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Emergency Notification Form

Safety & Training Department

{Check one) I Accident X I Incident I Time Supervisar Arrived: 3:54p
Date of Occurrence. 3/15/2019 Time of Occurrence. [ 3:30p
Weather. ] Ciear | Day cf the Week ] o Friday o DHD (Y/N} l TN

Johnette Washmgton -

[Tagh | LG94096

Bus#

Vehicle 1 was servicing a stop, when vehicle 2 rodé pass a.ﬁd. contacted vehicle 1 left side mirror, vehicle 2 left the
scene, Supervisor Disbatched to location, 10 passengers on board.
What happened
{Be Specific and
Brief):
Injuries (ifany): | . ) ' None_ o
Vehicle Damage . | . Vehlc]e (2) rlght mirror damage/Vehicie {1) no damage
(Check al that apply) _ | Pollce [ N Ambulance | N , N
Was the Operator sent for Drug/AIcoho[ Test (Y/N) ] - N
Notmed (Indtcate name and time) GM: _ | 3 Modlm @ 3:49_
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7 SafetyTra:nlngSup I ' Belllnger@356p . S | Dispatcher I h Jackson/ Bovkm

Countv Name and T!me. o f ' M W:Ison @ 3 4op
{Check one) |__Telephone l X In Person f | (Must be done within £ frow]

Please nate the
details of this incident
will change when the
Supervisor Arrives
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) tronsdey  SUPERVISOR'S INCIDENT REPORT
. Date: 3@_5!1(?‘  Time: Run: 2’554
i JOhn@'H-C ‘/J O!Sh'ma'\T)h Division: 0124 k Vehicle: {02’ br’

Qperator #:
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Supervisor: | :
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Mark an (R) in the position
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Complete anci tutn in with
accident forms ASAP.
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Accident/Incident/\Workers Cornpi,

(Workers Comp# Issued by Sedgwick)

Name Birth Date Hire Date

Johnette Washnaion - w ;09,1993 n!v/zafq
. J /

Dl'ivef; Licensedt 1l -252" 428 " \ |24~ Bb
Employee Number 3 | 037

POT CARD VALID? (Yéxyor NO ({IF ND, PLEASE EXPLAIN WHY):

somsapprsss: 3001 Adhens  Cir cle : |
' - \
oty - D0pe, stare_MD- zip cone_ R0 1l
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please cirdle)
A0R-584-791:5 Same - FULTIVE) OR  PARTTIME
STHEOPERATOR ONOVERTIVE? ~ GENDER MARDALSTATUS  NUMBEROFDEPENDANTS
Yes /) No Y Usicnown MorfD M@ W b

*SHIFT START TIME/ END SHIFT TIVIE®

X! ‘me AM(J'T@[_-T"‘ L" o AM Dr@

*This COMPLETED document MUST be included in ALL Accident/incident/Workers Caornp Files™
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@'trqnsdev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident | Time Supervisor Arrived: 5:58 PM
Date of Occurrence: 3/22/2019 Time of Occurrence: I 5:23 PM
Weather: | Clear | Day of the Week: | Friday DHD (Y/N): N
Location (Cross Street and Town) ] Marlboro Pike & Larchmont ave. Capitol Heights Md.

Route Impact: | 2 missed trips

Employee Name: ] Kareem Cauley

63162

Run# E 2551 Bus# 62617 Tag# [ LG94096

Vehicle 1 was servicing a stop, when vehicle 2 rode pass and contacted vehicle 1 left side mirror, vehicle 2 left the
scene. Supervisor Dispatched to location, 2 passengers on board. No injuries reported.
What happened
(Be Specific and
Brief):

Injuries (if any): ] None

Vehicle Damage | Vehicle (1) no 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: | J. Modlin @ 5:32 PM

Supervisor ] D. Jackson AGM K.Jay @ 5:29 PM Maint |Zaw @ 5:51 PM
Safety Training Sup. Bellinger @ 5:36 PM Dispatcher D. Butler/M. James
County Name and Time: S. Hackett @ 5:34 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
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I Crossing With Signal 14 Ridig S Walking Afong Highway With 'I‘rafﬁe . s :
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Polics Investigated? rres KINo
1 Backing FiRalfroad Crosshy -~ T
[ Skleswipe H 1 Hit Fixed Ohject Police Department Responding > -
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LI Right Tum 1 Bus Right Miror OHbAvmal Offver Name Bedg /D)=t 4 2 - 1) £ By §
T Left Tum : - I Bus Left Mimor -
I Bus Rear Ends Vehlcl I Bis Door Operation . | Pravietd > Reporid,
T Vehiole Rear Ends Bus I Sudden Stop - -
F1 Whealchalr Lift Cparation 1 Balf Over Citetions / Amests I Opayator1 [ Vehlcle? DO Bigyelist I Padeslian
T Roll Away (Not Sesced) - Tl Ran OF Roadway ' ’
TypeofTiin Violations | v
With Pax— \"L_s_rljthnutl’ax gBusingssTﬂp
L Fixed Roule Fixed Rouls Evran . )
E1 Charter I Charter 1 Non Revmove | Ventele 1 Towed By: - To
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Destiipfion of Damage

Company Velticle EMfimal O Moderate I Mafor QtherVehicle EIMimal O Moderale [ Major [

Vehlche 7 7s ALWAYS Your Vehisfz.
Arlleulafad Bus Bhuitie Vehicle

= - [

. Busi . Bus? Tzk
1

Placa an X on fhe sxact point of ftstimpact on your vehicle and the other vehicle, Circle arear of iher damage.
Car

Name of Winess [ Injfrad

s

Clefming [nfiry? { Typa ofinfury laimed infured Transporfed To  |. Other Transpodded To “Fransporied By Unlt ,

;
|
|
|

Supervisor ot Seene? - ;4 Yes : CTNo-.- - -

Q

H

Supervisor's Slgnature

. ‘ . :
Vodh Qw»’m’"% Unif Number __f_'_c'l_SupawIsorlManagerRevfewing

SPPF.20 72015



Today's Date: ‘)'\ QZ { q 8 : Time: I %CX)

‘| GperatorNgme: KO\J(" 2em CLLU({)% \-{e-hiclé-# L()Z(a"—( Route # 2 SSJ i

Report Submitied toi ﬁSupewi‘sor Clpispatch  [J5afely Dept.
[ Passeriger Injury  [Vehicle Damage

Checl One: i passenger Accldent i Passenger Incldent

* [JrassengerComplaint  [[]No Damage Vehicle Incident Report Clother x
Was the incident: réported Immediately? vé jé Reported to Command: (Name} M { \Cf L,SO Fa

1 did not report the incident 1mmedlately because:
pid & SQM respond to this incideni? §.fNo- ﬁ{{es (SQM Name) 'v\ Av[ 5(}[’ kﬁ(‘)f\

Date Incident Oceurred: - { Time Occurred: 3 L] Do not have acival date oriime

Date Reporied: O@ ’2@"(0\1];“& Reported: \6 2_"’) £\ [} This is alate repork
Location of Incident MA D&\(‘ ) \D\@ Oﬁ,p \\G\ h(— lf’\ h’l@ e {

Complete # separate Incident Report for each passenger affected by ‘flhIS event.

Passenger 1D/Seat #

Passenger Name:

Explafn what happened: ..~
plain WHAERSPPENEE: T e TDr\WQ A0S s sexvioiny

A_S0 0 omxm d@m\ \atfs_is‘} (%ni)wf nf\ (Wflf’fba;ro bijlcz
HOCh é\’ S{‘r\c&u‘\ Yu g Jr(ocsh uwh MYy \@lﬁ
{V\\(fb(‘ cJLr\c/{ KJV\OCJ.MC it (”fowﬂ Thz, ’>f\t\f€v"‘
ol W Jruel darhnue  douwn e Sheet.

@mﬂz&tﬂjﬁ . i | Date Submitted: rf }3 "’DQ ~ /9

Operator Signatuye:




| Hﬁap@sgﬂg@mmjﬂt@&i oris possibly

injugedtor has fhlen ot your coadhiugs

- fils dliagaam .k the appropiint

]

seal gfﬁ@&ﬁﬁ@ﬁl on the diageam,

Mark an (X) in the position
of tho injured passenger (ifone).
*If more than one, numberpassengers

" (Resord names with cortesponding mimber on

Acgident Involvement Passenger List
when complete

\4

Complets and turm in with
accident forms ASAP.
Thank You! -

Dates 3 22\ imer .5 2 D e

Location: Mo Qimen o i & & Ry

DRIVER:

T Driver__ IS miE- T SR -

03

Supervisor; W . § oty St

WCS F.13 6/2010



SUPERVISOR’S EN@E@EMT REPORT

Datelt: 22 - L Time: 5 23 op Run: 2 2 9§
Operator X - Cover V6 Division: 0124 " Vehjele: = 2
Supervisor: L. S -

Location: VAR BL e T U Cmeiol Waiiwds  ME

Address or Cross Street ™ City & Stafe
Description of Event: _\_ TRV ED owy ¥ We Scévs g =

DB Y oPw, R A\ e Q@Jm&.r\"iu% m%m&a:q.}

N WL L Qoo & | BN SRS g Ve b o N6

2 ey CowmtRlt WithhW Ws v ER SS L WiReaRr,
it

paos Nebhsdle 2 Kepd SOV S TThep e S

WO TEMage Jdews b YOS A\ Mepea wmy

oAl BVs e Y ww LR S 7 pRiRew s Ot

)DDQQ\D o TV *\r\\&_ l\r\v«t oy o jﬁ\’f‘_‘nut\‘-—"{ l“*\wﬁ:

A\'\(*LQ ¢ |mR & - \'\J\\..‘é S R @‘g\:’uk«u X
{::‘.\ ‘:\; . ‘%“ ‘&\K “_& \l(‘ .\ H %&A

S
v R Y f}
Supervisor Signerfure: D gue A Q?W'\}M‘



B

Acctd@inciden’c_/\h’orkers Compif:

{Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Daie

'Camgvv! (\av{)léj ‘ O_(QJJ_"/J_MQL{ D\b'_’“!@" (<

Diiver’s Licenseit

Employee Number %q 58

DOT CARD YALID? or NQ (IFNO, PLEASE EXPLAIN WHY):

HOME ADDRESS: 1225 Cudioo s VW (f\_ﬁ‘.ﬂ i\ RUOSV‘;YS“}‘af‘ \_();:“:_\ |

an - lD&%hr\rt}%—}'Ow st b@ acone __1.20004

DAY TIVIE NUMBER EMPLOYEE STATUS {please circle)

01~ 30 ~2262 CFOLTME OR  PARTTIME

HOME PHONE NUMBER

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

Yes /@Jnknown -"@F M S5wp

*SHIFT START TIME / END SHIFT TIVIE*

W & amorrm/ . . _AMorPM

L

*This COMPLETED documernt MUST be inéluded in AW, Accident/Incident/Workers Comp Files®



(F wransdev
Emergency Notification Form

Safety & Training Department
(Check one) I Accident X | Incident I Time Supervisor Arrived: 8:34 AM
Date of Occurrence: 3/27/2019 Time of Occurrence: | 8:22 AM
Weather: | Clear l Day of the Week: ] Wednesday DHD (Y/N): N

Location (Cross Street and Town) | Brightseat Road & Landover Road

Route Impact: | None

Keith Cypress

63162
Bus# 63195 I Tag# LG90125

Employee Name: |

Run# | 2101

Vehicle#2 came into contact with Vehicle #1 driver side mirror knocking the mirror off the bus while the operator was
sitting at the traffic light. 18 passengers on board at the time. No injuries at this time. Police, Supervisor, Shop

What happened dispatched to the scene.

(Be Specific and
Brief):

| None

Injuries (if any):

I Driver side mirror

[ Y Ambulance N Tow N

Vehicle Damage

(Check all that apply) | Police
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: Modlin @ 8:30 AM

| B. Ogundeko AGM R. Bandak @ 8:27 AM Maint |Ray @ 8:26 AM

Bellinger @ 8:25 AM Dispatcher V.Taylor/ M. Proctor

M. Wilson @ 8:34 AM

Supervisor

Safety Training Sup. |

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

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

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




Operators CDL#E f B Tato ValdDOT Med Card [ g Date Agcldent Reportit
' Yes CINe i .2,6112,0\5 PP1G0DATO00006 1S
Accident Dale Day of Weak Time of Acoident | stof vehicles | - SmariBrive Triggered Seene Photos Subslance Abyse Tested,
Wionth Day Year m’ﬁ/}
B\l’] IZ.C‘FI WJEDNES DA g IOA A, “2_. 1 Yes E’N/o m@, FiNo HYes Q
E'J‘.‘:‘_’ = .: !,; A4 ? COr R @lé‘ 3 RIS r’,‘?i‘c:’ l'::"n: f‘[‘-\_ Cea TN "'-','-@:T:'r“' Py AR '.::. Eir T ' . ,
UpembrNamelBaclIyAsan[a&ﬂnlinansa} et e - et arL
CYPress WelTH OBRIEN - Qeigas DB CPafosiion KR Objet DPaerdl
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o Cards Fof Decupanis ¥ | #6aled #EBlanding Ustaofith | Bex DifyeraLcanse lie,Slale Forticcupants
i3 13 wfinr | e e |EWELTH B
Busibg Plalegé Bisle | VehicleYearfMake Tisuranon Co Pnlluy#&!_—:xpnale y
53195 LCﬁcmE Mp| 2010 |GuLLiC MAIE | TTinog2 I A4 )o*y}z,oiq
Velicle Type Rouladta Bundk ! Waime{Exaoily A= Frinfed Repistaton) v
Gul et C '2—] f Ay .
b3 ] N — Aldress {fnefude Namber & Siresf) At
[5GEBATIOANTIE 42 .
Insuranze Co Folicy{:& Pepltetion Dals . ) Cllyor Town Slele i
[oLD repmit MWTR 21263 £ 7 )is
Lanaiion of AstTdent e \[Pile# | Sile Yoo & Make oFVaelicls VohleaTypa Color
Address/Sreet on Which avcidentonolred g’ “)}/‘bet“f‘w ‘-’c”d ‘Q’lcige )%E'J&ﬁ? MP 1209 L!‘ LTnaRusdan T TE
Atintersecfon il &,almﬁacﬁﬁdqd}l_(/waﬂ‘\fw fBae ) HTM K AA Né%g é, i j 1'_';58
ntatinjemecion Fest it S E W of Telaphones#
£ On Roadway I Off Roadway 417(—3 g -7 / o 7 / 2
AtBus Stop? L1 Yes il {fyes) O Wear Stop. I FarStop  CWid-Blnck sfop R
' Environmeyfa] Condifinns
Wes %@’ . Traffic Coplrol _%é;é, . oatfwag-gﬁnflans E %gxciraggcigﬂ
lear ¥ L1 Slop Sign yight fuhtand Lovel
I Cloudy FAWet i Vight Sign K1 Davm nd:v?dad E1 Blralahtand Grads
[ Reflning Elloy ; fizSipnal T Dusk Pthephalt . 13 SheightabHillorest '
1 Snowjrey 4 Bnew L1 Flagnian 1 Dark Road—Uniighted O Conerals I Curve and Levs]
£l Fongy 1 Olher Hihcontofied 8 DarkRoad - Lighted 1 Grave] O Curve enil Grade
I Cther 1 Qlher . L1 Other 11 Gurve afHillerest
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o T makinglefton red [T O Parked N o?herg I} th pedontvidl
i Ma!éng Ui D 17 Avolded object in foad e
Vehiole Lighis _ Tum Sitmals Posted Speed Limit Estimafed ﬂieed LimiE Direction of Trave[ Aopident ! Collfsion With
Nai ‘I;J'{EI off | Noi Qefmm On Yahicle 1 O mph | Vehldle b mph Velcle 1 [ Olher Molor Vehicie
No{ L1RIghtTimOn NSEW ] Bioyelst
No2 ok 10 OF | Not ;l:ay\'ays On Vehlele 2 mph | Vehicle2 mph . 1 Rl Trein
I It Fixed OBjant
NeaZ et Tim On . K Vf,hm‘lf ‘2w 4O Pedesgi?gn
N2 EF Right Tar O - A= {~EAnimat I
an«i EIFuurWays Dn e e . . ‘
T e R T e R
i Grossing With Signat I Riding / Welking Along Highvay Vit Traffio . : ‘
O Crassig - Mo Signal or Crosswalk £ Ridfg /Waiing Against Highway With Traffic + K Pashing / Woiking On Vefifcle
EE Crossing Agalast Signal [T Emerglng From In Frontofér Behind Parked Gara [ Working In Roariway
iy - No StanaliVariced Grosswalk I Playing 7 Road L1 ot Iy Readbay
mng’l‘cslf-‘mm Sfopped Bis 11 Bailing On £ OF Veliicle Olber Than Bus 1 Oher




o . ) Pelice Investigated? ss [lMo
°| OBacking~ ' © 11 Passing ’ 1 Reifroad Crossig .. ’ D [T 3
T Stdoawipe ju| Merggng . L% Hit Fised Ohjeat Polles Deparimant Responding ST =
LI TEona : 1 Heud On 1 1k Podestdan . .
g Right Tum {Bus !Elghtmkwr £ Hit Animal - Officer Name (Badge /1048 AR BRWCL N A2
Leoft Tum - I71Bus Lefilmor o
H BusRsarEndsVah[c!e 't Buys Door Operalion . | Predet# Report# PP 2T 600 00&5‘
L1 Velitle Rear Ends Bus 1 Sudden Stop L "
3 WhesalchsTr Lk Operefion H Roll Qver Cliations{ Amests 13 Operaford Fehicla?  T1Blydist T Pedesiian
1% Holl Ay (Mot Secured) . E1Ran Off Roadway . . '
. e Violations M : ) .
W Wﬁgnuéi’ax g Busmgsa]'ﬁp A
et Roufe M Fizet Route FErran .
T Cherlsr T Charter . 1 fion Reymova | Veite 1 Towed By - o
.| CiPameTranst . I ParaTranslt | A Melufenancs | yroeae 2-Towsd By: L To
Actident Desciption

T Ao, rucke Wi Ty € Tebomary  bud

ke A \s"" gk oy %é(\fdo‘gec\% rocd | Sun é

Lc%chqulw F’OC\A ~ i@-ﬂ”er«v\ruw@A Ry reey :Q/r\'}'ij*'Q_, Cl’i“; \jGLA”_

AL -

TPicbre. wJhs  eden GV\A po \ice oo =
o

¥

esWice . —vepxl ~ , .
i i S " .
e
Desripfion of Jamage Company Vehicle mﬁma] FModerats  EX Major Ofher Vehicle E@ﬂma] CiModerale [ Malor
Vollela 1 fe ALWAYS Your Velitie. . Place an X on e exact poltof fitst Tmpact on your vehicle and e ofter vahicle, Clrcle aress of ofherdamage,
Atiealalad Bus Shuills Vehldle Bus Bug2 Tiuek Gar
il !:::%D [

Wame of Witness { Tnjired Age | Cldmiginury? | Typeofinjary Claimed | Tojured Transperfed Yo |- Ofiter Trapsporied To ‘ITensported By Uit i

£

- I Ty i =

ol

Sujervisor ofi Seanie? - ['g/é : ITNo--- - - Supervisor Name (Rilnfl; - TN DO uMOMNG . . ooz

Pl
Supervisor's Signafuy® Unit Numbey l E Supsrvisor { Manager Reviewing

apPPE 705



Times 20 )i

Vehide#t €5/94 Romiedt 27 ¢}

Tc;i‘:lai;’s Datez el /9

Operator Name: %/ & :91)\ (/ }/ Pres s

Report Submitted to: @“uﬁQewisor '
CheckOner [ Passenger Accldent =l passenger Incident mhicle Damage

[CIpassengeyr Complaint [INo Damage Vehidle Incident Report Llother

Was The Incldent reporied immediai'ely? Yeg Reported to Command: (Name}

1 did not reportihe ncident 1mmedlaielv hecause:
Did a SQM respond to this incldent? 2] No Yes {SQM Name)
Date Incident Occurred: 3-27-19  Time Oceurred: Y20 Am,  [Donothave actual date ortime
3-22-14 Tlme Reported: €6 A [Thisisalate repori

Date Reported:
Lagation of tncident,__ 7 :’ggé—,é{e.o\f Ry, # ZTo 2

Complete a separate Incident Rt;imrt fm‘ each passenger affectet] by this event. “w . )
Passenger ID/Seat# '

Passenger Mame:

in what happeneds:
P IR S ity AL Red Ljkt hnd A Zowck hitomy
I/VZI((K@V‘ A Dgu‘bb‘/ jf”f% ¥ }erf‘/ § Ta’/b&éwj C/&”M}l)PM//‘/ ]

{ o P@ffﬂ/};&pfﬁ Ao o 1\149'7L

Mnarafor Sicnature: M @f? Fe L% Data Submitted: - L7 /9

e




ORMATION -

YEE INF

.ACC:DW"F“

Accident/Incident/\Workers Comp##

{Workers Comp#issued by Sedgwiel]

Name Birth Date Hire Date

)‘rﬁ,f.’}[g C:::"ofcﬁf‘d ) ffb( /55‘ ) -pz_c,a /C’ "7—3({

Drjver’s Licensef C-{1z - if(‘?‘"’ g0 224

Employee Number 7{23 3

DOTCARD VALID? (Yeglor NO (IF NO, PLEASE EXPLAIN WHY): L o

o

HOME ADDRESS: /Q?/? Mq,f/ bro Lsoods ZD,

ary - Cheltonknn state_ 2 /) zip cone 226 27
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please: circle) ‘
Bol-F29-0Y(¢ - OR  PARTTIME
IS THE OPERATOR ONOVERTIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes / (_@ / Uxlenown &Por F &Ds W n 2

*SHIFT START TIMIE/ END SHIFT TIME®

S 2o ﬁg}pm/ ”, [.] @urPM

*This CONMPLETED document MUSYT be included in AlL Accident/Incident/Workers Comp Files®



@'trqnsd.e)u
Emergency Notification Form

Safety & Training Department
(Check ane) I Accident [ Incident { X Time Supervisor Arrived: 12:00 PM
Date of Occurrence: 6/4/2019 Time of Occurrence: f 11:40 AM

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

Location (Cross Street and Town) L Old Alexandria Ferry Road
Route Impact: | None
Employee Name:—l Charmeise Jackson

Runi 3203 Bust | 63641 Tagi I LG94306

Operator stated while in route there was three passengers on board in a argument with each other. Two departed the
bus and the operator began to continue in route when the two passengers wanted to get back on the bus to fight the
What happened | passenger whom was still on board the bus. The operator did not open the door. One of the passengers cracked the

(Be Specific and window in the door.
Brief): ‘
Injuries (if any): | None
Vehicle Damage I Bus door cracked
(Check all that apply) [ Police | v [ Ambulance | N [ Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: | J. Modlin @ 12:02
Supervisor R. Green AGM Kevin Jay @ 12:05 PM Maint |Donald @ 12:05 PM
Safety Training Mgr. —| Bud @ 12:04 PM ’m V. Taylor/ M. Proctor
County Name and Time; M. Wilson @ 12:06 PM
(Check one) Telephone I X In Person l_ I {Must be done within 1 hour)

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




Today's Date: _< Zané éi&/i Timey S d I

Operator Name QQA&ZQQQ&@ ; Mdd/‘/ Vehicle 11624 ﬁ// Route #L? Z-dj

Report Submitted to: Supervisor Bﬁispatch [Clsafety Dept.
Check One: Passenger Accident Passenger [ncident Passenger Injury  [JVehicle Damage

[CJPassenger Complaint No Damage Vehicle Incident Report  [JOther
Was the incident reporied immediately? 5 fS Reported to Command: (Name) E </ //—(. e an
| did not report the incident immediately because:

Did a SQM respond to this incident? No 'DYes (SQM Name)

Date Incident Qccurred: é a7 d L 2 Time Occurred: Do not have actual date ortime
Date Reported: ' Time Reported: / 7 415_ [CJ This is a late report

Location of Incident; (’)/C/ ﬁ/CXZané& ‘;4/' 22

Complete a separate Incident Repnrl: 1' or each passenger affected by this event. r - ’

Passenger Name: A/ / P 5 Passenger ID/Seat #

Exp]a}looat hﬁﬁw P //ffz‘/ A DA uz/z?/a/t/ ﬂ&wexxoﬁ,
i %A ot -WL _(..
o7, 14 0 ¢Z¢] A / 4 - . —

LA a0

; / gy

y;
OperatorSignatwb{ Vi /W M? Date Submitted: (Q L/’Zi?

CRNEOC DavE/IN1E




CW@’@T&SQQN SUPERVISOR'S INGIDENT REPORT

o 3203
Datet < (2= =P/ G Time: . / L : Run: _ > %
Qriskator sCHAGNE D JhedCion . Division: 0124 - Vehigle: __{o &</
'SuﬁEWison b e& e s
Location: P ¢ Bloci 1) ﬂ'/i/Zﬂ#fJ‘-"“ [)Q—’“?V 720 C’,/f‘/%“/ D
Address or Cross Street City & State '

Description of Event: %ﬂaﬂ ﬂf’(V Al pl 7 bud 3 CF/ f’/e,c:ﬁ/"—

Tpeksos 3203 dote T ot Adnt Ahe passcsen funt

| C/oera g [#s5 cIps prokew. Dy et Totson Jppted AAT
- /572%/& afe ht 74/&’.‘7%55_&/"% /e /fﬂ/‘ becnate
pe oo last [eF Biny Brclk ouw Lhe bur A e s

A,?—M,u/r Vi dd,u/‘fz,’oﬂ.///f/oru LIJJ'”L/ '7ZC—L/C-' G%Aa‘._r{_ //ﬁ\ffe_a—’/'ui-f .

/]

Supervisor SignatureQ// | I/—/




Cﬁ'tronsd@u
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X I Incident I Time Supervisor Arrived: 4:45 AM

Date of Occurrence: 6/18/2019 Time of Occurrence: ] 4:40 AM

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

Location (Cross Street and Town) L 8400 D'Arcy Road

Route Impact: Off Duty

Employee Name: James Cypress

Run# I ’ BusH Taght

Vehicle # 2 came into contact with Operator in the parking lot while walking. Operatar claiming injury

What happened
(Be Specific and
Brief):

Injuries (if any): N/A

Vehicle Damage | N/A
{Check all that apply) [ police | v [ Ambulance | Y [ Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin @ 6:56 AM
| Supervisor | R. Green AGM B.Riyad @ 4:40AM [ Maint |
Safety Training Mgr. | Bud @ 4:42 AM [ Dispatcher | M. James/ V. Taylor
County Name and Time: M. Wilson @ 4:45 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




@’ Lransden
EMPL@YEE HNF@RMM‘ION

@de\r}’g}lndﬂentj Workers Compik:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date
F /26 ] &O 'C.'Q'_'ls"-"(o

-_J_f-iff\—u Q Yy fress

Driver’s Licenselt_ C— 1 &=~ 3L 7272 - @30
305235

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

(31 F captal Vew e

' HOME ADDRESS:
ary - /AT U e STATE_MN 12 z1pcopE _F© (&5
HOME PHONENUMBER DAY TIME NUMBER - EMPLOYEE STATUS [please circle]
3- i ™—C¢FS SHT S (FULLTIME JOR  PART TIME
|STHE OPERATOR ONIOVERTIVIE? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes / @_’g'_')j Unknown mrF M@V D ; e

#SHIFT START TIMIE / END SHIFT TIME* 4

75_— , G J
o/ @ﬁa'rpmf‘ 7 AMorl@

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




| Taday's Datie: /7(/ / i/ 076) F? ) Time:

Vehicle # Route #

Operator Name:

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

[ClPassenger Complaint [CINa Damage Vehicle Incident Report Eather I )’f /“#Z’ {-}? 4 234
g (ZHLC
Was the incident reported immediately? %é% Reported to Command: (N;ame) 592 é@ﬂ )
1 did not reporithe incident Immedla’celv because: '

Did a SOM respond to this incident? H/NO DYes (SQM Name) W

Date Incident Occurred / Q / ? Time Occurred: 5. Do not have actual date oriime
Time Reporied: //"/ 6@ This is a late report

Check Onex [prassenger Accident [El passenger Incident [C] Passenger Injury

Date Reported:

Lacation of Incident ij ﬂkf S - £flan _) 2)(5

Complete a separate Incident Rébort for each passenger affected by this event. N .
Passenger Name: e Passenger ID/Seai # '

Exp]ain’"%]fhﬁmw WAL 1Ll vﬁz)vv\ A CWQ—' TownDS 1L
G 4D L 00 SO0V HEF 4

Date Submitted:

Operator Signature:

cpp ER Revi/ 2015



@ tmﬁsdw SUPERVISOR'S INCIDENT EREEP@ER%T

G
Datest: - 15—17 Time: # pﬁ‘"’ Run:

Operator - Q mbidho G’V?{ RHD Division: 0124 ' Vehicle:
Supervisor: lzcbfﬂ 6%&0

Location:

Address or Cross Street . ' City & Stafe

Deseription of Event: (j‘D‘”?-lf“U‘«i:\‘cifL CQupress. s L) BN A .M side ol
the CousTy Paeimg \et  (ohes A "Red UV rpde

Oostedy  sdidls Wi Kaocking hion do the gresD .

TR fRescan :ZE_SPMJJF‘_CI ;




Prince George's Hospital Center | Patient: James Solomen Cypress
Emergency Department
3001 Hospital Drive
Cheverly, MD 20785 Printed: 06/18/19 08:29
Dimensions (301) 618-3754 By: Akomeah, MD,

Healthcare System

Worle / School Release Form

This notice verifies that your employee/student, James Solomon Cypress
was seen in this facility on: 06/18/19

He/she may return to work on: with the following restrictions:
D None
1 No physical activity / PE
[ ] No Heavy Lifting (over  Pounds)
D No prolonged standing
D Desk work only

Other:

These restrictions apply through: | After this date, your employee/student should be able
to fully participate in all work/school dUTiEs Gf activities.

NOTE: If symptoms continue and the employee is unable to perform the full duties of their job by this date, please
advise the employee to return to this facility or make an appointment with the referral physician for further evaluation

Y/

Signature

The exam and treatment that you received today has been provided on an emergency basis only. If your problem
worsens or new symptoms appear, contact your doctor or return to this facility for further care.




@'tro.nsd.@v
Emergency Notification Form

Safety & Training Department

(Check one) { Accident | Incident ] X Time Supervisor Arrived: 4:20PM
Date of Occurrence: 6/28/2019 Time of Occurrence: | 4:00PM

Weather: —l Clear l Day of the Week: 1 Friday | DHD (Y/N):I N

Location (Cross Street and Town) Rear of the CAB, Upper Marlboro MD.
Route Impact: | 1 missed pull
Employee Name: I Eugene Shelton

Runi | 2054 Bust# 63160 Tag# LG84952

Operator stated that as he was leaving the rear of the CAB, a female patron that was seated and be seemed to be
intoxicated fell out of her seat while the bus was in motion. Other patrons on the bus helped the female passenger
What happened |,y t her seat. The operator continued in service to Addison Road Metro Station. While at the station the patron was
(Be Specific and nonresponsive and could not get off the bus. The ambulance were called and the patron walked off the bus by her own

Brief): will. A supervisor was also present at the location.At time of the incident there 25 patrons on board and no one else
were claiming injuries. The operator was able to continue in service.

Injuries (if any): | Intoxicated patron fell
Vehicle Damage ] None

(Check all that apply) I Police | N ’W‘ ¥ lTl N

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

Notified (Indicate name and time) GM: [ J. Modlin @ 4:12PM
Supervisor L D.Boykins AGM Kevin Jay @ 4:10PM ]Tintlmw
Safety Training Mgr. I S.Ford @ 4:05PM IW—| Terry/Campbell
County Name and Time: M. Wilson @ 4:17PM
(Check one) Telephone | X In Person | | (Must be dane within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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CINo Damage Vehicle Incident Report [Jother

Reported To Commandh: (Name) ﬁﬁm&

[Passenger Complaint
Was the incident réported immediately? NGO

1 did not repork the incident immedlataly because:

Did & 5QM respond o this mmdem:? -] Ne- ﬁ\’es {SQM Name)
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Complete a separaie Incident Report for each passenger affected by this event.
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SUPERVISOR’S INCIDENT REPORT

Datett: Q& 2 %201 . Time: 1930 i run: 2/ O5Y

Operator#:EUf}e'"\t’ She Hon Division: 0124 Vehicle:

Supervisor: Do N, 5?31‘\»\’\_)

Location: Addisen Refe Ofation Capito] Rewhts Md,
Address or Cross Street City & State

Descripﬁon of Event: éﬁpercz'lva" 6"\&‘&(\ l“‘:G{‘i'@»Qd disib%“ﬁh ‘HMZa‘L 2 —fe;a;,thr ‘i PQS:EQ}’H.Z}G‘J'

heed Callen on his s i0hen [em'mr} Qpper Mm“ﬁmfﬁ‘) Bt didnot nobefy ois pateh

U‘n'\\(\ e waec\@!&w\c\mmm Bl S ‘\ucmj W hen T arrivecl on Yhe ﬁﬁei’\&‘:\)%&"

Learaile DASHENUE WIAS DNCONBLIOUS and P-G. Plice was 41«5 -.‘nci\) An COM ~—
'N\U\’\i'GC{'\t (-"N\Q\ \ em’@q) e Tdeﬂ\*l'\ﬁfj DT\JQ(‘Q;\VD-’ Shebon  Seded Hagt
Lhe. \:D-qssév\(\s}e(" bearded Yo bus adr e rear ol Ve CABJ Pmd
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@'transd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident X ] Incident I Time Supervisor Arrived: 8:30 AM
Date of Occurrence: 6/11/2019 Time of Occurrence: ’ 8:17 AM
Weather: | Clear I Day of the Week: | Tuesday ]D_HIW\IH N
Location (Cross Street and Town) | 195; 1495 @ Landover Road - Landover, MD
Route Impact: | 1 Missed Pull
Employee Name: | Marcia Whitelocke

Run# | 2193 [ Bust | 62649 Tagh LG94262

Operator stated that as she was making a left turn onto Landover Rd., Vehicle 2 made contact with Vehicle 1 front right
side panel. Supervisor & Police dispatched to assist. Per Supervisor Investigation; No patrons on-board, No injuries
What happened claimed, Strategic operator continued in service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I Right turn indicator light detached from bus
(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. Maodlin @ 8:23 AM
Supervisor | G. Bellinger AGM R.Bandak @ 8:24 AM | Maint. [IwW @ 8:30 AM
Safety MGR | B. Dunham @ 8:24 AM Dispatcher D. Terry
County Name and Time: M. Wilson @ 8:25 AM
(Check one) Telephone L X In Person | ] (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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- Accident/incident/Workers Comp#:
{\Workers Comp# fssued by Sedgwu:k)

‘Birth Date Hire Date

mx&wr \N%/mka (0102, 6 ¢ %/7[/ [ O~
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P

*This COMPLETED document MUST be inéluded in ALL Accident/Incident/Workers Comp Files™®
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Emergency Notification Form

Safety & Training Department

{Check one) l Accident X { Incident I Time Supervisor Arrived: 2:30 PM
Date of Occurrence: 6/14/2019 i Time of Occurrence: [ 2:19 PM
Weather: l Clear I Day of the Week: I Friday DHD (Y/N): Y
Location (Cross Street and Town) l Central Avenue @ Addison Road South - Capitol Heights, MD
Route Impact: I 2 - Missed Pulls
Employee Name: I Moses Walker

Run# I 1854 ] Bus# ] 63163 , Tagh LG84951

Operator stated that as he was traveling Southbound on Central Avenue, Vehicle 1 Passenger mirror made contact with
Vehicle 2 driver side mirror. Supervisor & Police dispatched to assist. Per Supervisor Investigation; No patrons on-
What happened board/No injuries claimed. Passenger mirror on Vehicle 1 is detached. Strategic operator continued in service.
(Be Specific and
Brief):
Injuries (if any): ] None
Vehicle Damage | Passenger mirror detached from bus
(Check all that apply) ] Police l Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: | J. Modlin @ 2:23 PM
Supervisor | H. Morning AGM K. Jay @ 2:23 PM | Maint. [Harold @ 2:28 P
Safety MGR | B.Dunham @ 2:24 PM Dispatcher D. Terry
County Name and Time: M. Wilson @ 2:30 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
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No2 MOn I OF | Nol IO Four Ways On Vehicls 2 -) mph | Veiicle2 50 mph . . @ I Rail Train
Veliole 2 L1 Fixed Object
ﬂqg___l;! eft Tum On v e (o . | I Pedestian
Nz 2 iht Tumr On - [ S~ EFAnimal
ND 2 .0 ]“oanar On Uy : ’ . ] j
: ki — T poestn Bl AR T e 1
11 Crossing With Signal 11 Riding / Walking Along Highway With Traffle . 5 L
[ Crossifg Mo Signal or Crosswalk LI Riding / Walking Agalnst Highway Wilh Traffic ‘ g Pushing { “[?’ king On Vehicle
I Crossing Against Signzl ET Emerging From In Front of 67 Behind Parked Cars ":"kamg 4 .y oty
[ Gissing - No SignaliTarked Crosswalk I Playing In Road [0 ot In Rozdway
Y1 Pt On L OEVskinla Niher Than Aiis L1 Olher )



Wéhﬁ icle

T .- e :
- AR
Police Investigaled? B‘Q 1 No
Il Bagking I Passing O Railroad Crossing -~ )
Mﬁf&‘:n‘?pe T Merging y 1 Hit Fixed Object Police Depariment Responding \D 15*' 1\,
I T-Bone 1 Head On 171 Hit Pedestrian
T3 Right Tum T§BS Right Mimor 1 Hit Animal - Officer Name (Badge / ID4F) CU\ S LL) \u Oy J:L zg’H
1 Left Tum - [ Bus Lelt Miror
11 Bus Rear Ends Vehcha [1Bus Door Operation .| Prechnctd#_____ Reportit D Q ‘% GD \L*ODD o\ Sg &
I Vehicle Rear Ends Bus I1 Sudden Stop . -
I Wheelchair Lift Operalion I1 Roll Over Citations/ Amests 1 Operafor 1 [l Wehicle 2 O Bioyllst 1 Pedeskian
11 Roll Away (Not Secured) - 1 Ran Off Roadway i '
Type of Trip Violations )
With Pax Without Pax I1 Business Trip '\[ l
11 Fixed Roule ixed Roule L1 Errand " _
I Charter -1 Cherer I Non Revmove Vehicla 1 Towed By: N/A To
.| TIPara Transit . 1 Para Transit . i Mainfenance Ve 2 Towéd By: & [ A To

WY TR Y, R T
Q&'{).O\Q:Do«_ \Waolko. ) ehwelo, Z- e R

o\
ONDNOAL,.
P
Description of Damage Company Vehicle Mmal I Moderate I Major Other Vehicle %a} X Moderate 1 Major
Vehicle 1 is ALWAYS Your Vehizle. " . Place an X on e exact point of firstimpact on your vehide and the ofher vehicle, Cirele aress of other damage,
Articulated Bus Shufile Vehicle Bus 1 Bus 2 Tiuck Gar

I [_A&) : »

Name of Witness/ Injured] Age | Claiming Infury? eofinjury Claimed | Injured Transported To |- Other Transporfed To Transporfed By Unit #

]

R .
' N/ 2\
= N ;

]
|
|
|
|
-]

f— |
— 1|

Suijervisor ot Sceries? - [ﬂ’@ : CINo-... - . Supervisor Name (Prinf); Mm\?‘\%w% LEERE egn
Supervisor’s Signaiurewx\bﬂ‘\’} Unit Number (o 00\ Supervisor [ Manager Reviewing




TOday'S Daie: é/:/é/. /9 ‘ Time: / "5(5/')._ 2 -C}C) [J'/?)

Operator Name: /2225625 COALIER Vehide#t &3/¢ 5 Routedt /Y

Report Submitted to: Supervisor Dispatch mSafaty Dept.
Check One::  [IPassenger Accident Passenger Incident Passenger Injury [E\Iehicla Damage

[ClPassenger Complaint No Damage Vehicle Incident Report OJother
Was the incident reporied immediate]y? b3 Reported to Command: (Name) JYIR. Simgnts
I did not reporithe incident lmmedla’telv because: ‘
Did a SOM respond o this incldeni? [ No DYes (SQM Name)
Date Incident Occurred: é’ VA% E Time Occurred: / ,5_3_ il I 1l Do not have actual date oriime
Date Reported: 6/ ‘f’ /G “Time Reporied: /, 55 - 27 7 ] This is a late report
ion of lncxdem/yﬁ/?ffﬁf 7 /fL)/ 4 cc/)X/dL (j/‘/é”/c’ﬂs V)

Locati
Complete a separate Incident Rebort for each passenger affecied by this event. 5 )
passenger Name: LLOE el Passenger ID/Seat # A=

Explain what happened: T 5 S////n(/ OJZ Lo /ﬁ//ﬁf A {/L/ V/)Q //(,/]7[
/(//Z/)Q(/y, e ) A o) V/Ju,f'.} bL, /J(N? o, ITC’/KW/ g u, Lo & ’J(f)("u((()f’)/
' /q)(/ hoad e face 7P Thars ehen I raac 7’(»(7’(::1(/ Swerwed /f‘/i £
_i_Lr, L NI O 0/77Z hend lcnd S\//i//c,f/?( &) (/U/)i/)' Tecick drivéis St
VD rrpc en b A Ahe Ehe M irrewd :/ dl)t’/(///‘./g/”/t, (’/c/J/DOr/mu/ w//
ey S Uy f\/at,/lm s oud Lvon‘/ #o ety T (f’)/at, /U Dleed A SN Y
U/’)c’u[ %/CYLUA $ e ls (C/J(/ J)/CL-/J/T (// L a// 47//€/7&7’C.") /o'u Sc*/w’nfzg@
C,’CI’J’}(V/O’V('“e-‘t’(/ﬁ('/ S et /“/(./u s c.gl/?f/q- e el Jﬂ) TK(‘ >(//-_L'JL,, € 9 dil ;;./
Ry [th Fha /r‘u(‘fc (rm,uu cw)(/ i xu:%u:cﬁ/m?émmvv‘/c’
cend Jonsprame 2. %0/7 1)/22“4Uf‘c/) curcroec! He Shasw yeok //?(//O
cencl bokafe) Polth o oun Wiivegs icense e D.O. T Cands
Asked .
Than Fetrc e came and TooC informed g drom Yho 2 of UG
Cand made ¢y Cepor ;

. Pl 7‘ N : )
st Siarsstnene A ) D101 UL M) Date Submitted: (5 /L~ /7"




~ fhisding

NO. Pagsonger

' '(oams) '

- Ifajmssenger Is injuced, or is possibly

injured;or has fallen on your egagh use
i 0 niaick the 4 g pr@pﬁat@
sgaﬁngposﬁm @nﬂl@ diagram.

Matk an (X) in the position
of the injured passenger (ifone).
*f more than one, number passengers
" (Record names with eorresponding mimiberon
Acgident Involvement Passenger List
when complete

Complets and turm in with
accident forms ASAP.
Thank You! -

Date:(a < ‘q; \&\ Tmey. 22O ?(h

Locaﬁon:iiﬂ"ﬁo_d_ﬁmmja*&

T:\*(\ )

. o S . L
— Piivar. ¥ S AT O
T Driver; VU Y e VAN .

. ke
; ) , g
T ’DRIVER-

Supervisor; W\QW &

)



RMATION

Accident/Incident/\Workers Compii.
(Workers Comp # ssued hy Sedgwick)

Birth Date Hire Date

Name
Mpged L )wiler - \ /1 GEy 3-)2-20M4

Driver'é Licensg# 3233 g q 8 .
Employee Number D3I DSCi

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

HOME ADDRESS: 6 36 {—loll\l(%\:)p{n_c) ,_\bn— N.‘ Cpo\a:@ Ha,quﬁ' ;Mh

CITY -CPVP‘ el “t\ajf\ﬂ‘ stare. L O apcope 2074

HOME PHONE NUMBER " DAYTIME NUMBER EMPLOYEE STATUS [plesse circle)

.09~ 318- 41RO SCyp—e— - OR_ PART TIME
GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

IS THE OPERATOR ON OVER TIME?

Yes @/ Umlcnown @JF F N@W D . 3

*SHIFT START TIME/ END SHIFT THVIE®

1230 WECY, 100 . AMq@

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




@ tronsdey  sUPERVISOR'S INCIDENT REPORT
Datelf: “)Uf“?f \% 2064 Time: _ &-00 ‘Pm . ' Run: L3549
Operators: L 0%es  Loeber Division: 0124 " Vehicle: . eSS
Supervisor: u"p’““u‘\ mbvﬁ"““\

Location: o9€0 O—ﬁ—-‘ﬂ'ﬁo—p Pue C—O'-D-L*CL.D \'\-U.»eﬂ(&—' N\D

Address or Cross Street . Cify & State"

Deseription of Event: \)O\\L/QL‘—W—)\OM'Q—Q M \M-‘-\-N‘z? O~

CWMOMW%_MLW
uﬁwhﬁwg’»@m)wk&“ﬂﬁaﬁ ifo_,w&f?

A%ch. o e WJ&WM'\.&MAb
Wd U%u&ezﬂmwm

AD ,\N\\N\Dﬂ-a.

c\%@\ St .

cunarvisnr Sicnatire:




con DL IoeoySHk

Prince George's County Government

Cpl. S. Williams #3641

Disti  Hyattsville 301-699-2630  Dist.IV Oxon Hill 30]1-749-4900
Dist.ll Bowie 301-390-2100 Dist.V Clinton 30t-856-3130
Dist.Il Seat Pleasant 301-772-4900 Dist. Vi Belisville 301-937-0910

Central Switchboard 301-352-1200
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@'transdev
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X ’ Incident [ Time Supervisor Arrived: 7:20 PM
Date of Occurrence: 6/18/2019 Time of Occurrence: | 6:57 PM
Weather: | Rainy [ Day of the Week: l_ Tuesday m N
Location (Cross Street and Town) | Hill Road @ Central Avenue - Capitol Heights, MD
Route Impact: | 20 - Minute Delay
Employee Name: | | Veronica Baldwin

Runif | 2351 [ Bust 63207 Tag# LG92004

Vehicle # 2 came into contact with the rear of the Vehicle # 1 while Vehicle # 1 was at stop light. There was 1 patron on
board Vehicle #1. There is 1 patron occupying Vehicle#2. There is damage to Vehicle #2. There is minor damage to
What happened Vehicle #1. Police were dispatched to the scene. Operator is stating she has a neck injury.
(Be Specific and
Brief):
Injuries (if any): I Operator Is stating she has a neck injury
Vehicle Damage | Minor
(Check all that apply) I Police [ Y | Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 7:12 PM
Supervisor | T. Ogundana AGM Kevin Jay @ 7:11 PM Maint |Zaw @ 7:13 PM
Safety Training Mgr. S. Ford @ 6:59 PM Dispatcher I D. Terry/ D. Butler

County Name and Time: M. Wilson @ 7:09 PM

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

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




.-—v‘.»
"’h

Operaiors CDL# /=@ Dafe, DOT Med Card / E} Date Accident Report # .
AD 83 es [INo f j PP]E}DQ [&LD(:OM‘IZ—
Accident Date E@:of Week # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested,
Munth Year | g iy
@Y lu Oat T 3007 CYes %Mo I1Yes ﬂ'(
ST 5, e TS, e Rl S ER g e X T

EthIdlz ﬁ‘lElnanM [ Pedestifan l:lﬁx!dmﬂnnt ElPanFall

rabr ma[[-kanIIyAs Fﬂaledﬁ ‘Lrnense)
co o d
ress uds umi arastreei

Namuﬁianﬂy AaPrined OnTTcenae)

[1 Crossing - No Signaliiariced Crosswalk

I1 Getting On / Off Vehicle Olher Than Bus

A At
(' rmody IsDF — TS ANBRE BRI
ity orTo Shte . ? J ) Address (nclude Num’bfar&S rest) = A
(ﬁaﬂrm ﬁfS D 0743 Spat Jacrip ST B =
Employe ID# ele of Hire Sludent Driver? Y(ﬂ:) Cltyor fown Sthle \ Zp " e S
(-iIF\3 : CADIToL HetenT WAS HinEre DC 200290
ftof Cards ##of Qconpanls ##Sealed #kSlanding Da% rr7 Hex Dnvel’s Ugn_s}ﬁ 5 lio.slale_ #ofOccupanls
> || © 3 i | 2o LE2|EC 7om| )
“Bus D Plales# Siale | VehicleYear/ Make Tnsurance Co Polioy# & ExpDala !
(2297 I_Cﬁﬂuvlf- Mp| 2010 | GuiC
Veh;c!ﬂy-;fe Roules# & Run# Name (Exactly As Fiinled Reglstrafion)
CwiiC - Q30| :
i Address (Include Number & Sireef) Apli
|G or2.7 (XA 11T 8120 :
Insurance Co Policy & Expiralion Dale Cityor Town State Zip
|OLD ecpunuc|mwWTe 2126% # 714
i_.unahonﬁmu fldeEt i ‘Plale# Siala Year & Make of Vehicle Vehica Type Color
Address/Sfrest unwhlr:hacmdentumurred d EP:.] W D C’" Q’O‘f A NfSSM A'LT”"‘/" 6 ° A/y
Minlersection wilh ~O~n+m \/(OJ i NA4AL2IARP) C ,\,} 4—‘}{ 701 76-_
[l Motatinfersestion ____ Feet N (S} W of, Telephone##
[]'{n‘Ruadway 1 0ff Rééd.'way
AtBus Stop? I Yes M\Mu (ifyes) EI NearStop. I FarSiop LIMid-Blockstop
vironmental L‘nndmnns
Weather Surface Traffic Confrol Lt‘agt 2 Euadwag[-ﬁ of Lanes l% gﬂaychgmnteﬂsﬂcs
1 Clear jm i)y L1 Siop Sign aylight 11 Djvided fraightand Level
[1 Cloudy et O Yield Sign I Dawn ndiided I Shralghtand Grade
ERaining oy Ki'Traffic Signal 13 Dusk 1 Asphalt [ Siraightat Hillorest
T Snowing I Snow I Flagnian L1 Park Road-- Unlighted I1 Concrele I Curve and Level
1 Foggy I1 Qther [ Unconfrolled 1 Dark Road - Lighted I Grave! I Curve and Grade
1 Otfer [ Omher [ Other 1 Gurve atHillcrest
Pre Accident Movement Unis vad Conditions
g};} Vi vaiov Vi vaov o o Unusual Condilions
. ’ Holes/Deep Rut
oing Sfraight Ahead oo Exiting Bus Stop [0 I ChangingLanes 1 Obstaiclon f road
1 O Naking right furm IO i1 Entering Bus Siop O I Passin c :
k ! ] g onstuckion / repair zone
O [ Making righton red E/El g orsfopping in fraffic O O Memi 4
; d roing I Loose malerial on roacd
0 O Making Jeft ium o fopped in fraffic 1 1 Batd I Redused road widh
O I makig lefton red O [ Paked SIS e L keekeatiog
0 O Making U Tum O 1 Avoided objestin road S
Vehicle Lighfs Tum Signals Posted Speed Limit Estimated Speed Limif Directlon of Travel Accident/ Collision With
e a2
n O Off | Nof OLeftTunOn Vehided 22 mph | Vehicle 1 & mph Vehicle 1 'M-Olher Molor Vehicle
Not IIRightTum On o st — 3 1 Bioyclist
NoZ 194{13 Off | Noi IIFourWaysOn Vehicle 2 i‘lmph Velice2 _ =2 mph N_ @N I Rall Traln
Velide 2 LT Fixed Objeot
ND? ) eft Tum On N AT EiPedaslnan
= * N2~ Right Tunr O ey o EFAnmal
; -NDZ I Four Ways On o : ; . 4 ! ’
e T T T T o ot
Il Crossing With Signal 111 Riding / Walking Along Highway With Trafiic ’ i :
11 Crossing ~No Signal or Crosswalk LT Riding / Walking Against Highway With Traflic : g Pushmg,[' m{!qormg On Vehicle
I Crossing Aganst Signal ET Emergig From In Front of ér Behind Parked Gars Working In . oadway
I Playing In Road g g?ht;? Roadway

AT on 7INNAER

I Boing To /From Sfopped Bus



Police Investigaled? Mﬂ No
I Bagking ‘ I Passing 1 Railroad Crossing - e
1 Sideswipe I Merging . L1 Hit Fixed Object Police Depariment Responding D lSTRICT. ﬂI
I T-Bone 1 Head On I3 Hit Pedestdan .
I Right Tum [ Bus Right Mimor 1 Hit Animal _ Officer Name (Badge /1D ) B U Cle N E/&
M Left Tum - Bus Left Mirror - DO |c i e
I Bu rEndsVehicla £1Bus Door Operation . Frednct#i%oﬂ:# PElg06 [ %o oonlog2
iole Rear Ends Bus I1 Sudden Stop . @ -
Il Wheelchair Lift Operation L1 Rolt Over Cilations/ Amests 1 Operafor! [ Vehicle2 Tl Bigylist [ Pedestiian
I Roll Away (Not Secured) . ORan Off Roadway ' ' i
-r! e DfTﬂ];l_ \ﬁu!ahons \ A
\&E{i}l%’a/ Without Pax I Business Trip o \‘ ‘{}\
wdRoue  CIFiedRous  TIEmand e IN | -
I Charter 1 Cherler I Non Rev move ¥ - 0
.| O ParaTransit . 11 Para Transit ‘ I Malnfenance Vehidle 2 Towéd By: To

Accident Description

'\Q\\/U YIS @l%qa Q- "L?app{c,' Golif &N a car
Yo nto \Le,mﬁ oil+ﬁe\ou$ .

/
-
Description of Damage Company Vehicle Hdﬁﬁal 1 Moderate T Major Other Vehicle tlmﬁﬁ 1 Moderate 1 Major
Vehicle 1 js ALWAYS Your Vehicle. K . Place an X on ihe exact point of firstimpact on yourvehfda and the otfer vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus2 Truck Car
I [ =>[ [P
Name of Wines s/ Injured Age | Clalming Infury? Type of Injury Claimed | Tnjured Transporfed To |- Other TransporfedTo | Transporfed By Unit# |
' ATIA | | |
I N1 - | "

Suijiervisor ofi Scene? - D/ér CINo.--.- - - Supervisor Name (Print); -_-"..7(\/\/ . O —vuu\) Dﬁ"\'/\- S e

Supenvisor's Signature %%\ Unit Number / é Supervisor/ Manager Reviewing

SPPF20 712015



Today's Date: {Q ' / 6)'" /C] . Times 7 o0 P el
Operatorf\lame:‘lﬁy WS /Bd/ Ot(ﬂi\ﬂ’_l Vehicle # (C’&QD ( Route # ,215

Report Submitied to: méxpewisor Dispatch [JSafety Dept.
L
Check One:: [JPassenger Accident Passenger Incident Passenger Injury [JVehicle Damage

[JPassenger Complaint No Damage Vehicle Incident Report  [JOther

Was the incident reported immed!a’ce]y? ¥ Qg Reported to Command: (Name)

 did not report the incident lmmedlatelv hecause:

Did a SOM respond to this incideni? [ No E\/fes (SQM Name) __| TCL\ /0 / /b% rﬁ]fd

- 219 i

Date Incident Occurred: { / Time Occurred: [ &5 [ 1] Do not have actual dai:e oriime
Date Reported: CQ g / 67 Time Reporied: 1 .O‘S‘ This is a late report

Location of Incident ﬁ [ ’ Qﬂl

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

Passenger ID/Seat #

Passenger Name: .

Explain what happened:

- T was S Hing ot Y light of Hill Ka&nd

-

\Hﬂe_w it e Lron /urtd T hod &ne

Dasserger Chat oot o0 he Saic he Lasn't
hurt. © v i

.,\)0 .\Y\va('\-eﬁ ‘\"0 ‘F)(/\.,- o lg /]g OBK)Q/(((.'\%\JT‘

Date Submitied: (Q‘/ g’/ g

N
chnEe Rav&5/2015

Operaior Signature: ___



Today’s Date: LQ \% ‘q

Time: /)06 P ""}\

Operator Name: \[Q—[DT“&L% l[iUJIﬂ

Vehicle # &73\99 /‘ Route # 3‘50 /

T \/f/as Sihing a Jhe lien

\A)I\QJ’\ e CﬁLr’ !

Vin o the? oot

ong. OaSSengds (Al

DS

r\e. uOoLSm“r huf

Operator Signature: :j %

A T~

Date Submitied: ( 0~ l X’B

CNNYE 0 Deve B/NIE




BUS DIAG

" (08l08)

Efapassengsmsmjﬂmd, orispossibly
mjm@d,@rhasfaﬂm o1l youir cpach wse
i dlagram fo.anark the appx@pﬁai@

- K ' ‘ * Markan (X) in theposition
- : of the injured passenget (if one).

S | B *If more than one, numberpassengers

l | LT " (Record pames with corresponding mumberon
: Acgident Tnvolvement Passenger List

when complete

Complets and fun in with
accident forms ASAP.
Thank You!

Date; LQ“l% lq ”'{fme: r] ’ 05 P.N\
Lueaﬁnr?: ‘L Qmol

\/ ‘r,\ <y

DRIVER:

Supervfs;nr: .‘,‘/E‘A/O . OGN DAIA

no woe w131 A/2010

.' " Diiver. VVJU ”m u, IL(/(” : o



@ tronsdey sUPERVISOR'S INCIDENT REPORT

Dateft: | j“l Time: 1 OSP = - Run: IA0!

Operator #: 3OL9 (37 Division: 0124 k Vehicle: @3&0 1
Siiparfiolt Teyo  OGmBAnY A -

N«n Read | Gontra Ave. Capito fhghts MD

Address lor Cross Street - Gity & State

Description of Event: O’lr&i’l)fa. LWas Si *’h*’la ol \H'\ € \' %/)/)Jr
A Contral Ave 2l Rodd and Yhe ‘car ran

nto the. back. e the bus

N O IUV\/H@ S A V\(A A A(/\mcx%@ “ﬂ
/\’Q»\.Q.x \{)\kﬁ. .

ﬂ_d\-wt‘é N c«uL\Lc:X

Supervisor Signafure:




EMPLOYEE INFOR MATION
' Accident/Incident/Workers Compi: A Lc;' Cl’é’*‘r ' s

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Daie

Napne
\fﬁm‘a@c%ddu)m L9900 1=[l- 1z

DrIven'fs; Licensedf 6 §) Lﬁ% F 5) 43 - ,73 L/.‘Y[ 0 .
Employee Number 6 6 (.0 %7

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

HOME ADDRESS: 3%(,!/ Wmodg; ol Dr . | | .
o Q&P'm@" %S”b smre_D ZIp a3 |

HOME PHONENUMBER DAY TIME NUMBER EMPLOYEE STATUS [please circle) . *

QDQ%@?‘J?& . Qﬂg”%gfg%z—@" OR  PARTTIME

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

Yes / No /Unknown M @ N(S)W D . O

#SHIFT START TIMIE / END SHIFT TIME*

ADE AMorfPMl/ 902 AMq@

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files™
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Cﬂ.'tronsde)J
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X l Incident I Time Supervisor Arrived: 12:05PM

Date of Occurrence: 6/20/2019 Time of Occurrence: I 11:51AM

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

Location (Cross Street and Town) | Campus Way & Lottsford Road , Largo MD.

Route Impact: | None

Employee Name: | Jeence Lea

Run# | 2801 Bus#t | 62633 Tag# LG94092

Vehicle # 1 was traveling on Campus Way & Lottsford Road, and vehicle # 2 abruptly ran in front of vehicle # 1 causing
vehicle # 1 to slam on brakes and as a result a patron that was attempting to approach the farebox was thrown and hit
What happened |10 \nee on one of the poles. There were 6 patrons on board and two were claiming injuries. The two were transported
(Be SSiCiff;c and by ambulance.A supervisor was dispatched to the location.

rief):

Injuries (if any): ] Two Patrons ( one- back, and the other knee)

Vehicle Damage [ None

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

Was the Operator sent for Drug/Alcohol Te-* """~

Notified (Indicate name and time) Gl S\L{'XX

0y
Supervisor | K.Alston @jﬂ/(} 2t |Oneal @ 12:04
I

'orning/Campbeii

Safety Training Mgr. G.Bellinge

l

County Name and Time:

st be done within 1 hour)

(Check one) Telephone

|

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




Taday's Date: o Lo 29 _ Times_{ -1 { }g,v{
| @peratorNgme: < &LQM«&%’L{’ [ 2ok V_ehitié‘%? (:Q‘Z,é:gg_ ‘ Rou’te# ZF0 .

Report: Submitiad to: ) supervisor -Eispatch  [lsafety Dept.
Elvassenger Incident 7 Passeriger injury [ Vehicle Damage

Falfassenger Accldent

Check One:
Passenger Complaint No Damage Vehicle Incideni Report  [{0ther

\Was the incident: réporfed immediately? 5‘! o) Reported to Commmand: {Name) _E___C_@gmjgﬁgj I

t didd not report the incident immediately because: _
Did & SQM respond to this incident? [.] No- Foives (SOM Name) %E’\ Y} Q s ‘Ll"}q

Date Incldent Ocowved: éz 24 E[ Time QOccurred: l'&: l l }21& [ Do not have actual date orlime

Date Reporied: (&'/""Z'Of ‘O]ﬁme Reported: [ ALl Z//;?r"i [} Thisis a late repork -
Locatfon of Incident C 4 Wadh). Y e’ ,&i‘- S/))AL}L(’\ °‘|L|" {_ﬂ(‘)\."‘ rArK ("( RC! \“’\‘L‘QJCSQCD‘L)E

Coriplete a separate Incident Report for each passenger affected by this event.
Passenger Name: gl’\({ e M;l l e ' Passenger 1D/Seat #

- Explain what happened: /Dm v\,%)ﬂﬁ“, 2,0, v//})@)@( (-}l.__,,'_ll f,?,][p);../i T e
C ,L\l Q./Pn . \_J(é'i \’\‘!’ O-F (‘e lOLi'{ (e rat] N2 L“’\ '/juf\rr_:l [ 0 {41; '?"zﬂ\’rq.’
Y wc“-_—n\‘q*i\fm A AN M\rc“ ‘; S*J’\/‘l’ b teoen o 1‘” Qe Ry~
Lhe Viehd e T soncte Slere. oot ol Len £8i0
oleow Vo bore T oc uen Tt Lie 71idersactiznd.
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CitrqnsdE)v
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X ’ Incident | Time Supervisor Arrived: 8:31 AM
Date of Occurrence: 6/24/2019 Time of Occurrence: | 8:31 AM
Weather: ] Clear | Day of the Week: L Monday DHD (Y/N): N
Location (Cross Street and Town) I Central Avenue @ Largo Road (Motor Vehicle Administration), Largo, Maryland
Route Impact: | Delayed 30 minutes
Employee Name: l Michael Greenlee

Run# | 2601 Bus# 63215 Tagh LG92132

Vehicle (2) made contact with Vehicle (1) while passing Vehicle (1) inside of the Motor Vehicle Administration.
Supervisor and Police was dispatched to the location. There were no patrons onboard. There were no injuries claimed.
What happened Strategic operator continued the route.
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | Vehicle (1) minor scratches on right rear/Vehicle (2) left mirror loose
(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 @ 8:41 AM
O'Neil AM @ 8:54
Supervisor R. Green AGM R. Bandak @ 8:41 AM Maint |AM
Safety Training Supervisor G. Bellinger @ 8:35 AM ' Dispatcher [ M. James/V. Taylor
County Name and Time: M. Wilson @ 8:56 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




Operators CDL #/ Exp Date Valid DOT Med Card { Exp Date ] Accldent Report # g
’ G- 20~ AL XiYes ONo  jo ~/O — & 2— LA
Accident Date Day of Week Time of Accident | # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested.
Month Day Year S 30 ;
: { - Yes No Yes O No Yes o
" COMPANY'~ VEHIGLEQ . OTHER PARTY AER T
Operator Neme (Exaclly As Printed On License) ‘ J :
\ s (‘b OVehicle2 [OBlcycllst [ Pedestrlan K Fixed Object ElPax Fall
m.c_\\ﬁ\u — ere\ & % S
Address (Include Number & Sireet) - Aptit Naine (Exaolly As Printed On License)
19 F Colelgroke DE
CiyorTown Skle | Zp i Address (Include Number & Slreet) Apti
| €rny2ft /- //J M0 | Q07
Employee ID# Dale of Hire : Sludent Driver? Y(N‘(\ Gily or Town Stale Zip
1397( s—26-073 -
#of Cards #tof Qocupanls ##Sealed #Slanding Date of Birlh 8ex Driver's License Lic, Slale ##of Occupanls
£ =1 o Sl OMME | Oes ©DNo
Bus |Di# Plale# Stale Ve(t'gdeYear! Maka Insurance Co Palloy# & ExpDale '
205 |LEGu3- [P | E\N il old Repablie] 1oy i TD 21 Ll —_ 2O
Vehic] ype. | Roule# & Run# N AT e (Exaolly As Prinled Reg&l{‘aﬁon) .
(1 b \\‘J < Cl (‘_..(‘. | SIR,\‘-L)C““' = Ew -/‘-'(‘n > (_(:JU N{"Y q (_)L-’ M|
[N s ; e Address (nclude Number & Streef) AptiF
|5CLRATI G752y
Insurance Co oy Policy # & Expiration Dale ) City or Town Slale R =
old Repable MwWTh 21906F A0 20747
Lacation of Acgident ‘Plale# Sfale Year & Make of Vehicle Va%ﬂdaType Color
Address/Street on Which accident ocourred f“‘! VA L'Vr\ G}-: '\l.; SO0 Y (; SN \\ 9
' 0 \ o VIN gnal o J
Atinlersection with [ = ' 5) (\ ( 'U " _/w’ -ﬁ 3/[ 07 %99 O
CiNotatintersecfon ___ Feet N(SJE W of Telephone # _
I On Roadway L1 Off Roadway é ‘3 / 93 % M m g ’W
AtBusStop? B¥es CINo  (fyes) I NearStop [ FarStop LIMid-Blockslop ' i 4

Environmental Conditions

Roa Characferlstics

[ Crossing - No SignalMarked Crosswalk
[1 Geing To / From Stopped Bus

1 Getting On / Off Vehi

Other Than Bus

Weather Surface Traffic Control Light oadway - # of Lanes
)EJ Clear ﬂ Dry L1 Sfop Sign _ElDaylight Divided i I Straightand Level

1 Cloudy “Wet [ Yield Sign [ Dawn Undivided___¢ I Sfraightand Grade

I Raining O loy 1 Traffic Signal I Dusk [ Asphalt I Siraightat Hillorest

[ Snowing I Snow I Flagman [ Dark Road — Unlighted 1 Concrele I Curve and Level

I Fogay I Other O Unconfrolled I Dark Road - Lighted I Gravel O Curve end Grade

[ Other "2 Other I Other I Curve at Hillcrest

7
& Accident Movemen Unusual Road Conditions
Vi V2oV Vi Va2iov Vi v2iov ~E] No Unusual Condilions
z ; i 1 Holes/ Deep Rut

oo Gmrfg Sf_ralghtAhead O [T Exiting Bus Stop [T @I Changing Lanes I1 Obstruction in road

O B Makdng right fun .1 Entering Bus Stop & I Passing I Constuction / repalr zone

[0 O Making righton red [0 I Slowing or stopping in frafiic O O Merging O lisad mieieion mad

O [ Makingleft tum 0 [ Stoppedin fraffic O O Backing 1 Reduced road width

O O meking left on red O = Parked O O Other O Other

O O Making UTum O 13 Avoided objectinroad

Vehicle Lights Turn Signals Posted Spsed Limit Estimated Speed Limit Directlon of Travel Accident/ Collision With
Not ;ﬁ On OO | Noi LILeftTunOn Vehide1 5 mph | Vehicle! I mph grcm A Other Molor Vehicle
No1 [IRightTum On - N E W I Bicyclist
No2 ﬁ On O OF | No1 E[Four Ways On Vehite2 _2 mph | Vehicle2 _( ) mph " [ Rail Train
Vehicle 2 [T Fixed Object
—fNa.2 ClLeft Tum On NoBdE L1 Pedesirian
Nor2— I Right Tunr O e E-Animal |
_No2 3 FourWays On . ) ! . )
= = s . - v e e e . - “Peda-sfrfa.r.] B[c" is.*‘qﬁﬂb. . A-.,. 4 smpe 28 eae & o4 1w oeresesm B+ S 8

[ Crossing With Signal I Riding / Walking Algng Highway With Traffic . .
[ Grossing - No Signal or Crasswalk 1 Riding / WalkingsAgainst Flighydey:With Traffc O o L "ka't';g On Vehicle
[ Crossing Against Signal 1 Emerging FromipFrontof 6fHehind Parked Cars O Nuzrlnnlgc: dwl;ay way

[ Other
SPBF20 712014k




) Police Investigaled? T Yes /ﬁf No
[1 Backing 2 Passing 1 Railroad Crossing
[ Sldeswipe O Merging . I3 Hit Fixed Objest Police Depariment Responding / =
I T-Bone [1 Head On I Hit Pedestrian U / ﬂ'
O Right Tum 1 Bus Right Mirror L1 Hit Animal Officer Name (Badge / 1D #) 4 ¥
1 Left Tum L Bus Left Mircor 77
I Bus Rear Ends Vehicle L1 Bus Door Operalion . | Precinct# Report#
[ Vehicle Rear Ends Bus [ Sudden Stop - -
1 Wheelchair Lift Operation L1 Roll Over Cilalions/ Amrests [ Operator1 [ Vehicle2 [ Bioylist [ Pedestrian
[ Roll Away (Not Secured) L1 Ran OIff Roadway _ !
Type of Tri Violations / )
J\;i:ih Pax Without Pax I Business Trip 4
FiredRoule  DIFiedRoute LI Errand , / ﬁ’
I Charter O Charter 1 Non Revimove | Veicle 1 Towed By: - 5"*} 4 To
.| I ParaTransit . I1 Para Transit [ Mainfenance Vehicle 2 Towad By: To

Accident Description Y
|‘ / i’ \\\

.-_\\) {L: O (‘./L‘f}

de Q) rede CoodneT andh Vdelbde Q)

g.cl_e; ARTYIA (AT

el
Description of Damage Company Vehicle )ﬂ Minimal [dModerate 1 Major Other Vehicle )ﬂ"Minimal O Moderate I Major
Vehicle 1 7s ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicle and the offher vehicle. Circle areas of other damage.
Aiculated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
1 > > [ =N
Name of Witness [ Injured Age Clalming Injury? Type of Injury Claimed Injured Transporfed To | - Other Transporied To Transported By Unit #

|

Supervisor on Scene? .

P 4

Yes : OINo-fl .. Supervisor Name (Print); /&) é E/"’T/ /p""ﬂﬁbﬂj .

/.

Unit Number ol 2 Supervisor [ Manager Reviewing

/ -
Supervisor's Sigrliature“?t 7
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_)(AH‘@ /'%L(— &L) ? Time: (5/ 20 i

Today’s Date:

Mr‘(}; (\if‘e() (’l/@() Vehlcle#/§2f5 Route # Z@&/

@perator-Name:

Report Submitted to: Supervisor [l Dispatch Esafety Dept.
Check One: [ClPassenger Accident [El passenger Incident Passeriger Injury  [J]Vehicle Damage
[Cdpassenger Complaint [C1No Damage Vehicle Incident Report [CJother i

Was the incident reported immediately? 4 Reported to Command: (Name) gm;e 1) Sen é /‘{ 0hH

I did not report the incident lmmedlately because:
Did a SQM respond to this incident? [x] No- T VYes (SQM Name)
Date Incident Occurred: J oo 7 fﬁ 207 [ Time Occurred: Y Y Jm [ Do not have actual date or time
Date Reported: {Time Repcrted (K 33 QM 3 This is a late report

Location of Incident m {/ A t’h C@—fﬂ(%a/ A re

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

Passenger ID/Seat #

Passenger Name:

sobnvistormet As Ty pulling il the bus shp ot
MYA_ T made Comtac\- with The minin pu an([am Bus -

—

Nnerator Signaturea: W @V&k* Date Submitted: J Whe 2,% 206 /?’




- this dﬁagtamm

If a passenger is injured, or is possibly
injured,or has fallen on your coachuse
itk the appr@pﬁm
sea@nnglposmm 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 mimber on
Accident Involvement Passengei List

when complete

Complete and tutn in with
accident forms ASAP.
Thank You! -

e »35'
Date; (,, * A t = 7 Time: . & P g
Location:; M \) 'ﬂ'

444-1 1-/7 /

DRIVER:

93

" Driver: "/ J L/l 77E7 uﬂ- cm[bg_ ‘

Superwsml?/ Z\—

WCS F.13 6/2010



- (G tran
EMPLOYEE INFORMATION
/7/ ’c"_' c- C/E of

(Workers Comp # Issued hy Sedgwick)

Accident/Incident/Workers Compi

Name Birth Date Hire Date
/6/'6/774 e Creendec - 07 20 &6 g =20-93

7
Driver’s Licenset# & S - 9.3 f DG

Employee Number /2206

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

HOMEADDRESS: / %/ 7 (olebrooke i

ary o €~ e 1ALl state__ /14 ZIp CODE _ 2O+ ¢S
HOME PHONE NUMBER . DAY TIME NUMBER EMPLOYEE STATUS (please circle)
V=855 - CA37 Sp7le CFULLTIME” OR  PART TIME
el T
IS THE OPERATOR ON OVERTIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes / @/ Unlenown @J:‘F M@w D , S

*SHIFT START TIME / END SHIFT TIME*

~3 0 2 ! ,
3 dnsbron/___ 3 Av g 3

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



(Ftransdey  suPERVISOR'S INCIDENT REPORT

Datek: (o~ 24— 9 ' Time: & =, _ Run: __ SGGo |
Operator 0 rchped Q{M'N\q_"t | Ppivision: 0124 - ~ Vehicle: 39417
'Sub'erviso;': ‘ G\)“’ij—— @‘Q""‘U
Location: (" 1 & L4 D

Address or Cross Sfreet City & Staie

Description of Event: C “[) etiTor Greedas 0 Daa 6D 2137 n od |3
Qs BlocT a3, -K—\\ ’})&,13 (31T ‘VRIVeas S: <:l e MMinlerc
P Aa, of Hhe m aten \,'-’é_\\iclﬁ .foLm O5tnticd . Thege wsas

A0 WAV W\y\'\ Af‘)\ﬂﬁ} o '\“'?-" L:)L +'l‘\' “)\.LBE,:f ) 'A\j(_':, '{’_k’\ Gl . \,).j ey

“TO

\ . i’ . : v
NG ! f*)j'utl-' <3 C——\“*""‘-D O NS L:'-'c_.,\.zj R 1 e lﬁ WSE

( \2,
o

Supervisor Signature: -\ —~| .




Transdev North America Inc.

POST-COLLISION/INGIDENT DRUG AND ALCOHOL
TESTING DECISION VIAKER FORM

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

Accident Information:

Date of Accident: (y = D"‘/’ =y

30
Time of Accident: M

Employee Nameﬂ/r L’Aﬂ{/ € fﬂ—‘—"’/& “— Employee ID #: /;,3\.1 26

Decision Questions:

Was it an FTA-defined accident (49 CFR Part 655.4)?

»  Was there a human fatality? Yes No_o " | (If Yes, a DOT/FTA Post-Accident test is reguir;ad)

If there- was no fatality, ask the following questions: 5
1 Has any individual suifered a bodily injury and immediately received medical »
treatment away from the scene of the accident? - Yes No_ e
2 Was there a disabling damage fo the company vehicle (if bus, electric bus,
van, or automobile) or any other vehicle as a result of the occurrence and the i
vehicle was transported away from the scene by a tow truck or other vehicle? Yes No

If you answer YES to questions 1 and/or 2, a DOT/FTA Post-Accident test is required unfess you also answer YES to
the following question

« Can you determine, using the best information available at the time of the decision, that the

-
employee’s performance can be completely discounted as a confributing factor to the accident?  Yes No

(Any reason for NOT conducting a Post-Accident test after you've
answered YES to questions 1 or 2 MUST be documented) Alcohol Test Requirement

Was the Alcohol test conducted within

two hours?
(from the event to the actual alcohol test)

D Yes M

If No, please provide a reason below.

Transport/Collection Site Information:

Collection site location:

: Transpoljtéa’l;y i S S _._Ti_n.]q.f.rqrgsportgc.i‘:lﬁ___AM/F_’_M:
e T M-
/(daég,,u/ (= e€n/

On scene Supervisor:

83 SPPF.401/2018
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" /M : / Eleeevtes
Employes: /i pel Cpeed/fe Notified:

C-24-) 7 Artival Time at Clinic:

Date:

Departure from Clinic:

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

Type of Test: [ Alecohol [J Drug
(Be advised that all Post Accident testing must include both drug and alcohol tests.)

Testing Circumstances:
[1 Random [0 Reasonable Suspicion '.
(N Pc;st-Accident -D Return-to-Duty
[ Follow-up O Pre-Employ:_ment
(Check the one that applies)
[1 Observed 1 Unobserved

This tesﬁ:;g is required by Federal Transit Administration Regulation [49 CFR parts 655]. A conﬁrrﬁed positive result
and/or the failure or refiisal 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 ouﬂmed by company policy and/or the Collective

Bargaining Agreement.

Employee Signature: M M | k .Date: é‘? Cf‘ 10/ ?

Supervisor S1gnature KD}, / L/ Date: 24779

53 SPP B.22b 7/2015



!

C o). Evans " 3EHS
Dictat I
(.301) G- oo

C.- tfd N\nml’uu’\
fPi\M0E2MO00C GRS

RC;AEG'-J{m‘i‘
¥
Cleawed Pl Yo gerival















@'transdQV
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident | Time Supervisor Arrived: 4:45 PM
Date of Occurrence: 6/3/2019 Time of Occurrence: l 4:28 PM
Weather: I Clear I Day of the Week: | Monday DHD (Y/N):I N
Location (Cross Street and Town) | Southern Avenue @ Wheeler Road, Temple Hills, Maryland
Route Impact: f (3) missed pulls
Employee Name: | Kareem Cauley

Runff I 3352 Bus# 63149 Tag# I LG81868

Vehicle (1) was traveling on Southern Avenue @ Wheeler Road when Vehicle (2) abruptly changed lanes causing Vehicle
(1) to make contact with Vehicle (2) right rear bumper. Supervisor and Police was dispatched to the location. Vehicle (2)
What happened fled the scene before Supervisor and Police arrived. There were 3 patrons on board. There were no injuries claimed.

(Be Specific and Strategic operator continued the route.
Brief):

Injuries (if any): | None

Vehicle Damage | Vehicle (1) right headlight

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

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

Notified (Indicate name and time) GM: | J. Modlin @ 4:39 PM

Supervisor I D. Jackson @ 4:29 PM AGM Kevin Jay @ 4:31 PM Maint |Donald @ 4:41 PM

Safety Training Mgr. [ Shirlette Ford @ 4:30 PM Dispatcher Boykin

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

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

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




Accident Report #

Operators CDL# / Exp Date B Valid DOT Med Gard / Exp Date
Ol - 14- 2> 02 5 BYss ONo O b -i 22 ~2020
Accldent Date Day of Week # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested,
Maonth Day Year o 5 . g "
t : —{E58 0 Efes 0 es e
Ob 03 2R |HMowDA { 2—
o L CONPANE P T T T GTRERPRRIY T
Operalor Name (Exaclly As Printed On License) R P i . o )
' 7 o - ) C fivehicls2 [ Bloyelst O Pedestian Il Fixiad Object EFax Fall
Kpgiir DeMprCV2 G | Sy v iR 2 : it o
Addess (jncluds Number & Street) Apt# ) : Narme (Exaoly As Printed OnLicense)
(L2L5 -chifilaws stoaw | 3 ON
Cityor Town Slale Zip - Address ([nclude Number & Slreet) Aptit
\AF\ k\\-'\wﬁj \_ a W/ ) = 4 2.000 \
Employee 1D Dale of Hire Sindent Driver? Y 1D Gity orTown Stale Zp
3049 & |1-18-2017° : _
stof Cards #of Occupanls ¢ Seated #8landing Date of Birth Sex Drivers License Lic,Slate #uiOccupants
5 .
O . 3 O _OMOF | O¥es Elio
- Bus {D# Plale## Slale | Vehlcle Year/ Make Insurance Co Polioy# &BpDale
AL RI86.3 Ho ‘Lbb1-(~.,=i|.(;
Vehicle Type Roule#& Runif Neme (Exactly As Printed Repistrafion)
By s 3352 »
VN Addcess (Include Number &Sireef) Rpl#t
iheezal3 10028 70
Inswance Co Policy #8& Expiralion Dale Gityor Town Stale Zip
|01 Repobhic  |MWIB_ 212 & 3
Location of Accident ‘Flalﬂg 25 Sfale Year&Make of Vehicle Vehide Type Golor }
Address/Sireet on iwhich aceident ovourred ‘“f‘-'*\'_‘ o B € pw h':h C |5.C. |foex ® YR e
Atinlersection wilh .
['1 Notat infersection Feet N 8 E W of, Telephoned#
[0 Roadway [l Off Roadway
(if yes) LI Near Stop. [ FarsSiop IMid-Blackslop

AtBusStop? O Yes EHNO

vironmental Conditions

Roadway Characferisties

Weather %@ ) Traffic Confrol % Roadway~3 of Lanes
HClear Iy I Siop Sign aylight -Divided 1 Skaightand Lavel
[ Cloudy CIWet I Yield Sign 1 Dawn i1 Undivided. 1 Sirelghtand Grade
[ Rafning Eley IDFTafic Signal I Dusk Cifsphalt [ ShaightakHillcrest '
1 Snowing 1 Snow I Flagimian I Dark Road— Unlighfed I Conerele . 1 Curve and Leve]
[1 Foggy 1 Other O Unconfrolled 1 Dark Road - Lighted 11 Gravel 1 Cupve end Grade
L1 Other 1 Oher . 1 Other I Curve at Hillcrest
Pro Aceident Movement : Unusual Road Gonditions,
Vi V2oV Vi vajov Vi v2iov ' 1110 Unusual Condilions
> A i : : 1 Holesf Deep Ruk
[T Going Stiaght Ahead LI LI g Bus Siop I I Changing Lanes u| Obshucﬁnnﬁmad
O Makingsight fum I, L1 Entering Bus Siop O 1 Passing O Conslruclion / repar zone
1 1 Making righton red [ [ Slowing orslopping in frafiic A O Merin i Lzh mialayll P d
O Ol Making Ieft um T [ SloppedIn fraffic 1ging BRI 10y
O [T Backing A Reduced road widlh
O O making lefton red O K Parked O O Olher T Oth
O [ Waking U Tum I I Avoided ohjectinroad er _
s Vehicle Lights Tumn Signals Posted Speed Limit Estimafed Speed Limif Direction of Travel Accident/ Colliston With
Nof I¥On I OF | Noi IILefTurnOn Vehide 1 2 Omph | Vehicle1 2= mph Velicle 1 & Gther Molor Vehicle
No1 [IRightTum On NSEW L1 Bicyelist
No2 TIOn 1 OF | Noi IdFourWaysOn Vehicle 2 mph | Vehicle2 mph . I Rall Traln
Vehiole 2 I Fixed Object
_E{QZ_.Q.L.BJL-@E On Moo B koA [1 Pedeslrian
Noy2—FI Right Tunmr 6m— i e EAnimel

121 Crossing With Signal

11 Crossiing -No Signal oy Grosswalk

11 Crossing Against Signal

1 Grossing - No SignaliVlarfced Crosswalk

|.No2 _1FourWays On s e g ) .
e e

I Riding / Walking Along Highway With Trafiic
11 Riding / Walking Against Highway With Traffic

IT Emerging From in Front of or Behind Parked Cars

L1 Playing In Read

T1 Pnbline Nn { NifVohicla Nthar Than Aie

~

- I Pushing / Working On Vehicle
I Worlkdng In Roadway
L1 Nok Ir Roadway
1 Other



Police Investigated? [3"(,&.; 1o
I Backing I Passing 1 Railroad Crossing D € S, - ‘
I Sideswipe T Merging I Hit Fixed Object Police Depariment Responding -~. YOAC T
O T-Bone I Head On ] Hit Pedestrian : i .
1 Right Tum e ior  DHtmimd | Offcortame(Baige/Dy_=2 S B 5~ 5 9 1 i
Left Tum - [ Bus Left Miror : i G G
Mﬁ;[?garEndaVahicla [1Bus Door Operation | Precinot# i» Report#_| 10ic40o 4
I Vehicle Rear Ends Bus I Sudden Stop b
Il Wheelchalr Lift Operation 1 Roll Over Cilations/ Avests 1 Operafor! Tl Vehidle2 1 Bioyist I Pedestian
1 Roll Away (Not Secured) . I1Ran Oif Roadway ! ]
Tvme of Td Violations i
With Pax Without Pax 11 Buginess Trip
oule T Fixed Roule 1 Errand . .
11 Charter [T Charter 1 Non Revmove | Vet 1 Towed By: To
.| T ParaTransit . 1 Para Transit I3 Malnfenance |z o Towad By: To
Aceident Descr lmn ) : . ]
P Opevalor L«,('\b Aonvlit™q I W \ju 3 \ayw T
e e *
W € a Melk,cle nbarupi \\1\ chorn i € (s ss
) (r—\us\wa NVabhseelC V.4t o MR¥E coen Mo %+ .
W ov AW \Jt\\uﬁ\t L v AL e®® Qeme  OF Uit ©
s
/
Description of Damage Company Vehicle EiMinimal [1Moderafe 1 Major OtherVehicle TIMinimel I Noderate T Major
Vehicfe 1 js ALWAYS Your Vehitle. Placa an X on the exact point of first impact on your vehicle and ﬂIB nﬂaer vehicle. Circle areas of other damage.
Arfeulated Bos Shuttle Vehicle Bus 1 Bus2 Car
IS [ ¥, [ =] - :
Name of Witness [ Injured Age Claiming Infury? Type of Injury Cialmed Tnjured Transporfed To | - Obher Transporfed To | Transporfed By Unit #

|
|
|
|
|
-

Suervisor ofi Seene? - El-Yes : LINo--- - -

Supenvisor's Signafure l\()um.udi 9‘0/-_)‘24»—,“ Unit Number 1~ \ Supervisor/ Manager Reviswing _¢




| mpassengmsm]umd, or is possibly

injured;or s falllen o your epachuge

 this diagpam to nak the approprite
%mmmwMEMﬂMW%@Q

Mark an (X) in the position
of the injured passenget (ifone).
If moge than one, numberpassengers
* (Reoord names with cortesponding mimiber on
Accident Involvement Passengei List
when complete

Complete and tuin in with
accident forms ASAP.
Thank You! -

Dates (&~ D — | 1 Time; T\ 99 P

lomstn: Dot h tgrs B &

.
' *.1—‘:‘-':"!.;‘ _"‘
=T | P tRE e _Cwotey- .
. DRIVER: Flome s | 0T e wekeise  sesisme 8 5 ,: i i R

Supervisor: L) J®L < K sond,




Taday’s DaTE' j \‘(1 _ Time: L/ 30 ;
Operator Name: kfggzz {0 MW ( h; lle Lﬂ Vehicle # (_Q% J L/ (1 Route # ' 3 20 2
Report Submitted to: ﬁupewisor Dispatch  [CJlSafety Dept. ‘ '
[Jprassenger Accident passenger Incident Passenger Injury Vehicle Dainage

Check Onex

[CJPassenger Complaint No Damage Vehicle Incident Report Cdother N

Was the incident reporied immedia’cely? *& Reported to Command: (Name)
(

I did not report the incident 1mmed1ately' because:
Did a SQM respond to this incideni? [J]No ’ﬂqes (SQM Name) M(' \(‘,(\ V/%("Y'\

Date Incident Occurred: £ gb 3 l i Time Occurred: ' %B [l bo not have actual date oriime

Date Reported:t gg %" ‘9 Time Reported: Li 6 O [ This is a late report
7
Lacation of Incident; SOG%-Q N owve C;fl’"LQ_, W l’\-@def g

. \
Complete a separate Incident Report for each passenger affected by this event. "
Passenger ID/Seatl #

Passenger Mame: s

Erplinwiet happene® 1— o, g Ao sl car
- neadec Ao CaoHNe A ane ™ Selaion. O0e N pad
'Qt;a)-i"t\&rtf\ ONe o u‘;hee.le[ ((‘Zl 8} C%/;u C‘Lﬂ’

w e O@M OGO et 46 W0 Mg qGaAs
<fethio__ SO T W Ve BraVes BOS <\l

'\r\\\’ e ‘i\de, L Mhe vehiClo Onpe 1 S’Eb'i' &HP
+he, Ros o call /\Km‘wk e neop&e Wrast—

m\w e \V\Q\CMW’( \,ut\“\h e PL.)\\ed o SAR

eR%e | 9
PRI, (.. W&\ __ Date Submitied: M




@” transde
EML@YEE NF@RMM"I@N

Accident/Incident/\Workers Compif

(Workers Comp # issued by Sedgwick)

Name Birth Date Hire Date

}Camam‘f 7 \”]L@j Ol )4 1994 O%-'lg’c? 201

Driver’s Licen;e# é% 65 éj JS S{B
Employee Number &?Q@

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

.HOMIISADDRESS:-/ N 25 Clffon e V\/(N PW‘TV 20 MM\lfsdﬂcq (z:

v [ QG h l%ﬂt@v\ | STATE DQ ZIP CODE QQOOCr

‘DAY TIME NUMBER . EMPLOYEE STATUS (please circle)

HOME PHONE NUNMBER
TON “2V0 —R2662 OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
ves /{Ng / Unknown @JrF MSWD : (

*SHIFT START TIME / END SHIFT TIME*

115D gy B00 o@D

#This COMPLETED document MUST be In cluded in ALL Accident/Incident/Workers Comp Files™




] . . .‘. . .
Cﬂtmnsdev SUPERVISOR’S INCIDENT REPORT

Dateff: LB -2at Time: S p | Run; 3 352
Operator #: WA Cool ey Division: 0124 ' Vehicle: (2 314 A
Supervisor: Tﬂ csom
Location Sout eped Bou £

Address or Cross Street : City & State

" Description of Event: T afkRRivens owl e Serra &t B “\‘

M3 om. Pws A\ e uteutx\a.,? stade d %\\m%

hﬂ\n«\‘g \\‘g e s 3\2\)\7\:& A —\\\ \jus \r‘\'t\.,'n)

B Nehicle PbRopd VY change \oaves wwd

Hed. % W Frow+ ofF \'\\M,(__Gq\_)_%r\...cl Vekhaele |

tOo Mak¥K & Cov tmex vt Nebae v 2. 1va ‘\J\‘,g'
Ream@. Vebhic e | Whew «F Mane Comitacst
WorN Uekhidle 2 Tt busted Yhe Read Vigha
QO e @C\.bbit\)c\%\z— swe OF R e bos. RAlsy

+L e \A\:\s ?)'gse\\é\.sms ow“bomec T % ‘\\r\&‘_

'me of ’\_\’\‘t v ones Ther e me & O

(o uRies Ao Repoet vt Ay Tim e, Rlse
Voekve Ve .2, Fled Hhe Seegwme, OSPWalsp

LWwasS YaKenw oo ¥ OF Serice OTERAY oR

L\\JQ\ \JE,L\(_\('L .. J('CZ\B .\NFQ\?_\\'\F\'\‘\Q\N'
YeFTor = E\Jt e =) “\\\t Secem™ L,

Supérvisor Signature: Howc\.ﬁ) Ww




Transdev North America Inc.

POST«COILLIS‘IONIINCIDENT DRUG AND ALCOHOL. - Sty
TESTING DECISION MAKER FORNi

The Federal Transit Administration (FTA) drug and alcohol festing regulation (49 CFR Parts 655) requires thaf safety-

e collision/incident (as defined below) submit to tests for alcohol misuse and

following the accident. 49 CFR Part 655 also requires the testing of any other safety-
as determined by the manager or

sensitive employees involved in a vehicl

prohibited drug use as soon as possible
sensitive employee whose performance could have coniributed fo the collision/incident,

supervisor at the scene using the best information available at ihe time of the decision.

Aceident Information:

Date of Accident:_C -~ 3~ 1

" N
Time of Accident: %3 = AvfPM)

Employee Name: ¥A m @S evt nolE 4 Employee ID #:

Decision Questions:

Was it an FTA-defined accident (49 GFR Part 655.4)?
+  \Was{here a hurnan fatalty? Yes __ No_(— (if Yes, a DOTIFTA Post-Accident test Is required)

If there was no Tatality, ask the following questions: \

1 Has any individual suffered a bodily injury and immediately recelved medical

tfreatment away from the scene of the accident? - Yes No .
2 Was there a disabling damage fo the company vehicle (if bus, elecitic bus,
van, or automobile) or any other vehicle as a result of the occurrence and the
Yes No ¢

vehicle was transported away from the scene by a tow fruck or other vehicle?

If you answer YES fo questions 1 andlor 2, a DOT/FTA Post-Accidenti test is required unless you also answer YES fo
the following gquestion

« Can you determine, using the best information available at the time of the decision, that the .
employee’s performance can be completely discounted as a confributing factor to the accident? Yes_ & No

(Any reason far NOT conducting a Post-Accident test after you've

answered YES to questions 1 or 2 MUST be documented) Alcohol Test Requirement

Was the Alcohol test conducted within
two hours?
(from the event to the actual alcohol test)

D Yes D No

If No, please provide a reason below.

TransporfiColleciion Site Information:

Collection site location:

.. Time-r aJlSPDrt.e.J:"T:—-*:'—: AMJ PM i ..

- Transported by: ,_.

]
On scene Supervisor: U (,wulaj (;’Mz&/gﬂf
’.’

83 SPP F401/2018




“Bmployee: KR eem Cauley Notified:

* Date: (,_, - -\ C\ f&rrivelTims at Clinje:

Departute from Clinic:

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

Type of Test: [ Aleohol N iDIug ]

(Bo advised that 211 Post Accident: testing must include both drug and alcohol tests.)

Tesﬁng Circumstances:

[J Random. [C] Reasonable Suspicion l. N
i DPc;sb-A.ccident D Rehmn-fo-Duty

1 Followr-11p O Pre-Empon?nant N / %\
(Checlcthe one that applies) '
] Observed ] Uncbserved

This tesﬁlig is required by Federal Transit Administration Regulation [49 CFR parts 655]. A conﬁnﬁed positive resuli
and/or the failure o refiisal fo submit to this fest will disqualify you from the performance of safety-sensitive fimctions
for the company and may subject you o disciplinary action as outlined by company policy and/or the Collective

Bargaining Agreement. ‘
N0.YsY/ D
Employee Signature: < AL % /] .Date: ) _( «)Q)M ‘/ ?

Supérvisor Sipnature: wa y BV i Lo~ D =1 |

53 SPP B.22b 7/2015



Dunham, Bud

Er S TNATY £ S e
From: Ford, Shirlette
Sent: Monday, June 03, 2019 7:33 PM
To: Dunham, Bud
Subject: FW: Accident 6/3/2019

Bud,

This is the tag number from the car that fled the scene of the accident. | also informed Operator Cauley that he is out of
service until he comes in to speak with you.

From: Kareem Cauley [mailto:kareem.cauley@icloud.com]
Sent: Monday, June 03, 2019 7:12 PM

To: Ford, Shirlette

Subject: Accident 6/3/2019

Sl ‘-k‘c.a-p.,-.—,..,.‘;._m-_,t} gl 5 i

Sent from my iPhone
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Cz.'transde)\/
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X l Incident ] Time Supervisor Arrived: 1:12 PM
Date of Occurrence: 6/6/2019 Time of Occurrence: | 12:57 PM
Weather: | Clear l Day of the Week: | Thursday ’DHD—(Y/N)I N
Location (Cross Street and Town) ! Marlboro Pike @ Kipling Parkway, District Heights, Maryland
Route Impact: | None
Employee Name: | Konstantine Smith

Run# [ 2454 Bus# 63144 ] Tag# LG81821

Vehicle (1) was stopped at the traffic light on Marlboro Pike @ Kipling Parkway to make a left turn onto Kipling Parkway.
Vehicle (2) made contact with Vehicle (1) right side panel. Supervisor and Police was dispatched to the location to assist.
What happened There were (4) patrons on board. There were no injuries claimed. The operator continued on route.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage ] Right rear door clearance light crack
(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 @ 1:03 PM
Supervisor —I 0. Ogundana AGM Kevin Jay @ 1:03 PM l Maint |Ray @ 1:23 PM
Safety Training Mgr. | B. Dunham @ 1:00 PM Dispatcher Boykin
County Name and Time: M. Wilson @ 1:02 PM
(Check one) Telephone I X In Person | | {Must be done within 1 hour)

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




Dparalor Name {Exaclly As Printed On License)

SmmH

JEONSTANTIN &€ MPAWEICE

Operatois CDL #/ Exp Date Vail OT Med Card / Exg Date Accident ott #
S 52045 590395 s|eo 24 wtes oo (0] 24l ALR 1‘5}5 060Zooon/ 1E
Actident Date Day of Week Time of Accident “# of Vehic!es 7 YrnartDrive Triggered: | Scen Photos Substance Abuse Tested
Month Day Year — ) ‘ @/
@/bilﬁﬁ“wﬁéﬁﬁ{‘{)bpm v [kl"‘ié 1 No es  [No 0 Yes o
C CONPANY VEHICLE 1 OTHER PARTY

G}’(Ic!e 2 El Blnychst i Pedesman [J Fixied Object OPax Fall

Address (Include Number & Sireet) Avtif Name (Exantiy As Pﬂma{i On I.Icense)
GG90 ) TouCav DR
Ci[y or Tavm Slale Zip Aduress {nclude Number & Slreet) Apt#
VPP MARLRORIIMD | 207172
Employee D# Dale of Hire Sludent Driver? Y @ Gilyar Town Slale Zip
<) ol | B b—20\8
#of Gards #of Oocupanls 1+ Sealed #Slanding Date of Blrth Sex Drives's License Lic, State #of Ocoupanls
4 | 4 = wior | e ow HIS5436| 5
Bus [Dif Pale * Slate Vehlcle Year / Make Instance Co Pollcy # & Exp Dale
63| LGRS 2 [1p |Guasyc
Ve!ﬂc{e'[ypd Rouls# & Run# ! Name {Exaclly As Pin‘ed Reglstration)
GlLLC- QA2 :
Address {Includa Number & Slreef) Aplit
I e ) P el
15GC @28 XTI 12865
Insurange Co Policy #& Expiralion Dale Cityar Tovm Slale Zip
OLD REPvwEIC [MWTTE> 2\2@8 7015 New Yori<
Locaflon of Accldent s Piata Slate Year & Make or\fehlc;e Vahicla Type Color ]
Address/Sireat on which accident occumed, 634 6 MW‘ lﬁ““"o P l(fg_ ’f'(_‘ 'ﬂﬁs EL{._% N V Ni S'S A LTIMA Gq ﬂd i

At Inferseciion vilh

i‘émp\mo\ e Wiy
pling | 4

VIN -1

INGAL2APACT [384-0 6

Telephone 1

{THotallplersecton _____ Fest NS E W ol
n Roadway

AtBus Stop? [1Yes

Off Roadway

{ifyes) I NearStop [ FarStop CIMid-Blackstoep

Environmental Conditions

1 [ Avoided ohject in road

Weat Surizee Traffic Confrof %‘Elr%ﬁ/ Roadway - # of Lapes Roadmﬁharacteﬁsiics
Eptlear Ry 11 Stop Sign aylight 1 Djvided aight and Level
1 Cloudy [Owet [ Yigid Sign F1 Dawn ndivided [0 Shrzighland Grade
11 Raining [ ley faffic Signal 1 Dusk I Asphalt [1 Shraightat Hillcrest
1 Snowing 1 Snowr [ Flagman I3 Dark Road - Uniighted 0 Concrele 1 Curve and Level
1 Foagy [ Other I3 Unconlrolled [0 Dark Road - Lighted 1 Gravel I3 Curve and Grade
£1 Other &1 Cther 1 Other- I Curva at Hillcrest
Pre Appident Movement Unysual Road Conditlons
\S}(O\I ;[}KJV Viovziov ET No Unusual Conditions
. . [ Holes / Dezp Rut
4 E Slu"fg S[.razghtAhead O EXI:?Q Bus Stop a hanging Lanes L1 Obegtruction in road
aking right fum : I:l 0 ring Bus Stop . .
O O Naking i 1 Passing [1 Genstruction / repalrzone
ing right on red lowing or stopping in traffic . A
\ El O Merging 11 Loose material on road
O aking left fum !] O Stopped in fraffic O [ Backng [T Resdced rozd width
B D making left on red E1 O Parked R vt{hder

[ Gpassing - No Signaliarked Crosswalk
Ey{:ﬂs ing To/ From Stopped Bus

[1 Getling On / O Vehicle Other Than Bus

7 O Making UTum
Vehicle Lighfs Turat Slanals Posted Speed Limit Estimated Speed Limit Direction of Travel Acefdent f Collision With

Mo cyé OF | Not [lLeRTurOn vohide1 25 mph | vehive1 L5 mpn Vehicle 1 GG Miolor Vehice

Mo{ [IRightTun On o~ = NSEW [ Bicyclist
No2 n 1 OF | Ne1 121 FourWays On Vehicle 2 b mph | Vehicle 2 mph . I} Rail Traln

Vehide 2 [ Fixed Cbject

No2 rﬂéﬂurn Cn NSEW [1 Pedeslian

Ne2 [IRight Tum On : L1 Animal

No2 3 FourWaysOn

Pedesfrlan / Bleyglist Action
[’ Crossing With Signal i1 Ridiag / Walking Aong Highway Wil Traffic . Ly
[ Crossing - No Signal or Crosswalk 1 Riding { Walldng Against Highway With Traffic g ;’vus?(!ng{ 'L"tiv;o;k?g On Vehicle
[ Grassmg Against Signal I3 Emerging From in Front of dr Behind Parked Cars oriing In Roadway
[T Not [n Roadway
1 Flaying In Road N [ Olher

SPPF.20 72015

f RS IURNE, SR



AR
Polize Investigated? E)/ 1 Ne
I3 Backing [1 Passing [ Railread Crossing
3 Sldeswipe [ Merging L1 Hit Fixed Objact Police Depariment Responding DLS-‘{\CA- m
1 T-Bone [0 Head Ca [1 Hit Pedestrian
[ Right Tum ClBusRightMiror O HitAvimal Officer Name (Bacge /10) CO"'P“-‘ rok *C - How [~
D3 et Tum [ Bus Lot Mircor
I Bus Rear Ends Vehlcle 1 Bus Door Operalion Pracinet i Report# P P i clo éoo OO\ 1% !
I Vehlcle Rear Ends Bus i1 Sudden Step .
2} Whaeslchair Lift Operalion 11 Rell Over Cilations/Arresls 1 Operalor1 ] Vehide2 DJ Bicyclist [T Pedesidan
LT Roll Away (Not Secured) 11 Ran Off Roadway
Typa of Tt Violalions
WithAax Withaut Pax 1 Busiress Trip [\3 lf\
ixed Route I Fixed Roue 11 Errand . .
I Charler Z Charler [ Non Rev move Vehiclo 1 Towed By: f\, [ e 7 To
{1 Para Transit F1 Para Transit [ Mainlenance Vehiclo 2 Towsd By: ' To
Accident Description

T was

cedled 1©

'I@S}DG*’\@\ "I‘O e C\'_CC;M

5 Mo loero p\\ﬂ’—b ]Qﬁ-Eﬂ"\?_p
W Ap\iney

_A \o L4 on

p@v’\éw’@;{—

T

e i de P

-’l‘&-el'.:w\_s

PN L 2

a by on M“'VUOW PﬂKQ

weas ledueady n e

medle o1 lo [P Aoara

,A;—» %ﬂz\x\

QV\ I::>\?c/\;r'(4 C-W\A

O ﬁm\vut"(Q,S .

@jf‘.’ 47 \ipc«i:roms

Mo i

D40 486 ~259 7

Anise CqosE

20— 45— {2 L

Llasco D 297 BREO
TJolunislhg Eoodsowy “0 22— G—5 40"
P
Description of Damage Company Vehicle inimal 3 Moderate 1 Major Other Vehicle W@nal O Moderate LT Major

Vehicle 1 fs ALWAYS Your Vehlcle,

Placa an X on the exact point of firstimpact on your vehicle and the ofher vehicle, Circle arens of alher damage.

Articulated Bus Shutlie Vehicle Bus 1 Bus 2 Truck G
T 1> [ I i B
Name of Witness [ njured Age Cfalming_;_ury? Type of Infzry Claimed Injured Transported To Other Transporied To ‘Transported By Unit #
LY A1
Supenvisor on Scene? m’é O No Supervisor Name {Prinf): TT‘ o S G?"’U\}-D‘ v WA
Supervisor's Signatufg™ Unit Number % Supervisor / Manager Reviewing [ Ay QG?W’\JDM !

SPPF.20 7/2015



Ifapassgr;ge_-r 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 pne). _

*If more than one, sumber passengers,
(Record names with corresponding mumber on

Accident Involvement Passengei List
when complete

| X | Complete and turn in with

accident forms ASAP.

Thank You! -

><’ | , Date: 6!&115 Timer, (" OB@A~~, |

Location: Moo pocs / P LirE Mﬁw

* Driver. WSWT\‘Vé S}'V\{’.ﬂ—y

DRIVER

Supervisor: %/ < %MDPW\I/\

93 - WCS .13 6/2010



sty /é’em

Taday's Date: ot /ﬁ

— t
Operator Name: /_é;/rrms‘ foAT o e

5572 S H vehide# (3 Y'Y Route YL

Report Submitted to: Egupervisor ﬁ Dispatch  [JSafety Dept.
Check One: [JPassenger Accident  [-1Passenger Incident {1 Passenger Injury Vehicle Damage
[CJPassenger Complaint [ No Damage Vehicle Incident Report [Jother
- . . . / —_ . !
Was the incident reported immediately? Vs Reported to Command: (Name) D féh { ol oue (‘Adf@

| did not report the incident immediately because: N8

Did a SQM respond to this incident? No 'Wes {SQM Name) IT—(”’Y" Oﬁ'] LA ogc\ Ing_

‘Date Incident Occurred: Ga"{z” / Time Occurred: {3 0 5 [[J Do not have actual date or time

Date Reported: £~ {2~/ Time Re/ported: [3e0 1 This is a late report
/

Location of Incident Ah g rd foto 70 (?r L2 Liovne ! e& )
Complete a separate Incident Report for each passenger affecied by this event.

Passenger ID/Seat #

Passenger Name:

Explain what hap;‘Jened ! 1 ;
Aﬂnf/?mf Lum;' The /r IT min Neaclbeco rzaﬁ ﬂ%/(d C‘n'm&{f )4:(1{0//:»:&’

TUDu.l\M,ﬂ oVrer To 2655 & Lne o 4"]0/]/‘7«:&/ CovrsS as 7—L-¢~/ Wl s T
fac The ced PAT T wes )aed w? NN f—! Torim Jaia
&Am‘ﬁfvmfiq rzoc{r//"r‘aaﬂf',%]ﬂ/c The dope }va Cﬂﬂ/// }n/c,)/‘/ ):5 %4‘.)/
any Sosblor 6o cTien by Tha cacs tn l'ny STancding s,
J_ng( dnl/e.r‘r exlve fvvn/\ from Yhe /;na he Tuse £ T&—e bhos
sndd T%e 57,:71‘)(7@(// /nn( ot Ve b 1&/9—;

T Ao n )’)‘z:afﬁ‘(y o Soond £S  Sapne Tl re  macle CowmTacs
J;’"L The_borns. T looke Thtmetue T hnd b/;z/" Gl §nznﬁp7"7{,;{y
rﬁna? Sen/ i ""LA S le mmvfm//a Cod i*!-;c_wac. o T ot The
):{m(, aned \lm Con Tee T .v,a:[)a [l Sf/f ﬁ (L—ﬂ IOM//(

g ;fmm‘:f/,‘o.’fm’/}f S"’};:%”?ﬂﬂ/ Afi‘?l» Caiﬂc./'aj Tlvn olied g{ﬁff‘f

‘\:)‘)ﬁh/’-’_ 7L ](7 5n.

OperatorSagna‘cme *’/; 7L r@( % Date Submitted: '@" &’Né??

SPP F.8 Rev5/2015



LOY

ACCIiDENT

{Workers Comp # Issuad hy Sedgwick)

Accident/incident/Workers Comp#:

Name Birth Date Hire Date

Smith Konstowbine Mewcice 0420, |96 -6 2017

S—530~ 475’-*5’40-—305"

Employee Number Sloly

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

Driver’s Licenseif

HOME ADDRESS: Clclo | Tovcan DRWE

oy -UWPP LR MaRARR 2 state_ M2 7IP CODE KO 72—
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
p— R p— . i . ) -
957 ~Lgl~FH G 8 1577~ 40| — ZHG5 OR PART TIME
IS THE OPERATOR ON OVERTIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes / Unknown @JrF M S w@ /@l

#SHIFT START TIME / END SHIFT TIME*

1215 Mo _ IO 39 aviofen

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



SUPERVISOR'S INCIDENT REPORT
Date# @ Jé ,( CL Time: l OS5 P - Run: 245’4

¥ Ié\“ onstevcting CgN "Ltl ' Division: 0124 ' Vehicle: G621 HH
Supervisor: ThAyo @E;-V\M DA A -
Location: __ 3244 Mo\ bbsrs P Ke vpad MDD

Operator

Address or Cross Street City & State

Description of Event:

@oe,m’w SO, wes edreedy 1n Tha

iAo ! e early lefore Lre Lide 2

\/uu\(‘ ‘\/ti/L\Ad.ﬁ_ 4 © Mmeddsee P Ice voed

P‘\fckwv’&s 7 PG\(C&- WJPQP+Qc§ A e

Az Mo -

”ﬂ—h"\/{ ‘f)ﬁ. 4- pod‘f‘ § 'l'exg 5\«—&

\/\il’\'b\ O l\r\\w’“\% ﬂfe/@er\‘ec\_

Moch e 240 486 2397
Anise Ceocs 20i-458 - G124
Pesco .Z,ﬁﬁo - 297—-33(9

nglw\?,s[/ua (Sooa Son Zo2L— C}?}"‘"’gll‘[_“{j

Supémisor Signature:




Transdev North America Inc.

POST-COLLISION/INCIDENT DRUG AND ALCOHOL
TESTING DECISION MAKER FORM

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

Accident Information:
Date of Accident: 6{ 6 ‘ ['0] {\J ]
Time of Accident: 1 * 05 AM@ A -

Employee Name: Employee 1D #:

201

Decision Questions:

Was it an FTA-defined accident (49 CFR Part 655.4)?

<« Was there a human fatality? Yes No (If Yes, a DOT/FTA Post-Accident test is reguir;ad)

If theré was no fatallty, ask the following guestions: 3

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

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

if you answer YES to questions 1 andfor 2, a DOT/FTA Post-Accident test is required un/ess you also answer YES to
the following question

« Can you determine, using the best information available at the time of the decision, that the
employee's paerformance can ba completely discounted as a contributing factor to the accident?  Yes No

(Any reason for NOT conducting a Post-Accident test after you've
answered YES to questions 1 or 2 MUST be documented) Alcohol Test Requirement

Was the Alcohol test conducted within

two hours?
{from the event to the aetual olcohol test)

D Yes D No

If No, please provide a reason below.

Transport/Collection Site Information:

Collection site location:

Transported by: ' ) »'—F'E.rﬁé.{s:‘ansporteé: Ai\-ﬂIP‘M. .

On scene Supervisor:

83 SPPF.4 0172018



“Employee: . k) 7N Notified:
Date: ‘ I\

| N

7

Arrival Time at Clinic:

Departure from Clinio:

Consistent with Transdev’s Drug and Alcohol Testing Policy and in accordance with
Fedeial Transit Administration regulations, you ave being requested to submit to testing as follows:

Type of Test: [ Alcohol [ Drug

(Be advised that all Post Accident testing must include both drug and alcohol fests.)

Testing Circumstances:

[T Random [ Reasonable Suspicion i. N T
] Pt;st—Accident [] Return-to-Duty

1 Follow-up ] Pre—EmployFuent

(Cheek the one that applies) N L A .
] oObserved L] Unobserved

This testiﬁg is required by Federal Transit Adminisiration Regulation [49 CFR parts 655]. A confirmed positive result
and/or the failure or refisal 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.

.Date:

Bmployee Signature:

Supém'sor Signature: Date:

53 SPP B.22b 7/2015
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WHSSI0N STATEMENT
Ta work in partnership wilh the citizens of Prince George's Gounty
toward providing a safe ervironment and exhancing the quality of life
consistent with ike values of eur community.
o Diiric) Court Commissianet + 301-952-5078
O District | + Hyatisville Statica + 301-598-2630
[ [ District It + Bowie Statien + 301-390-2100
[ District I + Balmer Park Station + 301-772-4904
O District 1V + Oxan Hill Station + 301-748-4500
o Disfrict V + Cliaton Slation + 301-856-3130
0 Distict V1 + Beltsville Stalion +'301-837-0910
O Non-Emargency Gentral Swilchboard + 301-352-1200
0 risis Regpunse Community Hotlipe + 301-428-2185

Case Number: Nu\u\ ﬁ&m\a ﬁvﬁ.@.ﬁm\@\\ %\










[V

e
i
..'/:‘ .













@'transdev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident l Time Supervisor Arrived: 10:20 AM
Date of Occurrence: 6/11/2019 Time of Occurrence: | 10:08 AM
Weather: I Clear | Day of the Week: I Tuesday Im‘ N
Location (Cross Street and Town) [ Old Forestville Road @ Parston Drive - District Heights, MD
Route Impact: ] 15 - Minute Delay
Employee Name: | Cynthia Edmondson

Run# | 2403 Bus# 63198 I Tagit LG92013

Operator stated that the passenger mirror made contact with fixed object(Stop Sign), as she pulled away from the bus
stop. Supervisor dispatched to assist. Per Supervisor Investigation; 6 patrons on-board, No injuries claimed, Strategic
What happened operator continued in service.
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage I None
(Check all that apply) i Palice | 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 @ 10:12 AM
Supervisor | R. Campbell AGM R.Bandak @ 10:11AM [ Maint. [Ray @ 10:20 AM
Safety MGR | B. Dunham @ 10:20 AM Dispatcher D. Terry
County Name and Time: M. Wilson @ 10:16 AM
(Check one) Telephone | X In Person | [ (Must be dane within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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Dperators CDL % [ Exp Date 92/3/ Valld DOT Med ¢ rdJExp Dat? Ar_:cigientRepnrt#M { A
F-36h132 2 - ‘Yes CINo- i | _ ‘
Accident Date Day afWaelc Tima ofAchdent ¥ ofVehmIes Smarbiive Triggered Soene Photos Supstance Ahuse Tesled,
Month Day Year E/ . {E
-t - OYes WHNo Yez DONo I Yes No
(-1
R Tl G AR W— T T T RTRERPRRIE L e
! Nams (Ex UYAsP n[adonl.r en'se)
G}r ; “m - mcqﬂdSOi’\ ‘Vehez  HiElgdia o fedesbian mz*m'ieh;aot EE’amFall
nniudaﬁumher& Aot ' iNametExau!IyAsrPﬁnlmiCJn]Jc:smsa) ! —
w? T;U)Shir@ \A,\OLI il iGross Inciude Nunyey & Yeaa) U A AP
ifyor Town ] 7 rosa ([nolude uﬂe[ f$a T
ACUM celY M8 2060
Employee D% enr;i[a Sudentiver? YN, Cilyor fovm i St 7n
- 2018 - _
o Cands #nft)@upanls #Saa(zd) : -8landl Dale o Bith Bex Driver's License Lio,5lale #iof Ocoupanls
- OMEF | Ces Do
- Bus D Fla 5:# S!a(e Ve c!el_Year!Make' Tosuranue Go Poliny i+ & EqpDale
a8 (692013 M il 2010 -
Vehiole Type Roula#5& Rundk Wome {Exactly As Pinled Repisiatm
Y J 2403 .
. . . Addese {lnciude Numbet &Slree]) Bplit
Bece2an 841l
Jnsrarea.Go . Polrcy#&lix_rralhnbale Gily or Tawn Skale Zp
Bl Kepublic :
1 Loration ofAceident - vFlale shle Yoor& Make of Velice Vel Type Color ~
“| AddmesiSirest onihich accident Deow. R?ﬁﬁﬁ ! iim ,@DQC i

g 1J making Jeften red

Min[arseclionwilf‘l
i1 Notatinfersection Foel @S E W of Telaphone #
On Roadway , [ Dif Roadway N‘ %
AtBus Slop? I Yes Ilho (lfyes) I NearSlop. 71 FarStop TIMd-Blockslop N
Envirnmentzl Gopditlons
%éaiher soface Traflic Control  Liaht . %Qadwn[-# oflames  RoadwayGharacferftics
Clear ﬁ} Dy 1# Siop Sfan Tl iayliaht Diided __ . I Shaighiand Leve]
[ Clouly Wt L1 ¥ield Sign 11 Dawn CUndidded_____ C18hefyhiand Crade
I'1 Raining Moy i TefieSignal T Dusk 3 Asphalt gﬁha?gh[atﬁlﬂmt :
L1 Snowing 7 Snow Lf Flagrian I Datic Road~Unighted I Conceele Curve and E.eie]
£l Fengy L1 Cther . [IlUngontralied 1 DarkRoai - Lighfed i1 Graval F1Girve ard Grade
1 Olker i{ Oler . I Cther 11 Curve ] Hillorest
PreAgcident Movement
Pro Ascidont Movement UnfoneRozd Gondlfions
vl vaiov 11;/ V2oV Vi oV EI o Unissual Gonditiona
\ . . . I Holes/ Deep Ruk -
o omeigtned DSl o oggegies | ok
13 Mekdngsight om red [ 'O Swhgorstopphigintiafie. 5 o M; 129 L onEdlG [ﬂe". a]re,pmr zgna
o 1 Making Jelt s O L1 Stoppedin fraffic n/ OB %'ng csefmaleria) O Fod
P O Pefed acking I Reduced joad widlh
O Olfer 1T Other

7 © Making UTum O [ Avoided ohfectinioad )
- Viehicle Liohis ‘Tum Siunals Fusled Speed Limit Estimafed Spped Linit Direction of Travel Jecident! ColllsTon With
Noi ; OnOOF [ Mod HElleftTimOn Vehicle 1 2'0 mph | Vehicle 1 imph Vehicle 1 T Other Molor Vehide
No1 LCIRightTamCn ) @ SEW I Biayelst
No2 D10 ETOF | Not ETFourWaysOn Vehicle 2 mph | Vehigle2 mph . g’lajl’frafn
Vehlole 2 Fived Object
| N2 LiLetTumOn Ao BB A 11 Pedesiran
N 22T RighETuRr S ErAnmal——
NDZ J:[I’ourWaan e
Gl Fr om w4 L TramesS e e - .- EECE LRl pEdEEﬂ'lanlBi?}!ﬂlleAﬁtia. . LR R L LR S - " LI Ein s ers o gy wraeme me o S
11 Cyonsing Wilh Signal It Riding / Waiking Along Highway With Trafiic . . L
L1 Crossifg - Mo Signal oy Crosswalk I Riding / Walking Against Highvay With Trafiz - O Fushing f Working On Vehicle
[ Grosslng Agaist Sianal [ Emergly From in Front ofdr Behind Parked Cafs H E?forlang nRoadvay
I Fiaying In Road I Mok In Readway
3 Other

— icaate—

Ml Dhranlit fadrad Mencemalie



[ Bagking

" [ Passing

I{ Railroad Crossing

Police Investigated? 7Y No f A.

1 Sideswipe 1 Merging Hit Fixed Ohjest Police Depariment Responding
LI T-Bone 11 Hea On Il Hit Pedestian 5
11 Right Tum I Bus Right Mirror 1 Hit Anfmal r Officer Name (Badge/ 1D#)
et Tum - 1 Bus |eft Mirror
T Bus Rear Ends \ramcla I Bus Door Operation .| Precinct# Report#
I Vehicle Rear Ends Bus I Sndden Stop - _
| 1 Wheelchalr Lift Operation 1 Roll Over Ciiafions f Arests  1{ Operafor! i Vehicle2 T Bioyeist I Pedestian
I Roll Away (NotSecuwred)  © I Ren Olf Roadiay wae - e L
Violations N / ' A
Wijth Pax WithoutPax | Huslngss Tiip : A
FiedRoule I Fixed Roula I Feran .
I Charter 1 Non Rev move Viehitle 1 Tower By: To
.| I Para Translt I Malnfenance Velilde 2 Towed By: To
Accident Description

| Operaior S|

aled Qs Vd'ucle #l

WS P\)“lﬂd Hfom @ bus Stop

oh Old Foresti

le " Road vehil

e #| ot Side ma” came

LN _Coml

wh he bus Sop Saty,
)

camnn \the mirvor

- ]
0 huist pof ot postioN.
—
Desciiption of Damage Company Vehicle E(i\/iinfmal O Moderafe I Major Other Vehicle IMinimal 1 Moderate [ Major

Ariculafed Bus

Vehicle 1 fs ALWAYS Your Vehicle.
ShuHIeVehmTe

Place an X on the exact point of firstimpact on yourvehide and 1he nh‘lar vehicle, Circle areas of other damage,

Bus1

_—-

Bus2 ! Gar .

Name of Winess [ Inlureﬂ

Age | Clalming Injury?

Type of Injury Claimed

Tnjured Transporfed 7o | - Ofher Transporfed To | Transporfed By Unit#

l
| l

| |
. i

SupewISnf oif Scerie? -

El»ées : O No-- - -
s it Lamplal F—’g
Supenvisor's Signafure/ \/ Wil ALD Mot Number ! 2{ _ Supervisor/ Manager Reviewing

Supervisor Name Pnnt}

mfm ,ﬂyzfzf/ﬂ/éé@

S 7)/,%«)




Ly

2 7R0]T 0 0T a

Today"s Date: ‘
yaly / ) _ i
Operator Namm&/‘/’v Mo fdm ncleory veider 03198 rowet 2403

Report Subrmnitted To: Supervisor '@,/Dispatch Cisafaty Dept.
Chack One: [ JPassenger Accident [ passenger Incident passenger Injry (] vehicle Damage

[Jeassenger Complaint Na Damage Vehicle Incident Report.  EJOther.
! ) " )
Was the incident reporfed Immediately? # 5 Reported to Commard: (Name)\gfi;ﬁi’wﬁ e CAm QA’ / /

- 4
1 did not reportthe incident immediately because:
/ﬁ.\ms (SQM Name)_~DLefrVisce. Ampbelf

Did a SQM respond 1o this incident?  [] No
Date Incident Occurred: \_é‘f‘/ [} ‘2 Time Occtirred: 18,07 4m
Dale Reported: b4 ‘Time Reported: _/ O ¢ 7etin This is a late report
Location of Incident O}(‘l/ 1%— /2/2-9-‘5"/\4/ / ﬁ Octc{/

. ' 5 "
Complete & separaie Incident Report for each passenger affectad by this event. " . .

[l Do not have actual date ortime

Passenger ID/Seal.#

Passenger Mame: N

Peplan Whaif%pe%:ﬁfs“ ;g/ﬂtic /7/»1 ﬁ;‘ ¢ LC[L A2 m bue 5‘-’74:;9 om0l 4 fz /mJ‘T%’///{
Kool | jlirmws  Cime T (ondact _wnth Bus stup e)hich
Coansed! -/7:9 L Mirvew) e Ve, . Miryoi. A/ 48 f/’;c)f |
C/C/'I md‘t«-@d Y IR e <Y didjyg (J‘Vﬁe..ﬁr Ej@&ém te é. Ca /[mﬂ

Z/

__54&5(? 0,«!} ' S’L&;Dr?f’w cog - WHS 5‘42/[.:11._ /f)u.'?/*,

L

//7,7/? /. /@(%w Q,/J bttt é';’/ /-1



] E?% W?;foﬁﬁ&m“%
{OBJ'GB) ’

| ]lfapasseﬂgmsmjmd or s possibly

mgu%@m]has falllan oy your @@@@hu&@
" thisdiagram toanark the approprite
smﬁgﬂgfjmsiﬁm on the diageam,

" Madkan ()in thsposition

of he injured passenget (if one).
i more than one, numbes passengelﬁ
* (Resord stames with eoresponding misberon
Accident Tavolvement Passenget List
when complete

Complete and tuin in with
accident forms ASAP.
Thaiik You!

Date; GD/ } . )q ”ﬂme

Looahnn { FO(ET"V! [ﬁ/Rl C/t‘.)
/2* cheRood

e !DRJVER-

B Diiver; LJN\ ’I’Hér l:tynur ' )U” .

T %Q /}M/ﬁ/ (mWL




Actident/incident/ qu[cers Compi:
{Worlers Compdtlesued by Sedgwick)

Name Birth Date Hire Date

C\(}Pﬂq’hl\-a ,Edmondgon : DL ,_Q?)_JI%L{ 7/24///3 |

Driver’.s. License# C ~355-152 “',23 L{"' Oq i
Employee Number 30 (ﬂb 5

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

‘HomeAppress: | 5104 Derbushive  kiay:
, U </

o - / ‘ . K ; - .
Iy A cco leeK stare. MD- apcope 2060 |
HOMEPHONENUMBER “DAYTIMENUMBER ~ ° . ENPLOYEE STATUS (plesse circle]

i - o f 3 g . o b ™ e ] ‘ . .
2U0-443- 7284 301310~ Tpb2- OR  PARTTIME
IS THE OPERATOR ONIOVERTIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes /@ Unlcaown M m@ @S W D

#SHIET START TIVIE END SHIFT TIME®

520 avioren/_|L3BAM _(GGmbrpm

+This COMPLETED docurnent MUST be included in Al Accident/Incident/Workers Comp Files™



e, Ui+ me: 10701
Operator ¥ ( ‘1 Tisadll Edmondson Division: 0124
Supemisos‘:( %ZOLL({CF O@.fﬁp b@[ (

Lc;caﬁmm: Dld E)%r e?h?i “@@ﬁ d @/‘Rﬁ'dql@ %(E d

| SUPERVISOR'S INGIDENT REPORT

- R O,“'}

Vehiele: b3 QB

Address ox Cross Streel . Cliy & State .

Deseription o‘ﬁ‘ Ewent: @Dﬂ@ﬁaff S—ﬁ_?id k‘%@m‘ aS Vchf di- "H’, W.QS

Forestville M

pulling oiT Pom @ bw Sp on O Prestille” Road

]

_\/e;h;\c’l(i w made  contadruih a Pix. o

b ect{ s stop %ﬁ/f‘]

M Uhe rioht side mirior causing it

Yo JisTand

b()_'ﬂd. Q@mﬂ \T’%‘ Dﬁ,\{;@hhé\ PO&’T’TDH

o ff)}i/f/ﬁ ‘/}j./?f/ﬂ/ﬁffj



Transdev North America lnc.

POST-COLLISIONINGIDENT DRUG AND ALCOHOL - .
TESTING DECISION MAKER FORM .

The Federal Transit Adminlstration (FTA) drug and alcohol testing regulation (49 CFR Paris 855) requires that safety-
sensifive employees involved In a vehicle collision/cident (as deflned below) submit to tests for alcahol misuse and
prohibited drug use as soon as possible following the accldent. 49 CFR Part 655 also requires the festing of any ofher safely-
sensifive employee whose performance could have contributed {o the collision/incident, as determined by the manager or

supervisor at the scene using the best information availahle at the time of the decision.

Aceldent Informakion:

Date of Accident: (0 I/ 1 , lq
Time of Accident: ‘U\ i @PM - )

Employee Name:a\‘J—m\{‘h‘ 0? Edmoﬂd SD” Employee [D# 8 Ok‘b ' .

Deelsion Questions:

Was it an FTA-defined accident (49 CFR Part 655.4)2
s Wasthere a hurnan fatalily? Yes No 4/ (If Yes, 2 DOTIFTA Posf:Accident test Is reguiréd}
1 Has any individual suffered a bodily injury and immmediately received medical /
freaiment away from the scene of the accident? - Yes No

2 Was there a disabling damage To the cornpany vehicle {if bus, eleciile bus,
vai, or automobile) or any other vehicle as a result of the occurrence and ihe /
vehicle was franspotted away from the scene by a tow fruck or ofher vehicle? Yes No 1

If there: was no Tatalify, ask the following questions: A

unless you also answer YES fo

If you answer YES to guestions 1 andlor 2,2 DOT/FTA Post-Accident fest is required
the following guestion .

» Can you deferming, using the best Informafion available at the fime of the decision, that the - .
employee’s performance can be completely discounted as a confiibuting factor to the accldent?  Yes No \/ -

{Any reason fczr NOT conducting a Post-Accldent tesi affer you've

answered YES fa questions 1 or 2 MUST be doctmented) Aleohol Tesi Requirement

Was the Alcchol test conducted within

@d . /} l two hiours?

i (from the event fo the actuo) aleohol test}

D Ves D No

If Nb, please provide a reason below.

TransportiGollection Site Information: /p‘ . . ;\/ { p(

Collection sife location: U

0;1 scene Supervisor. MZ{E/ﬂ/ Cé’i/f?%ﬁ/,%{,

.. Time-fransported:. __- - .. AM] PM" o .'

Trangported by: ;

-

A QDO R ANT /NVER



Wotified:

“Baaglogee: bm%ta - Edmondson

Axvival Time at Clinie: M’ i{i' -

- Dater . b!“)!q

| Depariue from Clinit: I\L,’ ﬂ

Cousistent with Transdey’ § Drug an
- I_ﬂgﬂ@eral Tramsit Administration regulations,

d Aleohol Testing Policy and in accordance wwith
yoil ave being requested fo subimit to tesiing as follows:

Type of Test: 1 Aleohol Drug ¥ [ p(

(Bo advised thet al1 Post Accident testing must foclude both dmg and aleohol tests.)
Testing Cironmstances: . \
{1 Random, Reasongble Suspicion ..

S Post-Acoident [T Returordo-Duty
{1 Poltowrp

(Checlcthe one that apylies)

-1 - Observed - 1 Unobserved

This tesﬁﬁg is required by Federal
and/or the faibure or vefhisdl fo sybmit
for the company and may subject youto

Bargaining Agreement. /._]
o ) // 7 ) ‘;{ ’ /.// .
Employee Sighatire; {:J/(,é 24,94 ) /ﬁtmé‘

Transit Adminisitaion Regrlation. [49 CER paris 655]. A confirmed positive esult
it o ﬂns {estwﬂl disqualify yon from the performance of safety-sensitive fimetions
disciplinaty action as oilined by eompany policy and/or fhe Collective

Dafe: é “’//"/ ?

Déte: é’/////{}

Supéwisor Signature: /y

/
T @Ww

<0

QPR 92h 72015
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@trm“usd&/
Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident X | Incident | Time Supervisor Arrived: 7:42 AM
Date of Occurrence: 7/27/2018 Time of Occurrence: | 7:31 AM
Weather: | Clear | Day of the Week: | Friday [ DHD (Y/N):] N
Location (Cross Street and Town) I Chillum Road @ Queens Chapel Road - Hyattsville, MD
Route Impact: | 20 - Minute Delay
Employee Name: | William Dixon

Runi | 1202 Bus# 62619 [ TagH LG94089

Operator stated that he misjudged his clearance as he turned onto Chillum Road, causing the rear of bus to make
contact with Vehicle 2 passenger mirror. Supervisor and Police dispatched to assist. Per Supervisor Investigation; 3
What happened patrons on-board, no injuries claimed, strategic operator continued in service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage [ None
(Check all that apply) | Police ] Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | W. Thompson (VM) @ 7:43 AM
Supervisor [ B. Ogundeko AGM J. Modlin @ 7:37 AM | Maint |Ray @ 7:53 AM
Asst. Safety Mgr. R.Jones @ 7:38 AM Dispatcher D. Terry
County Name and Time: M. Wilson @ 7:42 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




U.'transdev

éerators CDL #/ Exp Date Valjd DOT Med Card / Exp Date %cident Report #
280 - §§7 -773-0y | EYes ONo PP1&Y927000006850 )
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year r E‘( - ot
- O Yes o] es O No 0O Yes o]
~27- 18 F‘n‘(ﬁ-j 7: 39 a— oL
COMPANY VEHICLE 1 OTHER PARTY
Operator Name {Exactly As Printed On License) ’
i 5 O Vehicle2 [ Bicyclist [ Pedestrian [ Fixed Object [IPax Fall
Wi Uiem D iyon 2 By :
Address (Include Number &$treet) Apt# Name (Exactly As Printed On License)
929  live frest |ahe L Yo
City or Town Slale Zip Addrass (Include Number & Street) Apt#
(fpor M ad oy M 101‘]‘1 L s sones
Employee 1D # Date of Hire Student Driver? Y ./ City or Town State Zip
d0 /13
# of Cards #of Occupants # Sealted # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
3 3 N @l OF OYes ONo \
Bus ID# Plate # State Vehicle Year / Make Insurance Co Palicy # & Exp Date
G269 m5 G ttesy g(
VehicleFype | Route # & Run # = Name (Exactly As Printed Registration)
LA -
a PN ) I3 / /DB
VIN " Address {Include Number & Street) Apt#
rnsurance C% Policy # & Expiration Date City or Town State 2ip
Repwp MWTR 2(2b8
Location of Accident Plate # State Year & Make of Vehicle &:i’de Type o Color
- Vi Can
Address/Street on which ageident occurred \ \2 Vase  CA ¢ o Aew I—PO / 7 t (_) A hS e U Y Cﬁ’\:wﬁ&
) - [ViN
Alinfersection with L ¢ ao - QL’K{,":L,._”\”" .Q/ A R s
O Notatintersection Feet N S E W of S Telephone #
EO/n Roadway 0O Off Roadway
AtBus Stop? O Yes B0 (ifyes) OI NearStop [I FerStop CIMid-Block stop
Environmental Conditions
Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
ear ry [3Stop Sign aylight B Bvided EStraight and Level
[0 Cloudy OWet O Yield Sign O Dawn O Undivided [ Straight and Grade
O Raining O ley ETraffic Signal O Dusk O Asphalt [ Straight at Hillcrest
0 Snowing O Snow [J Flagman 0 Dark Road ~ Unlighted O Concrete [ Curve and Level
O Foggy [J Other O Uncontrolied 0 Dark Road - Lighted O Gravel O Curve and Grade
3 Other 0O Other [ Other [0 Curve at Hillerest
Pre Accident Movement Unu;ual Road Conditions T
V1 V2iov V1 vziov Vi va2iov o Unusual Conditions
: : " 0O Holes / Deep Rut
O B Goirg Straight Ahead O O Exiling Bus Stop O O Changing Lanes O Obstruction in road
O O Making right tum O O Entering Bus Stop O O Passin 1 Coristiiotion / taog]
O O Making right on red O O Slowing or stopping in traffic ng S TN 7 Tepalr zore
5 ; 0O O Merging 0 Loose material on road
B O Making left turn m} topped in traffic : :
3 O O Backing O Reduced road width
O 0O making left on red O 0O Parked O O Other O Other
O 0O Making U Tum O O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No1 80n O OfF | No1 @TehTumOn Vehide 1 > mph | Vehice1 1O  mph Vehicle 1 Other Motor Vehicle
No 1 O Right Tum On - = NYS E W O Bicyclist
No2 80n O Off No1 O Four Ways On Vehicte 2 }ﬁ_ mph | Vehicle 2 35 mph O O3 Rail Train
Vehicle 2 [ Fixed Object
No2 O Left Turn On @ S E w 0 Pedestrian
No2 O Right Tum On 7Y 0O Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
O Crossing With Signal O Riding / Walking Along Highway With Traffic z ) )
0 Crossing - No Signal or Crosswalk x, ifF y. O Riding / Walking Against Highway With Traffic p / A g Pushing / Warking On Vehicle
[3 Crossing Against Signal N/ O Emerging Frem in Front of or Behind Parked Cars Warking In Roadway

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

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

O Not In Roadway
0O Other

SPPF.20 7/2015

Accident Type

]




I . T R 7} 15l

Police Investigated? &¥es O No
[J Backing O Passing 0O Railroad Crossing a9 - o =
[ Sideswipe O Merging O Hit Fixed Object Police Department Responding | "4 S ('( B4 C"""“J\-\
[ T-Bone [0 Head On O Hit Pedestrian R
O Right Tum EHBus Right Mirrar O Hit Animal Offcer Name (Badge/D#) N \Wowns 3 £ 093
Frteft Tum [ Bus Left Mirror ne
O Bus Rear Ends Vehide 3 Bus Door Operation Preanct# Repcrt#_m ge ’};'_-_’_ODO o050 1
O Vehicle Rear Ends Bus [ Sudden Step
[0 Wheelchair Lift Operation I Roll Over Citations / Awrests (1 Operator 1 [0 Vehicle? O Bicyclist L1 Pedestrian
O Roll Away (Not Secured) [ Ran Off Roadway 1/ A

Tyt 6ETH Violations '
N/ A

With Pax Without Pax [0 Business Trip Y,
Efixed Route [ Fixed Route 3 Errand ) /A Y A-
O Charter [ Charter O Non Rev move Vehicde1TowsdBe ¥ To \} e
3 Para Transit 1 Para Transit 0 Maintenance Vehicle 2 Towed By: v/ To N/ A

et Q el Sa 1 \-&3 3= M:\\.’\;—i (= ,k’_%&" ¥ A (UG- vy (L ey

\) ; "
_Lc:-—v-..t ALY - "’{ \—17 "(“u—aw\_ \ P?"’ e || 4 \J-‘J‘-‘ Caad—n— :'"l (\Q WAk aa T 3‘-:;). V
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Description of Damage mpany Vehicle O Minimal [ Moderate O Major Other Vehicle Eﬁma\ O Moderate O Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicle and the other vehice. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
[ [ =]
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? B/es No Supervisor Name (Print): Q‘Uﬁ <hola Q}\v RN

3

Unit Number 0””;{ Supervisor / Manager Reviewing

Supervisor's Signaturg

/
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1=]
Operator Incident Report (Continuation Report) @ t.rO.rlde
Today's Date: 7"" 9‘7 o g Time: 7 ?Q‘D A
Operator Name: (VU\\\\.Q Y Dl\b Dm Vehicle # f? gézg CZ Route # Z@

L VS Qi Slrveece Be e tho W fupn
T \\Q&QQ)CS/‘\ B Noel "So T Al thg ImEY duegn
ANy pulled ovez AR, The togn fwp ¢ plck

@\Uﬂ“j@& W) B R Rack o0 Yee BUS NS
\‘Snt&/r‘ﬂmﬂd‘ Nt fne (€H ¥ SR mohleSs 1
Q\@WJ"\ el TS dust hCarded T,

P |
Operator Signature: (/i/]@/im C"%b% Date Submitted: 7/ 27 //.V
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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.

N W, /% N \\J AES

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:gQ”{! l'?].}oi% Time:. 2' 4.0

Location; QO\\H\S AVE

Driver: 1% Qj waed = VOnNs

Supervisor: oA Bf)j Kiny

WCS F.13 6/2010



Citransdev

Vet o Trumapnsmator 1 oo yvies an aare X iz,

Supervisor’s Investigation Report

Date: ]=217- 1% Time: 58 0 Run: | 02

Operator: _ DUfin V) Wiswe Division: 0124 Vehicle: 2619

Supervisor: ComdnAnts, Q—W

-~

Location: _Lulksrsectinn =% @ assn  CRsgeX o R Chablsms Dl
Address or cross street City & State

Description of Event:

(E. ‘; . ——— s :

LoD \&.L._ﬁ.\_k:'-—\’. 'AQ-\_-_,\_,_s-'-‘._uQ.\ Mow-h" Re._-_:,\_n_u B‘a—“—l g}-—-—é

-

X
b-a_{c{_n‘( i Q N, R U“---v\g ii\_» "“‘-"‘-"Q A \C-‘L \' '}(\--k-_—

N
Mot o leg e A O Biw— peer AR,
{ ‘ "
P o TR Vve eSS '\S-_)::;.« N ) ™. e i o s e— Comna LAS—

)]

C_).\v\ sr‘\ R LoN Q-{.___ \_V cade R_V{&‘\ \,.'U \ o %—‘r G A e Pouumnasy
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e L\ tGat P < s S Conem LA = A, X O
\J PR . Q_Z_ ) . {% ety r\g':. {o \ f‘\ LR N~ C'XMM-’L—Q L. :\r
- . “
G—WJ'\’ \L-’W‘\ (.h;,,.\,.aJ\/ -(_L-‘-*_ Q_)J\}x.h.\\_.!v\ ¥
Q A\
\\,—n...r\g__ [P 1 \').__,\\MS RV L_,,D_V.—Q

c‘,,M‘L N a. Caa A a.L-J.:—; LAt e ._(\ & o ey A kL.uhw.__ Y

o I T S o S 1 | U TV VR G S (el

X%

G e n %\J\l Noasv—a \&% bnasa gy “‘.:_:\ e\.,_\\h;,,__, .

./l
.

Supervisor Signature: (




Citransde)v
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

JL “l”m L XON 9//0/4/

rsimen D = A50 Y1113 -0t
Employee Number @U (( 3

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

HOME ADDRESS: q}‘f ?lN @’V(?%T ﬂ\p\)

cITy Ul?pdf [U\ AQ“'B’ (44 STATE [MD ZIP CODE 967‘7(7[

HOME PHONE NUMBER c DAY TIME NCUMBER EMPLOYEE STATUS (please circle)
20 -
) [ ) | ) ) =A gq
/)7 ¢ 2%C H Q{ A V-5 PART TIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes / @Unknown @orF @)S W D

*SHIFT START TIME / END SHIFT TIME*

N A
6 @):rpm/ /,L-r')(') AMO@

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















COUNTY POLICE

P/O. Williams #4093
Patro! Officer |
241 ol
Case #
District 1 Station i

GO0 Rhode Island Ave Tek (301}699-2630 ;
Hyattsville, Md 20781 Email: jewilllams@co.pg.md.us



Cj'transd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident | Incident | X Time Supervisor Arrived: 2:55 PM
Date of Occurrence: 7/27/2018 Time of Occurrence: ] 2:38 PM
Weather: l Clear | Day of the Week: ] Friday lm‘ N
Location (Cross Street and Town) | 0ld Silver Hill Road & Park Lane Court
Route Impact: I 15 minutes Delay
Employee Name: | Arletta James

Run# | 2451 Bus# 63196 Tag# LG91833

Operator stated that male patron was allegedly harassing a female patron on the bus. The female then allegedly
because upset and brandished a "taser" on the male patron. At the time 7 patrons were on board the bus at the
What happened | ;0 of incident. Supervisor & Police were dispatched to the scene. No injuries were reported. Both patrons were

(Be Speciff)ic and escorted off the bus. The operator was able to continue in service.
Brief):
Injuries (if any): ] None
Vehicle Damage I None
(Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Supervisor | G. Bellinger AGM K. Jay @ 2:50 PM | Shop [Ray2:54PM
Safety Mgr. ] Robyn Jones @ 2:50 PM I Dispatcher Tyler/ Terry
County Name and Time: M. Wilson @ 2:48 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: Time:

Operator Name: Vehicle# < i Route #..~ 7 -

{7 Supervisor  L1Dispatch [ ISafety Dept.

Report Submitied to:

le Damage

Check One:  [_1Passenger Accident ﬁ?assenger Incident  [_} Passenger Injury [lvehic
b f (. -~

[ Passenger Comnplaint

Was the incident reported immediately? __ ,

i

| did not report the incident immediately bé.cause:

Did a SQM respond to this incident? [T} No. Yes (50M Name)
Date Incident Ocourred: ; Time Oceurred: | ~1 71 1 Do not have actual date or time

Date Reported: [} Thisis a late report

Y Time Reported:,

Location of Incident____ [ IR NS A

Passenger Name: Passenger ID/Seat #

Explain what happened: ;. )

i
H
g !
i

i
z
i
T
I
i

i

Daie Submitied:

|

SPP .8 Rev 5/2015
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Cl'tramd.au SUPERVISOR’S INCIDENT REPORT

Datet: 7/9 2/ A's Time: Q.44 Run: & & &/
Operator #:/*. D455 Division: 0124 T .
Supervisor: 614&;/ 8 =3 / / !/?sz-éﬁ

Location: (/e Silymp M/l Road

Address or Cross Street City & State
Description of Event: O{me M(l/ Ageiya{ &N O/C/ Di ]i/&ﬂ Hi // @Dﬁ/}(

404&} SQOJ’H ’Gf/s [ Do WAS Nt mmou, ng, and PG Cdu/w’*(/
was &+t e location, O,oﬁeﬂﬂﬁz?,a \)ﬁnk_.,“:. wWds 6 utsids c*:sf‘
AL Pog J‘]’{O‘f /J)f4h ’TLL;L) ,0,'-1413()/"13‘ fq‘[)/dc:?ﬁl IH:‘}/QL ‘QHC/

QO/(I((S fi\/Q[S Oﬂc:f u&"urwcsﬁ é/ﬂﬂfftg 28/?1/%/1&6/(‘)/7 354:3
ous, 7}1.& (/O(;’J"l/lbﬂ— 'Ct‘m'@f'/é" 5714'?[?-{/ 4//7"*{ %P@ D/C/D“ti
rNals /&}é@# “/-c)uéluf‘ta her Ff‘r/d/P Yhan 2hs pu//,:-_,a/ ot

bogn efnpme P, Po/,Cé told e pldze m@/g hs Ceurto
et reds dha bos, L ¥hs, Fop K V4% c/amy;gﬁ S als
to Caprdal Hephls Solon, The ppsetne wosn7 brck

(1 SBUCE




@trwxsdﬁvv
Emergency Notification Form

Safety & Training Department

(Check one) | Accident | Incident | X Time Supervisor Arrived: 2:41 PM
Date of Occurrence: 7/27/2018 Time of Occurrence: I 2:21PM
Weather: I Clear | Day of the Week: | Friday m{ N
Location (Cross Street and Town) l Riverdale Road @ 66th Avenue - Hyattsville, MD
Route Impact: | 2 Missed Pulls
Employee Name: I Leonard Costa

Run# | 1452 Bus# 62646 I Tag# I LG94283

Operator stated that Vehicle 2 crossed his lane of traffic causing him to hard brake to stop. Operator stated that female
patron fell out of her seat and claimed injury. Police on-site and dispatched medical attention. Supervisor dispatched to
What happened assist. The Patron was not transported to a medical facility. A Strategic operator continued in service.
(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: | W. Thompson (VM) @ 2:44 PM
Supervisor | D. Boykin AGM K.Jay @ 2:30 PM | Maint IRay @ 2:50 PM
Asst. Safety Mgr. ] R. Jones @ 2:28 PM Dispatcher D. Terry
County Name and Time: S. Hackett @ 2:40 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




Vehicle Accident Report

Operators CDL # / Exp Date Valid DOT Med Card / Exp Date Accident Report #
C-d36 -507-01Y4 - 199 Yes O No P 907370000 (515
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year s
T - &7-2018| Friclay Alo© ] ClYes [INo P¥Yes [INo [Yes O No
' COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On Licanse) " 4 : S R i
R O Vehicle2 [ Bicyclist [ Pedestrian [ Fixed Object OPax Fall
Leo narcl C05+q I i et !
Address (Include Number & Street) Apl# Name (Exactly As Printed On License)
0l Kicddmore (N
ity or Town Slate Zip Address (Include Number & Streat) Apt#
AN ham MdA 20 Tole
Employee ID# Date of Hire Student Driver? Y/N City or Town State Zip
30352 95 ]300k
#of Cards t#of Occupants ' | #Seated #Slandb Date of Birth Sex Driver's Licensa Lic. State # of Occupants
Q oM OF OYes ONo
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date
e9e |6 4% | 1D [aom Gl
Vehi .E'Fe Route # & Run # - Name (Exactly As Printed Registration)
S M - 1403
VIN ) Address (include Number & Street) Apt#
I5¢68a116c 161 5%
Insurance Co i Policy # & Expiration Daiio City or Town Stale Zip
Old Lepoblic  |TBER30E  o1/e1/a
’ Location of Accident T Plate # Stale Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident cocurred Qw’t"t(‘l( € ecl@
VIN
atiersecionwin_ (D W Par K“‘"q‘}
Wesecﬁcn Feet N S E W of Tolophone #
On Roadway D‘g‘gﬁRoadway
AtBus Stop? [ Yes o (ifyes) OINearStop [ FarStop [IMid-Block stop

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

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

Environmental Conditions
Wegther SugHce Traffic Control Lié? Ru%nqm-‘ﬂ of Lanes Roadgﬁ@amﬂen’sﬁg
Clear Dry 0 Stop Sign (2 Daylight vided ight and Level
O Cloudy Owet D YieWd Sign L1 Dawn O Undivided ______ [ Straight and Grade
[ Raining O ley Traffic Signal O Dusk 0 Asphalt [ Straight at Hillcrest
0 Snowing O Snow O Flagman [ Dark Road — Unlighted OConcrete _ O Curve and Level
O Foggy 1 Other O Uncontrolled 1 Dark Road - Lighted O Gravel [ Curve and Grade
O Other O Other [ Other [ Curve at Hillcrest
Era Accidant Movement Un Road Conditions
W V1 V2i0v Vi V20V &"No Unusual Condiions
; . s [0 Holes / Deep Rut
B D s H R GESk O O Changing Lanes [ Obstruction in road
Ing right tum [0 O Entering Bus Stop ¢ 9 .
o o il : v O 0O Passing O Construction / repair zone
aking right on red 00 O Slowing or stopping in traffic ; A
: p 0O O Merging [ Loose material on road
| Making left tum 0O 0O Stopped in traffic k i
; 0O [ Backing O Reduced road width
[0 O making left on red 0O 0O Parked O O Other 0 Ot
O 0 Making U Tum [ [ Avoided cbject in road o
Vehicle Ligh Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No 1 n O Off No1 O Left Tum On Vehicle 1 .3 i mph | Vehicle 1 ,jé mph Vehicle 1 [ Other Motor Vehicle
No 1 [ Right Tum On N SEW [ Bicyclist
No2 OOn OO Of | No1 [IFourWaysOn Vehicle 2 mph | Vehicle 2 mph [ Rail Train
Vehicle 2 [ Fixed Object
No2 [ Left Turn On NSE W [ Pedestrian
No2 [J Right Tum On O Animal
No 2 O Four Ways On
Pedestrian / Bicyclist Actlon
O Crossing With Signal O Riding / Walking Along Highway With Traffic i : ,
[ Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traffic E] Pusr?;!ng,; Working On Vehidle
O Crossing Against Signal [] Emerging From in Front of or Behind Parked Cars Working In Roadway

O Not In Roadway
[ Other

SPPF.20 7/2015

Accident Type

]




Vehicle Accident Report

AR#
Police Investigated? ﬁ( O No
[ Backing [ Passing [ Railroad Crossing C Ca
[ Sideswipe [ Merging 7 Hit Fixed Object Police Department Responding A1 ’ “'\"‘\,
[ T-Bone O Head On [ Hit Pedestrian )
O Right Turn O Bus Right Mirror 0O Hit Animal Officer Name (Badge /1D #) 0/ 0 p~ 1< {‘?—L’.f #4820
[ Left Tum O Bus Left Mirror / :
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct # | Report # fﬁ [‘;O 1177 coeoe l 5 l5
[J Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations / Arrests O Operator 1 [0 Vehicle2 [ Bicyclist [ Pedestrian
1 Roll Away (Not Secured) O Ran Off Roadway
Type of T Violations /U / m‘l
W Without Pax O Business Trip |
ixed Route [ Fixed Route O Errand : )
O Charter [ Charter [ Non Rev move Veliicle] Towed By: To
O Para Transit [ Para Transit [J Maintenance Vehicla 2 Towed By: To

Accident Description

While dvave ling on Riverdele R OOwa-(-ﬁf Costa had 4o
SlC?(w\ on b'\{d:{?," ‘f‘O aVn)ld i\Hl’r\ca acqr ‘ﬁ/\q—“ rarn) ’f’LQ \‘%i\+
Q“({ Crossed| LrL‘Q’TJ”]+ of %Cﬂ va"‘ (C!L?Sin\ his & ﬁ&SSxﬂ%\u‘ S
+c b(i “H(\(‘o(ur\ ‘(:wpn’\ ‘-H(\eu’ ‘3”?"‘5 Qﬂc\ n’\\U[(d,‘ BI‘)‘H\ DvS_)i'n(‘ <
claim KBnee [nuries wa%\ 1 also C\Cumms NEs iknee_‘
ﬂe\‘\‘l@_; wes *mniocmLt J :MS.

Description of Damage A// ﬁgmpany Vehicle [0 Minimal [0 Moderate [ Major

Other Vehicle [0 Minimal [ Moderate I Major

Vehicla 1 is ALWAYS Your Vehicle. Place an X on the exact point of fi rst impact on your vehicle and lhe other vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Car
[ = [ =] [ =] — 5T
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Moclupe Olawdnmi Ves | JeBphne [Davis Doawsdn yeg
O oBERINDE 22 Bickyy RA. & (3§ i}
6913 Kiverdals Rdl."Ho Le®} bnee] Coreenbe [H Mol 2077¢  Lo{¥ Fe ©
Riperdale Ma- Whip -

Supervisor on Scene? EY/ I No SuperwsorName Print): 4 )@/\ 5‘9“\ f\b’\)
Supervisor's Slgnaturec M W Unit Number / (/ ___  Supervisor / Manager Reviewing

SPPF.20 712015



i~
Operator Incident Report ‘ I-u-m-'sdw

Today's Date: 7-—; 7“{8 Time:m 3 ﬁpm
Operator Name: @ A/F)ﬁb D/Q _5’[4 Vehicle # 6 ;20 é ff Q Route # [’;7! O g}

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

Check One: ¢£assenger Accident [ Passenger Incident -[@ Passenger Injury [JVvehicle Damage
[JPassenger Complaint ~ [JNo Damage Vehicle Incident Report  [JOther

i s : : A ) Ny @ L
as the incident reported immediately? 7 - Reported to Command: (Name) I S PR 1L H

| did not report the incident immediately because:

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

Date Incident Occurred: _/—/3 /] b Time Occurred: 2& / ) 21 [ Do not have actual date or time

Date Reported: /. “\&7 ~/ X Time Reported: QZ | O F V] ] This is a late report
Location of Incident___f2/ VEN DAL NI Q Wl pﬁ“ﬂk Wt 7/

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

G’ JL KFP’NC DAV'S M?Mspass.c_-ngerID/’Seat#

/“UL)LL/(X ODcewyde b 2400 47

Passenger Name:

Explain what happened:

) oONE  CAA DS NIT SToP  IN RED [ yhaT
CUuT o 1N FRRNT JFEF My AdSs | To SAvE nd
PRE VENT E{_—}:j:ﬁ:L ACCLDENT . i Hﬁb 74 HARN 5[&(«‘?‘1‘1(
AnD LT Had T 2 PASSENGER N THE
@ds p\t;nu— PROM  THEIA SEXFT—  CLAIM
TU

Operator Signature: %W M Date Submitted: 7 = 97"‘] 8

SPP F.8 Rev5/2015




C"U'OJ'ISC’EV SUPERVISOR’S INCIDENT REPORT

Date#: 7-&‘1~a0l(6 Time: __ 'O £ Run: |"l Q<
Operator #: 30 850 L CDS{'OI Division: 0124 Vehicle: b&e Y (é
Supervisor: Ro L\ h LY
Location: (i UG’Z{CL‘ e R& © BW kg Biverdg [e /U\C& .

Address or Cross Street City & State

Description of Event: OjFL’rQ*'O-' L. Ceste wq s Dpé’f‘f’e'\‘i.\j bus b4l en Hta [Ho2 b(od"\_

heacled in Mo dicechion ot Collﬁq& Pack Md—ro wns +mvelmq on Riyerdale QA .
When o tehdde Ran ‘\-*nr‘cw\\'\ He lm\f\—‘r at B.wW eri\mq 3 Riverdele Rof.
QC\O‘Blr\G\ P CJPQrQ'x-o’ -\o \'\que -\c SIqm on \bm}'\e‘ L\Qﬂ,‘ encuqh o

Hrow his Passenqers Leomm their Seats. There were Qmssmqem‘
N })C\QFdJ QHC\ bo‘\‘b\ % Cume(\ +O \)& }\uw\-_ EMS and Pb\rif\ Pohcg
5‘hcwec\—up anNd_assisted MU Passengers bot He pPassengers pedused
Yo \'DQ *xﬂ‘a{\spé‘»r'\rfcl to \\os?t'qu\., The. EMS unid ledd He scene
Alder (°Ofng>|e~\nnj iy re{)c;u'*%j'I wailed foc PG, COunJ:}i Police

+o arcwe. Qﬂ(\ %;ve_ Mme ¢ Case r\umb«u‘j ‘-H\Q_r\ T QC(omole‘Led leTol

?GSQ&:{\% er 'X’O \'\Qf IP\ ale o Q FQS[‘('\QWEC:E .

Supervisor Signature: @34(/ ﬁ‘/’/}—\
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DRIVER

BUS DIAGRAM

{08/086)

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

Mark an (X)) in the position

of the injured passenger (if one).

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

when complete

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

Date: 79\77?O£Time: & {-Of

LocationdZs /€1 dale KC( .
Driver; L G)ﬁ’{—Q
Supervisor: b 4 BO;{ l'(\( l\)

WCS F.13 6/2010



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: \LW\C ( d 9!”\“' (_PQSS Uﬂjf’f 5

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

LEONARD Q05T 10/ M4, 69  s5-a-/4

Driver’s License#f  &-—23 3 O ~A 370 /< - 7?0
Employee Number 3 )7 é) A O

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

HOME ADDRESS: 7{6‘6 KIDMILE LD )=

arv __ L ANH /jM state /D ZIP CODE .:QZ‘F’? 05
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
200 595 34 A2 FULLTIME OR  PART TIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /@Unknown @orF @ SWD /

*SHIFT START TIME / END SHIFT TIME*

19 0 o/ B A D AMo@

*This COMPLETED document MUST be included in ALL Accident/Incident/Workers Comp Files*
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@'tro.nsd.@w
Emergency Notification Form

Safety & Training Department

(Check one) | Accident I Incident I X Time Supervisor Arrived: 1:51 PM
Date of Occurrence: 7/30/2018 Time of Occurrence: I 1:16 PM
Weather: | Clear | Day of the Week: L Monday DHD (Y/N): N
Location (Cross Street and Town) ] Riverdale Road & 54th Street, Riverdale, Maryland
Route Impact: ] 1 missed pull

Employee Name: | Peter Makuyana

Run# I 1452 Bus# 63198 I Tagh LG92013

Operator stated as he was approaching a bus stop; a female patron onboard was walking towards the front of the bus

and lost her balance and fell to the floor . Supervisor was dispatched to the location to assist. There were 10 patrons

What happened onboard. There were no injuries reported. The operator continued on route.

(Be Specific and
Brief):

Injuries (if any): | None
Vehicle Damage [ None
(Check all that apply) I Police | N lm' N Tow N
Woas the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: —I
Supervisor | D. Boykins AGM K.lay @ 1:20 PM | Maint [Ray @ 1:24 PM
Asst. Safety Mgr. R.Jones @ 1:24 PM IW Tyler/ Terry
County Name and Time: M. Wilson @ 1:22 PM
(Check one) Telephone I X In Person | | (Must be done within 1 hour)

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




& L4
Operator Incident Report ( Itfmdw

Today's Date: 7/01 5,/ [§ Time: I P B s |
Operator Name: ?ZE,\L&Q M MA ZUYA ~H Vehicle # él,é.l—f Raite # 2/ 53

Report Submitted to:  [] Supervisor ﬂ Dispatch  [Safety Dept.

Check One: [JPassenger Accident mPassenger Incident [ Passenger Injury  [JVehicle Damage

Was the incident reported immediately? \‘,ﬂ’ﬂ Reported to Command: (Name)

[Jprassenger Complaint  [JNo Damage Vehicle Incident Report [JOther

Ms M. Tames

did not report the incident immediately because: h‘/":‘Y

Did a SQM respond to this incidept? [No. [JYes (SQM Name)
Date Incident Occurred: 2 {2 3 / f f Time Occurred: [7:'( [ [ Do not have actual date or time
Date Reported: // 2'5( /€ Time Reported: / 73 5 [ This is a late report

L

ocation of Incident P Cr C/&( éje_

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

p

E

assenger Name: M/A Passenger ID/Seat #

R wpproacdat PG Gillege T stopped He

.L;-u,s Kntpé./e;{'x_i A-r\e’ra_ny‘ Do odta o<
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Citronsde,v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident l Time Supervisor Arrived: 9:35 AM
Date of Occurrence: 7/3/2018 Time of Occurrence: ] 9:30 AM
Weather: | Clear I Day of the Week: L Tuesday IW(Y/N” N
Location (Cross Street and Town) ] 38th Street @ Gaines Place - Hyattsville, MD
Route Impact: l 30 - Minutes Delay
Employee Name: I Lyford Banks

Run# | 1801 Bus# 63169 Tag# | LG85850

Operator stated that after he stopped at crosswalk, Vehicle 2 made contact with the rear of Vehicle 1. Supervisor and
police dispatched to assist. Per Supervisor Investigation 4 patrons on-board, no injuries claimed. Patrons
What happened accommodated by alternate bus. Completion of operator paddle - Returned to yard.
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I J. Modlin @ 9:31 AM
Supervisor | B. Ogundeko AGM J.Modlin @ 9:31AM | Maint _[Oneal @ 9:33 AM
Intermin Safety Mgr. [ R. Jones @ 9:31 AM Dispatcher D. Terry
County Name and Time: M. Wilson @ 9:44 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




Vehicle Accident Report

ﬁ'tronsdp)u

G DOT Med Card / Exp Date
es [ No

Val

Operators CDL #/ Exp Date Acgident Report #
]5?91%'070305 :0 0765

B -526-SLv-887-%78

Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year e
I L‘f/:l), i lesdle— A lox o BYes ONo BYes ONo OYes &No
| COMPANY VEHICLE 1 OTHER PARTY

Operator Name (Exactly As Printed On License) E‘V P i : &

{ : . ehicle2 [ Bicyclist O Pedestrian O Fixed Object OPax Fall
[~ foe ) N{ lhnﬂv Q)cw(‘-«" i X :

Address (knclude Number & Streat) Aptd# Name (Exactly As Printed On License) - u ’ K/‘J 5
; . - ] 7 !
(1802 Wuskuter? frert DR Life ke Bt e

City or Towr . State Zip Address (Inciude Number & Street) Apt#

guwz* nmb 107'2 u,u‘fc,rd

Employee 1D # Date of Hire Student Driver? Y Al City ar Town
JoR30 2 -%- 206

#of Cards # of Occupants # Seated # Standing Date of Birth Driver's License TosStee #of Occupants

4 4 e @fes  Oho I

Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date

Laibq | LG gsgse | mb

Vehicle Type Route # & Run # Name (Exactly As Printed Registration)

Gty 18/ 18°
VIN Address {Include Number & Street) Apt#
¥
Insurance Co B Policy # & Expiration Date City or Town State
Otd fepeblc | MAWTE anes 7/iliy
b Location of Ait;:'fdsnt Year & Make of Vehicle Vehicle Type
Address/Streel on which accidant mumdﬁﬁf‘i_ . GL 480 Meycectoy
ﬁ)/A VIN Sl

Atinersectionwith "% — e o W v € oaamimav

Ciatinerssoion _______Feol NSEWo___————— Telaphona #

-ﬂﬁ‘l Roadway [ Off Roadway

At Bus Slog? [ Yes B0 (iyes) Erfiear Stop DI FerStop CIMid-Block siop ﬂ/ A

Environmental Conditions

Wga;her Surface Traglg Control Ligh Roadway - # of Lanes Roadway Characteristics

lear ry op Sign aylight BPided E-Sfraight and Level

[ Cloudy COWet iefd Sign 1 Dawn [ Undivided [ Straight and Grade

[ Raining O ley O Traffic Signal O Dusk O Asphalt [ Straight at Hillcrest

[ Snowing [ Snow 1 Flagman [ Dark Road — Unlighted O Concrete [ Curve and Level

O Foggy O Other (3 Uncontrolied [ Dark Road - Lighted OGravel [ Curve and Grade

O Other [ Other O Other O Curve at Hillerest

Mp’t Unusual Road Conditions

V1 V2/0V Vi v2/ov V1 V2/0v B0 Unusual Conditions

. ; i O Holes / Deep Rut

=~ E!’Gom_g Sgalght Anead g/ g Exmng Bus Stop [0 O Changing Lanes [ Obstruction in road

[0 [0 Making right tum O Entering Bus Stop O Passin D Consrucion / repair zone

{0 0 Making right on red O O Slowing or stopping in trafic g 1 Tep

; : O 0O Merging O Loose material on road

0O O Making left tumn 01 O Stopped in traffic O O Backin O Reduced road width

0 0 making left on red O O Parked O O Other 0 R TRty

0 O Making U Tum 00 O Avoided object in road B

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

No1 B¥On O Off No1 [ LeftTumn On Vehicle 1 5_5’_ __mph | Vehicle 1 ??_b__f mph Vehicle 1 B’ﬁer Motor Vehicle

MNo1 [ Right TumOn w 5 S E W 0O Bicyclist
\o2 EfGn O Off | Noi EfFourWaysOn | Vehice? 55 o | venice2 35 mph W O Rai Train
Vehicle 2 O Fixed Object
Ne?2 [ Left Turn On @ S E W [ Pedestrian
No2 O RightTum On 0 Animal
No2 [ Four Ways On
Pedestrian | Bicyclist Action

[ Crossing With Signal 0 Riding / Walking Along Highway With Traffic e ( A ; ’ ;

[ Crossing - No Signal or Crosswalk | ~ O Riding / Walking Against Highway With Traffic ' g m‘srl“',“g I Working On Vehicle

[ Crossing Against Signal v 01 Emerging From in Front of or Befind Parked Cars . orking In Roadway

[ Crossing - No SignalMarked Crosswalk O Playing In Road [DJ ot In Roadway

0 Going To / From Stopped Bus D) Getting On / Off Vehicle Other Than Bus il

SPP F.20 712015

Accident Type




[ Railroad Crossing

[ Backing [ Passing
O Sideswipe O Merging [ Hit Fixed Object
O T-Bone [1 Head On 1 Hit Pedestrian
[ Right Turn [ Bus Right Mirror [ Hit Animal
[ Left Tum [ Bus Left Mirror
[ Bus Rear Ends Vehicle {1 Bus Door Operation
BrTehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation [ Roll Over
[1 Roll Away (Not Secured) [ Ran Off Roadway
Type of T Violations
With Pax Without Pax 1 Business Trip
2 Tixed Route O Fixed Route O Errand
[ Charter [ Charter [J Non Rev move
[l Para Transit [ Para Transit [ Maintenance
Fﬁccident Description
—\\.~. = :{Ma v

oNE N

Police Investigated? Efes O No

Police Department Responding _| """

Precinct#

Citations / Arrests [ Operator 1 O S?‘de 2 [ Bicyclist
A

L (,',g...' A Cbﬂﬁ_&u;p

Officer Name (Badge / 1D #) A8 E #1996
Report # _ Pj / .g o_bﬁ_ﬁ"ir”_ :

>/ A

-

Description of Damage Company VehicleZy O Minimal O Moderate 1 Major Other Vehicle [ Minimal [ Moderate E‘ﬂajor
Vehicle 1 is ALWAYS Your Vahicle. Place an X on the exact point of firstimpact on your vehide and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck
Name of Witness / Injured Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
{ chuesrl L\ cecac NC WL ne N A BIA
Cadeaytn  Wawera W © S /A LPIA
o leeansonm ™ P S7A A

Supervisor on Scene? A Yes

Supervisor's Signature

Supervisor Name (Print):_P}_"’_‘iﬁ_‘:“_rQ_-%,_H_W’ I

=~

~ UnitNumber O/=% _ Supervisor / Manager Reviewng

SPPF.20 7/2015



Operator Incident Report (Continuation Report)

(7 transdev

Today’s Date: 7/3/20/9 Time: 04 30 |
Operator Name: Z‘é/')ﬂO/'C/ gbfﬂ)é/s Vehicle # ;é 3,{4? Route # [5@[

mulft-f’ T Qppmz?(ﬁ&/ q Pc’dfsrrm;fz Cross wa [£
wjﬂﬂ #/Gﬁhmé’ Vé’”vu) 14% Ir?o_fffé‘c/ ’IL/JO CJ/Ctlbf
t?[’f’mt?(%fﬂé? 7%.” LS5 wﬁ//f ft?fﬁ/éifaz/ MJ/ 75:4/ mcff/
#74’5}4{’:” ﬂﬂ/ bmuth e bus 1o 4 /’)ﬁ?/?b 7LD WC"‘/J CVL :5
_The Cross walK the risht sf way. A "shod dime
Q/JOUJL/IO jj[oﬂc/é)f 1f€ QJ ’f 41,/0,»4 ’f}/é’ reay Té buﬁ.

Operator Signature: . Date Submitted: 7[ 3{ 2018
PP F.8 Rev 5/2015



Supervisor's Investigation Repert
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DRIVER

93

(

If a passenger is injured, or is possibly
injured,or has fallen on your coach use
this diagram o mark the appropriate

seating/position on the diay

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

Complete and turn i
accident forms
Thank You!

Date: H[ l 3 \ 23 Time: ﬁ\ : iv A e

4 R = % L
L.ocation: A e

Driver: E“”i{"" ¥ OI} ENR G

; RV P S!Q ey -
Supervisor: RS e .}
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Cltransdp)v SUPERVISOR’S INCIDENT REPORT

pater 7= . Time: 7 k- P Run: <232/
Operator #\] ERor # BQ\ R il S—— — & 1o% 6
Supervisolr: oo T C‘)( R

Location: \_} l\\ P Se Ce‘;{ex-_,ﬁ D (L /8%'// Hades n d/gi/tljo /10

Address or Cross Street 4 City & State
Description of Event: C)?,FJ € 72 A "2 /i/(/du </ o e 3/ 50 ) AT
~—FLh f/"/ft;r SoIfh on //.'/:// e 4@’ E£i I Af{// frA e~ DA
pen  Jeh [t DD Arye / A0 //7/" 5J -7{/J . e ol
~She < D/Z. WIBEF Je c/z SIS o Coe /,;(;f w AA A As 7 /(/A,

/2 SWE / o £ 7//‘: éz{/ A ¢ Oé—/‘*’!’/jﬁ_ ,_/(_, E. Lhen
Vehiele
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-, Prince George’s County Police

Case #: /D787 L0000 OFES
O*ﬁ"icer/Employee:J-;«‘fz%‘«’f’w I

District 1 Clerk’s Office

5000 Rhode island Ave
Hyattsville, Maryland 20781
Phone — 301-699-2630

Fax — 301-864-3067

www.princegeorgescountymd.gov
; www.crashdocs.org
i Emergency - 911 Non-Emergancy — 301-352-1200 press #5
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Emergency Notification Form

Safety & Training Department

Runi |

(Check one) I Accident | Incident | X Time Supervisor Arrived: 10:10 AM
Date of Occurrence: 7/9/2018 Time of Occurrence: | 9:40 AM
Weather: [ Clear ] Day of the Week: | Friday lml N
Location (Cross Street and Town) | Woodyard Rd /Pine view Ln, Clinton, Maryland
Route Impact: ] 1 missed pull
Employee Name: ] Mel Canady
3001 [ Bust | 63213 [ Tagh |  LG922313

What happened
(Be Specific and
Brief):

Operator stated as he was approaching a bus stop; a female patron onboard reached for the handrail and lost her
balance and fell from her seat. Supervisor was dispatched to the location to assist. There were 2 patrons onboard.

There were no injuries reported. The operator continued on route.

Injuries (if any): | None
Vehicle Damage I None
{Check all that apply) [ Police | N [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: l
Supervisor | G. Bellinger AGM J. Modlin @ 9:41AM | Maint [Harold @ 9:42am

Asst. Safety Mgr.

D. Terry

Dispatcher

R.lJones @ 9:40AM

County Name and Time:

(Check one)

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

M. Wilson @ 10:07 AM

In Person L | [Must be done within 1 hour)

Telephone | X




loday's Date: :/ b _/_;47 = /657 ' - C) Q-;/ ﬁﬁ/ﬁj’
; / ——

P = > & . P Py

Operator Name: / /fZA—"- [ , 4""]‘_/5;",7‘8/5" Vehicle # & a APJ J _ Route #_:é,(_'_’g /,

Report Submitted to: q'ﬁupmvisur [ bispatch DSahety Dept
Check One: [:IPassenger Accident E’Passenger incident  [] Passenger Injury [[1Vehicle Damage
[Jrassenger Complaint CIne Damage Vehicle Incident Report [:]Dthpr - -

-, # ﬂi T /
Was the incident reported immediately? /l/ S Reported to Command: (Name) / é el j L (fecens

I did not report the incident immediately because:

/
7

Did a SQM respond to this incident? [] No &395 (5QM Name) ) (il vl

Date Incident Occurred: / /J /‘fl Time Occ_urredﬂ [ bo not have actual date or time
/\ 0 -

Date Reported: 7 d JJ = /Xme Reported L 7 2 __/i, [ This is a late report

Location oflnudemk_t{/b %[_{]g_q j / izt A . Jﬂ' st s PFTN

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

Passenger Name: . Passenger ID/Seat#

Y o epded 10 Southerss gl Hnhy

J7f"J /X// Jﬂc?/ Koot /f f1is5¢ ;;t/ftf/ Ot fer Sent
f ?[L? #C f/‘o £ j‘/— I’L’{? —L ". 1"7’ _/)-/'CL %)?;) Z ,’Y"_ f)r-.-u’(‘-

.ﬁr*fﬁ"rﬂ&’;‘/ 7 /J/sts e i /c{/"f’c rq,urﬂfx /”ffjfhrm %Aﬁ/L
é«e/‘ }';’L/L.’uﬁr;,_ C;u; C’/‘JL”W "(/ f’/qt’/-/fd” M/’- //4/4'/4/::/ e

S — i e i —

SPPF.8 Rev5/2015

Operator Signature: _Cr-"’a_u:_:%{’r___ Date Submitted: 7’ /£~ /0&



CVtransdeu SUPERVISOR’S INCIDENT REPORT
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Cﬁtransdevv
Emergency Notification Form

Safety & Training Department

(Checkone) | Accident X | Incident Time Supervisor Arrived: N/A
Date of Occurrence: 7/10/2018 Time of Occurrence: ] 3:59 PM
Weather: [ Clear [ Day of the Week: | Tuesday ﬁm N
Location (Cross Street and Town) | Allentown Road @ Old Branch Avenue, Camp Springs, Maryland
Route Impact: | None
Employee Name: I Tyree Bullock

Run# N/A Bus# 63145 Tag# LGB81874

Vehicle #1 was in the process of being towed when Vehicle #2 made contact with the left rear bumper of Vehicle #1.
Vehicle #2 fled the scene. There were no patrons on board. No injuries were claimed. Supervisor and Maintenance

What happened investigated the damages to the bus once returned to the yard.

(Be Specific and
Brief):

Injuries (if any): None

Vehicle Damage ] Minor scratches to the left rear bumper
(Check all that apply) ] Police \ N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N

Notified (Indicate name and time) GM: |

Supervisor R. Brown oM M. James @ 4:08 PM I Maint |[Zaw Zaw @ 4:08 PM
Interim Safety Mgr. | R. Jones @ 4:00 PM Dispatcher R. Campbell
County Name and Time: M. Wilson @ 4:08 PM
(Check one) Telephone | X In Person | | (Must be dane within 1 hour]

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




WP
Operator Incident Report Itrarlsdw

Taday's Date: ﬂf l__' /! :;7 _ Time: ’L .r : il
Operator Name: 11 i - Tyree  vehicle# L5148 Route # .i YL

Report Submitted to: D Supervisor B/UIS[JBI(JI Dfaaﬂ-‘ty Dept -
Check One: DPassengpr Accident DPQ!‘SPHBEI' Incident  [] Passenger Injury Ej\;‘ehicle Damage

[CIprassenger Complaint [CINo Damage Vehicle incident Report [JOther

Was the incident reéported immediately? V2 & Reported to Command: (Name) £ g

I did not report the incident immediately because:

Did a SOM respond to this incident? INo  []Yes (SQM Name)

Date Incident Occurred: '/ LU/ 15 lime Occurred: [ Do not have actual date or time
7l o o g0

Date Reported: __ // (¢ % Time Reported: [0 hisis a late report

Location of Incident 4 [le v« vl By

S W T Wwid btangh gt

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

Passenger Name: ) __ Passenger ID/Seat # N

Explain what happened:
A

L =
,,,,-5_{_[7'__4 : Wwaeg arulle SV w i pnnd In tWe  proces S
T DI _Fow L’As_',# A Ag (4 _the Plee S e "_'_l‘j“_
l‘vu k.t o ap_ fel tiang pift + b Foa vk Ji';__{_:
ndy i Eed MACL t et ; cal  wad 0 Strteg i dhe
Roep £ f+ L AL or e bWle , wvind  the  cpr
biga ol [l S i At he 400 & S ¢ T+ lgire g o fted N
Aoo bk pff = dpwm . thg fond, S =
B B . — I
e
= - = S —— = — . S SSrS
-
- — == — - _':.ﬁ‘_
i '.;I o oy a0 :
Operator Signature: Myt L" gLt~ _ Date Submitted: /| /[ &

SPP I.8 Rev 5/2015




| (WUCM sdex SUPERVISOR’S INCIDENT REPORT
1 ‘ s \ 3 Time: 363 F7 Run: i~ /-A

Date#;

- h) - R =
Operator #: _1YREE Bulls i Division: 0124 Vehicle: ©3 195
Supervisor: RoboonT J. Birown
Location: ALLEMNTowh! Roap (@ ULD Bapancld Avepuwe (Cadg Seaives, MD

Address or Cross Street City & State
Description of Event: NEICLE H WwiAg in THE PROcess of BziNG Towep

whed VEid e #2 MADE CoNnTALT WITH THéE LEFT REAN Bu_m1eip oF
' #
NS E ﬁl. N &My oLt 2.

PA'TP\ONS o N BOAF—D_ HO ?NJ'-*-R.-{GS WELE L',Ll"\.E"‘fEI:’- S%i"én,\“.S:J.L AND

Fleo 7he Scenve, THers e Mo

ManTenanct  iNVESTIOATED THE DamMaess To THE Buas UN(GE

ReTuaned To THe Yanp THELE ALse WERE PiHofos Trllem

THE Yanv.

Supervisor Signature; ! ;UIQ:J'(J/’%__«
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@’tro.nsd.eax
Emergency Notification Form

Safety & Training Department

(Check one) ‘ Accident | Incident | X Time Supervisor Arrived: N/A

Date of Occurrence: 7/11/2018 Time of Occurrence: | 7:18PM

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

Location (Cross Street and Town) | County Administration Building , Upper Marlboro MD.

Route Impact: 20 Minute Delay

Employee Name: T.Childs

Run# 5301 | Bus# | 62640 Tagh LG94258

Operator stated that a female patron that seem to be mentally disturbed began taking off her clothing and yelling and screaming .
Police and a supervisor was dispatched to that location. There were 4 patrons on board and no one was injured. The patron was
What happened | o oued from the bus by the authorities without any further incident before the Supervisor arrived. The Supervisor was called and told

(Be Specific and to disregard. The operator was able to continue in service.
Brief):

Injuries (if any): None
Vehicle Damage None
(Check all that apply) l Police | Y f Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): —| N
Notified (Indicate name and time) GM: |
| Supervisor | D.Boykins | AGM ] K.Jay@7:22PM [ Maint [Zaw Zaw 7:25PM
Asst. Safety Mgr. | R.Jones (VM) @ 7:22PM Left Mess. ’D—ispamﬂ R.Brown
County Name and Time: M. Wilson @ 7:20PM
(Check one) Telephone i X In Person | I {Must be dane within 1 hour)

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




Operator Incident Report

[ime: 7

i - — — e A L. T —

loday's Date:

—

Operator Name: _j_ [ VEne o LN LR A Vehicle#t "¢ o Route # @ y st !

/
Report Submitted to:  [}Supervisor DDisytciw DSafmy Dept.
P
Check One:ﬂ?assungurAccidem [lrassenger incident [ Passenger Injury  []Vehicle Damage

Passenger Complaint [ No Damage Vehicle Incident Report [JOther

\

Was the incident reported immediately? |~ Reported to Command: (Name) |71\ . v« b -1

I did not report the incident immediately because:

— -
Did a SQM respond to this incident? [ No E])/e’s (SOM Name)

Date Incident Occurred:  ~ | |-\ Time Occurred: | . [0bonot have actual date or time
Date Reported: "] ; || |~ TimeReported: | [\, ] Thisis a late report
Location of Incident , LTS TS Wi s RETRL AW 3 -

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

Passenger Name: _ Passenger ID/Seat #

Explain what happened:

- — NG \RASE | T L i . 5
N Bus Ao e L -J i ! LA Ly e C \ L Loy yig
¥ W X B P 1 Y o Lig X b Nof Py £ . . [ Ii e L
S B T —
-z
o - RS S
. /
. ~ A 4 /

Operator Signature: f ﬁ { e - Date Submitted:
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Cﬁ*ﬁmﬂsd@w SUPERVISOR'S INCIDENT REPORT

Dated: Time: 1A [ Run: __230]

Operator#_L._C Nild g Division: 0124 Vehigle: _#2 640

SU.PEI'V.lSO'I' Den Do ‘\ o -

lLocation: (ox.nqu Ac\"mm‘a bredion Buildde 0y Upper Mavr| boro | /U\C{ :
~ Address or Cross Street ity & State ’

Description of Event: T u s call t’C\ LDOJ\ C\isl;"cxxcd'\ J@ fe\;om"k’ onN 0
Dassengey incdeny  widh bus QLMD gn Ha 5301 roode

at \HML Rear of the Cmoe\l\\ Adwveaisty adien Bu\\C\\.\t\ A \/P”t:
’\' \aw \\M(\) hetore T (jop\c\ accice o oo u)k%) -\Jw,

PQSS&‘»\%}&T W9 {EpN \/f’c\ -L'a'om AFL.Q, \m.‘”'; Cmc\ Moo Of’t’fulrw‘/’ \WQ(_{

fesumect Service.

’ f
Supervisor Signature:ﬁ'qr ﬁ f’;’/ 'L{”—ﬁ




Cﬂ.'trclnsd_e,v
Emergency Notification Form

Safety & Training Department
(Check one) | Accident l Incident ] X Time Supervisor Arrived: 12:00
Date of Occurrence: 7/11/2018 Time of Occurrence: | 11:40 AM

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

I Baltimore Avenue @ Berwyn House Road - College Park, MD

Weather: | Clear ]

Location (Cross Street and Town)

30 - Minute Delay

Route Impact: I

Deborah Woods

Bus# 62623 Tag# LG94084

Employee Name: |

Run# | 1702
Operator stated that female patron boarded the bus refusing to pay. Female patron then made verbal threats to the
operator. Operator requested Supervisor & Police; Both dispatched to assist. Supervisor was unable to settle down the
What happened patron. Patron de-boarded the bus before Police arrived.
(Be Specific and
Brief):

Injuries (if any): I None
Vehicle Damage } None
(Check all that apply) | Police I Y [_Tn—mm N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): L N
Notified (Indicate name and time) GM: I
Supervisor ] B. Ogundeko AGM Modlin (VM) @ 12:12 PM { Maint

| R.Jones (VM) @ 12:09 PM Dispatcher D. Terry

M. Wilson @ 12:12 PM

Asst. Safety Mgr.

(Must be done within 1 hour)

County Name and Time:
(Check one)

Telephone | X In Person | |

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




Time:

Route i _/:’2

= Vehicle#t L4 2 3

Report Submitted to:

Check One:

[Cdrassenger Complaint

Was the incident reported
I did not report the inciden
Did a 5QM respond to this
Date Incident Occurred: g_
Date Reported: L{l fl_l_

Location of Incident T

[ Supervisor

DPassenger Aceident

incident? []No

1Y

Ub.ispah:h DSaiew Dept.

DPassen.ger Incident [C1Vvehicle Damage

[ Passenger Injury
[CIno bamage Vehicle Incident Report [JOther

immediately? \| ¢ 5 Reported to Command: (Name)

timmediately because:

[ Yes (SQM Name)

Jlb‘_i _ lime On:c;urret!:‘i_

-

Y [J bo not have actual date or time

,_i__L [} This is a late report

)
\f J;L“ +.L4f L,___L_L

lime Heported' gy

{
\

[

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

Passenger Name:  [u

Explain what happened:

_["v_"_.;_J,-)r_ o

_ Passenger ID/Seat # -

= — = — = " — g i e
i he Bus oW didne Daan< ey
Bug Tart, %3'\\‘_ T . 'Lf,_i'___:_[:_‘; L—\“‘” Pe fovEC inw e
= , B o T P —
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njfulﬁj-ﬁ ({ i(-‘L"‘”Iii'iZﬁ;LL“E‘{ f ‘s ey @/} 7Lj ey T {
Cul = (A DS PaTedn TU : r
7 B o , - S =
Axw/ed OFF BolS e LL [ Clonie
- — y i b / g ' c
T Cu b, G e plens fol TURSE
- ('_'—' - ) { o o . 7
N — P '1 ’
Operator Signatur . h’ ) ¢ =4 77[*-7k (L 1\ Date Submitted R
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@Y'&’mm@lw SUPERVISOR’S INCIDENT REPORT

Datett: |- 11-18 Time: (l-H84m~ Run: | 702
Operator #__ Weods  Pelowy 2 Division (124 Vehigle: __ © 4623

el e, st

Supervisor: -

Location: PDW W e / (5 Ao Ande Ot‘\ s\¢ O‘—\"LL i
City & State

Address or 065 Street
.b"h— Ly
Description of Event;, . Wk voe s {} A=y W O Belw, s \ g
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Citronsd.ev
Emergency Notification Form

Safety & Training Department
(Check one) | Accident ( Incident l X Time Supervisor Arrived: 5:09 PM
Date of Occurrence: 7/11/2018 Time of Occurrence: I 4:48 PM
Weather: | Clear I Day of the Week: | Wednesday DHD (Y/N): N

Location (Cross Street and Town) I

Spring Hill Lane & Breezewood Drive Greenbelt, Maryland

Route Impact: |

20 Minute Delay

Employee Name: |

Gerald Martin

Run# [ 1605 Bus# 62625 Tagh LG94269
Operator stated that a male patron boarded the bus irrate. The male patron then made verbal threats to the operator.
Operator requested a Supervisor & Police; Both were dispatched to assist. The police were able to escort the patron off
What happened of the bus. The Operator was able to contine in service.
(Be Specific and
Brief):

Injuries (if any): ]

None

Vehicle Damage |

None

(Check all that apply) [ police | Y [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I
Supervisor | K. Alston AGM K. Jay 5:02 PM | Maint |zaw zaw 5:02 PM

Asst. Safety Mgr. | R.Jones (VM) @ 5:28 PM

P.Tyler

Dispatcher

County Name and Time:
{Check one)

Telephone I X

M. Wilson @5:07 PM

In Person I {Must be done within 1 hour)

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




: Operator Incident Report

Time:

Today's Date: Z_L%jg T R —
Operator Name: C/fﬂfl U l ; 22}_"7;’_") Vehicle # éZQ& Route ”_/é é-_5_

Report Submitted to: ] Supervisor mispalch [dsafety Dept.
Check One: [dPassenger Accident  [lPassenger incident  [[] Passenger Injury  [[J Vehicle Damage

[Jpassenger Complaint [} No Damage Vehicle Incident Report  [JOther

—_—
Was the incident reported immediately? \f/ ﬁi Reported to Command: (Name) | )( (Ler

| did not report the incident immediately because: o

Did a SQM respond to this incident? [JJNo [[]Yes (SOM Name) [\ l 1[(' S T

Date Incident Occurred: Time Occurred: _ [ Dbonot have actual date or time

Date Reported: 71"/(—' { 2 ) Time Reported: fé ‘ ﬁ ' [ Thisis a late repert

Location of Incident _S;D i f’lj #—; Li [,)q-fl(f '{ BV’CEZE WO&C/ M”VC% sz‘reﬁl:;:‘):«d\
Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: M (‘F( ) Passenger ID/Seat # o

Explain what happened:

& _Meale pgssager abpove the bus made
verbul {hreats and ask me \uwhy T 'm
_ e FOLLJ%; 7T bhad 42 neatiled
dis pg t<h O!ﬁh’f‘a_ Lo/, o

| W [t 7-24
Operator Signature: .M_ ) N ‘- __ Date Submitted: ’—Z _’/6

SPP F.8 Rev 5/2015




Date#t /-

Ouerator #5000

Supervisor

i.ceation

Time

Run

Vehicle: ..o

< .0

City & State

Supavisor Signalue

et e e e i R =+ it i e



Cﬂ"transde,v
Emergency Notification Form

Safety & Training Department
{Check one) | Accident | Incident ] X Time Supervisor Arrived: N/A
Date of Occurrence: 7/16/2018 Time of Occurrence: | 8:12PM

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

Weather: | Clear [

Location (Cross Street and Town) | 2011 Owens Road , Oxon Hill MD.

Route Impact: | 20 Minute Delay

Jerome Thomas

3351 Bus# 63164 Tag# LGB84954

Employee Name: I

Run# |
Operator stated that a male patron on board began having a seizure, the ambulance was called and came to the
location. Dispatch and the proper authorities communicated with the operator until the ambulance arrived. The
What happened patron was taken to the nearest hospital.There were 7 patrons on board and no one else was injuried,
(Be Specific and
Brief):

Injuries (if any): ] None

Vehicle Damage | None

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

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

Notified (Indicate name and time) GM: | A.G.M. Klay @ 8:17PM

Supervisor l R.Campbell oM [ Maint |Zaw @ 8:34PM

Safety Mgr. R.Jones @ 8:18PM Dispatcher R. Campbell @ 8:12PM

County Name and Time: S.Hackett @ 8:24PM
(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




loday's Date: - } IUJIQ - lime: L l?l N]

e 7 7 2 ‘
Operator Name: J Ll (ﬁ . lf__\__(,’“ o Vehicle #_ fc -~ |Ik'- f Route # ;/,_-j_&k,l, -

Report Submitted to: [} Supervisor ﬁuwspah:h [:lSafely Dept.
Check One: DPassenger Accident /mPassenger Incident  [J Passenger Injury  [CJvehicle Damage

[CIrassenger Complaint  [INo bamage Vehicle Incident Report [Jother
Was the incident reported immediately? yé? Reported to Command: (Name) C Camrpect
I did not report the incident immediately because: S - N

Did a SQM respond to this incident ? ﬁmu [JYes (SOM Name) -
Date Incident Occurred: -ZZ ¢/ (Q lime Occurred: S_V'_j:”'jj_ [ bo not have actual date or time
Date Reported: ‘// L#/ﬁt( __ Time Reported: 7_&_{_1;[{3’, [ rthisis a late report

1
Location of Incident aj,'f,__ﬂ,"i’E_f"_" o f‘,d R o e s

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

Passenger Name: _ o , _ Passenger ID/Seat #

Explain what happened:

_Q.F_)f’._ﬂf_‘f_,,._‘_}__T*‘””> Cov  SFes CA1eY i S pp fe Ko ees Al/
v bwgeil fatpra’ FHa £ A JEen s st > Pei, 4. G
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 [EITER, i pS3r e, BT s s 2L EF ErIELra h iy
D€ £ EPIERCERC Y S e £5 B i a i gl
e A DG BRLET 7 L3S W pFEER T - rmpaetas
fFEE THE P M J A Y et Di3Ffrres
WAS  ALERTED | 'f: LY e A (X EMEr v ea <Y Srpi.cé
HHED S~ porloiimy Pl e sy T v e S Tipeare

H=S Ay cwmpErien o5 e

7
Date Submitled: /"‘g /‘)
SPP F.8 H(-‘\.f 5/2015




Cﬁ'trqnsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident ] Incident I X Time Supervisor Arrived: 12:20 PM
Date of Occurrence: 7/20/2018 Time of Occurrence: [ 11:55 AM
Weather: I Clear l Day of the Week: | Friday DHD (Y/N): N
Location (Cross Street and Town) I lverson Street
Route Impact: | 5 minutes

Andrea Carroll

3204 Bus# 63197 Tagh LG90214

Employee Name: |

Run# |
Operator stated that a car cut her off and she had to hit the brake hard. | talked to the Passengers Ms. Marissa Smith
whom was sitting in the last seat in the bus. She stated that they fell forward and hit the sit in front of them. | ask her
What happened was she and her son ok and she stated that they was fine at that moment and she did not want to wait for a
(Be Specific and supervisor to arrive to on the scene due to she works for Metro Assess and it take too long for that. Merrissa Smith #
Brief): is 202-905-4018.

Injuries (if any): | None

Vehicle Damage [ None

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

Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Supervisor I G. Bellinger AGM Jamey Modlin @ 12:25 PM | |
Safety Mgr. Robyn Jones @ 12:00 PM Dispatcher Taylor/ Terry

County Name and Time: M. Wilson @ 12:07 PM

(Must be done within 1 hour)

(Check one) Telephone | X In Person | |

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




Operator Incident Report

Citrmsd@v
Today's Date: L,»;XL (5 o, Time: D/E0%5 S

‘“‘f =

Operator Name: /(-] /{({5’/(/ L /‘%jé//éjc/ Vehicle # 5154’? / Route #__g,&dz

Report Submitted to: ] Supervisor BD_]spath Csafety Dept.
Check One: DPassenge: Accident %’;sselwger Incident  []Passenger Injury [l Vvehicle Damage
[Jprassenger Complaint  [JNo Damage Vehicle Incident Report [JOther T‘QWZ/
Was the incident reported immediately? /Qf(_/ Reported to Command: (Name) C o
I did not report the incident immediately because: /C/Q MSS@[QM [’/ﬁ/‘/]/’ﬁféﬁ/ﬁf ;ér/pv WH }MZ:‘
Did a SOM respond to this incident? m No [Jves (SOM Name) S |
Date Incident Occurred: _7_&_{4 _/__Z Time Occurred: L/_ﬁf_@gﬂ [ bo not have actual date or time
Date Reported: bQQZé _ Time RE‘pﬂﬂt’d L/ Q é éﬁ? EThlS is a late report
Location of Incident d ;fﬁﬁaﬁy /fgé.r_ IAL LV&/‘ZS&M 32 o

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

Passenger Name: o Passenger ID/Seat # -

Explain what happened

y 77 &JAS S '2'/5/([61 /?Z!Zz/ﬂ%ﬁ Vit Z/G
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daf - /,z/z_z/gff Zell # flom a1y deol phlovie.
Operator SignaturP:MK _;’(4’4’;&4_% o ___ Date Submitted:ﬁ__?‘&é_ = 57_ .
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Cﬂ'transdp)v SUPERVISOR’S INCIDENT REPORT

Datet: 7 31 Time: /70 Run: 32¢Y
1 o -
Operator #: _A.____(-"&.LLJZ o Division: 0124 Vehicle:(,22//< " 2
A y ‘
Supervisor: u'\h’-n% BELL oy 2o -
Location: JV/EXSCT  StRACf 14 11CeesT HE ot s s
Address or Cross Street City & State )

Description of Event. L CAsp ¢ Lé_‘r_l_‘x_'_‘?‘_‘_ifx:é:_ﬂ'{(‘; & ARl on L, kf AL,

Shiz  Stated Mat Shis oo qriakyng f JEAE Fein o oF Bubesen StedsET
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Cﬁ'transdev
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X l Incident [ Time Supervisor Arrived: 8:05 AM
Date of Occurrence: 7/19/2018 Time of Occurrence: | 8:00 AM
Weather: I Clear I Day of the Week: —| Thursday DHD (Y/N): N
Location (Cross Street and Town) ] Balitmore Ave & East West Highway
Route Impact: | 1 missed pull
Employee Name: | Deborah Woods

Runit | 1702 Bus# [ 62623 Tag# LG94084

Vehicle #2 came into contact with Vehicle # 1 Driver side mirror and did not stop. 6 passengers was on board but
departed the bus to catch another bus. No injuries was reported. Supervisor & Police dispatched to the scene.
What happened Supervisor stated no damage to the mirror.
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | None
{Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I Wesley Thompson @ 8:28 AM
Supervisor | B. Ogundeko AGM Jamey Modlin @ 8:00 AM | Maint [Oneal @ 8:07 AM
Safety Mgr. |  Robyn Jones @ 8:02 AM Dispatcher | Taylor/ Proctor
County Name and Time: M. Wilson @ 8:10 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




dev

Operators CDL # / Exp Date

W-- 320 - |39-DsL-SaK

es [ No

Valid DOT Med Card / Exp Date

’.
Accident Report #

PPI%c113 00000528

Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
o o -
F. i 15 [ ihstdsn i« F R, e 8 OYes Efo B¥es ONo OYes &ENo
[ ~__ _COMPANY  VEHICLE 1 OTHER PARTY
QOperator Name (Exactly As Printed On License) - :
A Eb ;
75 g T . \N @AS O Vehicle2 O chy(_:llst [0 Pedestrian [ Fixed Object OPax Fall
Address (Include Number & Street) Apt# Name (Exactly As Printed On Liz:tanseLl
- o \ - s’ ' 1
587 Mooy Pl Y N Risguw ™
City or Town . State Zip Address (Include Number & Street) Apt#
[ ishaexe (Y '—k!a(Q"‘(" SN A4 7 P i e
Employee ID # Date of Hire Student Driver? Y /N City or Town State Zip
#of Cards # of Occupants # Seated # Standing Date of Birth Sex Driver’s License Lic. State # of Occupants
(: L o oMaF OYes  ONo ]
Bus ID# Plate # State Vehicle Year / Mak.g Insurance Co Policy # & Exp Date
Gaeas | LG 94517 | My L N iers & wi
Vehicle T Route # & Run # = Name (Exactly As Printed Registration)
ﬁ,vt.u,{ RIRVEE
VIN o I Address (Include Number & Street) Apl#
Insurance Co Policy # & Expiration Date City or Town State Zip
Ol d [Lp-trtie| MuTR L6V
Location of Accident \ Plate # State Year & Make of Vehicle Vehicle Type Calor
Address/Street on which accident occurred E E pre vy & (G‘})\, X ind M‘)
VIN
Atintersection with __ S e B
EH0T atintersection _5_&‘_ Feet @E w ofEcsle t‘-"_-"kf&j_t“"[ Telephone #
E’m{oadway [ Off Roadway
At Bus Stop? &Yes O No (if yes) C1NearStop [ FarStop CIMid-Block stop

Environmental Conditions

Weather Surfage Traffic Control Light Roadway - # of Lanes Roadway Characteristics
fear FUHL 2-STop Sign aylight O Divided D-8traight and Level
O Cloudy COwet L3-¥ield Sign [ Dawn O Undivided [ Straight and Grade
0 Raining O ey BTraffic Signal O Dusk 0 Asphalt O Straight at Hillcrest
O Snowing O Snow O Flagman [ Dark Road - Unlighted EConcrete 2 O Curve and Level
O Foggy [ Other O Uncontralled 0 Dark Road - Lighted O Gravel O Curve and Grade
O Other O Other O Other o O Curve at Hillcrest
re Accident Movement Unusual Road Conditions
Vi v2iov Vi v2iov Vi v2/ov E"No Unusual Conditions
) ) " [ Heles / Deep Rut
e @ Gong Staight Ahead 01 0 Exting Bus Stop O O Changing Lanes O Obstruction in road
O O Making right tum B [ Entering Bus Stop ] : ’
i ; i O [ Passing 0O Construction / repair zone
O O Making right on red 0O O Slowing or stopping in traffic A :
5 ; 0O O Merging O Loose material on road
0O [ Making left turn 0O O Stopped in traffic ; ;
n 00 O Backing [0 Reduced road width
00 O making left on red O 0O Parked O O Other O Other
0O 0O Making U Tum O O Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No1 EOn OO Off No1 O Left Turn On Vehide 1 DS mph | Vehice1 A5 mph Vehicle 1 2 Gther Motor Vehicle
No 1 [ Right Tum On — @ E W O Bicyclist
No 2 B/On O Off No1 _EFour Ways On Vehicle 2 E)S mph | Vehicle 2 35 _mph ‘ ~ O Rail Train
icle 2 [ Fixed Object
No2 0O Left Turn On N{ ; ’E W 0O Pedestrian
No2 O Right Tum On . I Animal
No 2 O Four Ways On

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

[ Crossing - No Signal/Marked Crosswalk

[ Going To / From Stopped Bus

N/ a

Pedestrian / Bicyclist Action
O Riding / Walking Along Highway With Traffic

O Riding / Walking Against Highway With Traffic N /' A
O Emerging From in Front of or Behind Parked Cars
O Playing In Road

O Getting On / Off Vehicle Other Than Bus

O Pushing / Working On Vehicle
0 Working In Roadway

O Not In Roadway

0 Other

SPP F.20 7/2015

Accident Type

]




Z"tronsdew

AR#
Police Investigated? &Hes [ No
[ Backing 0 Passing O Railroad Crossing »; ; n
ideswipe O Merging 0O Hit Fixed Object Police Department Responding | rac C{ s hige G ‘“'[:f
O T-Bone [0 Head On [ Hit Pedestrian " - # ' A
O Right Tum [ Bus Right Mirror 01 Hit Animal Officer Name (Badge /ID#) __ SCH R o i Mokt &
0 Left Tum EHBus Left Mirror B
[0 Bus Rear Ends Vehicle O Bus Door Operation Precinct# __ Report # I P 18077150 6330545 ¥
[ Vehicle Rear Ends Bus [0 Sudden Stop
00 Wheelchair Lift Operation O Roll Over Citations / Arrests [ Operator 1[I Vehicle 2 . O Bicyclist O Pedestrian
O Roll Away (Not Secured) O Ran Off Roadway ™A
Type of Tri Violations 7
N/A
w Pax Without Pax [ Business Trip
ixed Route O Fixed Route O Errand ) N SA
O Charter O Charter i 01 Non Revmove | Vehidle T Towed By. T / — e
0O Para Transit O Para Transit 0O Maintenance Vehicle 2 Towed By _ - ®/A To
Accident Description E ”
e A\A K)U\,\_\Cvii —. \; 15 PO SN Tl C:-w..h AA Qla:\.x\\f..g A L AT
\;g__)» e hin l kﬂ )‘-‘Q— S5 \-:;\-._ LR SRS Li’ﬂ U (\3 AN \*“ ? “ay \;-‘\-L_k
Opchny Wreks  wen Pty ovsk Duegiory gy Deres
o ' | —— ’ R e = — - ¥ T =
NU DAMAGE
Description of Damage Company Vehicle! [ Minimal [ Moderate [ Major Other Vehicle [ Minimal [ Moderate [ Major
Vehicle 1 is 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 Car
[T =] [ =] M [T 5 ] 1
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
n A e N/ A R/ A R/ A 2/ A
& Q
Supervisor on Scene? EYes No Supervisor Name (Print); asArg L Reto
J

Supervisor's Signature

_ Unit Number ©i 2 e Supervisor / Manager Reviewing

SPPF.20 7/2015




@
%
( Itransdp)v

Today's Date: | ( 4 / ' ( Time: Q; PN AN

Operator Na@‘f\)ﬁ‘ CEEND b\J MQ& S vehicle# 3L 33 Route# | {

Report Submitted to:  [J Supervisor Eﬁspatch [safety Dept.

Check One: DPassengerAccident DPassenger Incident DPassengerlnjury [ Vvehicle Damage

[CJpassenger Complaint [ JNo Damage Vehicle Incident Report [JOther

Was the incident reported immediately? 29 Reported to Command: (Name)

I did not report the incident immediately because:
Did a SQM respond to this incident? [JNo BJYes (SQM Name) L,() L—‘:—\'

Date Incident Occurred: 7 | 14 | 1 ime Occurred: S . 0V 4%\ [ Do not have actual date or time
Date Reported: Time Reported: [ This is a late report

Location of Incident_ 27\ (&3 CasST Lo ‘A Wy WO,

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

Passenger Name: Passenger ID/Seat #

Explain what happened:
Letding Wedrwows OFF Bug MG \cucis
Come Pass and MNade ot CT Wi Le £
Mire Ny

I 7y
- /

OperatorSifgnature:l JRh N U“‘"{ w d Date Submitted: 7 | 14 ) o

1 SPPF.8 Rev5/2015




Citro.nsd.ew
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Date

Nawme .
a{n)a\nra\-\ WendS 9,4 0 G [20] G5

Driver’s License# (LU~ ')L) "\ BC"’ OU \} B S‘)_ b/

Employee Number

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

HOME ADDRESS: =507 A\eew (\Oexve P e T %

CITYN‘%-J"TH\(/'\T \x’ﬂij W orare MDD —_— U7\”f /

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
. - — N ~\ . — N
Ny \ B
/)\C(U )US ?)7“5 %’4 \\& ( FULLTIME OR  PARTTIME
— g
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

g
Yes //No J Unknown MdrF ) M S VéD

*SHIFT START TIME / END SHIFT TIME*

i\ HS @mPM/ |- LO AM or PM

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



Supervisor’s Investigation Report

Date: 7 -/5 . Iy Time: B T Run: 1776 4

Operator: D adsove b Mo Division: 0124 Vehicle: {2 42

o e AT

Supervisor; | TmeYe i e

- 3 N A
%{"w.}, PR o AL & (»_» N s }“-.i;\ :3»%""‘"’“3 oty ey
Address or cross sireet City & State

Location:

Description of Event:
-

’ S T
?\} \‘\’\n IOV X b oy VP A
oy e & = "‘5\( ‘ A KR :_\ ( - N &
X
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. ot ":,,\" . IL - fﬂ:i‘ E__NSQK;;{:} T g oy 5 TS
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A Sw e (1?\4 el
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Supervisor Signature: (!, |
W" T e,



{08/086)

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

Mark an (X) ia 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 Wi‘th

Date: "?f 1S Time: Bl T

. .: ’ N | o i, 4 H
Location: (g\w"f' e { TR SYREEER

i
Driver: \\}, Lopat Yt gat d
DRIVER
Supervisor; " Tyt s i
J

93 WCS .13 612010












Prince George’s Connty Police Department

% Scdroch

S0

Name
39469 76 54

b:\sma.u Z
Phone#

PRINCE GEORGE'S COUNTY
CRIME SOLVERS, INC.

District
Plsc 35 o 52 Q
ase Nu er

In case of emergency dial 9-1-1

Give a Tip... Solve a crime...
Gel CASH :
REMAIN ANONYMOUS
Call 1-866-411-TIPS(8477)
Text PGPD plus your tip to
CRIMES(274637)
Online at www.pgcrimesolvers.com
* No Caller ID « No Court
* No Names Asked

CRIME SOLVERS ANONYMOUS TIP LINE
1.888.411.TIPS(8477)

De Informaccion... Ayude a resolver
un crimen... Resiba una recompensa

Puede mandenerce andnimo
LLAME AL 1-866-411-TIPS (8477)
Envie su texio a CRIMES (274637)
con la palabra “PGPD" y la informacion
En linea al WWW.PGCRIMESOLVERS.COM
* La oficina de Crime Solvers del Condado

* No tienes que defar su nombre
* No se identifica su numero de telefono
* No tienes que presentarse a corte



Citrqn.sd.ev
Emergency Notification Form

Safety & Training Department
(Check one) ] Accident X | Incident | Time Supervisor Arrived: 4:06 PM
Date of Occurrence: 7/20/2018 Time of Occurrence: I 3:51 PM

| Clear | Day of the Week: | Friday DHD (Y/N):] N

Weather:

38th Avenue @ Bladensburg Road, Hyattsville, Maryland

Location (Cross Street and Town) |

Delayed 25 minutes

Route Impact: |

Walter King

Employee Name: |

Run# | 1854

l Bus# 63169 Tagit ! LG85850

Vehicle 2 traveling in the opposite direction made contact with Vehicle 1 left mirror while stopped at a traffic light.
Vehicle 2 fled the scene before Supervisor and Police arrived. Supervisor was dispatch to the location. There were 8

What happened patrons on board. There were no injuries reported. The operator continued on route.

(Be Specific and
Brief):

Injuries (if any): ] None
Vehicle Damage [ None
(Check all that apply) | Police I N Imm N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: L W. Thompson @ 4:10 pm
Supervisor | D. Boykin 0PM James @ 3:51 PM | Maint [zaw @ 4:11PM

R.Jones @ 4:08 PM (VM) Dispatcher Terry/lames

M. Wilson @ 4:07 PM

Asst, Safety Mgr.

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

In Person | [

Telephone | X I

(Check one)

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




Operators CDL #/ Exp Date Valid DOT Med Card / Exp Date Accident Report #
398522 p[30/2025 | BYes O
Accident Date Day of Week Time of Accident | # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year . 7
O’]/Qo/tg F{‘“dq\) 3'5(%7‘ 2 IIP@ O No @ Ves O No OYes 0ONo
‘ COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Prlnled()n Umme) Ve Rt S T AT A i
I O Vehicle2 O Bicyclist 0O Pedestrian [ Fixed Object [CPax Fall
Address (Inc‘!_ulde Number & Streel;- L u f Apt# Name (Exactly As Printed On License) / [Q/
City or Town State [ Zp Address (Include Number & Street) v / 7 Ji Apt#
Washi rY-'\-('Da’\ ) D€ | 20002
Employes ID# Date of Hire Student Driver? Y,/ N City or Town State Zip
3086 [0/
#of Cards #of %ccj:anls LI Seaie‘_u; # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
- OMOF OYes  CNo
Bus ID# Plate # Sfale Vehicle Year / Make Insurance Co Policy # & Exp Date
. 2 2 z
639 1L6 35850 ud| ooy Gillig
Vehicle Type Rou.%) \J Name (Exactly As Printed Registration)
BUS 41504
(_g Address (Include Number & Street) Apt#
1566 827149107999
Insurance Co Policy # & Expiration Dala City or Town Stale Zip
olclEeypoblic  [MWTR 91369 ©7)o1 19
) Location of Accident ! Plate # State Year & Make of Vehicle Vehicla Type Color
Address/Sireet on which accident occured_CO 1) 3 B o
Atintersecionwitr 13 e s [our 9 h P»d
O Notgtintersection 18 OLH et s EW o Telephons #
Eé:mdway Off Roadway
At Bus Stop? O Yes (ifyes) OO NearStop [ FarStop CIMid-Block stop
Environmental Conditions
Wi r Surf; Traffic Control %\[/ R -#of Lanes Roadway Characteristics
lear ry [ Stop Sign aylight ded [ Straight and Level
O Cloudy CIWet m} Sign [1 Dawn [ Undivided ight and Grade
1 Raining O ley raffic Signal [ Dusk [ Asphalt [ Straight at Hillcrest
O Snowing O Snow O Flagman [ Dark Road - Unlighted 1 Concrete [ Curve and Level
1 Foggy [ Other 0 Uncontrolled O Dark Road - Lighted 0 Gravel [ Curve and Grade
[ Other O Other [ Other O Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
V1 V2/0 V1 vaiov V1 va2/ov JBENo Unusual Conditions
. < i [ Holes / Deep Rut
O BT Going Streight Ahead 0 O Exiting Bus Stop O 0 hanging Lanes I Obstruction in road
O O Making right tum O O Entering Bus Stop i 7 3
RSt : i o Passing [0 Construction / repair zone
O O Making right on red Slowing or stopping in traffic O 0O Meri .
% 3 erging [J Loose material on road
O O Making left tum [ Stopped in traffic O O Backin i
: g [0 Reduced road width
0O O making left on red 0O O Parked O O Other O Other
o o Making U Tum O [0 Avoided object in road
Vehicle Lights Turp-Signals Posted Speed Limit Estimated Speed Limit Direction of Travel / Accident / Collision With
No 1 On O Off No 1 Left Turn On Vehicle 1 5 mph | Vehicle 1 Qf mph Vehicle 1 Other Motor Vehicle
No 1 [ Right Tum On 0 N S(E\wW [ Bicyclist
No2 CIOn D Off | Not CIFourWaysOn | Veice2 2D mph | Vehide2 AU mpp O Rail Train
Vehicle 2 0O Fixed Object
No2 O Left Turn On NSEW O Pedestrian
No2 [ Right Tum On [ Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic . y :
[0 Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traffic g w:‘.f}:{ng {b\g’mﬁ On Vehicle
[ Crossing Against Signal [ Emerging From in Front of or Behind Parked Cars =t ‘:’l '“g 5 dw"a ey
[ Crossing - No Signal/Marked Crosswalk [ Playing In Road = O?h . mioacway,
[ Going To /From Stopped Bus [ Getting On / Off Vehicle Other Than Bus ol

SPP F.20 7/2015

-

Accident Type

I

]




AR#
Police Investigated? [1Yes PNo—
[ Backing [ Passing [ Railroad Crossing
[ Sideswipe [ Merging 0 Hit Fixed Object Palice Department Responding
[1 T-Bone O Head On [ Hit Pedestrian
[J Right Tum [ Bus Right Mirror [1 Hit Animal Officer Name (Badge/ ID #)
O Left Tum H.Bus Left Mior
[ Bus Rear Ends Vehicle O Bus Door Operation Precinct # o Report#___
[ Vehicle Rear Ends Bus [ Sudden Stop
3 Wheelchair Lift Operation [ Roll Over Citations / Arrests (0 Operator 1 [ Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway
Type of Trip Viclations
M Without Pax [ Business Trip
Fixed Route [ Fixed Route [ Errand : )
O Charter O Charter _ 1 Non Rev move Vehicle 1 Towed By: To
[ Para Transit [ Para Transit [ Maintenance Vehicle 2 Towed By: To

S Operq—l-ar w K;r\q on bus 63 69 on bleck (804

J@_ ﬁ#mo, (o trallic o Uz lia it on 38R quz @ Blelensborehy R .

o _hrae Adilor Frucla Dmﬁ_‘)ecl bex on o \eﬂ— and_contecTed

031695 Jelt side mirreor _and ler{— ooing . No danaae 4o
hos and np LO\Uries clamed” hen T arnided Mo bus.toas
Secured with (3 N0 \\BGS&"Vﬁeffb. Vehicle 2 ot Presen%

Description of Damage Company Vehicle Mnimal [ Moderate 3 Major Other Vehicle O Minimal [ Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact paint of firstimpact on your vehide and Ihe oiher vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus1 Bus 2 Car

1> — R

Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? ) O No Supervisor Name (Print): D onNn BD \'\k ()

. < o |

Supervisor's Signature ; —UnitNUmber Supervisor / Manager Reviewing

SPPF.20 7/2015




# @
Operator Incident Report | < yu.m‘sdw

Today’s Date: 7 /Zd// 3 Time: 5 A 5 O'DA/—
Operator Name: {Nﬁ, ’ ((/f, )<1 Yl (1;7 J ¢ Vehicle # &2/{,9 (’z Route # ]f) 0 {:t

Report Submitted to: Eﬁpewisor Ol Dispatch  [JSafety Dept.

Check One: DPassenger Accident E]Passenger Incident [ Passenger Injury [JVvehicle Damage

[JPrassenger Complaint o Damage Vehicle Incident Report [JOther

Was the incident reported immediately? ‘\f'e S Reported to Command: (Name)

I did not report the incident immediately because:

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

Date Incident Occurred: O?Z&O’ QOQE Time Occurred: ji 59 g [J Do not have actual date or time

Date Reported: 7/320/ fg Time Reported: _ 2. 'S5 ,@ [ This is a late report
Location of Incident 58{4\ AUE@ 6lqd?m$bu6h

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

Passenger Name: Passenger ID/Seat #

Explain what happened: . ) 3 ;
At /l*m}m"& 5 S0 pr & blaciwork fvue K magly Cond 4ot

LmaW\mL/drw@rwru MO A5 wa:. %40:"9&{;:1 J’MF;{L L(M

Aa) ‘f{ /wm\L 1LZ); lAﬁmu&u : ey {’uﬂ( {{/f "\( {ﬂw Sfr’ld;?%/grrde_,Ma
nmrmwf DasL IM fﬂ/fm Thove Wacg dppox &—|( mﬂcw/mer& on hoad,
s ‘LD} Vi ‘Lq/fJ’f{QuhM/Zﬂm{‘rm | L2 fmzuy‘ L “)(J:’(( J-b\:.r:() i Shb’(‘h’éé
by ba){l,o o//?_L/maJ'J a Suajovarvrjef /’rrrwév( l- 5LLM,{/6(
Jréu b s Donaéﬂﬁnﬁd'w rrmfm[rd oud. oA yung el Thave
3&044/!86% ‘Lf) “@JILO b’fS?}a t’_/ frﬂ/) Af‘?«f f)‘U 'HUZ bu S

SPP F.8 Rev5/2015

Operator Signature: J"Ajf ,l/(/f;(/’ /{42///70/& Date Submitted: 7’ Z&‘“//f/



CI*—"OHSC[EW SUPERVISOR’S INCIDENT REPORT

Date#: O] '}90/5"0!(5 Time: 3"50!’0 Run: ‘gOL{

Operator W 303% g Division: 0124 Vehicle: (9 3 ) ('O (?

Supervisor: Don B"‘:‘\J hff\J

Location: 3™ Avc -@Bhdeﬂﬁbv rCJr\ RC{ R\cheﬂslou rO\‘\ MC{ -
Address or Cross Street City & State

Description of Event: Ii/hile hu5 (OBI(OC{\ Wwas 5+0PFPAL(\+FC\'@\C Q‘P"H*‘L ‘\b\+

on 3% ave. WQ.LW\J@MQ g el doen onto B ladens burgh \ed

ian:\@_ work Yruek cape pass on e lett and macle (‘on#’d with

b31Q lelh <1 de miccor hot noyer gimppec\ Here was no pisble

\ach\(_ to o mmb”of ar\c{ No one. o mmed ;muru

wWhen T aerived te bug. was SeCufe’AJ H:anqles uu-l~ and po
passengers on bus: Yehicle T was not preserl+.

Supervisor Signaturmc« ‘ﬁ‘?'é/.___




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,

(Recordnamesmﬁcormspondmgnumberon

Accident Involvement Passenger List

when complete

Complete and turn in with

accident forms ASAP.
Thank You!

Date: 7'& O;’Q 0 /%jme e '50,;5’
';:’;{;.‘;3, Location: jgwg H E‘b '3(() ur“(ﬂ E@l

Driver:f/\;J FXH'QV— {'\t f’\O}

DRIVER

Supervisor; DC'( ) \Bﬁ')\jh WA

93 WCS F.13 6/2010



(F transdev

EMPLOYEE INFORMATION

Accident/Incident/Workers Compit: ACC (de fT+

(Workers Comp # Issued by Sedgwick)

Name ) Birth Date
}{\i (er (N t 10 7 30/ (b2

Driver’s License# Z’) S65 L2 DL

Employee Number HOEFE

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

Hire Date

JAN 21,2016

HOME ADDRESS:  /./ .4/ éHw S f’ wes NE

ary [Nz Sh mﬁ,'{ﬂﬂ stare._ D C

HOME PHONE NUMBER DAY TIME NUMBER

202)4 87 D557 SAME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS
Yes //N(.:)‘ Unknown ‘Chl\ﬁ)rF @S W D

*SHIFT START TIME / END SHIFT TIME*

/?«30 AMor@_@LAMor@

z1p copE L0007

EMPLOYEE STATUS (please circle)

FULLTIME) OR PART TIME

NUMBER OF DEPENDANTS

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






























@trmsdev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident | Incident [ X Time Supervisor Arrived: 5:52 PM
Date of Occurrence: 7/23/2018 Time of Occurrence: | 5:19 PM
Weather: I Clear I Day of the Week: | Monday DHD (Y/N): N

Location (Cross Street and Town) | Hamilton Street @ 31st Street, West Hyattsville, Maryland

Route Impact: I 1 miss trip

Employee Name: | Loletta Edwards

Run# I 1252 Bus# 62630 Tag# LG940268

Operator stated as the bus was traveling a female child hit her face on the corner of the passenger seat. There were 8
patrons on board. Supervisor and ambulance was dispatched to the location. The female child and parent refused
What happened medical attention. The child's father arrived on the scene and requested medical attention for the female child. The
(Be Specific and ambulance arrived and treated the child at the scene and was not transported by ambulance. The operator continued

Brief): on route.

Injuries (if any): [ Alleged bruised on the right side of female child face

Vehicle Damage | None

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

Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: I W. Thompson @ 5:09 PM
Supervisor | D. Boykin I_T| M. James@ 5:10 PM | Maint |Zaw @ 5:41 PM
Asst. Safety Mgr. | R.Jones @ 5:29 PM (VM) [ Dispatcher | Terry/James
County Name and Time: M. Wilson @ 5:32 PM
(Check one) Telephone | X I In Person | | (Must be done within 1 hour)

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




