the driverside mirror and cracking it .Adverse vechile 2 kept going there are no injuries to report at this time .also
What happened : § .
supervisor and police were distpatch to the scene
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | driverside mirror 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: [ kevin Jay @7:12pm
Supervisor | Ogundana AGM kevin Jay @7:12pm | Main [zaw Zaw@7:09pm
Asst. Safety Mgr. [ Robyn Jones @7:14pm Dispatcher D.Jackson
County Name and Time: M.Wilson 7:14pm
(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




ors COL#/ExpDate [ | alidoT Med Card / Exp Date Accident Report #
s 315 6l WY B /2 0 PRIl 2L, o cvo- (135
Acmdeni Date Day of Week Time of Accident | # of Vehicles SmartDrive Friggered Scene Photos Substance Abuse Tested
Morth Day jYear ! m/e
“12Q i & M@;\JD;\/}/ 7. 03P\ = es [INo es ONo OYes (G
COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) m 5o s S L
: : T ‘ehicle B st [ Pedestrian e ax Fa
CroC keTT kel RICCALZ IO ! oy bl
Adgress (Include Number & Stree Apt# Name (Exactly As Printed On License)
ég‘ Vs Ave (c3
Ponyalvonis ST SN
Cityor Town State Zip Address (Include Number & Street) A .
st Heﬁk,t’ Mp | 20747 No \Nrotrl
Employee |D # Date of @ Student Driver? Y@ City or Town Stale Zip
30830 TZ— \Z‘d i)
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. Stale # of Occupants
S D OMOF OYes [No
Bus ID# Plate # State Vehicla Year / Maka Insurance Co Policy # & Exp Date
62606 |LGG408K | mD | 2011 |Gt T
Vehicle Type Route # & Run # Name (Exactly As Printed Registration)
G (g # (852
VIN j ‘Address (Inciude Number & Street) Apt#
(5GGRATIIBIIT&IZC
Insurance Co Policy # & Expiration Date I City or Town State Zip
OLD RePuaLICw T 21268 711215
Location of Accident Plate # Stale Year & Make of Vehicle Vehicle Type Color
»]
Address/Street on which accident oocurred 222D AvEN UE, =
stz LEAISDATLE, D 2V &
[ Not at Infersection Feet N S E W of Telephone #
n Roadway [ Off Roadway
At Bus Stop? es ONo  (ifyes) O NearStop [ FarStop CIMid-Block stop
Environmental Conditions
Weat] Surfal Traffic Control Light Roadway - # of Lanes oadway Characteristics
; ear Ery [ Stop Sign O Daylight [ Djuided traight and Level
[ Cloudy COWet [ Yield Sign swaﬁ ndivided [ Straight and Grade
[J Raining O ley [ Traffic Signal O Dusk [ Asphait [ Straight at Hillcrest
[1 Snowing O Snow [0 Flagman [ Dark Road — Unlighted O Concrete [ Curve and Level
O Foggy [ Other [ Uneertrolled O Dark Road - Lighted [ Gravel 0 Curve end Grade
[ Other er [ Other [ Curve &t Hillcrest
Pre Accident Movement Ui oail Coriditions
w ‘\g/vmv Vi v2/ov o Unusual Conditions
. . " O Holes / Deep Rut
Going Straight Ahead O Exiti ] Bus Stop [ Changing Lanes [ Obstruction In road

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

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

z m]
O [ Making right tum O g}né\gg Bus Stop ; : :
[0 O Making right on red O Slowing qrskopping in traffic g S ;‘:ﬁ;:;g g Eg:ssgl:nﬂ:tzr:i;lrﬁz a{l;:gne
0 O Making left tum O [ Stoppedin fraffic O 0 BaokA OO Reduced rcad widih
O O making left on red 0 0O Parked S el
O O Making U Tum O O Avoided object in road
Vehicle Lights Turn Signals Posted Sgee% Estimated Speed Limit Direction of Travel Accident / Collision With

No 1 ;1 On O Off No1 !I;;;If[)m On Vehicle 1 2':’ mph | Vehicle 1 _mph Vehicle = \Zﬁlher Motor Vehicle

No1 [ Right Tum On e A N S Elw [ Bicyclist
No2 X0 01 OF | Noi WfFourWaysOn | Vehice2 <25 mpn | Veice2 /O mpn : /| ORail Train

Vehicle 2 [ Fixed Object

No2 [ Left Turn On N S : W [ Pedestrian

No2 [ Right Tum On 1 Animal

No2 [ Four Ways On

Pedestrian [ Bicyclist Action

[ Crossing With Signal [ Riding / Walking Along Highway With Traffic . ; ;
[ Crossing - No Signal or Crosswalk A ! [ Riding / Walking Against Highway With Traffic 2 a::sh!ng  Working On Vehicle
1 Crossing Against Signal O Emerging From in Front of 6r Behind Parked Cars 0 Working In Roadway

[ Not In Roadway
[ Other

SPPF.20 7/2015

Accident Type

|




Vehicle Accident Report

“transdev

AR#
Police Investigated? E{ O No
[ Backing [ Passing 1 Railroad Crossing e
[ Sideswipe [ Merging [ Hit Fixed Object Police Department Responding D” STZC { l
[ T-Bone [ Head On [ Hit Pedestrian . #
L1 Right Tum O Bus Right Mirror 01 Hit Animal Offcer Nam (Badge/ D #) 1 ROVT MAN 4G
O Left Tum [ Bus Left Mirror y .
{1 Bus Rear Ends Vehicle [ Bus Door Operation Precinct#_ Report# pp ! g I } 26 ooet L 73
[1 Vehicle Rear Ends Bus [ Sudden Stop )
[ Wheelchair Lift Operation [ Roll Over Citations / Arreslf\!l)/%vator { [Vehicle?2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway
Type of TH Violations
WithPax Without Pax [ Business Trip T ‘ /A
ixed Route 0 Fixed Route 1 Errand . N -
[ Charter O Charter [ Non Revmave | Vehide Towed By: AY ./ PAY To
[ Para Transit [ Para Transit 1 Maintenance Vehicle 2 Towed By: To
Accident Description
D perctv K H-j CroJett nJ o Lyeding 9
¥ W = o
7719&‘}—/1";“4 Treauns 1 1 G 223rd Averng . u\\,JbJ\JLQ.
" = - / y
2 Al s o ;;/,,L,[-—— 9 Ip‘“?l""c 2 2% (=) dmfﬁr ff’f‘vt(./l{, (\./('\
’l't'\p - il At el rs Li) = \,l(' " &, J - E\,’H' -
'O CJJ—T " pr
y E——— r
[L\L_ (:14&{\1 i ’Y v\(,/LC Ciu(-s Mg - r(’ $ V3
Koo o ,‘)g . Y 4
e %2 Ported .
= 7
Description of Damage Company Vehicle inimal I Moderate 1 Major Other Vehicle inimal [ Moderate 1 Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehicie and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
ok
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
f
—— T —_— i
- — T_ e e . | ! / - ' e
S W — —— A/ 7 W
t
, ’ - b i
Supervisor on Scene? [ Ye Supervisor Name (Print): RA C Cf UN DA~NA

Supervisor's Signatdr

Unit Number 1 2 Supervisor / Manager Reviewing

SPPF.20 7/2015

T




EMPLOYEE INFORMATION

AcCiDeENT

Accident/Incident/Workers Compff:

(Workers Comp # Issued by Sedgwick)
Name Birth Date Hire Date

K"\’HLH C ot et C iy 1Sey B4 2_!'[20]-7—'

I

Driver’s Licensed#f C.A3 Yes-7338 -44s
Employee Number 3093

—~
DOT CARD VALID? -’Yes}or NO (IF NO, PLEASE EXPLAIN WHY):

_

HomE ADDRESs: (5> 1 /PG.-\HS\[\UC\U'\C« Az WT - (03

1) ™« LR . 5 WZ7 PN <
oy 2S5 4ries de gt STATE _M.) 21 cope _Ze 17
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
Do) - 619 L 75 S ie F@./LTIMEJ OR  PARTTIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /Il No,/ Unknown Q‘_Jl):rF N@N D 3

*SHIFT START TIME / END SHIFT TIME*

[{:553 @r@ < AM or@

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




Operator Incident Repor 4

Today's Date: ‘ |- Q-(p- \% Time: 7 \(L._‘ ,\7/’/'
Operator Name: K@H/‘/\ C rut i et vehicle # ©) € 2% Route # lcﬁoa - li

Report Submitted to: Eﬁper\risor [ pispatch  [Safety Dept.

Check One: [JPassenger Accident [CJpassenger Incident  [] Passenger Injury [ Vehicle Damage

[JPassenger Complaint  [JNo Damage Vehicle Incident Report [Jother

Was the incident reported immediately? \[Ci Reported to Command: (Name) j.AC,V_S'O N

| did not report the incident immediately because:

Did a SQM respond to this incident? [JNo ‘E’?Es (SQM Name)
Date Incident Occurred: | |- 2 & - 1§ Time Occurred: e o 2 [ Do not have actual date or time
Date Reported: \L- 3G (¢  Time Reported: 7073 [ This is a late report

Location of Incident ) 3. Ave // e o T’: Al DR

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

Passenger Name: Passenger |D/Seat #

Explain what happened:

on -6 1§ AT 7om "L toss on SuA
‘A\f‘f’— and Leowsdale 07\ Ay = Pull TTO e Busisto @ e
D ofh A RASencec, A TIAK Dulie Truk, sde S pe
ﬂ|c_ Clciver 51ch m~ reac A8 T LoOAS Dm\-'tj Ok A [HSICige~
T\A\, T vrudd AMCue,- &;mp And. MAde A O gl Turn 7|
Ohwers hy 30ulg\;‘\rcl AT THe T e Al UQ THe dilec

PASSE g Were Sohiae dueq, THewe Lowe S- b pASRAGS
on e Bus _Aad #-H(cg oee AL AN JUries

- i .
Operator Signature: %.Qri—i/zu UL-C)C KQH Date Submitted: (- 26 - té(
SPP F.8 Rev5/2015




ek G e

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 mak 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: ”{/26/’8/ 'll'ime: 7 O3F M

/
= ,',3 ) - o -
Location: = AVE ///\& W;LL\M& D2

priverr CROGKLETT KeirH

Supervisor: ‘ !’P‘y\') C)Q WA DM P

WCS F.13 6/2010
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C’tfﬂﬂSdW SUPERVISOR’S INCIDENT REPORT
Datett: l I!Z&l/’g Time: ‘-7't O._g P’V\. Run: /8‘5 =
Operator #: _IKEITH  CRCCIETT Division: 0124 veiicie 202 %

Supervisor: TANVO OG?VW!DMA
PP ps £ LeWISDALE  DILINE, mp

Address or Cfoss Street City & State

Location:

Description of Event:

OW&{T l(U'l{/\ CF\,(JCGZJEt wWiea s L\_(c—lc:l/ur\_% “I“\)
]L«,M\M T?‘c/\vu'Jl— (_)._/»Ct_re__ W\ \.O_ oJC' | L}L,(_S,—-* S—/'Lﬂ
< o
() ‘7ZP‘D P z Leﬂqnsc\c\l_g_ QLr,\/e_ c:l,r DP)V\CJ,_

vl—l— S I oL xfﬂ b o bLlgde —=d d—v
’H\AU\L Lt J\tw\, oo ,pc»uﬂL ot wa»r*
L:fAC\J'(AV\C« i

\\’\L Aeude A s S_h)p No (v,\:)%r-{ghg

’\o/e/‘pmf\'tg\ !

Supérvisor Signature: ﬁ



@'transd&/
Emergency Notification Form

Safety & Training Department

(Check one) , Accident l Incident | X Time Supervisor Arrived : 6:08 PM
Date of Occurrence: 5/1/2019 Time of Occurrence: I 5:41 PM
Weather: | Clear l Day of the Week: l Wednesday ' DHD (Y/N): N
Location (Cross Street and Town) I Central Avenue @ Morgan Boulevard, Capital Heights, Maryland
Route Impact: | One missed pull
Employee Name: [ Lyford Banks

Runft I 2252 Bus# l 63203 I Tag# I LG92008

Operator stated as he was approaching a traffic light, a male child passenger fell out of the left rear passenger seat.
Supervisor and ambulance was dispatched to the location to assist. There were (4) passenger onboard. The male child
What happened guardian refused medical attention. There were no other injuries reported. The operator was able to continue in service.
(Be Specific and

Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) [ police | N [ Ambulance | y Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 6:00 PM
Supervisor I D. Butler AGM M. James @ 5:56PM | Maint l Donald @ 6:04PM
Safety Supervisor 5. Ford @ 6:01 PM Dispatcher Morning/ Campbell
County Name and Time: IVI Wilson @ 5:59 PM
(Check one) Telephone I X In Person | [ {Must be done within 1 haur)

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




Today's Date: 5//2&'/ ? ) Time: /7¢/
Operator Name: /V?Zﬁf c/ ﬁ#ﬂ %/5 Vehicle # 43253 Route#f 22 5 2

Report Submitted to: Supervisor mispatch [Cisafety Dept.
Check One:  [JPassenger Accident @ﬂssenger incident [ Passenger Injury  [[J Vehicle Darnage

[Jeassenger Complaint ~ [Na Damage Vehicle Incident Report OJother

Was the incident reporied Immedlately? 25 ] Re;;rted to Command: (Name) {2 3@522&4 [Sity. éz!fz / o

I did not report the mc;dent immedxatelv because: /\/ /4
Did a SQM respond to this incident? @’( Yes (SOM Name)

Date Incident Occurred: 5 / / [ZN-‘Z Time Occurred: Z Z / [l Do not have actual date oriime

Date Reported: 4 Time Reporied: / 7 ‘/ / [ This isa late report

Lacation of Incident &fni‘?ﬂ/ A A /‘//)/Mm £ i -
Win
ik

Complete a separate/l\n;:dent Report for each passenger affected by this event. '
Passenger Name: Zi A /gf ou/] Passenger ID/Seat # g ZL‘,’ % / 5/(/5’ ﬂ’£ l’ E’Du

Expf‘"‘“ “ﬁf?ﬁ«@appi?gfé/a - Bys on sodle._Lame /’ d_tall shy
/)fefrc/ d %‘w/ﬂm ﬁm/ Df:wfma/ say Ouch. A é’}mﬁéf&/
MJ/ Dhrting  brate ﬁmﬂ/ 79/1// w'ay ﬁﬁ/':/f)jjl(‘)r‘”s e ’f///mz’g/

'7" The %ﬁ;ﬁnwg nd dsted LibaT /7%40&4&/ The 10 Ther
0% 7%." (,fwff 5757"(] ﬁwﬂL her SN f:’// éina hwff )’):ms.g /J[
jﬁ’/”(’déw%t?/l/ mj('///z/ [2(/55” C//?J 22 C/f/’t”(fc/ SECVr e

f"f!/ huis dﬁf/ C;M/ﬁ /34}530 4 zﬁ/mmf (ej//

Operator Signature: y’;ﬁ / // 7&‘4‘ Date Submitted: 5'/’ /Z& /;’7‘

<Pp ER Revh/2015



(]tmnsd.w SUPERVISOR'S INCIDENT REPORT

Date: /[ Z) Time: K Ofﬂ/x Run: 9-3‘59*
OY‘I Division: 0124 ' Vehicle: /)JM J

Operator #:

Supervisor: qf OVI"PF R v .F
LF"WI 'l’ Br A OJE q ]w :/\(1 (ﬂ/l‘h’ﬁ AUg Ca‘an//,/ )ﬂu/fﬁv

Address or Crosg Street “City & State

" Description of Event: ﬂjf (U)DUJ’ <1qD P nﬂéﬂ !ﬂ/‘ ﬂtﬂ/{h Ldff
/
\Lmvblu’lﬁ o Centrel Ave i jhug ()om#nr B ks Cang, +o a4

;@M&Lﬂa@mm U J4s 5er/){ A Hhe secdc o e fods |
yAY romﬁ o f \UL‘Q I’lﬂitll\ljl’\ Mf)d/lw /)44»/‘(3&/1 (U)/lf) [/m/ M&
KAzee In e sent /nnf MI 0U4 J/[fe uu“ ’MJ Fell fnrunm( m

Lotwean fuo sewts  and m Nis Mc[H Side  pidd erneadd.
i st g The, bou (HH d {A hich made e

onwmtmf Stop e bug fiM see_whad wus m)mr M.
@ OnG__he chll‘u’t/( Y h[)b Ll 0mm¥nr Cﬁ ledd 0‘(1(‘07

pad Jtodes he mﬁommm{ o Céi/’! 4 /wb//fﬁ/,ﬂ
Ambylavy, areived 9 A Ne Seeue at {i)) 01 Gug

Jhe by satd_ e was_£ne ovd had M) (Wjurice. Th,
&mbulame o [

Location:

Supéwisor Signature: V' MV%/ g’}v;j gi



/7 ,%,

Naekho (M’lorw Lmvw\er\
2O S5
’\D Moo Prsvs ()

%tgw Mm m éa,cft\
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|

Brtvuna ow\@ () |
RO 2L 2 ~ey p f

| \fbh Qlark. (0
e Qark C
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@'tronsde)v
Emergency Notification Form

Safety & Training Department

(Check one) j Accident | incident | X Time Supervisor Arrived : 8:42 AM
Date of Occurrence: 5/7/2019 Time of Occurrence: I 8:33 AM
Weather: | Clear [ Day of the Week: | Tuesday [ oHD (v/ny| N
Location (Cross Street and Town) | Goodluck Road & Sora Lane, Riverdale Maryland
Route Impact: | Two missed pulls
Employee Name: L Kim Shelton

Runt | 1402 - Bus# | 63167 Tagh |  LG85852

Operator stated the a 77 year old passenger was having a heart attack on board the bus. Emergency Services was called.
Supervisor & police didpatched to that location. Passenger refused transportation to hospital wanted to go to College
What happened Park Metro Station to be dropped off by the bus.
(Be Specific and
Brief):
Injuries (if any): | Passenger claiming chest pain.
Vehicle Damage | None
(Check all that apply) ] Police | N | Ambulance ] ¥ Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 8:42 AM
Supervisor ] R. Green AGM B. Rivad @ 8:39 AM l Maint ] Ray @ 8:59 AM
Safety Supervisor B. Dunham |@ 8:38 AM Dispatcher V.Taylor/ D. Terry
County Name and Time: M. Wilson @8:40 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




s B Eapes ‘,;7.,.". — ‘ e SR
Taday's Date: 6 / 7 / / ? ‘ Time:

Operator Name:

) { {L' o ; . - — - ; g ; '
J/\ £ i )1\ A H’L“ i Vehicle# (3| CT Routedt [ “7 -

Report Submitted to: [ Supervisor 1 pispaich ﬁSafety Dept.
Check One: Passenger Accident wPassenger Incident  [F)] Passeriger Injury  [[] Vehicle Damage

A

[Jpassenger Complaint  [_|No Damage Vehicle Incident Report  [I0ther

Was the incident reporied immediately? 1# € D Reporfed to Command: (Name)

1 did not report the incident lmmediateiy because:

Did a 5QM respond to this incident? [ No- TlVes (SQM Name)

) 7 J 4 g % / - .
Date Incident Occurred: J Time Occurrad: ] Do not have actual date or time

Date Reported: £ ] c? Time Reported: 1 Thisis a late report

Location of Incident ' -
Complete a separate Incident Report for each passenger affected by this event.

Passenger ID/Seat #

Passenger Name:

Explamwhathappened,}_\ mNIQu] a Olq &\, ma (_0 o ( M K\j
((Jm@)a«wﬂ Yo n FL«O S //‘/UM\S . *[LKCQ AL S {/’\ﬁm'z’x
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Ao )m%r/u tal » 4o was P enSperded o {fwon

e 3&-:‘-\(}1"\ [/9\‘[, S ‘.}')—U Ul SO
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J

c 4 P 7 '
( / :
Operator Signature: /mﬁ gﬁ%( %ﬂ” Date Submitted: _) / 7 / 9
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CX“@’@%@@V SUPERVISOR'S INCIDENT REPORT

Date; :;/7/,('7 ' Time: 533 (- _ ) Run: /¢!

%/n 566//0” ’ Pivisipn:-oj_z‘ ~ Vehicle: L3le# . .
‘Sup‘ervisor: o QenT & reew

Locaﬁon@’v‘fhm Dol figh Sahoo College forl /140

N Address or Cross Street Giti( & State
Descrlption of Event, Q&) S~ 7= 77 L stfaoﬁc[s_c/ 76 By 3P
Vion sheldon Coho ed » eldady e
e wons  Peuivg Seuare
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@'transde,v
Emergency Notification Form

Safety & Training Department

(Check one) l Accident ] Incident I X Time Supervisor Arrived: 8:17 AM
Date of Occurrence: 5/10/2019 Time of Occurrence: I 8:13 AM
Weather: | Clear I Day of the Week: ’ Friday [W‘ N
Location (Cross Street and Town) [ Bishop Mill Road & Village Drive Upper Marlboro, Maryland
Route !mpact:—l 20 Minute Delay
Employee Name: | Cheryl Cubberl.aatch

Runif | 5301 [ Bus# | 63159 [ Tagh LG84957

Operator stated a passenger wasw threating her waving her hands in her face a nd screaming at her. She requested
supervisor to come to assist her with the passenger. | called the police but before | can get through two questions with
What haf:;.:ened the police the operator stated the passenger departed the bus. Supervisor stayed on the scene to make sure the
(Be Specific and passenger did not board the bus.
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) I Police I y Ambulance N | Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | N/A

Supervisor | R. Green AGM N/A Maint
Safety Mgr. Dispatcher [ V. Taylor/ D. Terry

County Name and Time:

(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




Taday’s Date: {/ /0 / / q ' K Time: 7 "”/ /

Vehicle i éfﬁ/ﬁ (/ Route # ‘_3_2(.'/ |

Report Submitted to: ] Supervisor [FDispatch [JSafety Dept.
Check One: I:]Passenger Accident EF;E;senger Incident Passenger Injury [} Vehicle Damage

/
Operator Name: [ [// ] A /e /(

[Jpassenger Complaint  []No Damage Vehicle Incident Report []Other A
© Was the incident reported immediately? &[ D) Reported to Command: (Name) /{ﬁ// 74

N

| did not reportthe incident immediately because:

Did a SQM respond to this incident? [_] No ‘m’(és (sam Name) C feon
Date Incident Occurred: 5 /) U / Time Occurred: % /Y <17 [ Do not have actual date ortlme

Date Reported: * 7/! d / | ¥/ Time Reported: TS /1] G e [ This is a late report

Locatlonof]nmdent (_//71’[’///@/(/ o ' J'" )l’ L_/U—l/')}

Complete a separate Incident Report for each passenger aﬁ’ected by this event.

Passenger Name: Passenger 1D/Seat #

Explain what happened:
fissmﬂ s ) al e Dusg )/r’/ﬁ ()/?0//67 //(//c/ /&/5/

(e sh? wes Comup ulled u/% He J/M i el bed
Jor Jur ad sk QF in # by //c'//m/n )P S He

S e /{'/ fFe_s "7{/: s Lo,/ zfaf/w o7 Lo ﬂ/ww oy A
r//n’i /e zz/,é[ she _cpnfin z/;(/ b cary on ond she

o’ /ﬂ/ Jiand 10 /m’ | ahed Loy nd S ang
fﬁ/‘@' Mj/fz//’)”a (,U/h/- o 2si) / (k’uj)u U c/a bt //

Operator Signature: &) 2 ' Date Submitted: __< / 2L}/ /
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(Ftransdev  suPERVISOR’S INCIDENT REPORT
9 (,Lb';qm . Run: 599 /

Datef: J)’F{ 0- 19 Time:
HRerIS #:GUMéMé#)[U* . LDiVi5i9n1~D,124 - ‘ ~ Vehicle: G31s G . 5 .
Supervisor; X< é"""/ é/C&é—"J

Location: C’/D; ;(./'E./ﬂ s ///ﬂj-— D 7 i NP< N n—ﬂ-1 L“"‘“" D
Address or Cross Streef City & State '

Description of Event OA) 5 - /@: -5 Z Qﬁ/’o on a/ c__cf 74’ _éuu? adidF
Oﬂgwaﬁ- Kmé eﬂjap—ﬁ:// L,_)A o j/mf'e.c/ #""A 5/)& (i
. = :
é&r':uj 7L/4f Eﬁfaw .657, yZ '/g],/mrﬁ'l //@’J edger . Ugod 7Yy
/ﬂﬁﬂ,‘()ﬂ’/ %Ae_ 1(;-',,4/?)4'/5 ﬂyff; R /m—m/ a/z./m-n%c-ﬂd 7‘-/&_

Au.a ,4:\1..—/ Ares.

Supervisor Signaturez@/ / o

/



Y transdev
Emergency Notification Form

Safety & Training Department

{Checkone) | Accident | incident | X Time Supervisor Arrived: 9:00 AM
Date of Occurrence: 5/13/2019 Time of Occurrence: I 8:52 AM
Weather: | Clear I Day of the Week: | Monday [ DHD (v/N):] N
Location (Cross Streetand Town) | o Temple Hill Road. Temple Hills Maryland
Route Impact: | ' 10 Minute Delay
Employee Name: I ~ Lisa Wilson

Run#t [ 3001 [ Bus# 63213 Tagit LG92213

Operator sté?e—& th;t z; -baéﬁenger was playing load music on the bus, l-'efu-sed to turn it down and being disruptive.
Supervisor dispatched to that location. Supervisor stated that the operator was going back and forth with the
What happened passenger. Supervisor transported passenger to Naylor Road Metro Station.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage ] fdone
(Check all that apply) ] Police | N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
L4
Notified (Indicate name and time) GM: [ J. Modlin (vm) @ 9:00 AM
Supervisor | K. Alston AGM Maint
Safety Mgr. | e Dispatcher V. Tayior_-/ M. Proctor

County Name and Time:

(Check one) Telephone In Person I l (Must be dene within 1 hour)

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




Today's Date: ___ / | 5{ 20(9 - ' Time: £ SOAN

BperatorName L ac, | ('A:‘. (.}-U‘r\l \;I_ehiclé# (03213 _ Route#' éOOl

Repori Submitted to: U Supervisor mms/patch [dsafety Dept.
Check One: [ZlPassenger Accident m-{’/ssenger Incident Passeriger Imjury  [[JVehicle Damage
Passenger Complaint ] No Damage Vehicle Incident Report: [Cdother -

\Was the incident réported immediately? \:;Lf A Reported to Command: (Name) 150 \J (n

1 did not report the incident lmmedlately because:

Did a SQM respond to this incident? [ No- DrYe/s (SQM Name) %M'(] n./

Date Incident Occurred: _© ‘ [ 5‘:}( G Tlme Occurred: 8{0&,_ ] Do not have actual date ortime
Date Reported: 5 | 12 Ll.:) 4 Time Reported: ¥ Sl o [} This is a late report

Location oflncident’ ’fmo A-\ {.S 2(( / J) rec VL){}» ﬁ/( @ﬂmc{d 7%@)

Complete a separate Incident Repurt for each passenger affecied by i:his even’c.

Passenger Nama: ' Passenger ID/Seat: #

. Exp]ainwhathappenEd T?:ac)me_, Wwas o sked © leilwxinn&?& o ‘(-u,p MusA &
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(Ftransdev  sUPERVISOR’S INCIDENT REPORT

Dateft: J%‘/fé ' Time: . (ﬁjf}w ¢ , Run: :jf?f)/
Operator #: " Division:: 0124 - Vehicle: _ééf,lé\f__
Super\nsor // 7

Location: %/ﬁ// /{/ // AQW/ ://ﬂ// A// // //%M;

% dress or Cross Street ﬁty & State

Description of Event: 7 s, Ll [ Nz it SV 168 rea~ O
/IBM/J _ﬂﬁj’f 7 [ za KL O LA A //7/(!%—451)

/Vr% P .n ,_11 AAt AMJM_JYé %_)g;/ . <

(/ %4/‘/““’%/ / 3;4]5/” %5 ﬂg&M’EL

/
Supervisor Signature: . et V/




@'trclnsd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) l Accident ] Incident I X Time Supervisor Arrived: 3:54 PM
Date of Occurrence: 5/17/2019 Time of Occurrence: | 3:30 PM
Weather: | Clear | Day of the Week: | Friday [ oHD (v/N):| N
Location (Cross Street and Town) I Bock Rd and Wolf St Temple Hills Maryland
Route Impact: ’ 45 Minute delay
Employee Name: | Danielle Walker

Run# | 3552 [ Bus# 63209 Tagh LG92102

Operator stated that a patron struck her in the back of the head while exiting the bus. There were 4 patrons on board
the bus. No injuries to report at this time. Police were dispatched to the scene as well as a supervisor.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I None
(Check all that apply) I Police , ¥ Ambulance N ] Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin @ 3:56 PM
Supervisor ] D. Jackson AGM Kevin Jay @ 3:55 PM , Maint |N/a
Safety Training Mgr. L Bellinger @ 4:01 PM Dispatcher Campbell
County Name and Time: M. Wilson @ 3:57 PM
(Check one) Telephone I In Person I X I (Must be done within 1 hour)

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




Today’s Date: ®) l \:1’ / | 9 ' Time:___[{p 2.3

bn e |\ . ))(’LUQU" Vehicle # C;z 5@( )9 Route # ES f) ;) E
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Or tronsdev  sUPERVISOR'S INCIDENT REPORT
230 i ' Run:3552
| Vehicle: CD 32069

Dated: S-11 j 1 Time:
Operator #: D Ada KR Division: 0124
Supervisor: —,_D - TF\ LS Qo hs

Location: B oK Y =)
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@'trarrsde)v
Emergency Notification Form

Safety & Training Department

(Check one) l Accident l Incident I X Time Supervisor Arrived: 7:48 AM
Date of Occurrence: 5/21/2019 Time of Occurrence: | 7:39 AM
Weather: | Clear I Day of the Week: —] Tuesday wm N
Location (Cross Street and Town) [ Donnell Drive @ Pennsylvania Avenue - Forestville, MD
Route Impact: | 1 - Missed Pull
Employee Name: [ James Baker

Runit l 2002 Bus# I 62142 I Tag# LG81822

Operator stated that a male patron attempted to board the bus at a unauthorized stop. Operator refused boarding and
the male struck the passenger side window with his hand causing it to shatter. Supervisor & Police dispatched to assist.
What happened Per Supervisor Investigation; 7 patrons on-board, no injuries claimed, bus returned to shop for repair. Strategic operator

(Be Specific and continued in service.
Brief):
Injuries (if any): I None
Vehicle Damage —| Passenger side glass is shattered
(Check all that apply) | Police | Y [_Am;_l N I_Vl N
Was the Operator sent for Drug/Alcohol Test (Y/N): L N

Notified (Indicate name and time) GM: |

Supervisor ] M. Proctor AGM R. Bandak @ 7:43 Am Maint Ray @ 7:43 AM
Safety Mgr. | B. Dunham @ 7:39 AM Dispatcher V. Taylor
County Name and Time: M. Wilson @ 7:44 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




CTU@B@V SUPERVISOR’S INCIDENT REPORT

Date#: 5-2] -/ 7 Time: 73?4”’7 - , Rup: 2002
3192 . .

Operator #: _SM(ZS gﬁk‘ﬁ/ ' pivisign:-ﬂ.“l 4 ‘ ~ Vehicle:

‘Subewisor: M : ﬁoa%m/_ |
Location: DOJ’?/) 6//bf“/@ @ ?6/7/78/‘//1/6’4’7/@- 41/6’/7"/‘“{ fﬁff%ﬂ///i

Address or Cross Sfreet City & State

| Description of Event: (}OQ(‘ de-me/' S’lav!’ezo} ‘I’I/\GC\" a MQ,\Q ?G\:lf Ca
a\{empe& Lo baorcd £he busg ot & wn ovthorized

S‘Ld.“) O{DQ(‘&W P€1DU\S€Ol boo\rclmo{ oand +\’\.~€,
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Supervisor Signature:



C-Al-14 - Thme: ’72 FOﬁfm

Taday’s Date:

A Am% ﬁ/ﬂ/é"’! | | \-{e-hiclé'# ((/3 17/2 ' Rou’te# !2 -

Report Submitied to: DSupemsur m/stpatch Clsafety Dept.
‘Passenge-rAccident Elpassenger Incident  [] Passeriger Injury -VehmleDamage

QperatorName:

Check One:
[Jpassenger Complaink [CINo Damage Vehicle Incident Report [Cother, .

\Was the incident reported immediately? Ek_@ Reported to Command: (Name)

I did not repork the incident immedrateiy because:
Did a SOM respond to this incident? [2] No- DYEB (SQM Name)

Date Incident Occurred: 5 2 [ - q Time Occurred. 179 AM_  [Donot have actual date or’ume

[} This is a late repork:

Date Reporied: 2 Time Reporied:
Location of Incident J U%GAAJ/(Q( sz .

Complete a separaie Incident Repori for each passenger affecied by this event.

Passenger Name. Passenger ID/Seat #
Explain what happened:'
Hplaiy 'i'“ 1 _bpand M i) 4 Aty Pty
R Lokl dry Dm/m;zd Dy /UM N /Zﬁ [ aw,'-

IV/a) /"ﬁ//jr/ 2y AQL L 48\ind,
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Cﬂ-'tronsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) [ Accident X I Incident l Time Supervisor Arrived: 9:10 AM
Date of Occurrence: 5/14/2019 Time of Occurrence: | 8:55 AM
Weather: ] Clear ’ Day of the Week: [ Tuesday ’WN—)—L N
Location (Cross Street and Town) I Brinkley road @ fisher road ,temple Hills Maryland.
Route Impact: | 1 Missed Pull
Employee Name: [ Indea Stallworth

Runi l 3501 I Bus# I 63168 Tagit I LG92049

while sitting @ a bus stop on Brinkley road Vehicle #1 was hit in the rear by a passing vehicles right side mirror.
What happened
(Be Specific and
Brief):
Injuries (if any): f None
Vehicle Damage | Scratch on rear of the bus

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

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

Notified (Indicate name and time) GM: | J. Modlin @ 8:59 AM
Supervisor | K.Alston AGM R.Bandak @ 8:56 AM [ Maint |Ray @ 8:55PM
Safety Training Mgr. | B. Dunham @8:57 AM ’m‘?‘ V. Taylor/M.Proctor
County Name and Time: M. Wilson @ 8:57AM
(Check one) Telephone | X In Person I I (Must be done within 1 hour)

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




Val& DO T Med Card JExp Date

Accident Repurt#

Operators CDL#! Exp Dale
/l/ga/zf Yes iNo . _
Accldent Dala Time of Acoilent | % of Vehicles SmariDrive Triggered Scene Phoiss | | Gubsiance Ahuse Tested,
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S/, {Ci [ Yes o HYes INo HYes IO No
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Actidenty/Incident/\Workers Compi,
(Workers Comp it Issued by Sedgwick)

Name Birth Date Hire Date
ffﬂﬂ/b"@”(ﬂ/ ' () 9152 (ju«(L{ 3‘§‘: 20(1

Driver’s Licensedf l. ER LP S 33%/

Employee Number 5D g 2.4

DOT CARD YALID? r NO (IF NG, PLEASE EXPLAIN WHY): o

 HOME ADDRESS: 7/{0)- (¢l S& : '
. ’ - T

cIry - //\)}“fi Lx}{/\g@vx | state__w & ZIPCODE ____ 492 22

HOME PHONE NUIMBER ' "~ DAY TIME NUMBER . EMPLOYEE STATUS {plesse cirele] . *

OR  PARTTIME

'%/ 1Y )oY <

IS THE OPERATOR ON OVER TIME? GENDER MARTIALSTATUS NUMBER OF DEPENDANTS

Yes /(No)/Urnlcnown Mu@ M@W D . i

TSHIFT START TIME/ END SHIFY THVIE®

S ‘- I5 @%PM/ f\‘/‘/gf/ AM or PM

*This COMPLETED document MUST be inéluded in Al Accident/Incident/Workers Comp Files®




Today's Date: =3 / / Lf/ / a4 Time: qu_/ 2&_

SHA’V‘D’”?M\ Vehicle # é? 3 /érRoute# S50

Operator Name:

Report Submitted to: supervisor [IJPfpatch  [JSafety Dept.
Check One::  [dPassenger Accident [ Passenger Incident Passenger Injury [E}ehicle Damage

[JPassenger Complaint No Damage Vehicle Incident Report  [JOther,

Was the incident reported immediately? Y ee Reported to Command: (Name)

I did not report the incident inmediately because:

Did a SQM respond to this incident? [JNo [}Yes (SQM Name)
Date Incident Occurred: ; 52 :zf g /9 Time Occurred: 3/ “COa 1 Do not have actual date or time

Date Reported: ﬂ*‘?’/m Time Reported: LY e ] This is a late report

Location of Incident; TF\L Bf/ E_WKZLJ,II . /-—[0 uJS e A"'AO fz

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

Passenger ID/Seat #

Passenger Name:

Explain what happened:

1o s é—erw&c}\a a2 Sty oo BVD‘LL(P(/ (4

' w»u/ st Dnseengeh 12 Spit tha s had Saaf/(cc)(

' l @ ool fel . T %;/wa/ 1%e bug 12 help O,Zc@\ O

%O;oum, L was #fmgw o 2 ﬁ@)’“ )O.a//‘,[:. LA /u.u
'Leat loctod vy Hadt-belt " loskesl In ny At vers

Ade_nSrvns e ttud avehiole oyl Lot % Closa

o The bus , Tlan Sk mode coptmed= 0t tloo

bus . l/ -l*tfv‘ﬁ.zf ‘f/L-’L D‘H.«?r //{Vﬂﬂ]f /utfrot’ hot i

rear of bug, Ay /qu,t_ Golay o grotler

00 £+ or So. J/Od//w/ i (V\{Klf)‘/— 2 pWilitnese

contot Snfo Hon Fleo Doy /{jru/w Plpatl y

wWe ked bowp plopn tho I/L%“ :,./Hﬁ nor Epstte .

O H’\KDIAW\S} k< wru/\/lreci 12 _splall 2 At T pas
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Operator Signature: J W o Date Submitted: 57 "/)/ / 4
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Today's Date: g/ /‘F / 14 e A o |2
(’r]'?i/}/uﬁ)/"H"— Vehicle # é 3) 63/ Route#t S DO (

Operator Name:
LA |
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Today's Date: l . Time:
oqaay ’S

Opereoiiiame: Vehicle # Route #

T was i\t;ﬂﬂd‘b:‘} d:heﬂ\e“z%b:hp qu;';j
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shuck Mo pus ik her -passen yer side _mbme
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microy - The dnver of sadd vd{: Jé came pack
o P\ed's af hel™ WirF(Y quf P Jk“’
Y limbed 0¥ Wadion anol  Zamse quentiy
kge'w stene betore He bus prN-ef’x ,uper\tj’sor
and _or pper autho nles arriVed on stene.

Operator Signature: i Date Submitted:
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CT‘UGFE@@V SUPERVISOR’S INCIDENT REPORT

Datet: %] j,/ I LI,/ / 9 . Time: 850 . A Run: 3 SO l

Qperator #—L— StallwecHn " Division: 0124 - ~ Vehicle: 316 &

-Suﬁ'ervisor: m S‘l'(f\

Location: Y in bWl Rd : “Temple L)l MO
Address or Cross Street City & State '

| Description of Event: LShen T arriwved ok bus (31,8 [ "ﬂ’;‘/ﬁ"l—‘.ﬂ”

Stoll st said Hie dirwec of zhiele 2 e+ Jhe fﬁc'h-‘:'c. N
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Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident X | incident | Time Supervisor Arrived: 8:39 AM
Date of Occurrence: 5/16/2019 Time of Occurrence: J 8:10 AM
Weather: | Cloudy ] Day of the Week: ] Thursday DHD (Y/N): N
Location (Cross Street and Town) | Goddard Space Flight Center Main Gate Greenbelt, Maryland
Route Impact: I 30 - Minute Delay
Employee Name: | Danielle Walker

Run#f | 1591 Bus# | 63146 [ Tagt | L1823

Vehicel #1 came into contact with Vehicle #2 rear bumper while pulling up to a bus stop at the traffic light at Nasa Front
Gate. 10 passengers on board at the time of the accident. Police & Supervisor dispatched to the scene. No damage to
What happened | y/apicle #1. Vehicle #2 has small scratches on the back bumper. The patron in Vehicle #2 is now claiming injury to the

(Be S::f:iff)ic and back where at first she was not. Updated by Supervisor at the scene at 9:30 AM.
ief):
Injuries (if any): | ' None
Vehicle Damage ] Vehicle #1 none, Vehicle #2 scratches back bumper.
(Check all that apply) | Police I Y Im;rm N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: ] J. Modlin @8:21 AM
Supervisor | B. Ogundeko AGM R.Bandak @ 822 AM | Maint |Ray @ 8:23 AM
Safety Training Mgr. | B. Dunham @ 8:18 AM W V. Taylor/ M.Proctor
County Name and Time!: M. Wilson @ 8:20 AM
(Checkone) Telephone | X In Person | [ (Must be done within 1 hour

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




Operators GDLa‘# 7 Date Valld DG T Med Card £ Exp Date Acnldent Repatl}rt‘#
W 595 128 SRS 7® | HTes Ol féooooos
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L —
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- 1/() ~19 Times U<

Today's Date:

Operator Name: baﬂ\ AT L/O"" l(ﬁ’/ Vehicle # Q% “{(g Roude # Iﬁcz!

[ supervisor @Dmpatch Clsafety Dept.

Report Submitied to:
ChackOne::  [dpassenger Aceident ) Passenger (neident [ Passenger Infury J@Memde Damage
[ClPassenger Complaint [ Na Damage Vehicle Incident Report

Was the incident reported Immediately? Ve & Reported to Command: (Name) &“&D@&O«. %VP Voo

 did not reportifie jncident Immedza’tely hecause:

1o mes (SaM Name) %u@e,V\FSbf LG [(ﬁ

] Do not have actual date oriime

Did a SOM respond to this incldent?

Date Incident Occurred: X 5 \Lz -l < Time Oceurrad: % O

Date Reporied: Z) | {5~ 17 Time Reported: B _7... [ This isa late report

Location of Incident @1( g ot Ra X 65! Odd& re (J I

Camplete a separate Incident Re:imrt for each passenger alfected by this event. " .
Passenger Mame: | oy Passenger 1D/Seat#

Explain what happened:
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Accident/incident/\Workers Compi,
(Workers Comp Issued by Sedgwirk)

Name Birth Dale Hire Date

Tonele  Oaller 0471971993 _duly 12018

DriVEﬁ;Lfcenge# (a) L2 \35 oOBS 290

Employee Number
DOT CARD VALID? or NO (IF NO, PLEASE EXPLAIN WHY): o

-~

HOMEADDRESS: |2 lo 69 Truwbyll IO NVe

71p copE__ EPERZ

“ary U{D]QW -Ma\—’l,}%ﬂ) | state__ WD

HOMIEE PHONE NUMBER ' " DAY TIME NUMBER . EMPLOYEE 5TATUS {please circle)

| 0L Het (2o OR  PARTTIME

IS THE OPERATOR ONOVERTIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
. L.‘ .
Yes /(No/f Unknown M D@ @ SWD , I

ESHIFT START TIMIE/ END SHIFT TIME*

*This COMPLETED document; MUST he inéluded in ALL Accident/Incident/Workers Contp Files™
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Cﬂ.'transdm/
Emergency Notification Form

Safety & Training Department

(Check one) f Accident X | Incident l Time Supervisor Arrived: 5:30PM
Date of Occurrence: 5/24/2019 Time of Occurrence: | 4:53PM
Weather: | Clear I Day of the Week: ] Friday {m’ N
Location (Cross Street and Town) | 42nd & Emerson Street, Hyattsville MD.
Route Impact: I 30 Min Delay
Employee Name: [ Keith Cypress

Runi | 1352 Bust | 62652 Tagh LG94280

Operator stated that as he was traveling on 42nd street, vehicle # 2 made contact with vehicle # 1 driver side
mirror.There were 3 passengers on board and no one was claiming injury. The police were called, and a supervisor was
What happened dispatched to the location.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) J Police I Y Ambulance N I Tow I N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | K.Jay @ 4:59PM
Supervisor I D.Boykins AGM M.James @4:53PM Maint |Zaw@5:01PM
Safety Training Mgr. | Bellinger @ 5:00pm Dispatcher R. Campbell
County Name and Time: M. Wilson @ 5:00PM
(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




“Accident Rep

Operators CDL#/ Exp Date f;’ﬂ( “Valld DOT Med Card f Exp Date o Accident Report # ]
Collery ulo 5 oS50 T4 722 B Yes ONo -39+ 19 1r@ jgesates 00 1910
Accldent Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered * Scene Photos Substance Abuse Tested
Month Day Year . ey .
(9 5..{:2;4 B ?Ci F,f‘ quq KA L & [1Yes TlNo lﬂ;(es M No CYes INo
com#ANv _SVE_HEGLE-"_! T ITHER
Operalur Nama (Exaclly As Pnnled On Ucensa)
Ae i C\lp»re-ss
Address (lnclude Number & Streat} Apltit Nzme (Exaclly A Piinled On Ucanse) .
L3I e llopis Goodsdlr Helvons Aadyvez. Geonsglew.
Cityor Town Slale Zip . Address (lncludn Mumbar & Slreat) Aptit
Che Henhan /b | Mol| 20623~ 170G Reo e 54
[ Eployee [D# Dae of Hira Sludont Difver? Y IN_/ Clly o7 Tcum Siale 7p
310 33 Dec. 10 Hialtaritl o | Mc 20783
Hof Cards ol Oecupanls it Sealad #Slandiny Dale of Blrk Sex Driver's Hcense ilc, Slale #tof Occupanls
2 3 D o oo A4 . Mesf /
- GeY~"B| mmor Kyes ENo | # o {
Bos DI Pia ef{} Siale, | VehicleYear/Make . Insurance Co Polly #& ExpDale
216 9Qg0 | o GIULLIG
Vehicls Type . Roulg # & Run# ) Mama (Exaclly As Printad Reglslrayan)
Y 2/ BAR Welson Maelsyez Conralos-
VIN ‘Address {nclude Nomber & Stet} Apti?
i .t 2Tyt i & e f P o~ i [ el
1566 Ry 11C {19 JabY (706 Keokoe Sf-
Insurance Co . Folloy # & Explralion Date Clty or Tovm Shle Zip ] o
old Qogublic  1AWTHaaGL% 101719 brojg flovi|le | pld o7 8D
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If ap‘_as_Sﬁngé;r i5 injured, or is possibly

injuted,or has fallen on your coachuse

this diagram to-mark the approptiate

seating/position on the diagram,

Matk an (X) in the position
of the injured passenger (ifone).

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

when complete

Complete and turn in with

accident forms ASAP.
Thank You! -

Date: 5:34-201%  Time:. 5335@1‘“\

Location; ~CHA {21, m Em er‘_%c:,m Cj’U

. . 1 - . ‘
priver; ¢ | )/')“\ Cf"( [) 55

DRIVER
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: - r'— -~ 5/' ) ) "’
Supervisor: f> SRR g A LY D
N
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(F transdev  sUPERVISOR'S INGIDENT REPORT

Dates: 3 aLl -0 ' Thne: & 15 2} e _ Run: _ (35

Qperator #: Reits. Cij ) " Division: 0124 -  Vehicle: @2 L34

‘Sub‘ervisor: .bzﬂ ?)o:)\l':\;/o

Location: S0 ¥ @ £ person Ghreet Haa Hs v e Mol
Address or Cross Sfreet ¥ City & State '

Description of Event: }mf; ‘09\(0_5?) uut\i\&, C\O‘n’\?}, Yhe 1353 b)oc.F was
| Leaveling_northlooad oA QoM P\ w/hen dRlicle Q passed b5

: o
{r\‘%e_ c‘\PapOSi'l—e (‘LTPCJn'ow\ made (‘or\—\ﬁd- uoi% bus GRbA2

_ . | | o
Ariverd Sidle. mirrod. There wias OO Q\cxm&%e 0 b2654a }Three

pass-enﬁers or\‘ﬁmd‘ Ao imjof‘ies ¢ laion




POST-ACCIDENT DRUG AND ALCOHOL TESTING
DECISION MAKER FORM

The Federal Transit Administration {FTA) drug and alcohol testing regulation {49 CFR Parts 655) requires that
safety-sensitive employees involved in a vehicle accldent (as defined below) submit to tests for alcohol misuse and
prohibited drug use as soon as possible following the accldent. 49 CFR Part 855 also requires the testing of any
other safety-sensitive employee whose performance could have contributed to the accldent, as determined by the
manager or supervisor at the scene using the best information available at the time of the declsion.

Accident Information:

Date of Accident:
Time of Accident: AMPM

Employsa Name: Employee 1D #:
Decision Questions:
Was it an FTA-defined accident (49 CFR Part 855.4)7
o Was there a human fatality? Yes __ No___ (If Yes, a DOT/FTA Post-Accident testls raquired)
= [fthere was no fatalily, ask the following questions:

- 1. Has any individual suffered a bodily injury and immediately received medical treatment away from the scene of the
accident? Yes No

2. Was there a disabling damage to the company vehicle (if bus, electric bus, van, or automobile) or any other vehicle
as a result of the occurrence and the vehicle was transported away from the scene by a tow truck or other
vehicle? Yes No

3. Was the vehidle (if rail car, trolley car, frolley bus, or vessel) removed from operation? Yes No

If you answer YES to any of these three questions, a DOT/ETA Post-Accident test is required gnless you also
answer YES fo the following question

- Can you determine, using the best information avaitable at the time of the decision, that the employse's
performance can be completely discounted as a contributing factor to the accident? Yes No

{Any reason for NOT conducling a Post-Accldent test after you've answered YES to guestions 1, 2 or 3 MUST be documented)

Transport/Gollection Site Information:

Collection site location:

Transported by: Time transported: AMPM

On scene Supervisor:

83 WCS F.4 9/2014



Employee: Notified:
Date: Arrival Time at Clinie:
Departure from Clinic:

Consistent with Transdev’s Drug and Aleohol Testing Policy and in accordance with
Federal Transit Administration regulations, you are being requested to subimit to testing as follows:

i

Type of Test: [] Aleohol [J Diug
(Be advised that all Post Accident testing must include both drug and alcohol fests.)
Testing Circumstances:

[1 Random ' [] ‘Reasonable Suspicion

[[] Post-Accident [ Return-to-Duty
] Follow-up O] Pre-Bmployment

(Check the one that applies)
[] Observed [ Unobserved

This testing is required by Federal Transit Administration Regulation [49 CFR parts 655). A confirmed positive result
and/or the failure or refusal to submit to this test will disqualify you from the performance of safety-sensitive functions
for the company and may subject you to disciplinary action as outlined by company policy and/or the Collective

Bargaining Agreement.

Employee Signature: Date;

Date:

Supervisor Signature:

53 SPP B.22b 7/2015



EMPLOYEE.INF

Accident/Incident/Workers Compit:

(Workers Commp # lssued by Sedgwick)

Name Birth Date

/\/{,ITZ/\ C}/}ot'c D) 9/ 26 /1%s"

Driver's License# C-{62-4cs- €571 4

B33

Employee Number

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

Hire Date

/210 tE

N

HOME ADDRESS: - /2359 }/%;//ém Lo ods 1Dy,

oy _Chellin oo, state_/Y D
HOME PHONE NUMBER DAY TIME NUMBER

20M979-2Y¢

zpcope _ 20 €23

EMPLOYEE STATUS {please circle)

FULLTIME OR PART TIME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yes / No / Unknown ~ yrF gDs W D

*#SHIFT START TIME / END SHIFT TIME*

AM or PM / x’:‘d‘»rﬁxam AM or PM

NUMBER OF DEPENDANTS

0

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



Emergency Notification Form

Safety & Training Department

(Check one) [ Accident X I Incident |
Date of Occurrence: 5/29/2019 Time of Occurrence: | 4:30PM

Time Supervisor Arrived: 4:50PM

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

Weather: [ Clear r

Location (Cross Street and Town) l_ Ritchie Road @ Darcy Road, Forestville, Maryland

Route Impact: [ None

Tanika Posey

2191 Bus# I 63162 Tagit ] LG84953

Employee Name: l

Run#t |
Vehicle (1) was making a left turn onto D'Arcy Road, when Vehicle (2) made contact with the right rear of Vehicle (1) and
left the scene. Supervisor and Police was dispatched to the location. There were no patrons onboard. There were no
What happened injuries reported. The operator returned to the yard.

(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage | Damage to the right rear bumper

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

[ N

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

Notified (Indicate name and time) GM: | J. Modlin @ 4:36PM

Supervisor l D. Butler AGM Kevin Jay @ 4:37PM Maint |Donald @ 5:00PM
Safety Training Mgr. I S. Ford @ 4:36PM Dispatcher R. Campbell

County Name and Time: M. Wilson @ 4:36PM (VM)
(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




: i ﬁ( .
Accident/incident/Workers Comp#i____ A CCL Az efl;%’

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Date .

Name
Tanile "pf’)Sf’;f____ ' b /15,1976 ?/7/90/} |
Driver’s Licensg# @ - MT\ -7{ .SI -~ gkj j "- \/ 1/ }' |

Employee Number Z 66 ;}[’:

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

HOME ADDRESS: S )”2\5’ -/i/(i’)r‘ll‘ff Alre A’/ﬂ?[ /
D 7Y.7

“c!_T\hCﬁF’i’ﬁ 'SIOI‘MJ‘ST smrE__JAD ZIP CODE

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS [please circle)

A0)- Shs =337

JOR  PARTTIME

STHE OPERATOR ONIOVERTIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS
!

Yes /@ / Umlcnown M m‘@ @W D

#SHIFT START TIME / END SHIFT TIME*

#*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files™
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Taday's Date: -Df)\ym \s‘q | ] Times ’4*1& M@ W, ‘ . f-@‘(\
%@j Vehicle # \L@Q‘ . Routet LM L

Report Submitted to: Supervisor ‘ﬁi;patch
[passenger Accident [ Passenger Incident Passenger Injury ,@ﬁﬂde Darage

Operator Name:

Check One:-
[JPassenger Complaint No Damage Vehicle Incident Report  TJOther,

Was the inéident reporied immediately? ‘% @ Riported to Command; (Name) O,(‘Sl A @‘P'UUL

{ .
! did not report the incident immediately because: W ‘ 1_&:’
Did a SQM raspond To this incident? No E‘@s {sam Namejm’\:d:ﬁbl'ﬁ'\f-gtz~

i g 4
Datelncident{jccurred:\cﬁ ﬂ{ “Trime QOccurred:

Date Reported: D5 ‘M (B I Time Reported: by Z{}P [ This isa late report
- . : - 3
Location of Incident; Q \M‘i{f) M 7 Q?D '@f’m-é] Q& ‘

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

T 1 Do not have actual dai:e oriima

Passenger ID/Seai #

Passenger Mame:
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SUPERVISOR'S INCIDENT REPORT

Datef: Sr/ﬁ}?ﬁ/}{)/f Time: ‘7! 5'5 pﬂﬂ : ' Run: 9/{) 7/
Operator ¥ KBAM’ Division: 0124 " Vehicle: ‘ {3/67

Supervisor: ﬂP{V/‘ZL&’; JH g
Location: ‘[7?00 D GirCy M (‘f}ﬂf‘i{ﬁ/ %nﬁ‘”/i e M N.

Address or Gross Street . Ciiy & State .
Deseription of Event: mp{)f’ /"?"ﬁ s P 032 L/ LJar  Ma /{‘ //7 T / {Zf{f'fljf ! {,)Mé

")Ww W ‘101“(3/1/] /(;C},, ¢ ’MJA;& Mm!:fuf/f }w/" 710:*”/4 Az
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--?D!f(‘cz\ ind T 1) 4C niuﬂﬂ-(’hw{ fp 7%) Seeas.
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S@PEWE%@?@ INCIDENT REPORT

. time: 4185 Pt . —yy 7/
Operator 3 Nﬂ)? Division: 0124 * Vehicle: {i/f~
Supervisor: D;'W/brlf J4 UH s o
Location: 7?00 D ey 2l "W/‘ré/ ’%m/i Fe A D).

_ Address or Cross Street . Cify & Stafe
Description of Event: (S)W i [ML(} I ﬁ )14 lf [ J4I M4 Jf 17 & /i e;ﬁ?lff 1 Z)Vir@

Diarcy {4 -Pmm Libe e ’LUﬁf/«a malf ety he -ﬁwm A
| zSumunév Sedun_war Mwm 041 anf U hus_and
<;HUC}( -%/Lz bus jn *f'/w’ /‘f’@!f T/m collisien Created ﬁ!ﬁﬂ:r’?c

lo e light (tar of e hw. (i Jonss wa done 4o %
Lot of /@Wf . ehicle g,_ soed V4 wuid  Loft He
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Citransdev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident [ Time Supervisor Arrived: 7:13 PM
Date of Occurrence: 5/31/2019 Time of Occurrence: I 6:45 PM
Weather: | Clear I Day of the Week: | Friday ,ml N
Location (Cross Street and Town) I Woodyard Road & Marlboro Pike, Upper Marlboro, Maryland
Route Impact: I 45 Minute delay
Employee Name: ] Charmeise Jackson

Runit | 2007 [ Bust | 63208 Tagh LG92101

Vehicle (1) made contact with Vehicle (2) rear while making a left turn onto Woodyard Road. Supervisor and Police was
dispatched to the location. Vehicle (2) left the scene before the Supervisor and Police arrived on the scene. There were (3)

What happened (Be patrons on board. There were no injuries reported. The operator returned to the yard with the bus.

Specific and Brief):

Injuries (if any): l None
Vehicle Damage I None

(Check all that apply) I Police I X ’Tbu!m N Tow N

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

Notified (Indicate name and time) GM: L J. Modlin @ 6:59 PM
Supervisor D. Boykin - AGM Kevin Jay @ 7:12 PM Maint |Donald @ 6:58:00 PM
Safety Training Mgr. I Shirlette Ford @ 6:58 PM Dispatcher D. Butler
County Name and Time: M. Wilson @ 7:07 PM
(Check one) Telephone X In Person I Ji (Must be done within 1 hour)

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




Accident/Incident/\Workers Compik,
{Waorlkers Comnpf lssugd by Sedgwick)

Birth Date

%}W/& ez M L3015

Driveﬁs; License# / 73 / 7/ ¢
" Employee Number 5/ ‘93;

DOT CARD mm"g@ or NO {IF NO, PLEASE EXPLAIN WHY):

Hire Dgte

SO 28/ Z08E
J 7

HoMEADDRESS: A3 g usTan SN0

“ary (/B Sz‘/izo/@@/i) STATE )5
- DAY TIME NUMBER

HOMEPHONE NUMBER

(reMfFrdin (> EESE)

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yes @ / Unmkenown @orF I\@N D

#SHIFT START TIVUE/ END SHIFT TIVIE*

AP coDE__0O/O

. EMPLOYEE STATUS [please cirels)

FULLTIME OR  PART TIME

NUMBER OF DEPENDANTS

{ 3

AiorPM / 5§;9,{/ AM or PM 70‘;%%

*This COMPLETED document

TAUST be inéluded in AL Aceident/Incident/Waorkers Comp Files®™



AtBus Stop? FlYes KMo (fyes) 1 NearStop. 11 FarStop LIMId-Blos

i pa
Dpgrafors COL#/ Bxp Date | ) Vajfi DOT Med Card /2ip Date “Apcident Report # . .
/981y FO-R] [EYe 2 B | PPI906310000 2043 -
Accldent Date Diay of Week "Fime of Accldent 35 of Vehicles SmartDiive Trighered Srene Pholos _Supstance Abuse Tested,
Month Day Year v . o Y N
e p Bs . 0 = 1o}
5~51-5019 ricas o HYes - ®
ETT e CONPANGT . UEHIGERT ETETER  OTHERPARTY R
Uporator Name {Exacly A Printed Di Lcanse) e, e e e
i Eeor @i V. ’e |7 Dvchea gl i Peifestlan E1FGE Object  EParal
TS ol armelse Yo/ TR o = . it
TRiess fneiide Number & 8fresl) 0 U AptE Tane [Exanty Aa Printed Onlicense)
Ll3q A)Pu)jfﬂa"\ 'PL ! tw'
Gily or Tovat Glale Zip Aidiess ol Number & Blreet) Aple
.u)ggfj,?%'{vf\ oL| &0io
ployee 1D3F DaleofHite ﬁ(’smdenmﬂum;)ﬂ& GilyorTown Slile p
10 5 | 10-39—30 , .
ftof Cards FofOconpants Ftealed #8landin DetzofBiih | Sex DrivarsLisanse 1i,Slale 03 Qeoupants
3 ' (Z) OMOF | [OYes Do
- Bus b Plale#k | Sla, | venleYosrsMake . Tnsuranca Go Polioy# B EpDala
3 s
. 14 Ga10] |Adpoo GILLIE
Velice Type Rouled & Rundk ’ Hams (SmolyAs Piinled Regfstraton)
BUS 20 /20077 .
Wi ! Biidess {include Numher &SiresT) A
Sec RaTiALLTS 1]
Insurance Co Policy & Fymbon Dale City nrTown State Zi
|l eopeblic. 1B 23.L8”
v Lapation ofmii?gent \Plalad Slals Yoar& Make oFVelicle Vehlda Type Calor .
Addrmesiatreet baivhich sccldentocoured a’r ?Q? H [<~€.. i
AMintersaction will WL?@CI \)Cl R@Qd . .
11 ot at Infersecton Fast N 8 B W of Teleplione#
oadway [ Ol Roadway
Testop i

Traffiz Control

Environmenfal Gonditions

Roadway-ofLanes

Roadwaytharactersfics
Rightand Lavel

I Crossing Wilh Signal
i Crossifa - No Sinnal oy Grosswalk

L1 Ridimg / Walking Along Highway With Trafflo
I Ricing / Walking Against Highvay With Trafiic

T s wenTre Evnres b Crant nfeir Rehind Parkad

Weathel ™ Sur Light
ﬁ%a? 1y 1 8iop Sign aylight 1 Divided
¥l Cloudy et O Vg sign 1 Dawn 1 Hadivded. [ Sizaightand Grads
1 Raiiny Elloy tafic Bignal I Pusk I3 Asphelt 1 Straightat Hillerest '
1 Saowlng 1 Snow 11 Flagnian 1 Dark Road - Unlightert 1 Concrele I Curve and Leve]
I Fopgy L1 Qther . [Unconirolied  ITDarkRoad- Lighled F1 Grave] L1 Conve antl Grade
10ter . A Ofher . 1 Cther I Curve at Hillcrest
Pre Accldent Movenlent Un m od Gonditions
v VAoV v vzov Vi V20V 42 No Unusual Condilions
. . - - . L1 Holes{Deep Rok
00 I Going Steight Ahead L1 EF Eillng Bus 8fop . p
O O Wekingrightium L1 I Enlesng Bus Siop o E Phangganes 4 Olstnolnfvoad
o e E S e g Filovsemebieloniosd
Making lefEum 1 I SlopperInfrafiic O OEs é’ﬂmg I ot o w’.‘d‘;ﬂ
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Noi ;_On 105 | Hol . D;Ee[t'ryr{f Og Vehisle 1 ¢ ﬁ mph | Vehidde 4 \_.5 mph V%i £1-0iher Malor Vehiole
Nei RightTum On « W 1 Bigyolist
NeZ 1 On !ED/ﬁ’ Nel! LIFourWays On Vehitlb 2 ﬁ mph | Velftle2 iO mpht N. £ b RaJ'{TraTn
Veligh 11 Fixed Object
_?&QL.Q.LS.&T_{"] On oo A W .| PEﬂ'Esfﬁaﬂ
N2l RighETemr Em =" {—E-Animal -
A_Ho2 JdFowrWeysOn 4 . . . . J ]
e e T T B AR TS =

- [1Pashing /Working On Vehfc!e'
1 Working In Roadway

ars 11 btakier Braddivmr



AR P
o B . . Fohuelnuasﬂgaled? Yes Dilo
11 Backing 3 Passing T Reiload Croseing .
T Sideswipe Tl Merging 11 1t Fixed Objest Police epariment Responding ? C"J} Coudi L 4
I T-Bone I Head On Tl Hit Pecesidan “_'3
I Right Tum E{ s Rt Otitadmd  _ | Oficsr Name (Badge/ID#) weblo #3993
el Tum - E1Bus keftMiror
11 Bus Reav Ends Veh[c!e. 11 Bus Doog Operation . F;enmct# f) . Reportdt 'PP I@F 0631 pO00 &OL( 1
Il Vehicle Rear Ends Bus O Sndden Siop N
| 01 Wheelchalr Likt Operation 3 Roll Qyer Cifafions/ Awesls 11 Operafor 1 E}-Vehlc!e 2 TIBiydlst I Pedeskian
1ol Away (ot Secured) - TTRan Qlf Roaday ’ A A o
Type of Tr} Violations !
W WithestPax LI BughessTip
SedRoule T3 Fived Roule E1 Ervand . )
I Charter LT Charter It Non Revmove Vehidle:1 Towed By: To
It PaaTrnst . X PaaTransit . CAMalifensnee | \rorian o Towsd By: T
Aceident Descrption

¢ pO0S Ma i’\hﬂc\

a leb-tumn ento woaol ool B e

\fel'mrlcp t NLont o@ him went shanht ahesd- then suddenly
_decidet 4o vate oLt form in front ol Ue bus cavsing

Laantact witta ~(—r0(H’ iy T humper (“/amef, Vehicle A le@Ho
glenc.:

Qther Vehlele C1Minfmal [1Noderats I Major

Description of Damage Company Velicle }EI\Ml'nimal OVederate K Mafor
Vel 1 i ALWAYS Your Veilee. Piace an X o the sxact polnt of irst impact o yuurveh frde znd the offier vehicle. Cirele areas of other damage,
Aricylafed Bﬂs Shuille Vehidle Busi Bus2 Trugk Gar
> [ [ =l :
Name ofWiness{ Injirer Age |- Clamigmfry? | Type ofInfury Clatmed Tojuréd Transporfed To |+ OtherTransporfed To Transporfed By Hnit#

.
Ghee L 8 ]
il 4|

Supervis'ufaﬁ Seerter? - [ Yes : EdNo-. - .

ﬁ%an/?

Supervlsor Name (Prinf)s =2 i< -

/4458 :@W/ / )ﬂh.//lﬁ/u)

e




Markan (%) in the position
of the injured passenger (ifone).
¥if moye than one, number passengers. *
- (Rigond sites with corfesponding mimberon
Acrident Tavolvement Passengei List
when complete

\-

| Complets and tuen it with

aceident forms ASAP,
Thank You! -

Datey 53! "9\01 7 Time; lé-‘xﬁoigﬂ
Locaﬁm?:&?ac)ctjqrd QA@ @[;Q /Wfd‘ H3@f o R‘K‘L

: I A T | .
‘ T Oriver. NV C. <O L SOF) -
DRIVER: R

Sup'ervfs;or: b@r\ Bexﬁ‘ Rgf\:\) ~




. Time: / ﬁ pr
MW‘Sf dﬂd@/ Vehicle # écg&g Route#ﬂ 2

Today's Date: 5/3/ //@
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act> eutt el seuch e g % #@gj
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//'4—4‘ //Mf‘ i Gt s s g A7 pv Y |
2 s F Wé; ;@é’ﬁaw/) éuzyf%ﬂ Fefrze 7
Y. . e )

. A .
. Operator Signature: %‘9 Wz}f% Daia Submnﬁed % / // 9
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SUPERVISOR’S INCIDENT R REEP.ER%T

880 o Rum 9@57

Datelf; 05 I3 )ED.O 9. Time:
Operator #CL.Q%\‘S‘C EQLS o Division: 0124 Vehicle: . U?ﬁ 20
Supervisor: _D@"\ BOL\%\N
Location: M&r\l’)(‘)rr_‘) P Kﬁ‘,@u})@d@&ﬂj Q(.{ {) Py M&F Llf)f ®) /V[CL
Addyess or Cross Sredt . City & Stafe
Deseription oﬁEveni P)O‘S L3AO% oOefQ-\~€c bk\ C\r\wm fise 'Scach\%c:n an ‘\“Lq__,
AOOT blocks  was mct\RJfr\g cx\e@r J\*wr\ onio Moaclucxmj Bd .. l)J\’\@,m_. ‘

&’\'QFO(\‘\‘ ot (0380% Lirst we\'\*\‘ S-\-r‘mo\w‘\‘ -\Jb\e,\f\
Ledd turn in -Cmn% ot Mo

r‘r?j\rv\- ‘ bwmper Comer

_UA\(—L Vehicle. 1
%Ue\c'le{\ \:k) MQF\P O;\_lCLSJI‘ ‘3‘6(1_‘).’\(‘

os and made oom—\ﬁc:l- with e bue
Velhdde Q Aid notr cemain at the scene!
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Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident l Time Supervisor Arrived: 9:50 AM
Date of Occurrence: 5/1/2019 Time of Occurrence: I 9:46 AM
Weather: | Clear I Day of the Week: | Wednesday 'm‘ N
Location (Cross Street and Town) | Addison Road Metro Station, Capitol Heights Maryland
Route Impact: I 1 - Missed Pull
Employee Name: I Johnette Washington

Runit | 2402 [ Bust | 63192 [ Tagt LG90121

Operator stated while at the bus bay Vehicle #2 backed into Vehicle #1. 8 passengers on board at the time of the
accident, 6 passengers departed the bus. 2 passengers stayed on the bus. The operator and 1 passenger was
What happened trasnported to P.G Hospital. Bus had to be towed. Supervisor, Police, Ambulance dispated to the scene.
(Be Specific and
Brief):
Injuries (if any): | Operator Back, 1 passenger
Vehicle Damage ] Left driver side body of the bus and left side window.
(Check all that apply) ] Police | Y Ambulance Y Tow Y
Was the Operator sent for Drug/Alcohol Test (Y/N): I Y
Notified (Indicate name and time) GM: | J. Modlin @ 9:50 AM
Supervisor | K. Alston AGM Rivad@ 9:52 AM _[ Maint | QO'neal @ 9:54 AM
SafetyManager | B. Dunham@ 9:53 AM ’ Dispatcher V. Taylor/ M. Proctor
County Name and Time: M. Wilson @ 7:50 PM
(Check one) Telephone | X In Person | I {Must be done within 1 hour)

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




Operators CPL#7 Exp Date ValldDOT Med Card [Exp Date ) Accident Report #
~257 -4 Jlz~6( | #Yes DN I /09 [ere
AccidentDate | Day of Week Time of Accident | # of Vehicles SmariDrive Triggered Spene Photos Substance Abuse Tested,
Month Dav Year E/c
) - dYes ©INo Yes i No dYes [Na
r’1c6 '71
S _:‘. .‘ A [ - . ! j(& " ‘i.;:':“{i .::',;-l ‘r.‘- FF\ CAUE F ik TAN T T .‘..-A.... = . B £ s T ;:‘. e
Ope'ratur Nama[&acu sPnn{edﬂnLTuensa) ’ s l'.;l\lqmn[ 2 I}] n e d i 0}“ . EF Fa]]
- i [ X 1] Blwdlbi edestian ﬁkm @ at
l.k\l -TJ\’L-\\”ML” )2 \T\ e-‘H’M ( e t L& A
‘Address (include Numbér & Sires) AptE Narﬁ:@anﬂym Frinted On [Tcenae) N
%‘Cﬂ:l HHK\C'\S' C iy *-"-'~LL- S “"\k Yeu 1".’(.“(-”'&
Gityor Town Slate Zp Address [Innlude Number & Slrest) | Aplit
e ’ N\ A
Boune MD 20714~ W04 SputHen mue ]
Employez ID# Dale of Hire Sludent Driver? Y{N GltyorTown Stale
—a ™ ] £ = Y
31037 L)1) 14 ‘ O Xen Hul\ M D )L 5a bW
itof Cards #of Dccupanis ##Seafed -~ ##5landing DaleofBiil | Sex ) Driver's Licanse Lc.Slale #oF Occupanls
L o = C 0174/69] euor | rfes me | AAD
- BusIDF P!ale#( Siale | VehfcleYear/Make Tnduransé Co Polioy# &EqDale
632 10890121 # 18 self
Vehicle Type Roule##& Runi# Name (Exactly As Fﬂnled Repistafion)
Bus wmbta
ViN Add:ess{lnn]uduNumbsr%Sireet] Aplit
GO0 St S+ N-W
anr;a Gn Pollcy#& Expiralion Dale l:il:,mrTqu Stale Zip .
| Pe puhid < /1[4 _Mwth 2[268 |wlishingfvn Jroo|
T Lopatfon of Adcident \Plalod# Bale Year Make of Vehlcle VehldaType Golor
Mddress/Sireet on Which aceident ocotmred A( gl SOf Yol F ¢ 7/[ - VIN 313 DC “‘\ S
Atinlersection will iy ff \/ L) S [‘ s | 5(. G (. ,)( 1< 5
[T Notat infersection Feet N 8 E W of Telephone##
11 On Roatway [ Off Roadway
AtBus Stop? 1 Yes F1No  (ifyes) I NearStop. I FarStop  IMid-Block stop X
ironmenfal Gonditions

Roadway«3 of Lanes Roadway Characteristics

Weather Surfdce %jm Confrol L
Eﬂeal‘ A Diy Siop Sign Daylight IDhided IO Shaightand Level
Cloudy TZIWet 11 Yield Sign Id Dawn L1 Undivided. 1 Shalghtand Grade
1 Ralning oy [ Trafiic Signal I3 Dusk ClAsphalt _ IO Sfraightat Hillorest '
[1 Snewing A Snow 1 Flagnian [0 Dark Road ~Unlighted I Concrele 1 Curve and Level
1 Foggy L1 Gther [TUnconfrolled 11 Dark Road - Lighfed 1 Gravel 1 Curve end Grads
O Other 1 Qlher 1 Other [ Curve atHillcrest
Pre Aceldent Movement
Pre Acelrent Movemen Unusual Road Gonditions
vl V20V vi V2jov v v2ov I1 No Unusual Condilions
; . 1 Holes/Deep Rut
1 I Going Straight Ahead 1 [ Egxiting Bus Stop .
1 O Making right fum [ I Entering Bus Stop g g gg::rgmg Lanes g ggf};ﬁfﬁ" r'} roa;ij
[ Making right on red O 'O Sowigorsiopphg nfraffie |5 5 mg - " ["“. 'm-” rzg"""
I " O Makingleftum F [ Sloppedin frafic B ik L e
0 [T maling lefton red O I Parked O o Oher 4 = Og] Hoed ToAd W
O O Making UTum IO [ Avoided objectin road b )
= VehicleLights Tum Signals Posted Speed Limit Estimafed Speed Limit Direction of Travel Accident/ Coliision WI&

Noi ; O 0off | Noi HLeftTumOn Vehicle 1 mph | Vehicle 1 mph Vehicle 1 Olher Molor Vehicle

Noi IIRightTum On NGE W I Bicyelist
No2 HOn I OF | Noi LIFourWaysOn Vehicle 2 mph | Vehicle2 mph I1 Rall Traln

Veh[ule 2 IT Fixed Object

No2 [LTleftTumOn /)] [ +N Bt | Pedesfrian

Mo 2l Right TunrOr— ~EFAnimal—

.No 2 J:IFourWays Dn i @ sy m . ; :

Y R L R T e

I Crossing With Signal

11 Riding / Walking Along Highway With Traffic

- [ Pushing / Working On Vehicle

I'1 Crossing -No Signal or Grosswalk 11 Riding / Walking Against Highway With Traffic !
[ Crossiny Against Signal [T Emerging From in Front of or Behind Parked Cars I Working In Roadway
[ Grossing - No Signaliflarkced Crosswalk I Playing In Road L1 Not I Roadway
L1 Golng To/ From Slopped Bus 1 Gefling On/ Off Vehicle Other Than Bus [ Other
AT an Fnndr



mmmnr_s_;_mmxu\zmr

Police Investigated? TYes IINo

I3 Backing ‘ I Passing 1 Railroad Crossing

1 Sideswipe O Merging I Hit Fixed Object Folice Depariment Responding

I3 T-Bone 1 Head On I Hit Pedestrian

1 Right Tum I Bus Right Mirror 11 Hit Animal - Officer Name (Badge /1D#)

1 Left Tum - I Bus Left Miror

T Bus Rear Ends Vehmie L1 Bus Door Operation Preeinetd#,___ Report#

I Vehicle Rear Ends Bus I1 Sudden Stop =

L1 Wheelchalr Lift Operalion 1 Roll Over Gilafions/ Amresls 1 Operator1 [T Vehicle2 Il Bioydist I Pedeshian

L1 Roll Away (Not Secured) . I Ran Off Roadway ) !

o of Til Violations )

With Pax WithoutPax I Business Trip

11 Fixerd Roufe I Fixed Roule 1 Erand . .

DlChater LI Ghator 1 Non Revmove | Vehicie 1 Towed By: : To
.| O ParaTransit . I Para Transit 13 Malnfenance | \oceoe o Towad By: To

Accident Description

s

Description of Damage Company Vehicle LTMinimal [1Moderafe I Major Other Vehicle ©1Minimal [ Moderale [ Major
Vehicle 1 fs ALWAYS Your Vehicle. Place an X on {he exact point ofﬁrsh'mpact on your vehice and Ihe oihar vehicle, Circle areas of other damage,

Aficylaled Bus Shutﬂa Vehicle Bus ] Car
=¥ - 5T

Name of Witness/ Injured Age | Claiming Infury? | Typeofijury Clamed | Tnjured TransporfedTo [~ OtherTransporied To | Transporfed By Unit# |
Syipervisorofi Scene? - 1 Yes : LINo.. .. SupervisorName(Pdnf)r .o cc . - . ..- ccec o0, o, cosncrooziols

Supervisor's Signature

Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015




R

| ]Ifa@asseﬂ;g@fisﬁnim or is possibly

) ﬂiis ﬁam E@Mk Hh@ ,

injused;or as fallen on your coachuge
S piopiiate
seaing/position on the diageam,

Mark an (X) in the position

of the injured passenger (ifone).

*If more than one, number passengers.
 (Record names with cortesponding mimber on

Acgident Involvement Passengei List

when complete

\-

Complots and turn in with
accident forms ASAP,
Thank You! -

Date:-fb‘j.' /} 1 Time;_. ([ t/(

Location; {I'\;L\Q\\nu') Rel  Medd '

P—

DRIVER:

03

T Der_JONNGE WASlinate,

Sup-ervfsfor: ﬂ\) ‘{'i’{'f \ _

WS F.13 6/2010
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EMPLOYEE INFORMATION

Accideni/Incident/Worlkers Compif:

{Workers Comp # Issued hy Sedgwick)

N% Birth Daie Hire Date
k:)gjwe’/#ﬁ " !/J(:s’h‘;uj Lo/ I ,094 /993

Drive:’é Licensei V\‘ =L L+ Yy 112 8b(

—
Employee Number S s+

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

HOME ABDRESS: <o | heons CrCls

aIry - ?ﬁhm : state__[)) 2IP CODE 2079 I

HOME PHONE NUMBER DAY TIME NUMBER _ EMPLOYEE STATUS (please circle)

IN2-S9Y-29(S o FULLTIVE/ OR  PART TIME
GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

IS THE OPERATOR ON OVERTI ME?

Yes /@/Unknnwn M@ N@/w D . ,

#SHIFT START TIMIE / END SHIFT TIVIE*

. _j;;ib_ﬁ@o}m/ [Z 3% AMDF@’

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



SUPERVISOR’S INCIDENT REPORT

patet: /1] 17 Time: A Yb KM ' Run: 2 02

Operator #: Johnett woash hl(‘-}‘k'l’\ Division: 0124 ) Vehicle: (22192

Supervisor: . Q{lS{"f/n |

Location: PAdison Pel  Medro - Cf‘m[%l Yo olits )‘f.{ 0o
Address or Cross Street . Cify & State ) -

Descnptionovaent O(EGLJ‘OF glfA’\‘ZC She  wws ’)é"/’JMJ H?(-"

MNedlre bus adr o S¥ep Sian. the medro bué Made

Q \e£t+ tuen (/(Yfﬂ\-f)r W(A%Htﬂu'l'ﬁf\ the }r‘;uf‘pf‘j (440 Yo '#ua

Skep ‘%\m\ mu%mm) o tep (s she shocted 4o malhe
NEx \_o,i\' lucn  She neohced the medro bus \/,ﬂc?ct'u-nj,

SN the gf.\QPwLﬁ"‘C ‘\bu.‘% Came Jr)*]m her Jane n/)u}(mji

Nontact o ot e Pmﬂm% /L‘nc\f‘f,ﬁ/cf/(’ ot hys L3192 .

One rf)a Sy z(‘jw r and the 'Ofﬁ?r'ﬂ:“m" -—‘-ﬂ{w; TﬂnrJ—cd +0 Qj H(FL‘P!}'CLIA

P
Supervisor Signafure: 7( s




Dunham, Bud

From: Ford, Shirlette

Sent: Wednesday, May 01, 2019 8:27 PM
To: Dunham, Bud

Cc: Bellinger, Gary; Ford, Shirlette
Subject: IMG_3318.jpeg

Sent from my iPhone



Dunham, Bud

From: Ford, Shirlette

Sent: Wednesday, May 01, 2019 8:26 PM
To: Dunham, Bud

Cc: Ford, Shirlette; Bellinger, Gary
Subject: IMG_0231.JPG

Sent {from my iPhone



Dunham, Bud

From: Ford, Shirlette

Sent: Wednesday, May 01, 2019 8:23 PM
To: Dunham, Bud

Ce: Ford, Shirlette; Bellinger, Gary
Subject: IMG_0230.JPG

Sent from my iPhone



Dunham, Bud

From: Ford, Shirlette
Sent: - Wednesday, May 01, 2019 8:22 PM
To: Dunham, Bud
Ce: Ford, Shirlette
Subject: IMG_0229.JPG

Sent from my iPhone
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Citrcnnsde,v
Emergency Notification Form

Safety & Training Department

(Check one) [ Accident X I Incident L Time Supervisor Arrived: 5:07 PM
Date of Occurrence: 5/7/2019 Time of Occurrence: I 4:46 PM
Weather: l Clear [ Day of the Week: [ Tuesday [Wl N
Location (Cross Street and Town) | Brinkley Road & Farmer Road Camp Springs, MD
Route Impact: | 20 - Minute Delay
Employee Name: I Kevin Mason

Run# | 3554 [ Bust 62644 Tagif LG94263

Operated stated that, after servicing a stop, vehicle 2 made contact with vehicle 1 left rear tire fender. There was no

damage. There were 4 passengers on board with no one claiming injury. Vehicle 2 left the scene of the accident. The

What happened police were called and a supervisor was dispatched to the location.

(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: | J. Modlin @ 4:54 PM
Supervisor D. Jackson AGM K.Jay @ 4:52 PM Maint [Donald @ 4:59 PM
Safety Training Mgr. | G. Bellinger 4:58 PM IW R. Campbell
County Name and Time: M. Wilson @ 4:56 PM
(Check one) Telephone X | nPperson | | (Must be done within 1 hour)

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




Citransd.ev
EMPLOYEE INFORMATION

Accident/Incident/Workers Compt#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
Revin  Jldsed 3] § ) b oo/ 10

Driver’s License# _@/ M=aS0-45=9Y/-93Y

Employee Number ey y

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

HOME ADDRESS: Josn2 J.bh T
G J
cITY Hecreuipon sTaTE Al ZIP CODE =2¢&A3
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle]
Jo( SIS Y FULLTIME OR  PART TIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes /(Naj Unknown @or F @ SWD /

*SHIFT START TIME / END SHIFT TIME*

oS¢ ARgorPM/ ¥oe AM or M)

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



iUmdw

Operators CDL#/ExpDale + 3 - 3 . 2. (o | Valid DOT Med Card / Exp Date Accident Report #
M -250 - 4L5 -Myl s 3 @BX¥es ONo y -2 3 -20240 PPil05o booco | 7D
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
. ol “H.32 o L Yes [ No O-Yes O No [ Yes No_
o5 | - 2l ‘\_",\ £S5 L'[?\‘{' A 5 y ke 2 R E‘Q
COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exaclly As Printed On License)
e O Vehicle2 [ Bicyclist [ Pedestrian O Fixed Object [OPax Fall
K EN I oSt PL\ ‘VID\ S 0w Y j
Address (Include Number & Streat) Apti# Name (Exaclly As Printed On License)
1e 503 Sl e
Cily or Town State Zip Address (Include Number & Sreet) Apti#
e Vreas Han MB | 20L2 3
Employee 1D # Date of Hire Student Driver? Y IN> Cilty or Town State Zip
Lo Rud - - - 20l
# of Cards # of Occupanls # Sealed # Standing Dale of Birth Sex Driver's License Lic. Stale #tof Occupants
oy !
O -\ A S OMOF | Oves ) DNQ/ N\
Bus IDi# Plale# i . =ycq2( 3| Stale | Vehicle Year/Make Insurance Co Policy #& Exp Df\ l /_W\
b 2o |t 1oV - Gox W AT =
Vg_rjlcle Type Roule # & Run # Name (Exaclly As Prinled Regislralion) 7
'(f‘)u‘x ))‘:? 5 4
VIN Address (Include Number & Street) Aptit
1\ Sewd2nzceWgi2 56
Insurance Co Policy # & Expiralion Date City or Town Slate Zip
O\ \“/;‘ﬁ-{’*JV-\\ L ‘\'\\n\:l] \% -2\28 U=1-Zo0S
Location of Accident Plale ft State Year & Make of Vehicle Vehicle Type Color
AddressfSireel on which accident ocourred D B> t VM W=
s ; N VIN
Atintersecionwith ¥ €™M S D
[1 Not al interseclion Feel N S E W of Telephone #
[ On Roadway O Off Roadway
AtBus Stop? D-Yes ONo  (ifyes) [ NearStop [ FarStop CIMid-Block stop
Environmental Conditions
Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
[m-Clear E-Dry [ Stop Sign [ Daylight [ Divided 2 [ Straight and Level
3 Cloudy CIWet [ Yield Sign [0 Dawn [ Undivided [ Straight and Grade
[ Raining O ley [ Traffic Signal O Dusk 3 Asphalt [0 Straight at Hillcrest
[ Snowing O Snow O Flagman [ Dark Road -~ Unlighted [ Concrete [ Curve and Level
O Foggy O Other [@-Ynconlrolled [ Dark Road - Lighted 0 Gravel [ Curve and Grade
O Other O Other [ Other [ Curve af Hillcrest
Pre Accldent Movement Unusual Road Conditions
Vi V2/0V Vi va2/iov Vi V2/ov [E1-Ne-Unusual Conditions
. i 0 O Holes / Deep Rut
@0 Golng Slr 2ighl Ahead Ll O Bxiing Auselop O O Changing Lanes [0 Obstruction in road
0O O Making right tum O [ Entering Bus Stop Pl : :
; . o [0 [E-Passing O Construction / repair zone
O O Making right on red O O Slowing or stopping in fraffic ; ;
s : O O Merging [ Loose malerial on road
O O Making left turn [0 [ Stoppedin traffic s }
; O O Backing [0 Reduced road width
O O making lefton red E="1 Parked O 0O Other O Other
O O Making U Turn O [ Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No1 [3Cn O OF | No1 [JLeftTurn On Vehicle 1 = & mph | Vehicle! <2 mph Vehicle 1 [3-Other Motor Vehicle
No1 O Right Tum Cn N SEW [ Bicyclist
No2 [OOn O Off No1 [ Four Ways On Vehicle 2 mph | Vehicle 2 mph O Rail Train
Vehicle 2 [ Fixed Object
No2 O Left Turn On NSEW O Pedeslrian
No2 O Right Tum On O Animal
No?2 [ Four Ways On

[0 Crossing With Signal

[ Crossing Against Signal

3 Going To/ From Stopped Bus

[0 Crossing - No Signal or Crosswalk

[ Crossing - No Signal/Marked Crosswalk

Pedestrian / Bicyclist Action

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

O Playing In Road

[ Getting On / Off Vehicle Other Than Bus

O Pushing / Working On Vehicle
O Working In Roadway

3 Not In Roadway

O Other

SPPF.20 7/2015

Accident Type

|




Yehicle Accident Report

AR#
Police Investigated? [I-¥es™ [1No
[ Backing [@-Passing O Railroad Crossing 5 =
[ Sideswipe [ Merging ‘ [0 Hit Fixed Object Police Department Responding__ |~ & C \
O T-Bone O Head On [ Hit Pedestrian _ . )
[ Right Turn [ Bus Right Mirror O Hit Animal Officer Name (Badge/ID#)_AL-Na S99 v - Yo L 4
O Left Tum O Bus Left Mircor i )
O Bus Rear Ends Vehicle [ Bus Door Operation Precinct#_ 4 Repot#t_2 P15 O S50 i psew VILY
[ Vehicle Rear Ends Bus O Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations { Arrests [ Operator 1 [0 Vehicle2 [ Bicyclist [ Pedestrian
[J Roll Away (Not Secured) [ Ran Off Roadway ;
Type of Tri Violations
With Pax Without Pax O Business Trip
[E1-Fixed Route [ Fixed Route [ Errand ) i
O Charter [ Charter O Non Rev move Vehicle 1 Towed By: To
[0 Para Transit O Para Transit [0 Maintenance Vehicle 2 Towed By: To
Accident Description

OCPkadse WwWAS at a eSS St bus wo A

R 5
MO L & am A VUehval T Mas e comdacy W AN ¢

J

Dpvute St Rea2 Wwhecl e RUBbR Ferotr, BV
\\\ '3 O QL\’\‘ \7\ ¢ i “(‘( 2y QA= O

Description of Damage Company Vehicle [ Minimal O Moderale O Major Other Vehicle O Minimal O Moderate I Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicle 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 #
i - mDomnal e Jack:
Supervisor on Scene? [-¥es [No Supervisor Name (Print):_\J ©es ™V o) DRSO N

%)

(
Supervisor's Signature U MC MU WSVJ‘LG‘ Unit Number | — 1 Supervisor / Manager Reviewing

T

SPPF.20 712015



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: D ~Q 1~ 204 Time; 1~ 2 & &1

Location: ¥5 2 v =L Ny V2

Driver: KE N \\4 RSO

SupewisorD S acK Som

WCS F.13 6/2010



@
2 Operator Incident Report 7tf(1ﬂ$d.9/

Today’s Date: =71 ‘9 Time: _ K8« yZ2
Operator Name: Kevi ﬂ/{asuv Vehicle # (& 7y Route # 358Y

Report Submitted to: [ Supervisor [¥Dispatch  [JSafety Dept.
Check One: [JPassenger Accident [Cdprassenger Incident  [[] Passenger Injury  []Vehicle Damage

[JPassenger Complaint B/NO Damage Vehicle Incident Report  [_JOther

Was the incident reported immediately? #é:S Reported to Command: (Name) C/.a.q,/) /»e//

| did not report the incident immediately because:

Did a SOM respond to this incident? [JNo [ Yes (SQM Name) . TAC k- $c i
Date Incident Occurred: _5~7-/9 Time Occurred: %3O Zlﬁﬂ [] Do not have actual date or time
Date Reported: S-1-/% Time Reported: ‘ff o - [ This is a late report

Location of Incident /3{("thL«I} o M é;y‘;:x,(e:r., &( c

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

Passenger Name: Passenger ID/Seat #

Explain what happened:

_/(%5 Dﬂ’wﬂ//‘nug (A= A . &SSCMG’_" AT THE coevey  OF Bprtuk u]z 4—&%(—;&&/
LACS Loas //UJM, e THe Dﬂ-(\’% Sicle ol /EU,LM; o THs )@ RO of-
//{/#rnwg ﬁ";g [2te TEAAE e g{%& M)uuf-f gy, Tft&:d/z‘{— < f,ﬁftm (_‘/A%e

o e/ L(J;uu Vil 01, 3 Cm 11ty To hBrs SuyrhAct, A S 6JAS WOT /.Lvnuc.

Operator Signature: /L,chh_,ﬁf/& o Date Submitted: S ~F-| g

SPP F.8 Rev 5/2015



C”UCUWSQ@J SUPERVISOR’S INCIDENT REPORT

Date#: =2 O 20\ Time: ‘3,:,2::.:~\n Run: 2 2 o4

Operator #: Yevivs Masow Division: 0124 Vehicle: ‘= & 44y

Supervisor:D Jacksow

Location: \ oY\ ey RO, Templ ¢ Ma\ls MD
Address or Cross Street City & State

Description of Event: 1 m\;)_:@‘\ vewe o™ A\ € S AT R myx 5 071

1 < . " A
\ ™ ¢ B '\' \P\ t QP ERQ A o STRN ey dny \ c_}\‘)—“ i |

2y T_ — & \_)?'\ AR AL e\ \l' L RN L..\ L Savw B Com\a X
[ M ‘K‘\r\ = \(‘)\) S \} % hae X & Y wans saX = bus
ShYop bou s wo¥r Mavimosg LWKew Vahele 2

Maw & Coacy Wi 8 \\,\ X \'_B\‘:‘"‘\} TR S'H L RERY

e« Rubb ep T ers e~y AMe FOEL W@RyuY Y % £
VR ‘Y\rxzp_ £ e d LD DERWMRK{E Aeee * Q

A € Bus. Qlse Jehiele 2 Kepd SNAI™NG
Ki\!\ SO BN X\ \\ € W &Y ”\\\ ¢ Ltomyes gy, % '%\\ te ¢

%\\\Q ’_\‘\'\"\"i\

La s Y PF\\\{UN S OnNY S aa b W QY

ﬁ‘_\\s“z‘ % RRE N P LR PLE X + W \—AE\:’U\)\ S 2

T W N

1
Supérvisor Signature: @ L:"\"Cb(?u'( Q‘CWJJdtur



Cﬁ'trc:lnsd_e)u
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X ] Incident I Time Supervisor Arrived: 6:40 AM
Date of Occurrence: 5/7/2019 Time of Occurrence: [ 6:20 AM
Weather: l Clear I Day of the Week: | Tuesday ’m} N
Location (Cross Street and Town) [ Columbia Park Road @ Cabin Branch Drive - Cheverly, MD
Route Impact: ! 20 - Minute Delay
Employee Name: I Claudia Proctor

Run#t | 1802 Bus# 62628 Tagit LG94088

Operator stated that while in motion a box truck made contact with her driver side mirror. Police & Supervisor
dispatched to location to assist. Per Police Report; 10 patrons on-board, no injuries claimed, no damage to driver side
What happened mirror/Operator continued in service.
(Be Specific and
Brief):
Injuries (if any): l None
Vehicle Damage | None
(Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin @ 6:35 AM
Supervisor | B. Ogundeko AGM R. Bandak @ 6:29 AM Maint IMoses 6:28 AM
Safety Training Mgr. B. Dunham @ 6:26 AM Dispatcher | D. Terry
County Name and Time: M. Wilson @ 6:30 AM
(Check one) Telephone l X In Person | | (Must bie done within 1 hour)

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




Coa (_L-,h_ B e T 1T
S T PO S AUT IR ALY ik O T R T S A
A e e

T ) 0
R ORI PRIV ET S
e writms LA

Operators CDL#/ Exp Date Valid DOT Med Card / Exp Date Al ?ﬂ, tReports , .
FtYes CNo li 0‘&07@0‘@"00‘}/’/
Accident Date Day of Week 4 of Vehicles SmartDrive Triggered Scene Photos Supstance Abuse Tested,
Month Day Year Jj——
- MYes #To Hyes TNo| HYes HNo
& — (; - ( c? [ s Mo
T . . COUPANY T T T T BYRERPARTY
Dpera!urNama(E:aoHMs Pﬁnladonlinanse):) iy ﬁ( ' AT S o e ]
C_Nandus L R ' R g_m!nz 3 Bloyelist O Pedesiian K1 Fiuiael Object E‘JPamFa]l
Afiiress (inciude Number & Sireet) Apti Naive (Exaoly As Printed On License)
VLADAAS 2 LA a
Cityor Towm Slale Zip ‘Address (Include Number & Slreet) Apt
Enployen D% Dale of Hire Sadatoiver? YN ) Tilyor Torm Sl 7p
ftof Cards F+of Occupanls ¢ 8ealed #Blanding Dale of Bith Sex Dﬁvaf‘aucense Lip,Slate #+ofOcoupanls
o d . & OMOF | OYes Do
 Bus IDF Plaledf { Ghale | VenioleYear/ Make Tnsurance Co Polioy# &ExpDale
Catay] LG fog e | b 20l
ehicle Type _ . .‘ Roulad& Runif Name (Exaotly As Finled Reglstration)
G 1%/ 1o : A v e
VI O ] - ] Address (include Number & Siree]) Apli
1TCG &) BRIV RI3L
Tnsurance Co Folicy & Expiralion Dale Cityor Town Siale Zip
o o st M, v 2412 bF
’ Looafion of Asoldent Gt |\Plaled Shle Year& Make of Vehicle Vehide Type Color
Address/Sreet on Which accident oroumed Q“L§*m ?w\[ (L)’\W"GN
Atintersectionvith__ QVW'*;--& [ : _"’M‘J Cot> e 7 UJ‘“‘"‘\Q—\M [P —
[T Not at injersection Feet NS E W of Telephone &
Erﬁoadv.'ay [ Off Roadway )
AtBus Stop? [1Yes BYNo  (ifyes) I NearSlop. F1FarSiop KIMidBlocksiop ) WMAAGAAD A
Envlronmental Conditfons
Weather Surface Traffie Control Ligh . oadway -3 of Lanes Roadway Characterfstics
E%!ear =0y T Siop Sign Eqﬁ’}yﬁght ded ETShalghtand Level
I Cloudy IWet 171 Yield Sign 1 Dawn 1 Undhided, I Stralghtand Grade
[ Rafning 1 loy EThaficSignal I Dusk I Asphalt [ Siraightat Hillorest
I Snowing T Snow I Flagnian [ Dark Road - Unlighted L1 Concrele 11 Curve and Level
11 Foggy I1 Other ClUncontrolled 11 Dark Roau - Lighled I1 Gravel 1 Curve and Grade
1 Other 1 Qmher L1 Other I1 Curve a Hillorest
Pre Accident Movement
Pre Accident Movemen Unusual Road Conditlons
Vi V2oV vl V2oV Vi V2oV o Unusual Conditions
F : . 1 Holes ! Deep Ruk
8 Bus 8 .
g EII Slghﬁlgg [tir;g%lgﬁlhead g g ?hng?%g ‘é‘;s lsaf;p I1 I Changing Lanes [1 Obstaction n road
i : ® t Passing I1 Conslriction / repalr zone
[ I Making righton red 1 O Slowing orstopping in fraffie O O Mewin I Loose malerial A
0 ' O Makingleftium 1 [l Stoppedin fraffic H O B""Q 4 GRS RIS TG TV
acking I Reduced road widih
O [ makinglefton red I [ Parked O O Oher I Othe
[0 O Waking UTum O [ Avoided objectinroad T )
- Vehicle Liohts Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident/ Collision With
- s
Mo 420n 0 OFf | Noi I;lLeftT%m On Vehide ] <3S __mph | Vehicle 1 33 mph Vehicle 1 Bt Olher Molor Vehide
No1 EIRightTam On @3 E W L1 Bicyslist
No2 FOn O OF | Nei O Four Ways On Vehicle 2 3 §~ mph | Velicle2 3 mph . 1 Rall Treln
Vehicle 2 I Fixed Object
.,.B[QZ.._Q.LQ&EL@ On D o= BT T I HPEdBSmﬂn
=Ny~ Right TamOr—— AN S B W il
| No2 I Four Ways On g o G . :
e oA T e T
[ Crossing With Signal I Riding / Walking Along Highway With Traffic F :
[l Crossifg -No Signal oy Crosswalk I.‘) / A 1 Riding / Walking Against Highway With Traffic *\3/ A ' 5 Pushing ‘; Véo; kfgg On Vehicle
I Crossing Agalst Signal Y1 Emeiging From In Front of or Befind Parked Cars Workdng I ¢ oaoway
111 Playing In Road v Ell glgel? Roadway

11 Eninnt Tr /From Sfenped Bus

[ Crossing -No Signal/Merfced Crosswalk

L1 Gelling On / Off Vehicle Olher Than Bus

oD F 2N 719NA




Police Investigated? Pf%es KiNo .

11 Backin FTPassing 11 Railroad Crossing ; e Y T
Eﬂdusw%pa I Merging I'l Hit Fixed Object Police Depariment Responding P vats.  Lysuusced —
1 T-Bone 1 Head On I Hit Pedesttian ) 2

X Right Tum [ Bus Right Mirror CIHEAmel  _ Officer Name (Badge /D) Costinan A 4 o2y

O Left Tum - I Bus LeftMirror DSt r —

I Bus RearEndsVeh[cie 1 Bus Door Operation . | Precinct# Report# P P 19e5© 7 00c00 4 1/
I Vehicle Rear Ends Bus 11 Sudden Stop ‘ - . ]

Il Wheelchair Lilt Operation I Roll Qver Cilallons / Awesls Tt Operalor ] [fVehicle2 T Bioydist 1 Petlestian

I{ Roll Away (NotSecured) . LTRan Off Roadway :

Tyneof Td Violations )

With Pax Without Pax a Buslngss Tiip ‘D/
- TFlked Route T Fixed Route T Eran . . =

1 Charler I Charler 1 Non Revimova | VENitle 1 Towed By: o To

.| DiParaTransit . X Para Transit | I Menfenance | yvoreio o Towsd By: S/ A To N fA—
Accident Desciiption
\] ,n_,?,q,:..ﬁ_'n_r ﬂ— C orrn iy .J«-‘:F-—‘— Q ;N.k By o= \) .Lb‘\.‘_..‘_& $
Coomre =X B N -‘J\_n_.—_m_-_’?\_z\ A= ST AR N ¥ Qs X ahe
‘)kqu;\ 'L_\_,B- \——E_] '\Y _g,\tr—.\)\‘A_ ‘:\-_ B o RN \T\:t__ KJ\A }Y‘ .‘1_\1' S Q_LS'\‘\;—-_.‘—-.-
e Colmoion Pt CotnS—  Fummmero .,
Y [

Description of Damage

Company Vehicle T Minimal 1 Moderate

1 Major Otfer Vehicle I Minimal I Moderate [ Major

Vehicle 1 s ALWAYS Your Vehizle.

Place an X onlhe exact point of first impact on your vehide and iha oﬂx ervehicle. Circle areas of other demage.

Articulafed Bus Shullle Vehicle Bus 1 Bus2 Gar
IS [ ] [ ] - ‘
Name of Witness /[ Injured Age Claiming Infury? Type of Infury Claimed Injured Transporfed To | - Other Transporfed To Transporfed By Units |

p—_—
—— |

§_|__ | 1]

F}»—\@S\}\ Q—}X‘“ Sy B T JEHTE T

Supervisor Name (Print):

Unit Number 8 { 24 _ Supervisar{ Manager Reviewing W

..
4 I AV AN TInna -



Sy 19 C Times &i)?f’m/ﬁ

Taday's Date:

Operator Name: _(___» / kﬂ(@ - Vehicle#_/z ag Route # / ggzgg,

Report Submitted to: Supervisor Dispatch  [JSafety Dept.
[Jpassenger Accident [l Passenger Incident Passenger Injury  [[JVehicle Damage

Check Oner
[CIPassenger Complaint No Damage Vehicle Incident Report CJother
Was the incident reporied immediately? j 25 Reported to Command: (Name) : saslos

(
1 did not report the incident immediatelv hecause:

Did a SQM respond to this incideni? [ No .E’K(SQM Name) Lo l !
Date Incident Occurred: \ Caz E Z l7 Z Time Occurred: b 11 [l bo not have actual date oriime
Date Reported: 5 f A f [ 7 Time Reported: b/ if o [J This is a late report

C.—U ] u—v"‘—(”/‘-"'\ c»—-—!J—/ QFL U~ L‘r\/c_-—ﬁk.)\_‘f

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

Location of Incident;

passenger Name: DA Passenger ID/Seat i

lain what happened:
b /7//4 [ N dried d» D55 Guid bal

Yjrcgle D WMW er Yo hi/s ”ﬁnﬁ/f’/ hic 2N

Yal CPOR. Y Gad.

BE Date Submitted:

Operator Signature:

mre A Y. ANAar



@ tronsdey  sUPERVISOR'S INCIDENT REPORT

Datett: S ! 6| (1 Time: (o219 e Rum: 1302
Operator # C [antin L vecsbor Division: 012 Vehicle: aba¥. .

6,-—'-0'-'—3_«:\‘{_ ' QR;—M_\M.L e

Supervisor: . X
Location: Co \vwtnsa, ?"“M*-— / C"‘JO@;. Booa.  Mrersasie gy
Address or Cross St{fi‘f 5 q;tyt\fc State .
Deseription of Event: - Bw A “"’-"*\*—'\0 M“‘}Jj- 6 2\] . @ borg ~—
o Vamcaswni— o Qo e Qe Aok B bag 2y,

e R %%Ew-_ , LU e | Nu;\f eV .UW( e, SO heiin %) &J\H»L Loee

= 1 i

A o0 \erd [ emn S s BTE. Qs s heden,, e sh o nns s R

\
e Bes Gabay oo

\“\(1 ) DA, @'(:é\e‘.\ w P}wu‘t&a‘w)u ‘3\: h{& &w -:-kJ.;‘- 2

i ’ - . ¢
=Xy i | \ L-W b vy B Sy [ L Nty R \S;-V\f‘n JNLSOA A

N %
S

(-?J\JM"-}M 4

Supervisor Signaure: '(%"\&\r




Emergency Notification Form

Safety & Training Department

(Check one) l Accident X ] Incident I Time Supervisor Arrived: 12:52PM
Date of Occurrence: 5/7/2019 Time of Occurrence: ] 12:22PM
Weather: | Clear I Day of the Week: L Tuesday DHD (Y/N): N
Location (Cross Street and Town) I Aurburn Avenue @ Goodluck Road, College Park, Maryland
Route Impact: | 20 - Minute Delay
Employee Name: | Veron Anderson

Run# [ 1401 Bust 62646 [ Tagt LG94088

Vehicle (1) was exiting a bus stop on Aurburn Avenue when Vehicle (1) left mirror made contact with a fixed object
(slow pedstrain sign). Supervisor was dispatched to the location. There were (2) patrons onboard. There were no injuries
What happened claimed. The relief operator continued on route.
(Be Specific and
Brief):
Injuries (if any): l None
Vehicle Damage l Left flat mirror cracked
(Check all that apply) | Police I N Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin @ 12:29 PM
Supervisor | R. Green AGM R. Bandak @ 12:29 PM [ Maint |Ray @ 12:27 PM
Safety Training Mgr. B. Dunham @ 12:29 PM Dispatcher | Ogundana
County Name and Time: M. Wilson @ 12:26 PM
(Check one) Telephone | X ] In Person I ’ {Must be done within 1 hour)

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




o
o

RMATION

EMPLOYEE INFO
fﬂdd:'J@,JT' :

Accident/incident/\Workers Compik:

(Workers Comp# Issued by Sedgwick)

Name Birth Date Hire Date
Ve Andegseh  024d3,¢2 03-14-65
Driver’s Licens_e# A‘ = 65@"97 ; M/ri’\)g ~ / ﬁf )
Employee Number g/n ” _7
DOT CARD VALID? '@nr NO {IF NG, PLEASE EXPLAIN WHY):
e _
- HOME ADDRESS: 1208 N'//?fif-/'z & fﬁ
210 conk X7 %7

ey J'3 ﬁ.’!’ﬂt f/&flrﬁ\/ﬂlé st .

HOME PHONE NUMBER ‘ " DAY TIME NUMBER
(L) 7Ll -93Ls  JSamg
IS THE OPERATOR ONIOVERTIME?  GENDER MARTIALSTATUS

Yes / Unlcnown @)rF M@W D

#HIFT START TIME / END SHIFT TIME®

EMPLOYEE STATUS [please circle)

OR.  PARTTIME

NUMBER OF DEPENDANTS
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Today's Date: 05 “Om‘l - ]q . © Time: i
AP Vehidett LRGY L Rouied 14

Operator Name: V(=

Report Submitied to: @’Sup_eruisor Dispatch  [lSafety Dept.
Check One:  [LJPassenger Accident Passenger Incident Passenger Injury 7] Vehicle Darnage

[Jpassenger Complaint No Damage Vehicle Incident Report Dother :
Was the Incident reporied immediately? t_.’E =~ Reporied to Command: (Name) _IVIE l | ‘(‘ A
| did not report the inciden't{immediatelv hecause: ‘
Did a SOV réspund o This incident? mn -.Yes {SQM Name)
Date Incident Occurred: 5’ Z - ifl Time Qccurred: i’ 3 Pm Do not have actual di;te oriime
Date Reporied: & 7 .- i(f Time Reporied: /'5? ) Q _i [ This isa laie report
Lacation of Incident ﬂﬁ(ﬁ D “Uc k A A’ J \b UL

. .
Complete a separaie Incident Report for each passenger affected by this event.
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SUPERVISOR'S INCIDENT R REEP@RT

Dateft: 5~7 !9 Time: /2 9/ Run: [ef ol

Operator #: \/ FJU\J*»’ Apd eases Division: gm " Vehlele; & 2Cd 6

Supewi‘son" d 63/’*/ Q LEed '

Location: __im T /4 / bur pUE :Ol/uu/&/i, D
Address or Cross Street City & State :

Description of Event: C)ﬂWT“- //IJ taven ¢ IS ,ﬂu// [u 5 ,4oJ/Ly /) vl
#i—_ Aw Bﬂ/ ) A ﬁ/jmu.l AV E ﬂ?p,e oy ("a:u/» "7' u._/; /—)7 7‘4 £
A s _ Sijp (enitiy +he ﬂﬂo’:{ ewgan [ ot

) P - 4 / L - . d -



’ S 200
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident l Time Supervisor Arrived: 4:54Pm
Date of Occurrence: 5/7/2019 Time of Occurrence: | 4:34PM
Weather: I Clear [ Day of the Week: I Tuesday DHD (Y/N): N
Location (Cross Street and Town) | Corporate Drive , New Carrollton Maryland
Route Impact: | Route Delayed
Employee Name: | Antione Walker

Run# | 2172 [ Bust | 63146 [ Tagt |  LG81823

Operator stated that as he was making a left turn on to Corporate Drive vehicle # 1 made contact with vehicle # 2 rear
bumper and truck causing the rear window to shatter. There were two passengers on board vehicle # 1 both were
What happened | claiming injuries, the police were called and an ambulance, one of the patrons on the bus and the driver of vehicle # 2

(Be Specific and were transported by ambulance. Vehicle # 2 was towed from the scene.
Brief):
Injuries (if any): | Driver of vehicle # 2, and two passengers on the bus
Vehicle Damage ] Bike rack
(Check all that apply) [ Police | Y [ Ambulance | Y Tow Y
Was the Operator sent for Drug/Alcohol Test (Y/N): ] Y
Notified (Indicate name and time) GM: | J. Modlin @ 4:43PM
Supervisor | H.Morning [ Aem | K.Jay @ 4:38PM [ Maint [ Donald @ 4:43PM
SafetyManager G.Bellinger@ 4:39PM [ml Tayo/ Campbell
County Name and Time: M. Wilson @ 4:41PM
(Check one) Telephone X In Person I | (Must be done within 1 hour)

Please note the
details of this incident
will change when the

Supervisor Arrives O/)(/ %
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Today's Date: 5 /?’ 'Cf Time: H L") L’SQ/D"’\ B
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Operator Name:

. Was the incident reported 1mmediately’2 5{ () Reported to Command: (Name)

Report Submitted to: supervisor [ Dispaich [Csafety Pept.

Check One: [JPassenger Accident E]Passenger Incident  [J] Passenger Injury [C]Vehicle Darnage

[CJrassenger Complaint No Damage Vehicle Incident Report  [JOther

72

| d;d not reportihe mc;dent Immedla’tely hecause:

Did a SOM respond to this incideni? [ No -Yes (SQM Name)

Date Incident Occurred: f} X ?: j Time Occurred: 420 q"'fq 5V E /~ [ Do not have actual dai:e ortime
Date Reported: Time Reporied: ~ [ This §s a late report

Location of Inciden®,___

. \ <
Complete a separate Incident Rehort for each passenger affected by this event. " e .

Passenger Name: A Passenger ID/Seat #
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Transdev North America Inc.

POST-GOLLISION/INGIDENT DRUG AND ALGOHOL. - %G .
TESTING DECISION NIAKER FORM L

The Federal Transt Administration (FTA) drug and alcohol testing regulation (48 CFR Paris 685) requires that safefy-
sensitive employees involved in a vehicle colfision/incident (as defined below) submit to fests for alcohol misuse and
prohihited drng use as soon as possible following the accident. 49 CFR Part B55 also requires the testing of any other safely-

sensitive employee whose performance could have contributed fo the collision/incident, as defermined by the manager or
supervisor at the scene using the best information available at the time ofthe decision,

Aecident Information:

Dafe of Accident: 5 4 / ZQ'GI;

Time of Accident: Ll' BC'L AM@D
Emp]oyee Name* ‘AYT"OUY‘Q m\@‘ Employee ID#E Boqzo

Dec!smn Questmns.

Was it an FrA-defined accident (49 CFR Par 655.4)%

2 Wasthere ahuman fatality? Yes____No (if Yes, a DOTIFTA Post-Accident test is reauired)

If theré was no Fatality, ask the following questions: 4 .
Has any individual suffered a bodily injury and immediately received medical /
Yes No

1
treatment away from the scene of the accldent?

2 Was there & disabling damage fo the company vehicle (if bus, electilc bus,
van, or gutomobile) or any other vehicle as a resuit of the ogscuence and fhe
vehicle was franspotied away from the scehe by a tow fruck or oifier vehicle?

if you answer YES fo questions 1 andfor 2, a DOT/FTA Post-Accident test Is requived unfess you also answer YES fo
the following qtiesiion

= Can you determing, using the besf information available af the fime of the decision, that e - )
employed’s perfomance can be completely discounted as a sonfilbuting factor o the accldent?  Yes No

(Any reason ;’Dr NOT condueting a Post-Accident test affer you've

answered YES fa questions 1 or 2 MUST be documentad) Alcolto] Test Reguirement

Was the Alcohol test conducted within
fwo hours?

(from the eydni fo the actup! slokicl test)
Yes D No

if No, please provide a reason below.

TranspottiCollection Siie Information:

Collection site Iocation:

<. Tramsportedby:. o ooe oo e e e e

s -".‘..T"!T!‘,’:ff"i’lsf’””}?d:'—..:—.-4.—:'—:!3‘[‘”_”3?.‘.’!:“...'.-

On scene Supervisor:
B3 SPPTF4D01/2018




Emergency Notification Form

Safety & Training Department

" [Check onig) ] Accident

| Cincddent [ x '

" Date of Occurrence:

3/7/2019  Time of Occurrence; - 815 AM

Day of the Week: Thursday DHD (Y/N):

Morgan Statlon

What happened
{Be Specific and
Brief):

Okay.

Ihjurigs [if ariy):

Vehicle Damage |

i 3

Was the Ope

County Name and Tirme:

" {Check one)

Telephone ] " inPerson L | " {Must ba done withtn 1 hour)

Plgase note the
detalls of this Incident
will change when the

Supervisor Arrives




Today’s Date: 5/& 7/511) 19 3 Trmes 5o 15 RM

ﬂpe_ratonNgme‘

Jﬁlmrs? MAH'Lu—bdﬁ Vehtcledt (3308 roste#t AN DT

Report Submitted to: ﬂSapewisnr Clipispatch  [ClSafety Dept.
Check Ones 'PassengérAcciden’f Elpassengerincident [} Passeriger Injuty  [[J Vehicle Damage

x

INo Damage Vehicle Incident Report  [Ci0ther

Passenger Complaint

Was the incldent réported immediately? 5 Reported to Command: {Name}

1 did not report the incident 1mmed1ately because;

DId a SOM respond to this inc!dent? 3 No- A Ves {SQM Nama) Su(}ﬁwv VDS VTA\M,

Time Ceeurrads

Date Incldent; Ocecurrad:
Data Reporied: 3/-’5 7/ b4 Tima Repurted' F15 Ang,  [Clthisisalate report

Location of Incident mgf‘a\m\? Negrs = forey Hsm‘

L% Do not have aciual date oriime

] .
P

Complete s separate Incident Repork for each passenger affecied by this event.

Passenger Name: _SEE f4-“ '(‘?‘h—-)/lﬁcl C—A-f“c:) PassengerlDfSeat#

Explain what happened:- ) .

Tateon 'hr-cf’t)fax’-“l a{—vl’“hhh o bus, L m}@i okl Awed m;-'umrcf 45

4o whf’ H'n? PA }r'z»J IR S ]qur*t- o Mrrac‘fﬁ‘cl mrs_rlu:.a} Aa‘stsﬁqﬂ(r .

Hi ML!TZI’FWII“O\ ME 7‘721117) Aia wWhs 2 Ko fab'} Jf1t<' WA

-

{ sEx 14~!'1Lﬂ¢11rc1 cace \

{) - L’ia "\/f/? —’}"a"‘lﬁ'j'“ | MNnfa Subhmifad- “:g/-a ?/9‘(3! <



| tronsdey  sSUPERVISOR'S INCIDENT REPORT

Dates: > [ 7{ Time: ?(O‘T) A R 2E0 2
. ' - g . . . .
. Operator # Medthe s Tewmes Divisfom: 0124 . Vehicle: 6320,
recnamansurs] ) . . . 1

Supervisor. , O‘f,‘d 9 Og: W‘&G"’LC{ -

Location: MWC)C’W\ Srention M y lee & ‘

' Address or Gross Street : City 8 State-

" Description of Event: |

A _}pc.\jtf"o " Negg o Lsunrent” ‘RWSIE;‘;’}M&'
£ on s mees edr Mo G e sTedicn  conung
Ciko e, bus . He  clogped Sff bofore Shperviser
CEanl. | G H’w Felhing O'P-E,rcfk) ~ Lo ¢ Lé.% .

Fhs nw\gg_,f I< U3 527~ 6224 Gad

C s L"sL 5 5 7/9-;3 W[QU{ v l\:-d.@{(’ .

Supéruisor Signature: éﬁfy\



@tro.nsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident I
Date of Occurrence: 3/14/2019

Weather: | Clear | Day of the Week: L Monday | DHD (Y/N): N

Time Supervisor Arrived: 2:37 PM
Time of Occurrence: [ 4:10 PM

Location (Cross Street and Town) I Annapolis Rd, Bladensburg MD

Route Impact: I 1 - Missed Pull

Employee Name: I Jacob Kim

Runi | 1852 Bus# | 62644 Tag#

Operator stated as he was approaching the bus stop, patron stood up and fell. Patron stated he did not need medical

attention. Operator asked if patron needed medical attention, patron declined help. Patron exited the bus and left.

What happened Operator continued in service.

(Be Specific and
Brief):

Injuries (if any): I None

Vehicle Damage [

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

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

Notified (Indicate name and time) GM: l J. Modlin @ 4:15 PM

Supervisor | D. Butler OPM M. James | Maint [ Ray@ 4:25pPm

Safety Manager G. Bellinger | Dispatcher D. Boykin

M. Wilson @ 4:22 PM

County Name and Time:
(Check one)

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

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




SUPERVISOR’S INCIDENT REPORT

Datesf: 3“'// q Time: 4'{OPM ' | Run: “852

Operator#‘ \Ta co b IZ‘ M | Division: 0124 . Vehicle: (02 IOLI'L}

Supemsm@ Cam D b{ i

Location C h'CCKﬂV (BV.S 8"’09 on ﬂﬂﬂa PU}LS?C' B]Odéhfbum MD,
Address or Cross Street Gity & State

"Descriptmn of Event: ODWI’ WEQI %a_’_ a D(LT’OI” ol d hﬁ
Cell down S he was_appmaehing o ﬁbo in_Eront™ of

Whe Checles on Annaoofts/‘?\oadj he @ocr‘t“r s led i f
he needed medical atfertion and %@[)aﬁron caid he

ws Pine ond exted Uhe bW The operator - eonfwved .

In__SeaViCe..

Supervisor Signature: % ‘ﬁ(d/ @WZ(/



YA TSR R Contag T 6 ohtg 0 Tavinia

Operator Incident Repori

[ £

Todav’sDate/\ W v \ Time: __] {\ A

OperatorsNam: \‘#ﬁ\ / D% T M\ Vehuﬁa#é 264{4 Route #; ’Ié

Report Submitted To%pewisor LIbispatch [Safety Dept.

Check one: [ PassengerAcmdeni%assengerinmdent [ Passenger Injury L1 Vehicle Damage

T V
[ Passenger Complaint [ No Damage Veﬂlgrx M‘ﬁ Otherv I TT/C: {g\’—p )

-+ = =-Was incident reported-immediately? - L_\]__ O Reported-te Bispateh-(Name}_ - e oo oo -

| did not report this incident immediately because:

Did a éupervisor respond to this incident? 1] No K\(eﬁSup&@sor)

Date Incident Occurred"A ﬁ‘k&ﬁ 0 (%ime Oceurred: 5 ) g{ )E/\)[‘F Do not have actual date or fime

Date Reported; /SE“}:%Q: ) ‘C\Tlme Reported: %[ { }?M [ This is a late report

Location of Incident { };!K — g g S %& & gl A { lDJ\_\ J é)l ] ./gn}\NAPOLT% /)/\ D
City & State

Address or cross straet

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

Passenger Name: _ I\JL/A Passenger [ID/Seat # }K{//&V

Explain what hiappened:

W)MCN /V\Y p\l J

/\

LAS ARROAGHN L BUS STATTpM

(o(ATED AT @zx@m@ v EN aMAPOTs el ol
ST ‘ ST b , . )

w

\.[(f‘“'{/ \\\ L\_/

All_AND ANBILANCE . DUT A= SATD "o MEED?
/\?\ b LU Al)/(’ D m’\ Th 7 @%’ noR Hj\/ng

L7

Operator Signature: j n\ T\ AL Date Submitted: MM
K s V '

WCS F.8 9/2014

[’\%ﬂ { QOI\J/( D/)O(QT\)/HQY T A&){d‘) ﬁ?% T / 741/ I/K

(




X4, il SUPERVISOR’S INCIDENT REPORT
Dateft: 3‘“3%"&0[97 Time: 320 pm Run: 238

Operator #:_Sacob Frim Division: 0124 " Vehicle: (03/9%

Supervisor: Deon ;ijg‘ hfﬂ

Location: Addisory Rogal Metro CCMO;]LO( Hei qh'l“S MG{
Address or Cross Street City & State

Description of Event: O‘DQI‘C{'{UWTS F\ A\ DUHQC{ 1(]40 Adelison MJS%‘LBV’\

df\c{ Semwm[ h[% S{aﬁ As he qumoqwec( ][O @DJQ“&, héx w;\&fi/( -

chair ronp - Q mssenmf Yt was e)ct%m dhe bus was

f‘c)mtofcf-ecf fm \er, ramp . e collision chuseol 9 S\FQH— cot

40 tHhe D&ssma.efs r‘sC\M' ‘eﬁk Passenaer also dcum& Yhat

e NQN‘ o aot chqH’ m\H-Q_ ramp. aHhovah iniwred

W ')QSLS?J’\O\fif W“Q)%(f m@offCQ/ o,ssfsﬁfmbe, Dk&sbk(:bj 5F\Q

n-eeded to gd~+@ her New \,\.Ob‘

Supérvisor Signature: @@VL/ ﬁ;/]‘L——’




@'trqnsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident X | Incident I Time Supervisor Arrived: 2:37 PM
Date of Occurrence: 3/15/2019 Time of Occurrence: [ 7:09 PM
Weather: | Clear | Day of the Week: I Friday DHD (Y/N): N

Location (Cross Street and Town) | Livingston Rd & Indian Head Hwy

Route Impact: | 1 - Missed Pull

Employee Name: | Danielle Walker

Run# | 3552 [ Bus# 63209 [ Tag#

Stopped at a bus stop, female got on the bus and started talking about her day, operator asked her to have a seat or she
has to get off the bus. A male passenger said something to her, female got aggressive with the male passenger and
What happened threatened him. She got off the bus at the same stop and turned around and punched the window and shattered the
(Be Specific and window. She also kicked the bus.
Brief):

Injuries (if any): | None
Vehicle Damage L Broken window
(Check all that apply) ] Police | Y ’m—l N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: _[ K.Jay @ 7:15 PM
Supervisor | D. Butler OPM M. James | Maint | Ray@7:25PM

Safety Manager L G. Bellinger Dispatcher D. Boykin

M. Wilson @ 7:22 PM

County Name and Time:
(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




Tire: - (¢ OF _
Vehiclest (65289 Rome# 355

% = |
Today’s Date: GBa- 1D / ?

Operator Name h&n‘mﬂt (-»me:r‘
" Report Submitted to: ] supervisor ﬂglspatch [[Jsafaty Dept.

Check One:  [_IPassenger Accident @Eassenger Incident .[JPassenger Injury  [JVehicle Damage

[Jrassenger Complaint ] No Damage Vehicle Incident Report  [JOther -
Was The incident reported immediately? 2—5" S Reported to Command: (Name)
gﬁ.{\&f\/f“.ﬁ'ﬂr"_ Wl bR LN

[ Yes (SQVI Name)
' 1 Do not have actual date oriime

[ did not report the incjdént immediately because

- Did & SOM respond fo this incident? [} No
Date Incident Occurred:_F-/5 -/ Time Occurredy_/%/ . 7
M| This isalate repoﬁ,

i

Z-14 "/ ¥ “Time Reporied:

A 7= N - _EMQ'JZM f’*!":.’t‘ A //u.)l}r’

Date Repurted:.
Location of Incident,_ £ /v x
~  Complete a.separate Incident Report for each passenger affected by this event
Passenger Name: Passenger 1DfSeat # _° .
Fxplain what happened: ) _
T Recyized ¢ bus STvp guadl a  dopan [« A e <
ler sa\{/ ./{af-ﬂr oAl %K e (NS, She Hlun | HErke o el A_?;»
Ot‘o'uuw' N r’*w . T v id e Shae  Ped e Si4 dlewsq o
! ) .
ﬁﬂS“iﬁvzcwf {ch’ai'ﬁ \\ 3ai Lot Fo buv Sha C;%Jr
aa)ﬂf“?&—n\/'ﬁ CEit ol Sdaedee) Ao ’f’f‘?—{’ix%ﬂ f;w_ zzqﬁ/f
O(f) ié if’? EJM She e \’J’f@.—di} L Al s omd 7 LS ees
ff/Lz Oé’ L. R ;43 L She Loadked  aeon / S
,_"‘(')""“r‘(’\f""& ad! Vet Ciarh _Sude  Lowm@eis  cnd lomwed
I3
Tl s,
' i
& |
- ' - i -
o
o
. . fumad
' Date Submitted: ___ 3~ 1 5\ 4
SPP .8 Rev 5/2015

SR e

Operator Signatare:



31519

Opetatar Name: __| Jiie e

Today's Date:

g eer—

Timea:

J507

Vehicle #

fzi ?32 07\ Route #‘ 35‘5 £

'Repori:Submlttedto (A supervisor ml)ispatch [lsafety Dept.
Check One: [JPassenger Accident MPassenger Incident HPassengerInjury ﬁ\lehicle Damage

[JPassenger Complaint

£ No Damage Vehicle mcident Report  {JOther;

Was The incident reporied immediately? i_ﬂ_ﬁ‘ Reported to Command: (Name}%\lnﬂﬁr

ptize  Lnds [ 2act c,—-F Shaif Lo

D ; 7 6:’

1 did not report the incidént immediately because:

- Did 2 SOM respond to this incident? {_§ No, ﬁj{eg (sam

Z-{5-1% Time Occurred:

Date Incldent Occurred:
2 15 12  TimeReported: /%

Nama)

1947
L0 This Isa late report

Date R__eported:
rz/-::‘f - :f:.qfr’) 5 A

Al e

"1 Do not have actual date or time

rf/a);/ '}/ 7 /V"ﬁ- el

Location of incident,__£., !./Nkﬁﬁfz:m

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

Dperatar Signatire: -

Passenger Name; AIA Passenger IDfSeat # _° Ay _/i/"\
Explain what happened:
Meen ;@5J~HunyMLz e s T g Lozl Flae
rroy” 7 o Deda G i e g St ot e
i
— ;‘:‘%’
,'.\'.\l.
P
)
R
L
L3
Date Submitted: &3 1<\

SPP F.8 Rev 5/2015




| SUPERVISOR'S INCIDENT REPORT
: : Time: \q"\g ' : . Rum:
Operator i Ltho'ﬂ’\% Division: 0124 ) Vehjcle: _(_Q;mgzoa' '
Supervisor: M\N\Q\ -
Location: QQD\ —bl Pk ﬁ. FOQ%Q‘U\“Q m&

Address o Crossditteet - City & Stafe !

Deseription of Event: r)\(\"e!\ @\b QJQ—@WULOP l\d uhMn b&c@ﬂ
o Oobe C}mADO&mQ\ JO\MJDMMO'Y\ 3209
. Mae  netee tha J\JMM. uDWvQEQg.l,QM tha Mckd

Supe'rvisai* Signa’fm'&tlﬂ ﬂ@\m MY}Q\




'jﬂ\)&)reci Pof 4:5 5 ﬂqxem«e/\‘f'
SUPERVISOR’S INGIDENT REPORT

Datet: DﬁJ_QQ;_JJﬂ Time: 2. (D » Run:

' Operator#: A0 2N S " Division: 0124 Vehicle: NOA B\ =

Supervisor;

Location: _ PANSOO Q{""ri_d

Address or Cross Street City & State

Description of Event:
AN oD \C\\\r\(\)\’h\; ecoNQ i o cdwdn'd AW Orye

ARG Nt i ate\ o TN Pt Yal .U G 6 Y Fed O Couoid 1O —\'\’\:r-
) 2 D ) J = J RS M =

QO N =00 e Atdot coec. mg\t‘,}-\hw\m)&:)m_}\-mj\ -‘?QQ\
\c:s':\ﬁm3 SrackC ey o MLLNMA%&%Q_%E%%_
con col\ o o) QL\CE“ A0 — A\ -
e D woadoesy
W~ 202 "AWTHAQEES mi L ecegen
W= 2D ~ G (L, C\'\\ QN

Supervisor Signature;



@tronsd.e')v
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident | Time Supervisor Arrived: 5:26PM
Date of Occurrence: 3/19/2019 Time of Occurrence: l 5:13PM
Weather: | Clear I Day of the Week: ] Tuesday DHD (Y/N): N
Location (Cross Street and Town) ] 38th Avenue @ Perry Street, Brentwood, Maryland
Route Impact: | 1 missed pull
Employee Name: [ Allison Francis

Run# l 1854 Bus# 63160 Tag# LG84952

Operator stated as the bus was traveling on 38th Street a male patron was sitting in a passenger seat: when he fell and
bumped his head on the corner of the passenger seat that was in front of him. Supervisor and ambulance was
What happened dispatched to the location. There were 11 patrons on board. There were no other injuries claimed. The male patron was

(Be 5::::)": and transported to Washington Adventist Hospital. Strategic operator continued on route.
Injuries (if any): ] None
Vehicle Damage [ None
(Check all that apply) [ Police | Y [ Ambulance | Y Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: ] J. Modlin @ 5:20 PM
Supervisor | D. Boykin AGM K.Jay@5:28PM [ Maint |Zaw @ 5:32 PM
Safety Training Sup. | S. Ford @ 5:27 PM Im_l Butler/James
County Name and Time: M. Wilson @ 5:22 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 COL # / Exp Date

F GhR-051- 545~ 380

Valid BOT Med Card / Bxp Date

Paes O No

Accldent Report #

1 Crossing - No Signalffiatked Crosswalk
i1 Going To/ From Slepped Bus

1 Playing In Rozd
1 Gelng On / Off Vehicls Other Than Bus

Accident Date Day of Week Time of Accldent | # of Vehicles SmartDrive Triggered Scene FPholos Substance Abuse Tested
Month Day Year | __ . . Cg
O3~1q~ LG j{)c’gclce}j. 501 f’ I OYes [INo es [dANo OYes [INo
i ¥ i i
Operalor Nama (ExacUyAs Printed On Ucense)
\\\S(?i"\ Tront ig ; s
Addrass {Irclude Number & Sirest) ‘Apt#t Name)&aslly As Printed On ernﬁ
1792, Garden |V . 33 cmkeﬂS
Cilyor Tavm Stale Zlp Address (Include Number & Streal) Apt#
Haaerstown MN| 241740
Employbd ID# Dizta of Hire Stdept Drivar? YIN Cllyor Tovm Slate Zp
AR | 3-RU- b
ftof Cards fiof Occupanls #f Seated # Slandin Date of Bith Sex Brivera License Lic, Stale ol Qctupanls
s . é ~ .
” ] ./ iU'-]‘{B.'"-‘ MEOF [lYas  [INo
Hus [D¥ Plale# [ZE Vehicle Year /M fhe Insuranes Co “Folicy # & Exp Dale
L3160 |1 ¢ guiFR MO 0~ GG
Vehicla Tyoe Roule#& Run Nama {Exactly As Prinled Registraton)
Bus ¢ ] 1509R '
VIN Address {Include Number & Slreef} Aptit
66GRATIAS o 749*‘6“7
Instranca Go Polioy # & Explrafion Dale Cliyor Towa Slale ZIp
Olef ¥epahlye  |ANTDR126Y
’ Location of Accldant Plata# Stala Year & Make of Vehlcls Vehlcle Type Color
AddressiSlrast on which aceldent osgurred ?)%{’[" sl T
Ainfersecion vilh Perr :(} Slreef
ET Hot at Infersection Feat N 8§ £ W of Telephoned#
-~
EOn Readway H Oif Roadway 01 -477- O (,z Ci I
AtBusSlop? I Yes Ko (ifyes) &I Near Stop [ FarSlop DIMid-Block stop :
" Environmenta! Condjtions
wather %%ggg’ Traffic Copfrol %g%\/f Roadway «# of Lanes Roadway Characteristics
&4 Clear Iy &1 Stop Sign aylight O Divided 11 Stralght end Level
3 Cioudy Wt £ Yield Sign 3 Dawn Ahndivided 1 Slrafght end Grade -
IO Ralring 3 iy E Treffic Signal [ Dusk 1 Asphalt 73 Siraight at Hillerest
L3 Snawing 1 Saow I Flagman [F Dark Road - Unllghted OiConerele . PGuveand Level
1 Foggy 1 Cther S Unconfralled LI Dark Road - Lighted H Gravel I3 Curve and Grade
£ Other Lt Other H Qther O Curve at Hillerest
Pre Accident Movement u al Road Conditions
Vi vaiov Vi VIOV Vi vaov :é.ﬂp Unusual Conditions
; I Holes / Deep Rut
1 Golng Stralght Ahead T 3 Exiting Bus Stop
IE'\E._.I Neaking right fum O DO Entering Bus Stop [? EI Changlng Lanes I Obsfruciien In road
Yo p X 00 [ Passing O Gonstruclion / repak zone
O 1 Making right on red O 1O Slowing or stopping in raffic 0 O Merging £1 Loose maleial o road
O[3 Making left fum O LT Stopped in fraffic O Ot Backing [ Reducad road widih
I [T making lef onred O 1 Parked O 0 Other I3 Other
O [T Making U Tum F1 & Avalded objest in road
Vahicle Lights Tura Signals Posted Spead Limit Esiimated Speed Limit Direction of Travel Accident { Collision With
Noi /E"ﬂ-ﬂn 1O { No1 [:leftTumOn Vehicie 4 &_mph Vehicle 1 &Qmph Vehicle 1 1 Other Molor Vizhicle
Mot IIRightTum On N S E @ [ Bicyclist
Mo2 IOn B OF | Net O FeurWaysCOn Vehicle 2 mph | Vehicle 2 mph . I3 Rail Traln
Vehicle 2 1 Fixed Object
Ne2 DIleftTurnOn NSEW [ Pedeslian
Ne? ElRight Tum Ca 3 Animal
No2 [ FourWays On
Padestrlan [ Bicyclist Action
1 Crossing With Signal 3 Riding / Walking Along Highway With Traffic . . :
{1 Crossing - No Signal or Crosswalk L1 Riding / Walking Against Highway Wilk Traffo g %J;i:gg {&é’;’ggfﬂ Vehice
1 Crossing Against Signal [ Emerging From In Front of or Behind Parked Cars I Not In Rgca dvay :

I Cther

SPPF.20 772015

Accldent Typs

]




T Vehicle Accident Report

ARE

Police Invesfigated? [ Yes ,ﬁﬂo !

[ Baeking 1 Passing 1 Rallroad Crossing
I3 Sideswipa 3 Merging . .3 HitFixed Object - Paolice Deparlment Responding
i3 T-Bone 0 Head On [ Hit Pedestrian
[T Right Furn 3 Bus Right Mieror 1 Hit Animal Officer Name {Badge/ 1D #)
1 Loft Fum 1 Bus Left Mimor
[1 Bus Rear Ends Vehide 1 Bug Door Operation Previnet#_____ Reportif
I Vehlela Rear Ends Bus [J Sudden Stop
T Wheelchalr Lift Gparation 1 Rolt Qvar Cltations / Asrests  E1 Operator 1 £F Vehicle2 [T Hieyefist 17 Pedeslrian
1 Roll Away (Not Secured} 1 Ran Of Readway

Tyos of Tei Violafions M /
With Pax Without Pax 1 Buslness Trip : ] { ’
FFixed Rouls [ Fixad Route I Esrand ) '
It Gharler [ Charter 1 Non Revmove | Vehicia 1 Towed By: To
[ Fara Transit {1 Para Translt 1 Malntenance Vehicle 2 Towed By: To
Accident Desoription

Pasﬁc,naer f—el( CJS'QG‘EO and Loll oot of seat. l’\\‘Hiﬂoﬁ his
heacl_on -\’utwmer of Mo seai- across Lrom where he. qu siline -

L8
Descriplion of Damage Company Vehicle I Minimal [J Moderaie [ Major Other Vehicle CTMhbimal O Moderate T Major
Vehisle 1 /s ALWAYS Your Vehicle, . Piace an X on the exact peint of fi rsilmpact on yaur\;'ehlde and the other vehicle. Clrcle areas of olher damegs.
Arficulated Bus Shuttfe Vehicls Bus 1 Tiuck Car
[~ [l >l — [ =l
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed inJured Trangperied To Other Transported To Transparted By Unit #

Supervisoron Scene? TNYes  [1No Supervisor Name (Print); De n «Bf)bi l‘:\? e

3 . -
: L
Supervisar's Signatire / ’L) fz’}’“:%fﬂ/—*'i /&,,/-—-“ Unit NumberI‘_._[_Supervisorl Manager Reviewing
' SPPF.20 7/2015




‘Today's Date: 3 - \A ~" - ' Times C: Lo £
Operator Name: Q\\ \.l v FV‘&..V‘\C;-\S Vehicle #6 D\ G Route # WBBQ &

' Repor!:Submittedto: @Smpenﬁsor [Bispatch  [Jsafety Dept.
{Jpassenger ncident . ) Passenger Injury Vehic!a Damage

Check One:

[Cirassenger Complaint L] No Damage Vehicle Incrdem Repolt E}Other

Was The incident reporied immediately? %'?-‘3 Reported to Command: (Name) W‘ \z.v

[ did not repork the incidént immediately betause:
- Did a SQM respond to this incident? [} Ne, m’fe/s {SQV! Name) __ﬁgo@f\}\ LR N %}0\,\ \(\ v\
' : N

Date Incident Occhrred: Ay ~ VA Time Occurred: %r- \‘8 I3 Do not have actya] dater ortime
Data Reported:- N A~ “c‘ Time Repor}:ed: 5. 5 leis isalate report

_Location of Inciden ?&f v‘ux %’W.q_sa )r\ ki ?s:&—\‘\"\ . S"\\ VR j"‘
Cornplete a.separate Incident Report for each passenger 3 a*?fected by this event.

Passenger Name: ﬁ\ L\)‘w Hcmf\, kg v\ Passenper ID/Seat #

Exp!am what happened:
i %“’l‘\r\ 3’\#‘&} C&V‘\\JK A ‘%‘wa’\_;rﬂi%

L Wik v

Bl che . =*=:¢_\W..,.a\ Ve e (k:v‘esj-qm._x i w\é%
‘WWK 3. L@Mv&. QDL":%%W& M\\w\ 93\9(

P T RN c%rxxjw e \0@\% Laod s N N\V‘fm-a
c:\_,._) %m:ﬂx c»»*am_\»-—wx mﬁ Q\ov 61 M Gl .
= spemsed oo c.xm%m vers m\&ﬁw
gj{ TM&WW\@MAQ_ Yoo Mnd eud

M W..s(wu-\e»:\a\ QMCM ‘(taé&\{o:) s X%

o I Noer \OXM\!\&\ Q\r‘w s \:_er& -

T s R e A\Q%V\ RN é\wx(m;@-\
AW \14_)&\ }k\—ﬁ-v/\' \f\wc:vﬂ o&_\ou\A-}v Mo 5 L
=~ -\-0\&\ G VA B Xa M N e dord
oS a_m\avg)\w\w Ve Contaggs R W% \Q&M\V\E‘D
—3: mg";&(b&& e O T WV‘VX\-X’J : _ c:x_v\);am}(uv\w\

o\ S garvians Pouiin . O e d\. )

Dperaforngnétum@Ev—- Q’»«\-‘_ s Date Submitied: 2~ if’t-«lci

SPPF.8 Rev 5/2015



SUPERVISOR’S INCIDENT REPORT
6"‘(113 Run: I%OLI
Vehicle: (95“9@

Datet: O3 ! 19 l 2019 Time:
Operator #: 30FHR Division: 0124
S;Jpervisor: Don Bf’g}:\h@ |

Location: 3% Ave - @ Reer & Street-. Bledensbhorsin Md -

Address or Gross Street City & Stdts
Description of Event: A 'DGB SENZ:, <r QEL GS‘ﬁ'LQ Ud‘f\\ \e, 31 1‘l-a ﬁ<\ in ‘\4\9,

Ve ol J(ﬁ\[L_ bOS CN\C\ ~Qe“ Ot)"‘l‘ cy‘:- \r\@ SQOA hi qu \f\a% ]qeaoi
_(‘DY\ \M/ne_ corner ©~Q- Lo ‘oGQ‘(— Qtvross Qrom \mm (”QOSW)S,
a |4 tneh aash on his Loreheadl. Dqssenqer LIAs

J\“mnsporjreo\ bq O\mbo GNCe +c) Acvm-\—iﬁ— H@BO!'LQ\

Supervisor Signature: QWL s %@’}/ /-Z—"\



" v aig!
EWEEI N

EMPLOYEE INFORMATION

Acclident/Incident/Workers Compi: %55@!'\% o | (\C—CQ{@, f\‘\‘

{Workers Comp # Issued by Sedgwick)

Name Birth Date

Hire Date

A\\iSen Francis 1719 /1939 3-al- a0l

Driver’s License# F*‘ (05 I~ 05 l‘ 595~ 9% (e
Employee Number : ?) O3 L{ a

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

H35

nomeappress:- | 7198 Qarden Lone:

aTy i—\ ac\J 60‘5‘\“@ L2 N STATE M C\ .
|-

HOME PHONE NUMBER DAY TIME NUMBER

ARG PR — AT

ZIiP CODE & }7‘40

EMPLOYEE STATUS (please circle)

OR PART TIME

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

Yesf@’ Unknown ‘ M OT@ MEW D

*SHIFT START TIME / END SHIFT TIME*

AMor PM / AM or PM

)

=

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



wherehe —§
(.-vn{ﬂcf‘f’c[

DRIVER

93

(081063 '

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

Matk 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! -

Date:mg)jl Cf\-.{q Time > i--cé }O/ﬁ

Logation: 3 SLH/\ /ﬂf (/E

Driver: A~H 8O N FV‘&V\Q!‘ S

Supervisor:_L) ub@‘j K N

WCE F.13 6/2010



Citro.nsd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident r Incident I X Time Supervisor Arrived: 11:20am

3/21/2019 Time of Occurrence: | 11:09 AM

Date of Occurrence:

Weather: [ Rain | Day of the Week: L Thursday DHD (Y/N): N

Location (Cross Street and Town) I Capitol Heights Metro Station

Route Impact: [ 1 Missed Pull

Employee Name:—| Frank Harris

62617

Runit | 2501 | Bus# 62617 Tagh | LG94096

Operator stated that female patron slipped and fell after boarding the bus. Supervisor dispatched to assist. Per
Supervisor Investigation; 2 patrons on-board, female patron claimed injury and requested medical
What happened attention/transported PG Hospital. Strategic operator continued in service.
(Be Specific and
Brief):

Injuries (if any): | Yes

Vehicle Damage ]

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

Was the Operator sent for Drug/Alcohol Test (Y/N): I Y
Notified (Indicate name and time) GM: | J. Modlin @ 11:20am
Supervisor | B.Ogundeko AGM R.Bandak @ 11:20am [ Maint |Ray @ 11:30am
Safety MGR |  B.Dunham 11:10am [ Dispatcher | V. Taylor
County Name and Time: M. Wilson @ 11:34am
(Check one) Telephone X In Person | I (Must be done within 1 hour)

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




~

<RANSDEV OPERATOR
. “ . 0
Name: R sy 0 é & !{Qé’ﬂf

Address78.0/ &yt Kim &2 -

Apt:

‘City: LAMM 652 0 1

State: M) Zip Code RO RS -

Phone # _.@f’/ 39 R 2 .
Lic #:

Exp. Date: D.0.B.

Run #: Hire Date:

Employee # ﬁ.'
Tag # Bus #:

VIN# _

Make: Year:

Model;

insurance Co: Old Republic
Policy # MWTRB21268

(I transder

L RUE [RUENVI ey Bk tnrapies g e

Accident Packet

CIOTHER DRIVER CIPATRON INVOLVED

Narrie:

Address:

Apt it

City:

State: Zip Code
Phone #-

Lic #:

. Exp. Date: D.0O.B.

Owner (if different.than

Address:

Tag# Color:
VIN #:

Make: Year:

Model:

Serial #:

Insurance Co;

Effective Date: 07/01/15 Exp. Date: 07/01118 Policy #:
Damage: Eff. Date; Exp. Date:

Pamage: |
LOCATION: DATE: TIME: am/pm
CIP/O Name; Badgé #: ~ Report #: .
DAmbulance/Engine # Requested by:

Name of Hospital if transported:

NOTES (l.e. additiong] bassengers or others involved):




™ Veliicle Accidenf Report_____

ARt

Police Investigated? [1Yes i
il Backing £1 Passing U Rellroad Crossing N / A
1 Sideswipe ] Merging 17 Hit Fixed Object Police Dapartmant Responding
€3 T-Bone I} Head On [0 Hit Pedesidan- W /‘ i
[ Kight Tum T3 Bus Right Mirror [ Hit Animal Officer Name (Badge/ 1D #) i
O Left i B Left Mittor ' / Sk - e S e
1 Bus Rear Ends Vehicle {1 Bus Door Operation N Mo Preeinet#__f“'flff_ Report # F:S/ A
{1 Vehicle Rear Ends Bus 1 Sudden Stop
[0 Wheelchalr Lift Operalion 1 Rolf Ovar Citations / Arrests 1 Operator T3 Vehitle2 £% Bieyollst 1 Pedesirian
E1 Rolt Away (Nof Secured) 0 Ran Off Roadway
Typs of THip Violatlons
Wit Without Pax 11 Business Trip
. A Fixed Route {1 Fixed Roule O Errand . T A
{1 Chater O Charler £ Non Revmove | Vehicle 1Towed By: ; To
[ Para Transt 01 Para Transit ET Malntenance | yovicla 2 Towed By: v/ A To
Accidant Description
A ‘(;) R ‘_:v-...rb-— L St ‘-—-"\Y X\;_) RPN W Q-u-%\ PR
\l - -
Qa‘_j‘j\“ Fot e {j‘r;u-—’& GC? r’)' L'.} '&““} 6:’—**--—---—‘-2 \~‘r’ i E’) EEavy Q:;‘-"::E\ .{-.‘b
) %> . Q E—n\\c. R o o ® L= ] "’*-"JC,
Descriptioh of Damage Company Vehicle [ Minimal 3 Moderate 1 Major Other Vehicle 1 Minimad O Mederate 1 Major
Valicle 1is ALWAYS Your Vehlcls. Place an X on the exast point of first impact on your vehicle and the olher yehicle. Circls areas of other damage.
Ariculated Bus Shutlle Vehicle Bus 1 Bus 2 Fruck Car
1 =]
. Name of Wilness [ Injured Age Claiming Injury? Type of kjury Claimed Injured Transported To Qthear Transporied To Trangporfed By Unlt #
D poat  (LodSes
(Zoz) 87 —f 0% O
Supervisor on Scene? Br¥es CiNo Supervisor Name (Print}: Q}_..--L;,m& ate S

Supervisor's Signature f/

&

l\/9-7(\‘—’—' Unit Number_© 13 Supervisor/ Manager Reviewing

SPPF.20 7/2015




T . Operator Incident Report S

Today's Date: j/ﬂfﬁﬁ Time:_& yiRT-X4

operator name: Foanl € Haprels ___ vender ] 017 Route #_AJO/

Report Submitted to: 3 Supervisor )@ Dispatch [dsafety Dept.
Check One: [IPassenger Accident Clrassenger Incident  §& Passenger Injury L JVehicle Damage

[IPassenger Complaint  []No Damage Vehicle Incident Report [CJother '
Was the incident reported immediately? agéﬁ‘” Reported to Command: {(Name)

i did not report the incident immediately because:

Did 2 SQM respond to this incident? [JNo [J]Yes (SQM Name]

Date Incident Occurred: ,22;2-3[2 3 Time Qccurred: gé!gg 2 {3 Do not have actual date or time

Date Reported: 4 [;Z![!_{Z Time Reported: _// / 22 [ Thisisalate repo_rr
Location of Incident d 'ﬁ;ﬁg {.;4‘ g %f;é %Z;:‘ '/4’ C‘-’\?‘)‘U‘],ﬁﬁfﬁ?&ﬁ? Wl

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

Passenger Name: D SN 1ELF RL’S S& { Passenger ID/Seat #

Explain what happened:

Lady Ly 45 Bo &y T Boy S el Fill
T Al8 V' §i& wrd plesut, SHe yes !

deviser ,@5‘5 &/ he
Qod-3ed-ro4 0
5‘59.;) e Omp/c?/ N2 S&

UA):,-’_IL' Vi

Operator Sighature: s M g ’_‘%«4 < Date Submitted:_g_jg\ /‘//Of

SPP F.8 Rev5/2015




BUS DIAGRAM

(08/06)

1f & passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagratm 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 nurnber on
Accident favolvement Passenger List

when complete

Complete and turn in with

accident forms ASAP.
Thank You! -

Date: 35!31!’!!"‘5 Time: . AR VI B

Location: Q"v*go ek H_M;{‘g FYSEIN IV W SN
J

Drilver: ‘FV s A H el

DRIVER

. ‘ . U
Supervisor: P“-ﬁ—-w‘\ﬁ\:h %ny—-q

93 . WCS F13 6/2010



wartnen TEimuOmat o AL £areg A nave 1 hamsdes

Supervisor's Investigation-Report

Date: -MSE 2\ 1 (? Time: ‘ [ br&(‘*-—-w Run: '3-—36 {

F T
Operator: e Flave(s  Division: 0124 Vehicle: b2 617

. N -
Supervisor: &Mﬁx&. w\ukwM

Qr'* Ford li_j\ Q - .
Location: il Yot . ﬂz%%& Mobve - St
Address or cross strest  ~ City & State

Description of Event: _
®“ b 1&»»%&-—’\,“ @ LU le™ moo <=f) Pwv‘qaw\.»—&\..,kq <
’ £y ¥ 7

pﬁ““jﬁ’ﬂ“ et Tl %iw«:*)\ L &2 WM S Q ey
3

Gy Cﬁ-’\f‘\'\l‘-‘—/"ﬁm C‘} Nt ’{K_‘* O ’“'X;--f Xl i ‘w—ﬁ;; i A
%

= h\wa‘_'(mxm. ™ Ty LV (AN

1~

-

\r}n.}w & R*“tix _:,m R — \Bx-m e 05, cj\._.ar_,m-_.x.-_a.%.x

o

G QLMWU_({ J}’ { ;ﬁ_ﬁﬁ [)/V T‘{ ("""’N{ %.’t; [P Ny “‘:\)v.,//
A4 L v -

S-_,_pm e s LAV @ TP N P ‘s ;_‘;Aﬂ;\_ga_e %‘z
] }

{Tr) U RSN - I %iu’“\f TR T ;:{w?ij‘{“”" s Stz ] ftamD
¥ T

A\\fzr:_M..,c {1vv Coy A .G - .f{‘ztbs el b Lot
i . ¥

-

& p,f-v ’wu;%__b")/ f’“’\/ Srnay f—é s £ Ly e 7‘}/ A S ?-u“w G»ﬁ? ) ['*’t:v
i\ N T *

CJ\ ‘v"h:‘{ ‘;-:7?‘ /h ‘@ . f\:»’ff»{ Cams .E'V‘Tc ®
u O

" Supervisor Signature: ¢ P L ~ e e



(F transdev
Emergency Notification Form

Safety & Training Department
(Check one) I Accident X | Incident I Time Supervisor Arrived: 6:09PM
Date of Occurrence: 3/26/2019 Time of Occurrence: —[ 5:28PM

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

Location (Cross Street and Town) I Grovington Drive & Brandywine Road, Brandywine MD.
Route Impact: [ 1 missed pull
Employee Name: | Jlerome Thomas

Run# —l 3651 Bus# 63195 Tag# LG90125

Operator stated that as he was traveling on Grovington Drive and Brandywine Road he began to smell fumes coming
from the bus. There were three passengers on board and no one was injuried . The operator immediately evacuated
What happened the bus. A supervisor and shop were dispatched to the location.
(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: l J. Modlin @ 5::57PM
Supervisor | D.Jackson AGM K. Jay @ 5:51PM Maint |Zaw @ 5:30PM
Safety Training Sup. S. Ford @ 5:54PM Dispatcher Butler/Campbell
County Name and Time: M. Wilson @ 5:52pm
(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

"
_ o
RCL e



%/:’}éé{/ | ~ Times ’?’fﬁ‘ f)"77

Todgy's Daia: =
.
Operator Name: S 77?” 785 Vehicle # éf‘fﬁ/ <) Routedi <2 € (/
Report Submitied to: Supemsnr ﬁmspatch [safety Pept. l 4 -

[passenger incident ] Passenger lnjury [“Jvehicle Darnage

Check One: [}Passenger Accident
T JPassenger Complaint ml\la Damage Vehicle Incident Report [dother

Was the incldent reporied immedlate]y? ﬁ 5 Reported to Comrnend; (Name)

| did not reporithe inctdentimmedla’tely hecause:
Did a SQM respond to this incdeni? [ No @Y&s (SOM Neme) i} 7{"”{ f{/ Q{f ol

Date incident Ocetreds ). o7 / // Time Oceurred: f%ﬁ/ 7 é‘ ﬂno 01: haveactual dai:e oriime
g"l-'t

/ % £
Date Reported: J/)[ / / Tirne Reporied: _¢ % A7 [ this isa ates report

T
Lacation of Inciden‘ﬁ /j/f; A th Jir it L. £ £

Complete a separate Incident Reimr_i:for each passanger affected by this event.

Passenger Nare: Passenger iD/Seat #
Explain what happenetl: - _ . ,

DPLELATGE S Jhsmest  SAELLELD FLpris  Ans  Fards B
T " s iwds B OTEY ¢ D SARFEs A0 TS '
Sb ;f?ﬁﬁrﬁ%ﬁcfﬁ D THR s A TR e S ARl
e T AT men 15 JLT THE Bt AL SECENE

ﬁ;;,;,-,;;sz:: /C»T»?Q / 1) L AFTE £ SFaEid Ser
O A

. IO C 4 S EAE
T ormyemal  gps i Ve oy AL N L L s
A7 G S - 2 '

PN /”[? .
{3 /l oy . - -
3 AT Tifi A iy e/ "
Nnarafnr Qinrnn-t-nrp[: @%}?Q {; ﬁ—)f*f;{//f Data Submitted: ;f/jéf //té/i !




SUPERVISOR'S INCIDENT REPORT

'?3' -2 - A A Time: 529 el Run: BHLS N

B i - “ PR | <
S Vhema s Division: 0124 Vehjele: & =0 2

Datei;

Qperator it

Supervisor:

Locafion:%‘&@\‘w‘@"\ Wi e RD. S R
Addvess or Cross Street . Clty & Stafe

AR

TOURB N B Crnd Jr\w\ £ SCFMe R’ *

Descifption of Event: ,__:‘i-—
I‘ -
b vO pwm Wi e cotomio? Steattd S\et
i X - .

J%_ \_\ _{—_ \_:5{,,3_5_ - 'K“‘:"T:"t Wy T By T _1,._..:%_‘.‘_‘.. . \;\} \‘\w o ﬁ,;v.m_wm. U

qe vt Ahwee & et wu®s o sS™MEAL SF

E\J eSS, \‘\ £ aoperkae o Corw i & T N NS AV IR N

!
— "
3
Sl AR lin R T T e P L R N T~ = -

1) [\
Fl.-u-..:nr?r-r‘\;" irmatitras l/':.e"’\"“'cz”/( W,“‘




Cﬁ'tro.n.sd.evv
Emergency Notification Form

Safety & Training Department

(Check one) | Accident I Incident ] X Time Supervisor Arrived: 5:59 PM
Date of Occurrence: 3/26/2019 Time of Occurrence: ] 5:39 PM
Weather: I Clear | Day of the Week: _l Tuesday DHD (Y/N): N
Location (Cross Street and Town) I Addison Rd. Metro Station Capitol Heights M.D.
Route Impact: | 1 Missed Pull
Employee Name: I Renee Rawlings
62617

Run# | 2301 Bus# 63214 Tag# LG92131

Operator called dispatch stating while doing a post trip on her bus she noticed the right side window second from the
front was shattered and cracked. Supervisor was dispatched to the scene. No patrons were on board. No injuries to
What happened Fa
port
(Be Specific and
Brief):
Injuries (if any): ] No
Vehicle Damage | Damage to right front side window.
(Check all that apply) I Police I N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: l J. Modlin @ 5:57 PM
Supervisor | Boykins AGM K.lay @ 6:00 PM Maint IZa @ 6:07 PM
Safety MGR l S. Ford @ 5:50 PM Dispatcher R. Campbell
County Name and Time: M. Wilson @ 5:58 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




Today's Date: Sl 2l i { 9

Time:

@perator.Name: (Ei"&)v SVE (Eﬁ&h«j\f\ o) Vehxc!e# (e 32.1 A __ Routed 30! ‘

0
1133

ReportSuhmn‘ﬁadio- DSupemsor Hispatch  [ISafety Dept.

Check One: [ Jpassenger Accldent
* [passenger Complalnk

\Was the incident réported immediately? L 1 3 3

E3passenger Incident

[ passeviger infury  [Sivrehicle Damage

I No Damage Vehicle ncidentReport  [L10thex

Reported to Conrmand: {Name)

1 did not report the incident Immediately berause: G

Did a 5QM respond to this incident? §.§ No- E Yes {SOQNM Name)
3(2al)g Time Ocenrred: 173>

Daie Inciden® Ocerred:

Date Reported: 3] 2:4c/ (9 Time Reported: | 33

1

Do not have actual date or time

£} Thisis a late report:

Location of Incident U lenocono

Complete a separate meident Repart for each passenger affecied by this event.

Passenger Name: ]! A

Explain what happened~
O e

bl P 2019 m—‘r—- [ PLroc oo be i

Passenger ID/Seat# oot \ A

]’7 &B X B T o\

B+ adddd Ban (QC)D—CL drez e S ke o [&LL & J‘_.[ﬁ..c T\/'\ S e el

% \L...—(f\.q:z_ \_-ﬂ.l(-'i UEJEM- SPC_,HJ"\ >—'\-(-_v-_, rf\g&c..'c‘;

c(ﬁ—‘{s.af*-kt“__it CA/‘UW

B el delrroogh AL _dhe QQS Lot Ve \rvw—e—h_ g

n eatle  debvouwdh

L C e s & s feerdd

Wl el okt gid-temed

=

n,'_'_D'HCt.‘-;'C_\ AN N o et f gy

[a ] 'lﬁ\L-‘ & el rt :‘.SP(D_ -L:‘.‘._i"\ \

=X g el e Lo I\}.

Y
e mvaraderass DieerimFry srs //J’/éf

s

Da’ﬂeéubmiﬁed: %/ 26‘/ { q




SUPERVISOR’S [INCIDENT REPORT

Datett: 3 *-D(o--go 14 Time: 533 MLASIINE Run: 25
‘Vehicle: (9’_5 = ‘L’

Operator #: Renew E‘Q“-J\“"‘f\)c& " Division: 0124
Supervisor: bOﬂ E)C-)t.;\,\‘:\ A

Location: AdAiso N Rocd Melre SiaoN Copite| Weiqhis Md.

Address or Cross Street " City & State ~
Description of Event: ODQ FQ-\-f'J rRawlin (3‘3 SB\Q\*@C H'\ijr once she hQ_(j

avrived Yo Addisen BRd. Medro, and had achance Ao wallg
%roum\r\ her bus and sufved W thal is when she
(\o\‘xc;eo\ Lor e Lirst \J\W\E‘ H«ﬂ- Mo second  wiindow
on o mq\r\% aicle of bus Lagw had been semehodd
Cracked CM’\C\ ahetlered. she stoteal Yhed she did
0ot Vnow hew th \r\&;o\loenec\ or When {(+ \M}opened.

Supervisor Signature: A

e 7%;/ b



@'transd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) l Accident J Incident ] X Time Supervisor Arrived: 3:05PM
Date of Occurrence: 3/27/2019 Time of Occurrence: | 2:53PM
Weather: | Clear [ Day of the Week: | Wednesday [ DHD (Y/N):] N
Location (Cross Street and Town) L Coventry Way & Old Branch Avenue, Clinton MD.
Route Impact: I 1 missed trip
Employee Name: | Torri Sharp

Run# —| 3252 Bus# 62643 Tag# I LG94259

Operator stated that as he was deploying the wheelchair ramp, a female patrons on the bus rush to the front and didn't
notice that the ramp was being deployed, and tripped causing her to cut her left thumb and the ramp came down on
What happened her left foot. The patron did not want medical attention. There were 6 patrons on board. A supervisor was dispatched

(Be Specific and to the location. The driver was able to continue in service.
Brief):
Injuries (if any): I Left Thumb
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: | R.Bandak @ .3:05PM
Supervisor | D.Jackson AGM K. Jay @ 3:05PM [ Maint |zaw @ 3:12PM
Safety Training Sup. S.Ford @ 3:05PM IWI Butler / Campbell
County Name and Time: M. Wilson @ 3:08PM
(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




Today's Date: ,—g*"' ? e \O] a | s %ﬂ/ e
Operator Name: @" \ S{/’C‘-" (\; Vehtcle# (. awa} Rnute# SZ/B’Z_/

RepurtSubmlttedto BSupemsor ﬁn/ls’patch Elsafety Dept.
Chack One: @emg&rﬁmmdem %;;enger Incident  [C] Passerigerinjury [ Vehicle Damage ~

{"]Passenger Complaint @Nﬂ Damage Vehicle incident Report: Cother
\Was the incldent: réported immaediately? & Reported 1o Command: (Name)
1 did not report the incident Immediately because: /?_/ !’4{3/
Did a 5QVi respond io this inc.ident? Cing. .@@s {SQI Name)

C@f"m [

Date Incident Oceurred: (3 2 f? Time Occurred. 3 Do not have actual date or time
Date Reporied: 3’-2'7’ (\ ime Reported: r&O I This is a late report

Locatton of Incident m G éfh [ ([’1 r ’?Lﬁ (_OJM JL"': G dn

Complete a separate Incldent Repork for each passenger affected by this event
Passenger ID/Seat #

Passenger Name:

Explain what happened

{)r S P()f‘“(ha& ’(;\L— Shae en G!L hr:mm um( cau,-(k\,
T gk D d{?\”% Wit ol 3okl fi/s ) imj@ 1
\’WJ(«G‘ :f"‘ \A.'\’) ﬂfm [’)-’x\ al e S}'GP; _ .rJ)?Af}l /“?VJ A Dy intm{
>‘“"§:53:\\Mm/ &vu"l LA w“\(u/ ATeY M/\\f\ we> ULe.» L/[f:{;{}\

& Lok {L *éy ﬁww/ o Moo m/d/@: aw'r; 4[7/% o %/ Y.
as G el %{UJ/ Jrer HMJ rmf& M/ 4/'4'0, A:{ NARY /"é:
Eor. S vad oL el on Ve pdads T calaf st
,ﬁmﬂ (m{ >rzdc;m mfif—fb (13525 H,, ID4L I‘M W?I\

.»;M’ iﬂﬁp\lﬁ’"}é- ('Wﬂ /“M Mdzg

f‘}ﬂ?? /‘_. . ]
e A
P : Date Submitted: a . }



/

SUPERVISOR’S INCIDENT REPORT

A T S Time: _ 2 - DD o Run: 325 2

Date#:

Operator # 4 - DhB& P Division: 0124 Vehicle: & & o 13
Supervisor: . dactison

Logation: Ol BRowc b Oy & : ‘ Climsrovs . M

' Address or Cross Street ) City & Sfate

,...{m_ ' F&P\W'@.-\\j A Oy *%“\\ £ S e B WM -

Description of Event:
0 o opd o e A e t::'kgj s e Yo SYyYavYeo Flem A

O oo drew TEM or ol \Dﬁ‘*r \h‘u GPiRea Y ek
\—\‘“:.\C::- L—.)‘E_P\u‘x-i“&.m ‘\‘\\‘t_ Wk v Lo bhmin Rane A O

Q&mv&mgé@ ¥ oe 5 Pe AR \_Q;m"\'“\—\ e VAT N o o

EJ(_:} {;_'.‘g_b \\E_ L R D c"} E.'F"\ﬂ_:-.'\‘{ VN S %\4\‘{, \-Js_\.\"\lt.q‘:._‘. L\\ﬁﬁ{l

-3
Roawe Fod Yhe paigew with Yhe Winieir
O S VY 8 & o Ade | RS ot s Yot oo

4w D kR T v wWR\ KGR ‘.?'3\‘.\ o ég@,m“i‘“

K‘"“’ LR ”\‘” \(\_\r:& "“ *\V e S \..ss}kke\ S . \ Q...,\*\(:\x_ 12 S PR

\T.J‘iukw i :; = ~\ % 3 wuw R o F“?”\é Gy R\ g
-

Lk ee\ Chmia aw R e e AU = N e T oo ee Mo

P

Lev ¥ The vl PRI TR B e VEY v Fao Y\ was g

i1

Caomed a0 A W veim €9 ‘:\‘\\\i wWhtel e Wa g RRTE SO

“"\‘\r\&; e evs o ‘\;(_“3 T c}g_-\:,,\x._:'\i‘ o "k‘\m‘;\

O Esl Chamie @mng 4O st heag e © %

e FRreT™ ™ ER Al Wk el Chpne Qanp.
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SUPERVISOR’S INCIDENT REPORT

i;.)ate#: -2 1 “ Time: 2 S 3 o Run: = < S 2
Operator;ﬁﬁ: L. Shmap Division: 0124 " Vehicle: e £ & P H
Supervisor: D (A ser

Location: 1> Beorech RV E i g : ™MD

' Address or Cross Street ) City & State

Description of Event: ) \(\ L PeARow Thee & oe s how 4
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@'tro.nsde,v
Emergency Notification Form

Safety & Training Department

(Check one) I Accident l Incident I X Time Supervisor Arrived: 3:30 PM
Date of Occurrence: 3/28/2019 Time of Occurrence: | 3:20 PM
Weather: I Clear I Day of the Week: [ Thursday DHD (Y/N): N
Location (Cross Street and Town) Addison Metro station Capitol Heights Md
Route Impact: | 1 missed trip
Employee Name: | Jacob Kim
63162

Run# | 2352 Bus# 63188 I Tag# LG

Operator was operating wheelchair lift for a wheelchair patron on board the bus. There was a patron standing at the
door waiting to board when the wheelchair lift lifted up and struck the patron on the right leg causing a scratch. Patron
What happened refused medical attention and proceeded to board another bus. Supervisor was dispatched to the scene.
(Be Specific and
Brief):
Injuries (if any): [ Minor scratch on patron's right leg.
Vehicle Damage | None
(Check all that apply) | Police L N Ambulance N I Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 3:55 PM
Supervisor ] D. Boykin AGM K.Jay @ 3:51 PM Maint |Zaw @ 3:47p
Safety Training Sup. Ford @ 3:47 PM Dispatcher Campbell/Butler
County Name and Time: M. Wilson @ 3:56 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 i f #3] Valid DOT Med Card / Exp Date Acoldent Report #
Sov 356 B 5002 es O No
Accident Date Day of Waak Time of Accident | # of Vehicles SmartDelve Triggered Scene Photos Substance Abuse Teslec
Month Day Year . .
@3 I&Waolp T}\ur&{ch 3 AL l CYes ONo [ No CYes ONo
_ COMPANY: . VEHICLE1: " ..
Oparatnr Nama (Exacﬂy As Prlnted 0 teanse)
Kim , Saco .
Address }lnciu’da Number & Streely Apti# . Nama {Exaolly As Printed On License)
3911 Senig TR 39% L@kﬂiﬁ%g Bagley
Cilyor Town State Zip Address {Inclbde Numbei& Sireal) &~ Aplit
Fliicet Cidy AD] RiOoYD
Employes ID# Dita of Hire Studanf Driver? Y /N Cliy or Town Slale Zp
oo 3 A0
#of Cards {tof Ceoupanle # Sealad it Standing Dals of Blrth Bex Diivar's License to, Slals #ofDcovpanis
4"’ .
OoMOF [iYes [INo
Bus D% Plale ¢ ) Slale | Veh{tle ‘{earé}{ake Insilranca Co Palicy ## & Exp Dale
b30Y 159012 |Md |10~ Qillig
VehileType Routa# &Ry Wame {Exactly As Prinled Replstration)
Us 3/ ABSR |
VN Address (Inclle Number & Stresf) Aplit
1566 R4 24 11 75 S
Insurance Go Palicy# & Fxgiralion Date Cityor Town Siate 2ip
' Logafion of Accldent * Plate ff Slale Year & Make of Velilcle Vehlsle Type Color
Addass/Straet en wihich acckdent eooured ﬁ;&a ison Bd. M@{'TO -
Atintersection wilh
I Notal Infersection Feet NS E W of Teleplions #
1 On Roadway £ Off Roadway aLl 0 - LI&GI "“((9\0 06 [__\
AtBus Stop? J\Yes CINo  (fyes) LI WearStop O FarStop LIMid-Block stop ’
s — Enviranmenfat Copditions
Weathar™ Surface—"" Traffic Control Light Roadway - # of Lanes Roadway Characteristics
tear [1 Stop Sign ELDaylight L3 Divided 2 Slraight and Leve)
L} Cloudy 3ot L1 Yield Sign B Dawa [ Undivided 1 Stralghf and Grade
1 Ralning O ey [1TraficSignal 23 Dusk [ Asphalt 3 Siralght at Hillcrest
[ Snowing 1 Snow 1 Flagman L[ Dark Road - Uniighted [1 Concrate I3 Curve and Level
0 Foggy 0 Qther Prlpcenfrolied 1 Bark Road - Lighied I Gravel O Curve and Grade
1 Other 3 Other L1 Other 11 Curve & Hillorest
Pre Accident Movement .
Pre Accldent Movamen usual Road Condifians
Vi V2oV Vi VoV Vi v2iov 6 Unusual Gondilions
. . E Holes / Deap Rut
g E agﬁgsrﬁgﬁlgghea{i g g gliir:i%gagf]ftsctgp 1 O Changing lanzs L2 Obstruction In road
[T I3 Making rightcn red D I Sfowing or slopping In traffic O L Passing o Conshucﬂon_! rapalr zong
" [0 1T Merging £% Locse matesial on road
{1 [T Making left lum 171 Stoppedin traffic A .
. 1 [ Backing 1 Reduced road width
O O making Isf on red H Parked A& O Glher 0 Other
1 3 Making U Fum Avoided ohjact In read
Vahicla Lights Tum Sigrals Posted Speed Limit Estimated Speed Limit Direction of Travel Aceldent ! CollisTon With
No1, 210001 OF | Mot I LeftTurnOn Vehicle 1 é__ mph | Vehicle 1@ mgh Vehizle 1 i1 Gther Mator Vehicle
No1 [IRightTemOn NSEW T Bicyoiat
NoZz 10n 0 OF | Noi U[IFourWayaOn Vellels 2 mph | Vehitle 2 mpht . [ Rail Traln
Vehitla 2 L1 Fixed Object
No2 [OLleftTurnOn NSEW EF Pedestrian
No2 [ Right Tum Cn 1 Animal
No2 O Four Ways On
Padesirian f Bicyelist Action
I3 Crogsing With Signal £l Riding / Walking Along Highway With Traffic . I
£ Crossing - No Sfgnal or Grosswalk I Riding / Walking Against Highway With Traific g ‘F:y?sr?([ng .;V\g)ﬂ(?g On Vehicle
1 Grossing Against Signel 1 Emerglng Fromin Front of 6z Behind Parked Cars au c:ﬂ mlg n i oadway
I Crossing - No Slgnaliviarked Crosswalk I} Playiag In Road v 31 rl Roagway
T Golng To/ From Stopped Bus £l Getting On / OFf Vehicle Other Than Bus ﬁ‘q i

SPPF.20 7/2015
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. Acgident Type

]




[ AT

Police invesligated? [ Yes ;ﬂ No
[ Backing 1 Passing [ Railroad Crassing
3 Sideswipe O Marging . £ Hit Fixed Object Police Deperiment Responding
I T-Bone [T Head On £ Hit Pedestrian
I3 Right Tem I11 Bus Right Mirror [ Hit Anfmal Officer Name (Badge / D #)
T Left Tum [ Bus Left Mireor
IO Bus Rear Ends Vehicle [11 Bus Door Operation | Precinetd________ Reporih
17 Vehlcle Rear Ends Bus I Sudden Stop .
1 Wheelchair Lit Oporation T Rofl Cver Cltallons/ Awests [ Operalor! 0 Vehicle2 11 Bioyolist  £3 Pedeshian
11 Roll Away {Not Secured) {1 Ran OF Roadway
T! pe of Tl ) Violations
Wik Pax Without Pax [ Business Trip
Roule I Fixed Route [ Ergand . i
Charer LI Charter 1 Non Rev move Vehicle 1 Towed By: To
Lt Para Transit F1 Para Transit [1 Mainfepanca Veticle 2 Toutd By To
Accident Descriplion

P&Sééﬂqef Wes exiting Hhe hus al-he same time Ve

f‘)OPfG‘(‘@F sharted +o {ob)em#& e poheelehaiRr Q&m@

Dasciiplion of Damage Company Vehicle I Minimal I3 Moderate 3 Major Other Vehlele TJMinima! T Moderate [3 Major
Vehlcie 1is ALWAYS Your Vaiilcls, ’ . Place an X on {he exact point of fi rstimpact on yotir vehicle and the other vahicie, Cliclo areas of other demage.
Adiculated Bus Shutlls Vehicle Bus 1 Truck Gar
[T~ [ ] [ ] _ [ =1
Name of Witness f Injured Ago Cialming infury? Type of Infury Clalmed Infured Transported To Other Transpasied To Transported By Unit #

Supervisor on Scene? [«f{ I No Supervisor Name (Print):-! DO-’\ BO‘«\ hvl’l
nit Number *z I?fﬂf’ 8 Supervisor / Manager Reviewing ﬂ"fA‘Wf / Jf/z’ // 4

- —_

i'\,f
i

Supervisor's Signatur

SPPF.20 72015




Time:

Operator Name: )A)( é)g %g l[l[ \ Vehicle # é;g'lzi % Route # 25

Clsafety Dept.

Today's Date

[ pispatch

Report Submitted to: Supervisor

Check One: {_JPassenger Accident (3 Passenger incident assenger [njury [} Vehicle Damage

[IPassenger Complaint  L]No Damage Vehicle incident Report  [JOther
Was the incident reported immediately? z §g Reported to Command; (Name) ngf/ﬁ(ﬁ

| did not report the Incident Immediately because:

Yes (SQM Name)

Did a SQM respond to this incident? [JNo \A(
Date Incident Occurred{w_ﬂckrme Occurred: 3 *IéEE 1] ] Do not have actual date or time
Date Reported: M Time Reported {1 This is a late report

Mr: o ‘ <ol

Location of Incident, é& ! ) lS l&[ PY\
; R \

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

Passenger Namae: Passenger ID/Seat #

Explain what happened:

A\ ..49.0 ANSL 57 a Rd 1 k ﬂ ka ’ P £ é?’
M =N At SNIDTICON B Mm,é’omﬂ"/a %ﬁ 74)/
N1} D NN AN '

AN L\ ,ﬂ_‘_l 1 L ) e L =i ‘ v.l‘ 0‘]

\lé \‘}\\y 3“"‘-[\}1 J"‘T‘Q\ PA}/ F\\ (‘\'F’ ° ‘ —

’(17;\&_(,‘9 LIRT \}\” ‘ ?LM(—\ I%(U}vj‘ A "“V) T HET 2;’[0@(

Date Submitted:

— o \
Operator Signature:)%‘ o /)(Qk A
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EMPLOYEE INFORMATION

AccideWorkers Compif;

Name Birth Date Hire Date %

{Warkers Comp # Issued by Sedgwick)

'Dﬂ[ o\?v \]OCW\ AROL 219 YL 207
orvrs eensett =50 ) -4%5“6 (-2

Employee Number 2/( an 2

DOT CARD VALID @- NO {IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: ?;4;4\(‘\ V‘\‘ &‘EA /Wﬁ\\ »A\}%[’ DJOD)

crry _(a\\):\,( pﬂ C 1/( \( STATE /\]\\D ZIP CODE D_{E 0 )'/L 9

HOME PHONE NUMBER DAY TIME NUMBER EMVIPLOYEE STATUS [please circle)

HI‘L% “:\’(\r\?v ‘ :hg L @ OR  PARTTIME

ISTHE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes A No)/ Unknown @r F @W D . 5

*SHIET START TIME / END SHIFT TIME* )
. < [
N ey O 25
VAT LS o v f

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




DRIVER

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,

Matk an (X) in the position

of the injured passenger (if one).

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

when complete

Complete and tutn in with
accident forms ASAP.
Thank You! -

Date; 3.{98/&0[9 Time,_. 3 aO/O/Vl

Location: /4€(C’(r ‘SO Q‘L M{’,’éf@

: 'Dri.ver: B"C’l@db KLW\

93

Supervisor._t JOA B&j ﬁﬂ\)

WCS .13 672000



Emergency Notification Form

I Safety & Training Department
{Checkone) |- “Acddent - | X TTET] Incident | Time Supervisor Arrived; 7:30 PM
T 'Date of Occurrence: © - 3/5/2019 Time of Occurrence: :

Day of the Week: . Tuesday DHD {Y/N}:

Baltimora Avenue @ Jefferson Street, College Park, Maryland

1 missed trip

Employee Name: . Peter Makuyana

LG94094

Vehlcle (2) {FedEx Truck) sideswlpe Vehicle (1) left mirror while Vehicie (1) was changing lanes due to a parked vehicle
ST lon Baltimore Avenue and fled the scene. Supervisor and Police were dispatched to the locatlon. There were two patrons

What h.appjcrl:e_c_l onbeard. There were no injuries reported.

{Be Specificand
L Brlef)

Injuries (if any):

Vehicle Damage Left mirror damage

] Ambulance

Police

" Was the Operator sent far Drug/Aicohol Tast [Y/N):

" Notified {Indicate name and time) GIM:

Supetvisor.

R. Campbell

Safety Training Sup. G. Bellinger @ 7:16 PM Dispatcher 1
M. Wilson @ 7:04 PM
Telephone X 3 In Person I _1 {pust be done within 1 hour)

Butler’/.J ames

County N_a_me and Time:
' ‘{Check one) =1

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




Operafors CDL#/ Exp Hale 4«23~2 | \/ghiti DOT Med Card! Dat ﬁﬁ“ B 5 ori#
M-250- LB0-600-5 13 s it 430/ 19 Y ES500002006
Accldent Dale Day of Weslt Time of Accldent | % of Vehwlés T SmariDrlve Triggered Bre Phoios SBupslance Abuse Tesled,
ifonth Day Year ‘ \1/
[)8 - l q Yes [dNo Yes I No O Yes IE/NO
;‘}‘?’a RN : ‘ ;‘—" ?“" nFET. AR @m‘ﬂpﬁﬁ U G AT ..~;--.‘."<i:é DRk
mlurhlame [&aclly.»\s an!edOn nsn} S/ ahln! 2 m BJ amsl, !':I P d s!ﬂan EIFS}(M Ob E‘IP Fal]
& ede
eter Mechis) QILU Mm’) 0 | 2. OByl . BPan
Aﬂdzass {inpfiida Number & Sireel) gt aﬂza{E&euﬂyAs nled On Licanse] _,j—-—
S5 ooonem Avenve. |03 ohee Depor
quur % { [7 I€ q h TS ’Svl!alb Z‘Jé [) .,1 L' 3 Address[{ncludaﬂumbur&S!reel]‘ Aptit
%ng{byf’a DF ‘bxz;nfﬁl?e 2 {O Student Dver? Y{I ClyorTown She #p
#oiCas #Dfﬂ%spams #siivgz T TateotBm | So% Tivorallcanss | To.Sale o Orsupants
\ r o OMOF KYes  Fio
Bus{D# Plaladk Stats | VehlclaYesr/] Tnsurance Go Poloy i & B ala
wrvss Lhauoat | [20(0 (g
Ve Ismpa B o Route#&ﬂun# \53 Name {Exactly Ae Prinled Replsialon)
Vi ) . Address {nulide Number & Sireel) F
19 GGE)Z"T [B11790 L’%
Inswancs i? ‘ - Polley# & Bxpirallon Dalo CliyorTown Sfate Zip
10 Repblic. a1y 7/f/IQ
! Lunaﬂn of Accidany s Plalo## Slale Yaar& Makeof Velitle VeRlds Typs Cofor
-
MidmsslBtreat on ihlch & n[de?fqmumzd LB Qﬁ mae AV(@() Ve -
Atintersestion wih \ V \S D 66] )
atlnlersacbm Feet ¥ 8 E W of Telophone #¢
On Roadway n/‘.’l Oif Roadway
AtBus Sfop? I Yes I¥No (lfyes} I1NearStap. [ FarSiop Tiid-Blackslop
Enyirampentat Ganﬂ_ji ong
wét[]er S;ﬁacg ) Traffie Confrol Linht . -3 ef Lanes Characterfstlos
Clear Day 1 Slop Sion LI Daylight Divided Skalghtand Level
1 Cloudy et I Yleld Slan I Dz 11 Undiiclaul 1 Stralghtand Grade
¥ Raning ey HTmfloSignal 13 Dusk I Asphalt 1 Stralghtat Hiffocest :
1 Snowlniy 3 Srow ?agman 1 Dark Rosd—Uniighted 1 Conerele 21 Curve and [eve)
O Fogay 1 Othey Unccatrolled L1 DarkRoad - Eghled 1 Grave} 3 Gupve and Grade
O Othar F10Mher 1 Qlhier I3 Curva at Millorest
Pra Accident Movement Unsual Road Gondifions
Vi VROV Vi vaov Vi 2Dy 1 No Unususl Condilions
. [ HolesfDesp Rut -
o Going Siraight Ahead 1 I3 Byiflng Bus Sfap o Chenging Lanes I Obskcln fa oad
0 L1 Waking ightfurm 3 I Enlasing Bus Stop I Passiy O Conslugion /ren)
IT , LI Maling1ighton je o, ‘O Soshgorsbpphglntafie 5 5 el I Lol oo+
0 Making Jelt um & [T Sloppedin frafic oa r%ng o Sogemg d”’.’ roa LolE
g [ makinglefton red [ O Parked q O?h”e i o th e roact vt
Lt ¥ Makng U Tum 1t Avoided objectin road r e
L
- Yehiele Lights Tum Sionaly Posfed Spoed Limit Esfimated Speed Limlf Pireefion of Travel E/ Jepident! Golllsion With
Mo E{On 0o | Nait Eﬁ.aftTum On Vahinle 25 mph 1 Vehlelo 1 mph Vehicle 1 Other Mofor Vehlcle
No{ IIRightTumOn 5 NSE @ L1 Bioyelist
No2 IOnC1OF | Nod IIFourWeysOn Vehicla 2 A mph { Vehitle2 mph 1 Rail Fral
Vehfg[g 2 1 Fixed Olfeck
Nop2 CilefTumOp N S,_‘E_ﬁ?\) LI Pedeshian
o217 Right Tumr & - ~EFAmal
- _Ko2 HFour Ways On ..
I Cru;sfng With Signal 1 Ridlrg 7 Walking Along Highway With Traific . L "
1 Crosslfyg -No Signal ox Crosswalk I Riding / Walking Against Highway Wilh Traffic : g Pughing { Working On Vehicle
I3 Ceossing Agalnst Slgnesl I1 Emerging From In Front of 1 Behind Parked Cans Worldng n Roadway
[ Grossing - No Signalitariced Crosswalk [ Playing In Road 1 Net In Roadway
[l Boing To /From Stopped Bus LT Gotfing On/ OfFf Vehfcle Other Then Bus LICher




R
) Pollce Investigated? [?A’es H ia ;
B pftking I Passtig 3 Rallroad Crossing~ ~ (‘ ‘ C A n_},
ﬁamﬂpe OMegy . 1 HitFived Objeck Police Departient Respondling Prnde lreorged . Loy j!_
O THone 1 Heald On 11 Hit Pedesklan ' P'I g.t_
gEightTum {Bus leFt Mircor I% Hit Asirral - Offoer Name (Badge /1049 B a # 5{8 M
off Tum - - I Bus LeftMiror ;
It Bus RearEnds Vehich I1 Bus Boor Oparation . Frecmct#__\i'____.‘ Reporti pp I QO:? 0 ) 000 Y, 2 0 0 é
Tl Vehiale Rear Ends Bus 11 Buidden Stop B - R
1 Wheetchair LIt Operation Tt Roli Over Cilallons/ Anesls  [10peralor ] CVehlele2 1T Bloydist 11 Pedestian
T Roll Away (Mot Sectired) . L1 Ran Oif Roadway ’ '
Typeof T Violations v
WWjth Paxx Writhout Pax g Business Trip
Fhied Route I Fixed Roule Earand .
IJ Chaxter [T Charler I Non Revmave | Venicte 1 Towed By: - To
.f OPammTrmnslt . I ParaTiansit 7 Malnienance Vehlcle 2 Towéd By , To

ekintDesin O o OTDN SN €Q gt 0SS Ne wdas Memphing o _mern e

el _into_rafac vehicle, #2 nght” Side_miaor_pode o

s vehidle 41 drverside. mnicrDr{lef-Side) Causing .10

breat_ond Shodter Eom Uhe Draclell Vehcle -/ iebt-\he.

Seene of Uhe acudent _Supcmsvr driveY vehicle 1 pock 4o

hause. .

Description of Damage Company Velilele E2Minimal  [1Moderafe LT Mafor Other Vehicle LIMimal [IModerals 1 Major

Vahiole 1 i ALWAYS Your Vehjrle, B Place an X on the exast point of st impact on youur vehide and the offier vehicle, Clicle arens of other damage,

Zllculafad Bus Shutile Vehicle ' Busfsy - Bus? Tk . Car

Name of Witness f Infurerd Age Clatming Injury? Tyapoffnfary Claimed Infirserd Transported To | - Other Transported To Transpoded By UnieF |

¢

a5 : [INo-. .. Supervlsor Name (Ednﬁf:‘L?&)LPaﬂ ,C{lmpb@” e Lllts

Suigervisor ofi Seerie? - Sosliiul L,
] — Y . ;
Bupervisor's Signafu &/ nif Number 7’(#/ Supervisor { Manager Reviewlng 1;:3‘./ . } ) ff/r%éf?/f'/
Bt

oppEIN 7RMMA



Today's Date: _2 / 5. / {7 Timed_ 9" &a -
Operator Namae: gﬁ&v [’V\ Mﬂ«kﬂ.{}lﬁ’wwa-Vehicle# 62635 Route# [ ¢ &3

fts o orts b 597}9!% T hat ;c«gt p:c:.k_exbtﬁ
FZ(&) 5%75,&‘5 fi’-ﬂa—- %M J:‘Z_pée.fsdm S‘é Q&ihc}
W-””«'l’é&mﬂ P é;d-/éé hr\zj‘f'e. &V&ﬂuﬂ_—‘%aé (ALLS
A &M/}Q&HLM n AR yyghA /&m& T pulle A wp
Pﬂr?fm [&(ﬂp}?a&dt 4@ Mu W o “W\q #@ b‘w&r‘es;,.e, £
EXgn S

. A= v Wey @A ﬂc—r\ ﬁwﬁfyc. y (et- e
ptane  left d Feded obort 5 foon hrucde
Lope yery dast arnl het my Sl micter
bﬂ’&d«fés"wq {’ﬁ-:ﬂ Uﬂ"t’(&—— mrrar ™ e Fedex
é’{,w‘lf&fJ &Lc my i &Y bt pouey S’navpp,e_ﬁf -
1t setivated He spmardfcor. Al ‘Called
dr“fs'pcm&cﬁ A pc&(ef—ﬂ- ofh <z  Lawne An A
wrole O r&p&;—#’ M 2 “CMI/QQ.J/ alie Cania.
en ke wrmnie! A epovd Seipe by Sary
mm“"j” dvove s beeo lpd ol Ao bose.

dnt
o

x’_h

j;
Operator Signature: M?/\\ - M/l W’L&Aﬂ% Date Submitted: =X 5/[?

SPPF.8 Rev5/2015




| Hapaﬁsgngarisnmm or s possibly

injured;or has fallin ot your eoachiuge
‘ tﬁig @i@gmit@m@m@ @p@r@pﬁm
Hingfuosition on the diagss

.ﬂ

— ' . * Markan(X) in the position
s : — . oftheinjured passenger (fone).
‘ L i more than one numberpassengers

" (Record stames with corresponding numiberon
Acgident Involvement Passenger List
when complete

\.

‘ ,X | Complets and turm jin with
il I accident forms ASAP.
< — . Thank You! -

Dafe; f / / q Tine: . é?:&rj pm
"Ebcaﬁnn@a %Jﬂ@l’é A’V AR Teﬂ 0N S‘ﬁ’@@T

f‘\ :
,-\

T A A i‘\"u,rcu wuw} T

o “ . ' DFﬂ‘:/ER- N TIIoIIh. ,-
i~ ' ' ) ' Superwsn@ Oﬂ/m Db@”




&Y  sUPERVISOR'S INCIDENT REPORT

peiot 3|0 I time: 00O " rm[733R
Gperaton o p’@ﬂ(ﬂ-y‘ MGKUL Cm Q Diviston: Q_lg.i R Vehjele: é2 !9\3@

supenisots 10Ut Caipbel]
Losation: %OH’f mae ;ﬂrlfﬁ T@C}’%{SDW SW@T H-bm‘ﬂd‘\/ “Cf, MD

Address or Cross Street . City & State

Deseription of Event: @Dﬂ/”l’—r S""Cﬁ_@d %’—T—‘ a8 h@ lx.laé Clw%mp}r )0

f0_maie hael 1o 1o ArmaFfic, vehicle %2

aht Bide micvet made domtact—dith: vehiole 1

-d\ﬂ\(e&f S‘Jde Miryor _Cause. T 1o boreall. and Shatter

Com it bracket:Nelicle #2. lePH\he Scene of Uhe

“actident The bus was drives boet o base by g

S U;}Cr VISOr .

Supérvisoi'ngna'ture:; ;i Wm gﬂw
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@'tronsd.e)/
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident | Time Supervisor Arrived: 2:12 PM
Date of Occurrence: 3/5/2019 Time of Occurrence: | 2:02 PM
Weather: | Clear | Day of the Week: L Thursday DHD (Y/N): N
Location (Cross Street and Town) | Brightseat Road @ Ardwick Ardmore Road, New Carrollton, Maryland
Route Impact: [ 1 missed trip
Employee Name: | Marcia Whitelocke
63162

Run# | 2191 Bus# 62635 Tag# LG84951

Vehicle (1) was traveling on Brightseat Road when an adverse vehicle (Metro Access) merged into Vehicle (1) lane and
made contact with Vehicle (1) left mirror. Supervisor and Police was dispatched to the location. There were 20 patrons
What happened onboard. There were no injuries reported. The operator continued on route.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I Vehicle (2) left mirror damage/Vehicle (1) no damage
(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: l J. Modlin @ 2:06 PM
Supervisor I D. Jackson AGM K. Jay @ 2:07 PM Maint |[Ray @ 2:22 PM
Safety Training Sup. [ S. Ford @ 2:19 PM Dispatcher Butler/James
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Please note the
details of this incident
will change when the
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SUPERVISOR’S INCIDENT REPORT

Datedf: Time: Rumn:
Operator # Division: 0124 . Vehjcle:
Supervisor:

Location: _ .
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@Uansd.ez/
Emergency Notification Form

Safety & Training Department

Accident X J Incident I
3/4/2019

Time Supervisor Arrived: 3:25 PM
Time of Occurrence: | 3:12 PM

(Check one) [
Date of Occurrence:

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

Weather: | Clear |

Location (Cross Street and Town) I Iverson Street @ Branch Avenue, Marlow Heights, Maryland

1 - missed pull

Route Impact: |

Tori Sharp

I Bust | 62632 Lﬁ;’)wﬂfm 684258

Vehicle (2) sideswipe Vehicle (1) right front bumper while changing lanes. Supervisor and Police was dispatched to the
location. There were 3 patrons onboard. There were no injuries reported. The operator continued in service.

Employee Name: |

Run# | 3204

What happened
(Be Specific and
Brief):

None

Injuries (if any): |

Vehicle Damage I Minor scratches to the front right bumper

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

| N

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

J. Modlin @ 3:20 PM

D. Jackson AGM K. Jay @ 3:24 PM Maint |[Ray @ 3:22 PM

S. Ford @ 3:23 PM I Dispatcher James

M. Wilson @ 3:47 PM (VM)/S. Hackett @ 3:58 PM (VM)

Notified (Indicate name and time) GM: |

Supervisor |

Safety Training Sup.

County Name and Time:
TE'Ephone | X I In Person I (Must be done within 1 hour)

(Check one)

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