Operators CDL #/ Exp Date

R F93 99 %Y

Valtd DOT Med Card / Exp Date
Yes O No

Accldent Report #

Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year - :
07-23-201§ Mo .r\dqy 5: ;’,{O( l OYes [ONo OYes [ONo OYes [No
' COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) e artaa b sid s ’
O Vehicle2 O Bicyclist [ Pedestrian [ Fixed O OPax Fall
Loleffo,  Eclwandls igyee2 Heo inen GiFad ot e
Address (Include Number & Street) Apt# Name (Exactly As Printed On License)
200 | Mas L\(fu\cL AVE: 05
City or Town ~ Stale Zip Address (Include Number & Streef) Apt#
W”%h'm\b'\‘ D( O C- 2002
Employes ID# ~ Date of Hire Student Driver? Y/N City or Town Slale Zip
3015y 09 | 5 NO
#of Cards # of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
OMOF OYes [CONo
Bus |D# Plate # ijle Vehicle Year / Make Insurance Co Policy # & Exp Date
eae30 |~694363 | Acjgen @l &
Vehicle Type Route # & Run # Name (Exactly As Printed Registration)
Bus 13 /R85
ViN . Address (Include Number & Street) Apl#
i5¢.e.a 761092277
Insurance Co Policy # & Expiration Date City or Town State Zip
[ Republic  MWTR 2126Y o7 [oi]g
' Location of Acglgait . ! Plate # Stale Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred Hﬁﬁ\l \ (A %* .
VIN
Atintersection with
?’meunmrsa:ﬁon __ Feet NS EW o Telephone #
Wen Roadway [T Off Roadway
AtBus Stop? CIYes O No  (ifyes) {# NearStop [ Far Stop  CIMid-Block stop
Environmental Conditions
Weather Surfate Traffic Control Li Roa -# of Lanes Roa Characteristics
ar ry [ Stop Sign Daylight ivided traight and Level
Cloudy COWet O ¥feld Sign O Dawn O Undivided [ Straight and Grade
[ Raining O ley Traffic Signal [0 Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing O Snow [ Flagman [ Dark Road ~ Unlighted 1 Concrete [ Curve and Level
O Foggy 1 Other O Uncontrelled 1 Dark Road - Lighted [ Gravel O Curve and Grads |,
O Other [ Other [0 Other O Curve at Hillcrest
Bre Accident Movement Unusual Road Conditions
V1 va2/ov V1 V2/iov V1 v2iov O No Unusual Conditions
: o [ Holes / Deep Rut
g g agﬁg St_rar:%f;:head g g E:Ilt:;l%:gzssgpop O O Changing Lanes [ Obstruction in road
ing g : J il O O Passing [ Construction / repair zone
0 O Making right on red B O Slowing or stopping in traffic ; S
% p B. [ Merging [J Loose material on road
El O Making left tum O O Stopped in traffic ;
” O [0 Backing [ Reduced road width
O O making left on red O 0O Parked O O Other 0 Oth
O O 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 E¥©n [0 Off | No1 [JLeft Tum On Vehicle 1 95 mph | Vehice1 | D mph Vehicle 1 1 Other Motor Vehicle
No 1 I Right Tum On NsTOW [ Bicyclist
No2 OOn O Off No1 [ Four Ways On Vehicle 2 _mph | Vehicle 2 __mph ) O Rail Train
Vehicle 2 [ Fixed Object
No2 [J Left Turn On NS E W [ Pedestrian
No 2 [ Right Tum On [ Animal
No2 [ Four Ways On }
Pedestrian / Bicyclist Action
[J Crossing With Signal [ Riding / Walking Along Highway With Traffic ; : :
3 Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traffic E]] ‘ljvusr:l_ng .'Workxgg On Vehicle
O Crossing Against Signal [ Emerging From in Front of or Behind Parked Cars orking In Roadway

3 Crossing - No Signal/Marked Crosswalk

u] Going To / From Stopped Bus

L1 Playing In Road
1 Getting On / Off Vehicle Other Than Bus

00 Not In Roadway

WMEr

SPPF.20 7/2015

Accident Type

]




AR#
Police Investigated? I Yes ?QQ
[ Backing [ Passing 0O Railroad Crossing
[ Sideswipe O Merging [ Hit Fixed Object Police Department Responding
[ T-Bone [0 Head On [ Hit Pedestrian
[ Right Turn [ Bus Right Mirror O Hit Animal Officer Name (Badge / ID #) - oy
O Left Tum [ Bus Left Mirror
[ Bus Rear Ends Vehicle [J Bus Door Operation Precnct#___ Report#
[J Vehicle Rear Ends Bus [1 Sudden Stop
[0 Wheelchair Lift Operation [ Roll Over Citations / Arrests [0 Operator 1 [ Vehicle2 O Bicyclist [ Pedestrian
I Roll Away (Not Secured) [ Ran Off Roadway
Type of Tr Violations
With Pax Without Pax [ Business Trip
ixed Route [ Fixed Route O Errand ! )
T Charter O Charter 1 Non Rev move | Veficle 1 Towed By. To
[ Para Transit [ Para Transit [ Maintenance Vehicle 2 Towed By: To

Accident Description

[iRle qlr) was Or\ HUe bus seated wWhen opecdsr Eduwards
h;l—‘}‘f.a. bf‘q’iéj ‘{’c) _‘Jor-u C{OOJ(\ and merge frh‘-" e‘H‘ lQr‘Jc: CQUS,/)Q

‘J;W l"Hﬁ i LA\ CO/}!G'C'L widh ‘U-Q COiner NJLQ_&QL

Description of Damage N / IQ( Company Vehicle [ Minimal [ Moderate [ Major Other Vehicle [ Minimal [ Moderate [ Major
/
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicle and the omer vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehidle Car
[ [ =¥ [ ] - _ =
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Maryan Ay [|ah
J Modne!
J°) Q] $7H
Qeqnc\ DeBroly Yyt Bruised Loce NO VO vo
Supervisor on Scene? P Yes [1No Supervisor Name (Print); bo n Beu J h nJ
CBIP~ unmn 357
Supervisor's Signature / it-Number S 0?7 ~ =7 € Supervisor  Manager Reviewing

SPP F.20 7/2015




: D
Operator Incident Report Itr " .
Today’s Date: _ Jo LY 23, o X - Time: 5'-'2 Op

Operator Name: Lo\b\‘cb\ Edwawc{b Vehicle # b 2l 30 Route# 12S2Z

Report Submitted to: [ Supervisor [ Dispatch [Jsafety Dept.
Check One: E]Passenger Accident [J Passenger Incident /m\Passenger Injury [ Vehicle Damage

[Cdprassenger Complaint ~ [CINo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? '\IE S Reported to Command: (Name)

I did not report the incident immediately because:
Did a SQM respond to this incident? [] No ﬁ\‘es (SQOM Name) M BO\! le ¥a)

Date Incident Occurred: 01 l 295 \ 18 Time Occurred: S+ 20 Pm [J po not have actual date or time
Date Reported: 07 | 3 ' 20(HTime Reported: &:. 2 L @ [ This is a late report

Location offncidentbﬁ\\-“f\‘\ o1 of Hyxativicld Metao STATlo.u

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

Passenger Name: (M1 ARy ABDU‘-“-Q“"('M’T“JQ‘\ Passenger ID/Seat # 478 seax Mavns

Explain what happened:
RIVING 00T OF HYATTSv ILLE MeETo ST&TIDQ | Wa S

geMing inkr 4he left tven lane when | braked anol Meard
& -\—kumf A child gracted ccqiny. Her mobher 4“«"3":0’
her and said and )\ quote " See 4his is why L tels NN
fo sik down™ | asked the mom was shke ok - Hdhe nom
Never  onswered bt the ﬂqcl._,, s\ Mne across grow-
Hace Lanmly said Yhe Lttle qirl was bruised. ) po (led
ovey _and ’C‘t(\¢o( (e in. The mr‘) has a oroise ,n W,

ri A\n+ stde  ilveich wadier \rwr eye. She said she bt he
Qac{ on the (ornec 0f the x,l,u..r

Operator Signature:éj"p\(vl‘ j) Q Date Submitted: 0] IZ 3 ’20 15

N/ SPP'F.8 Rev 5/2015



DRIVER

BUS DIAGRAM

(08/06)

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

Mark an (X) in the position

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

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

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

Date:) 7[ 9 |20 Time: 5. 20p
Location: (tam 4 o St \
Driver:=0 (e’ He, /:O(R,Q FcfS
Supervisor: L) 6 ij k I A

93 WCS F.13 6/2010



Cj'transd.w SUPERVISOR’S INCIDENT REPORT

Date#: 37}33190[3/ Time: S t; OP Run: /&)/)2\5 Q‘
Operator #: Lo le ‘H"A ECL‘UC( "C(5 Division: 0124 Vehicle: _© 2 030
0758
Supervisor: bOr\ bm& SN
Location: HF}m: ”Di\ S{- 1[—!\30 {'gl/l /é MC‘{ :
Address'{:r Cross Street City & State

Description of Event: while O‘Pé'm‘&'or Edwards whs on bog ©2€30 on-Mae
(252 B 0(/\%] Sow e down to mem¢ fr\‘\c_) Ha \6&- \QV\Q 1o me Re >
a_tetk dora snde Hamillon 3\L she ‘f\ew‘cx a —H\umpmg sound and

4'_“\1/(\ a Cx *'\ Us. Bdwards said '\'(AQ'(‘ she widnexed J(LL Mother
picking vp Ho e gel off e Eloor and Mm WD el gouto
615& downy f,! Ms Edwarls Hen asked (£ she was O'L | a%}kqﬁt Dom{‘

b

She :\U{‘\Cr’(‘l Qbeéﬁ on He q‘urls 'GQCQJ Pu”éc{ Ho b\/J over ancl

called (ato C\tS!r&f‘{'['_Lll' When T avvivee\ Uece was He mother and Q

[.x‘\"é G\'n’lS en “H‘(_, ljUS Piﬁ%ﬂ‘ﬁ e oskﬂrl wWxs everqor\a C{\VIC\H‘(‘ d/’)({

IC\ (\n\\oﬁe f‘k’(’(‘( 1’Y\€(it0cz as ')tﬁlqﬂt@— ‘H.L IY]()‘H«.L/ mw‘nt’(‘{ H UL) 1

aS T_ COf\¥/lueA My (‘e’puﬂi ‘]—LQ ‘{‘q‘{r\n@v’ Jsf)bu») ut a.\A ?{-Q ‘(—rc(

{e demand decvmentation Haat his daui,k#@f was }\ur‘,' oo He bus -

A—aer exvplq -‘,-'n‘n5 +U l\cm -IDrDCedure_} he ca “Gd m-\-o CUSM@’ SQNQCQ_

and Spc(f-a with a N\ar\qc\(’f' Alter which he Hen rc*qaes‘)LPO( nw‘d'(.ct(

atrenton Lor his c{quqﬁ#er EMS accived and cko_chc{—c;ujrq—l,a i{He qu y
"),QOL(L U-)I"H'J‘H.Q, '(tlmrltl ‘er\ |e~H~ \ﬁ\-@_ ‘ﬁ]‘&“{v\\?( mLH\Qf C\HL {-u,c,

/i Hle c};rlj grP o#*l/u. Eu;J qot i1 g car qnd drove C(Q_;QL(;’j.

{) \
Supervisor Signature: [{__ \M\



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: 1 NCL (19144'

(Workers Comp # Issued by Sedgwick)

Name Birth Date

Lo\e a EAwqrc\S 03 /10 ;198%

Driver's License#f > C 3039 2 84

Employee Number 20758

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

Hire Date

May 1, 2015

HOME ADDRESS: _ 2001 MaryLAnD AvE NE B1\05

ary W AseimqTo STATE D C

HOME PHONE NUMBER DAY TIME NUMBER

(202) 500 - 3267

N

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yes /C@Unknown M orO MCS_)V D

*SHIFT START TIME / END SHIFT TIME*

12 00 AMor@/ 8:90 AMor@

ZIP CODE __ %0002

EMPLOYEE STATUS (please circle)

OR  PART TIME

NUMBER OF DEPENDANTS

(

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



@'trclnsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident | Time Supervisor Arrived: 10:40 AM
Date of Occurrence: 7/23/2018 Time of Occurrence: | 10:21 AM
W‘ Clear | Day of the Week: | Monday ]ml N
Location (Cross Street and Town) | Circuit Court House @ 14735 Main Street Upper Marlboro, Maryland
W None
m Earl Shingler

Run#

2104 Busit 63193 Tag# LG30127

What happened
(Be Specific and
Brief):

Vehicle #2 was at a complete stop when Vehicle #1 made contact with the rear bumper of Vehicle #2. The operator in Vehicle #1 foot
slipped off the brake. There were 0 patrons on board. There were 30 passengers on Vehicle #2. Supervisor and Police were dispatched
to the scene. Bus 63193 was bought back to base to repair damages. Strategic operator continued the route.

Injuries (if any):

Vehicle #2 operator claimed injury to his lower back/Vehicle #2 patron claimed injury to arm and hand and left the scene

Vehicle Damage

Vehicle #1 front bike rack/ Vehicle #2 rear bumper

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

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

Was the Operator sent for Drug/Alcohol Test (Y/N): —| N
Notified (Indicate name and time) GM: | Wesley Thompson @ 11:40 AM
W' G. Bellinger I—Ol\m M. James @ 10:29AM | Maint [Harold @ 11:00 AM
Interim Safety Mgr. I R.Jones @ 10:34 AM W' Tyler/ Terry
County Name and Time: M. Wilson @ 10:35 AM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)




Operators CDL #/ Exp Date

Valid DOT Med Card / Exp Date

A t ort #
P 8P5h 3000053/ 1

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

3 Going To / From Stopped Bus

[ Crossing - No Signal/Marked Crosswalk

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

[ Playing In Road

L1 Getting On / Off Vehicle Other Than Bus

$-524- [2-237- 396 B¥Yes ONo
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year !
7_93_‘ 1Y Mmmy /020 s ;2 O Yes E(No ﬁYes O Ne B‘?es O No
' COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License) . o :
= ~ i 1 Vehicle2 O Bicyclist [ Pedestrian [ Fixed Object [JPax Fall
EAR| SH vajee £V
Address (Include Number & Sireet| Apti Name (Exactly As Printe:i On License)
4913 Dublin DRivE Dwayng Geaingse
City or Town : Stale Zip Address (Ifclude Number & Streal) Apt#
Sit land MD | 20746 7224 Olver Steeet
Employee ID# Date of Hire Student Driver? Y {N° City or Town State 3 Zip
363605 L My 22-[',' 3. ND L Aan }1‘q m N Qo660
#of Cards # of Occupants # Sealed #Standing Date of Birth Sex Driver's License Lic, Stale # of Occupants
b J) o -
O ! / ¢ 15-3i-18 | @gmor BYes [No ML
Bus ID# Plate # Stala_ Vehicle Year / Make Insurance Co Policy # & Exp Ddle
LyPja7  |MD| 2¢,9 DRbl e
Vepic:le Type Route # & Rup # Name As Printed Registration)
Gull; & 204
VIN g Address (Include Number & Street) Apt#
[A3caRX7174117725 9/
Insurz Policy # & Expiration Date City or Town State Zip
O1D Kepublic MWTRAIDY
" Location of Accident e Plate # State Year & Make of Vehicle Vehicle Type Color
4+ - 4 '
Address/Street on which accident occurred_/ "}J L%.S ﬂf)-q' il 51“- J—‘.i{: 7‘1.1'5 )’VLD 90 /12 _¢7' / f '{—‘?
Vi
intersection with ' SGGRY T2 A /D &
Atintersection wi = /.)C}Q647/§L//1§’I-1.6 /
Ol Notatintersecion __ Feet N 5 &/Wof Telephons #
[ Off Roadw: )
[J On Roadway oadway . 3’3'3.3‘/_'}0&[’
AtBus Stop? & Yes ONo  (ifyes) [ NearSiop [ FarStop [CIMid-Block stop -
' Environmental Conditions
Weather Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
[ Clear ﬂ Dry 3 Stop Sign Daylight [ Divided Straight and Level
Cloudy CIWet 0O Yield Sign Dawn Undivided __ 3~ Straight and Grade
Raining O ley [0 Traffic Signal O Dusk O Asphalt [ Straight at Hillcrest
[0 Snowing [ Snow [ Flagman [ Dark Road - Unlighted [ Concrete O Curve and Level
[ Foggy [ Other “f Uncontrolled 1 Dark Road - Lighted O Gravel [ Curve and Grade
[ Other Ed Other 0O Other O Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
Vi V2iov V1 V2oV V1 V2/0v /ﬂ No Unusual Conditions
# I8 Going StraightAhead 1 [ Exiing Bus Stop £ Foles { Deop Rut
sl : O O Changing Lanes [ Obstruction in read
0O O Making right tum g Entering Bus Stop O O Passin s atiiitin Jrenak zorn
O [ Making right on red O Slowing or stopping in traffic g FIBULEACn,/ TopaN z
: : 0O O Merging [ Loose material on road
O O Making left tum O O Stoppedin traffic ; A
: 00 [ Backing [ Reduced road width
O O making left on red O O Parked Other O Oth
O O Making UTum 01 O Avoided objectin road BB er
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident [ Collision With
- ’7
Not €80n 0 Off [ No1 [ Left Turn On Vehide 1 25 mph | Vehicle 1 _f_ __mph Vehicle 1 Other Motor Vehicle
No 1 O Right Tum On 25 1> N S E O Bicyclist
No2 BfOn O Off | No1 [OIFourWays On Vehicle2 << mph | Vehice2 < mph [ Rail Train
Vehicle 2 O Fixed Object
Ne2 [J Left Turn On N E @ [ Pedestrian
No2 [IRightTum On . O Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action

3 Pushing / Working On Vehicle
[ Working In Roadway

[ Not In Roadway

[ Other

SPPF.20 7/2015

Accident Type

L

.




AR#
Police Invesfigated? Ef'Yes L1 No
[ Backing [ Passing [ Railroad Crossing
0O Sideswipe [ Merging [ Hit Fixed Object Police Department Responding P& ¢ou TT'v
1 T-Bone [0 Head On [ Hit Pedestrian MA # £
[ Right Turn [ Bus Right Mirror [ Hit Animal Officer Name (Badge / 1D #) ‘11 lsD o & s
I Left Tum [ Bus Left Mirror pp
[ Bus Rear Ends Vehide [ Bus Door Operation Precinct# ________ Report# ¥ ¥ [ 7.) 3LCO S |
[0 Vehicle Rear Ends Bus [ Sudden Stop
1 Wheelchair Lift Operation O Roll Over Citations / Arrests [0 Operator 1 [J Vehicle2 [ Bicyclist [J Pedestrian
[ Roll Away (Not Secured) [0 Ran Off Roadway
Type of Trip Violations ~
PVAS ¥4
With Pax Without Pax O Business Trip g
H Fixed Route 0O Fixed Route [ Errand ) ) pe
0 Charter [ Charter T Non Rev move | Vehicle 1 Towed By: . L
O3 Para Transit [ Para Transit O Maintenance Vehicle 2 Towed By: VO To

Amentnesmphu?‘ﬂ)\ 'VU AV veheal @ was feavel L) WESE ~A '-Tui,,.s Deius -
N \./QD{:% m@&l’w{) /Vlci At s Couet b.,.!allf'\ca b 5-4'033 Wh;u*\é— Mads
w\’mc_lr wth anpthen 8.4; veEhica\@ ale "'qd“r \t:_vv;gnéi- P\u bus :y‘o}o.

Description of Damage Company Vehicle Eﬁvﬁnimal [0 Moderate [ Major Other Vehicle [&Minimal I Moderate I Major
Vehicle 11s ALWAYS Your Vehicle. Place an X on the exact point of fi rst impacl on your vehidle and the olher vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Car
[ Il -*] [ =] i =] - —
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Supervisor on Scene? lﬂ Yes [No Supervisor Name (Print); 642 [ ;DB l ]
Supervisor's Slgnaturei w)'/""\ m V“ﬁ;“ Unit Number (2 Supervisor / Manager Reviewing

N SPPF.20 7/2015




L J
Operator Incident Report ‘ I-Uar‘sdw

Today's Date: -2 > /% Time: /) <. S 3

Operator Name: S \ g Ll"‘\i"jk"\’-"" Vehic!e#(-'”\-/ 9 3 Route # \D f

Report Submitted to: T Supervisor [ Dispatch  [Jsafety Dept.
Check One: E]Passenger Accident DPassenger Incident  [] Passenger Injury ﬁVehicle Damage

[Jprassenger Complaint [ No Damage Vehicle Incident Report [JOther

—

Was the incident reported immediately? y s Reported to Command: (Name) | x/‘/ﬁ",r-

| did not report the incident immediately because:

Did a SQM respond to this ]nc:]cj3 t? No @Yes (SQM Name) @Aﬂq &E‘ ’-Meq
_? — eﬂ * I'P 5y Y
Date Incident Occurred: - Time Occurred: /2, O [ Do not have actual date or time

Date Reported: e Jﬂg‘/x Time Reported: ) <, 2 | [ This is a late report

Location of Incident C e } l \( R

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

Passenger Name: Passenger ID/Seat #

Explain what happened: ;[" y 2= ’ { [
\ -~ YA POLOLEOACa. G Y (ﬂ'\
‘ =

i

<’;>'\ < g-) 28 t’\| C (-'_\ I S “p{‘*") CiCnf ll i)h\{ (jl \ -/\ .\'O]
As 'y Ag le Uin, s vy lagh pﬂ*“"’”?‘@” g I

k 9 Cp | ¢ (_\ \.\( (u\—‘_ lr)'L < A o /L'L\Jrf '& IS | L AN
M/ e lf)f‘( & ¢ < e S /

{ {'f}/)‘{/,/% eyl

- /"‘

OperatorSignature( . L"'\ Date Submitted: /- D >y
) SPP F.8 Rev 5/2015




C’UOI‘SGW SUPERVISOR’S INCIDENT REPORT

Date#: /33 1% Time: _/&. ) ¢ Run: Q/LK/
Operator #: t:.’Ap[ SH”\Q@O Division: 0124 Vehicle: @3/ 2 3

Supervisor: 6&@[ Rv{ /N‘E—Q
Location: U()nt?.f‘ Ve 60@) /‘ Dizet Fouse

Address or Cross Street City & State
Description ovaent-@nrv\ My 0L m| Vebeol O+ VEh el D wuhe
aehcol (O uoas W ph hs Rog E'luo (-hwm T /\m[ge
Strned Jhod ki< Fest Mo havs slioesd pfE L%c:» besaks o€ hb
Sey s breaks Ay ha v @ih(éc,( Rafh Vehieal< wnS

"11Qf‘-\V-'E‘sl.r‘C? u;r-Ff\“[ SIA —S\JC/(}:’ESIDQ_W’E._LJ' waS onk }f),_nf-cqqu_

R / ) ) fx
Vis¥a Jdhe buvs gl ups pot ,I;g\n}uzfiéd~ {'r‘*%f‘)‘éf}:f&ﬁ., JC‘ nest give h.S namg

Prth vVehicals was "‘"Qm/e{fr\cf? wesst en Sv(fci,g?s Deivs in U{){}za MNaelboz o

f/vlh l/‘\l-](_'l vaf{\‘l -mlr\lﬂ'];}( d’ﬂﬂ\ﬁp}s. ﬁ/g-e‘q-‘m WAS w+ lf\:‘u‘.’:?éd bu,_t.. 5&1.‘.

4'0 CD-"'CJe,rierA.

Supervisor S[ggu;rf:ﬁr N r/:\-_

__)5/ 1



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.

I Y \/_ iji .:-Q,-'(./‘;-‘;

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

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

-

Date: / '47\*--% /Y Time: ./‘ . )i i

A

Location: Dt = P e

S P A /_
Driver: Lfo'f)f = ANV A =718 o "an

T

| y / ~

. - \ > > y Y, -
Superwsoé_,-,' ey U J /1 l,c e
{ / 1

WCS F.I3 6/2010



EMPLOYEE INFORMATION

Accident/Incident/Workers Compi#: [‘\LL, 'C{eﬂ TL

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

[( \f \ gL\“\,“- )\ 18 [\ /2y c2 q //

Driver’s License# % g ’)’(’/ *[k, 9 - }75 i \( xf,ﬁ
=™ . :\ : (,',‘“-—
Employee Number NO T ON

DOT CARD VALID? ._(xgg’_or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: Ci i § K4 [ﬁ)& L {,,u Drl S .(/1,%-,/ Jan 13

ey SC | pnd state L1 D, zpcope U AT 6
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle
WI-4I0-201Y 9 U-G7S- OS2 _ OLTME OR  PARTTIME
o
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS
Yes (_N_Q / Unknown :_M,orF C[\/lt SWD

*SHIFT START TIME / END SHIFT TIME*
sl \ )
Noaa QM’orPM/ AM or PM

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



1Mo,

|
Mos. T”':h
I My 'l!rr

T
|










@'transd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) ! Accident | Incident | X Time Supervisor Arrived: N/A
Date of Occurrence: 7/23/2018 Time of Occurrence: [ 5:09 PM
Weather: —I Clear I Day of the Week: ] Monday lm_l N
Location (Cross Street and Town) ! PG Community College, Largo, Maryland
Route Impact: | 10 minute delay
Employee Name: | Peter Makuyana

Run# | 2153 Bus# 62627 Tag# LG94087

Operator stated as a female patron was boarding the bus, she tripped and fell on the landing. Supervisor was dispatched
to the location. There were 16 patrons on board. The female patron claimed no injury. The female patron exited the bus
What happened before a Supervisor arrived. The operator continued on route.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) | Police [ N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: I W. Thompson @ 5:09 PM
Supervisor | D. Boykin oM M. James @ 5:09PM [ Maint [zaw @ 5:31 PM
Asst. Safety Mgr. I R.Jones @ 5:29 PM (VM) | Dispatcher Terry/Jlames
County Name and Time: M. Wilson @ 5:32 PM
(Check one) Telephone | X | InPerson | | (Must be done within 1 hou)

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




Vehicle Accident Report

o o M7X|‘ng UTum

0O O Avoided object in road

Operators CDL #/ Exp Date : ValidDOT Med Card / Exp Date Accident Report #
M- 250 -6%0-599 -33 es [ No
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
o’{-\}o—;\qz& MOﬂdQﬂ l l"’P l OYes 0ONo [ Yes [0 No OYes [ONo
COMPANY VEHICLE 1 OTHER PARTY
Operalor Name (Exactly As Printed On Licanse) Gam AT T oS o P
O Vehicle2 O Bicycll Pedestrian xed Ob ax Fall
locf'\ef Mechisi MA*’\U"\«‘WA" G ,
Address (Include Number & Street) = Apt# Name (Exaclly As Printed On License)
5\\3 Seuothern AVE. 20
City or Town State Zip Address (Include Number & Streat) Apt#
Calile) lkoprds 074D
Empioyee ID # Date of Hire Student Driver? Y /N City or Town State Zip
36475
#of Cards #of Occupanis # Seated # Standing Date of Birth Sex Driver's License Lic, Stale # of Occupants
C{ I OMOF OYes [ONo
Bus |D# Plate # : State Vehicle Year / Make Insurance Co Policy # & Exp Date
@386 92013 |md | 2010 [anllie
Vehicle Type Route # & Rung ¥ Name (Exactly As Printed Reglstration)
Qs 4 7140
VIN % Address (Include Number & Streat) Apl#
156 (1417 DL\
Insurance Co l Policy # & Expiration Date City or Town State Zip
old Republic |AwtR o L% _o7)a]f
: Location of Accident "| Plate# State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred Rl ver dq [e QC[
T ; ( ( i VIN
Atintersection with __\ & (\5{!9 WO AC ar .
[ Not at jptersection Feet NS E W of Telephone #
b‘fﬁ:.;way [ Off Roadway
At Bus Stop? es O0No  (ifyes) I NearStop [ FarStop CIMid-Block stop
Envigonmental Conditions
Weather Surf; T%IB Control Liég Roagtay - # of Lanes Roa Characteristics
m] r E%ry top Sign aylight ivided traight and Level
loudy Owet [ Yield Sign [ Dawn O Yndivided [ Straight and Grade
[ Raining O loy [ Traffic Signal O Dusk phalt [ Straight at Hillcrest
[ Snowing O Snow O Flagman 1 Dark Road - Unlighted 1 Concrete [ Curve and Level
O Foggy [ Other 00 Uncontrolled O Dark Road - Lighted O Gravel [ Curve and Grade
O Other O Other [ Other [ Curve at Hillcrest
Pre Accident Movement Unwe€fial Road Conditions
yvzfov Vi v2/ov Vi vaiov En No Unusual Conditions
. : P [ Holes / Deep Rut
o g 3;;.'& Sq-ar:ggr;:;head [Dg/g E: g:%g?;ssggp O O Changing Lanes [ Obstruction in road
ng ng ! e O O Passing O Construction / repair zone
O [0 Making right on red O [0 Slowing or stopping in traffic 3 3
: 7 0O O Merging [ Loose material on road
O O Making left turn O O Stopped in traffic O O Backing £t Rediiced fead widlth
0O O making left on red O 0O Parked O O Other 0 Other

Vehlc[f Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
No 1 n B Off | No1 O Left Tum On Vehicle 1 35_7 mph | Vehicle 1 3 mph Vehicle 1 O Other Motor Vehicle

No 1 [3 Right Tum On NSE W [ Bicyclist
No2 OOn O Off No 1 ijr Ways On Vehicle 2 __mph | Vehicle2 ___mph [ Rail Train

Vehicle 2 [ Fixed Object

No2 O Left Tum On NSEW O Pedestrian

No2 [ Right Tum On [ Animal

No 2 [ Four Ways On

Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along High
Wl ing / Walking Along Highway With Traffic O Pushing / Working On Vehicle

[ Crossing - No Signal or Crosswalk

0 Crossing Against Signal

[ Crossing - No Signal/Marked Crosswalk

[ Going To / From Stopped Bus

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

[ Playing In Road

[ Getting On / Off Vehicle Other Than Bus

I Working In Roadway
[0 Not In Roadway
O Other

SPPF.20 7/2015

Accident Type

il

E]




AR#
Police Investigated? [1Yes [ No
[ Backing [ Passing [0 Railroad Crossing
[ Sideswipe O Merging [0 Hit Fixed Object Police Depariment Responding
[ T-Bone [ Head On [ Hit Pedestrian
[ Right Turn [ Bus Right Mirror [ Hit Animal Officer Name (Badge / ID #) __ R
[ Left Tum 1 Bus Left Mirror
[ Bus Rear Ends Vehicle [ Bus Door Operation Precinct# Report #
[0 Vehicle Rear Ends Bus [ Sudden Stop
[ Wheelchair Lift Operation [ Roll Over Citations / Arrests [0 Operator 1 [ Vehicle 2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) [ Ran Off Roadway
Type of Tri Violations
With Pax Without Pax [ Business Trip
[ Fixed Route [ Fixed Route [ Errand ; )
[ Charter [ Charter [ Non Rev move Velicl] Townd Ey: To
3 Para Transit [ Para Transit [0 Maintenance Vehicle 2 Towed By: To
Accident Description

?e(‘ssf?ﬂ‘jﬁf” t'nCicley1+J‘ lost baknce and fell as bus sbwed fo

Service. o SJrop §

7

[
Description of Damage/l/ 14’ Company Vehicle [0 Minimal [ Moderate [ Major Other Vehicle O Minimal [ Moderate [ Major
Vehicle 11s ALWAYS Your VJ/r'm's. Place an X on the exact paint of firstimpact on your vehide and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
Name of Witness / Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Mary V. BuHer ANO }
301/ 881 -0Q1Y ‘

Supervisor on Scene? E’é OO No Supervisor Name (Print): Do N BoLJ\H A

/) ¢
Supervisor's Signature «(/// ‘QV/‘%/L_’— Unit Number T'-'Ei Supervisor / Manager Reviewing

SPPF.20 7/2015




Operator Incident Report 7 tr g oy d.w

Today’s Date: 7/ A 3/ (& time: {4, 385 |
Operator Name:?«:’.#ﬁﬁ M MH KuYA ~NH Vehicle # é;ﬁ QK7 Route # .2/ 5—3

Report Submitted to:  [[] Supervisor ﬁ Dispatch  [JSafety Dept.
Check One: [Passenger Accident ﬂpassenger Incident  [] Passenger Injury [J Vehicle Damage

[drassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther

Ms M. Tames

Was the incident reported immediately? \'/ﬂ4 Reported to Command: (Name)

I did not report the incident immediately because: f\‘/Pf

Did a SQM respond to this incidept? [ANo. [JYes (SQM Name)

Date Incident Occurred: 2 22 3 ( ; 57 Time Occurred: [74(( (5 [ Do not have actual date or time
Date Reported: // 22/ /% Time Reported: /? 25 [ This is a late report

Location of Incident P G— d/&( éjé_

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

Passenger Name: M/A Passenger ID/Seat #

ExpE]n‘;what_hap ened&! pr@ao@ye PG‘ Ccf(éyf_ I S*('—.:_\/ppg,‘g{ /‘ﬁ{
.fp_u,s Znéf—/ed{-,‘d AY\Q{'&"/‘ [)(‘mﬂur}}(—? /C——d-w\.(i. Ir"'-inn‘.mc? -
L signalled il o haod [y 12, bo olow Ao
@%G{J vesa Wz e d 43, Mo MM’«:&«’—@A B g(eﬁ),’/gff’)e
U*\@;Q\-ﬁif S’»/f:lvde—ﬁg dwh nor uJaALCK Hoa S-;QP %e_,
lm(x,s‘{ﬂ'mé&. foe Pelyl 4 ol +Ra /a/v\d,}\_q C?—&L_cé ﬂszr
he  guecckly  Got e g . o, W T

S oadke L IR g e oo alrgft pha
ol WE T sl kd g s v
Ties colled  dspof b and repad jed tf,
L(;‘éﬂde»V\:(‘ £ /hi [m(»ﬁﬂ‘(’@— J(‘Aw\@—£~ ,Q Qd,/C_M_
’]L&Q D /L—dfd_ﬂ‘-z\?ﬂ/ é—- L/l fLQ, LM@W\LQL( (—‘Q (,@//\ ye_
/K"Q’/ f_y\ama,‘/ M < pc’—ﬁ,?\‘— V\L/M%-CA-SL,./L: Mu_
dé.cécned; Wl Jisloa AL fld e Fo [0—g .

7 é\.& Ve L Ree na C‘(ﬁ/ (ne cden £ . M

Operator Signature: P Q/L?_f A'Z &M(ﬁ,((uja"‘q Date Submitted: 7/2 3 / (&

SPP F.8 Rev 5/2015



: 3 @ .
Operator Incident Report < Itr o

Today's Date: 7/.'3 O /l £ Time: 12; (1
Operator Name: &Rr M (‘-kw\l A NG Vehicle # GS [:9F Route #

Report Submitted to: DSupewisor mDispatch DSafety Dept.
Check One: [JPassenger Accident [Arassenger Incident [ Passenger Injury [ Vehicle Damage

[JpPassenger Complaint  [JNo Damage Vehicle Incident Report [JOther

Was the incident reported immediately? j £4 Reported to Command: (Name)

I did not report the incident immediately because: pl /A

Did a SQM respond to this incident? [] No [ﬂYes (SQM Name) M T E’a_j kl ~N

Date Incident Occurred: ( [ %0 (l 8 Time Occurred: {3 57 [J Do not have actual date or time
Date Reported: ] ' 20 [ (£ TimeReported: |3 44 I:]This is a late report

Location of Incident ? \\-;QT Aa (‘e a"\,ﬂ( 5 L,‘— S“(T'd GZ-{—

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

Passenger Name: M S ma"'“{\ U g ut lef Passenger ID/Seat #

xplain what happened:

S i 1¢o¢ lLD L"Or«— 4’&3& S{‘OP S\qu "l-o @ (DLLS
Q‘HP i wlas wc\’c(j\,..w\ -HL.;. ‘(O{SOH‘%C q‘geﬂrr‘%lolkc'cﬂk"ﬂo
Jcﬂg_ Cur{n Mq C/w.si\—umz'r‘ qo\— Y 2) Iéwui %Hloct
f\b(ﬂ{,u\a \"“‘1‘ Grocec €y W‘f_e_n_ f PL\“'LC?L ‘-\-P

A C—L&A:SJ ~the cistonmer %l\ofucak

o A '(:éll AN S d('e —“the bus.

T asked hoe  Sha e akaq.%’ke,

bold e ot ghe wor okoy Aul

-PK_A_;L She {_b"'ﬁﬁl’ b hatd on 4w dhe

vou Pmr S‘Aan*‘

T called tkgmd‘(/[\ awd S pecnsoar MO

BD\.{IIC\A C__o._ma ) Q\ue_t‘da(-c O\v\__g
"T-a_wj'.-(_e.,-.\.s ced  dr.

Operator Signature: P-Z:(JL i M M &.kwj O €T Date Submitted: 730~ &

SPP F.8& Rev 5/2015




e
L -t
b ":k\);'-‘::

DRIVER

BUS DIAGRAM

(08/06)

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

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

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

Date:o.[! BC:)QC'JX Time:_. l ' 7p

Location: fet'rﬂ?t’( lg (6 f&l @T‘W,Iaﬂow(d_(‘ _‘

Driver: Pé’ N M Q k\ u\‘ f‘jc“ NS

Supervisor: bc;r’\ BC’\—\}L/‘\I'\—)

WCS F.13 6/2010



Citransdew SUPERVISOR’S INCIDENT REPORT

Date#: 7 30 - -301% Time: ]: |7P Run: IL'O’
U .
Operator #: \Oe'\er Ma F""{ UC{"IC'\ Division: 0124 Vehicle: (3 19 ’37
Supervisor: b@ﬁ \\ k f\)
Location: Kiverclale Qd.@Tamleuoodc\r.' Rivercly e /V‘Ci ;
Address or Cross Street City & State
Description of Event: _ QCco rc\i ra to wikness and oogmjrc?r As aQery o

P MQKU\\Q{V\Q wae s Qpprcacl’\cm%g_ bus :ntop aon Q\Uerdqle QCS
a+ 4{& comer of TOtV\Gnlt*UO“CJ de. Q \UQ[SS@ﬂC;f‘/‘ 3{-oocl-uo Ja
O\C‘* c‘)‘(lC- 5ht wes an e(“éf'\& O MAaN wp\/’,\d}_ QFOLGF\{ bQQ Cle‘L

U.)'\ev’\ \\&.a bus  slowed do service Mo Shep %& Russenger 1031-

IOq\Omce qr\d fe“ ovc)f‘ S}\e wasn 'f‘ ho ch(\@\ -ON Jco CL(\(J& rmls \US{‘
Ha handle o8 her armem Cort: she 5cné Hat she wes o k

C_u’\c\ u.)anLl' 1qurc’c(J and V‘extuseA m@dgc;q{ stcs{wte
Onee T arrqu-() she was Shrﬁu'ni cotsicle He bus o que
}\Q‘f 5%49.({\8/\* and mformcr%@’}) \H\-or\ she wougecf Qw(‘(&:\/' % her‘

est dem Ce .

. o
Supervisor Signature: *@‘L, /)‘f/t/ L‘



EMPLOYEE INFORMATION

Accident/Incident/Workers Compit: | Ve lCl EIT{'

(Workers Comp # Issued by Sedgwick)
Name Birth Date Hire Date
Leler M Malkuyana 04,23/1957 /i 2 o0

Driver’s License# M 250 L??O 549 3(3
Employee Number 3 o4 i 4 5

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

é&k.\ P{/\.drd‘) Dr\/c_
HOME ADDRESS: 5 | | 3

B 5 a4z

Capikol Heghts
Ty

stare M
HOME PHONE NUMBER DAY TIME NUMBER
240 Y6 5942 2406 470 5GLL
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS
Yes / No / Unknown @_orF M@W D
*SHIFT START TIME / END SHIFT TIME*
AMorPM/Ing’; AM or PM

ZIP CODE 2 07 ((' 3

EMPLOYEE STATUS (please circle)

LLTIME) OR PART TIME

NUMBER OF DEPENDANTS

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



Citronsd_e)v
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident X | Incident I Time Supervisor Arrived: 2:40 PM

Date of Occurrence: 7/23/2018 Time of Occurrence: J 2:07 PM

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

Location (Cross Street and Town) | Marlboro Pike, Upper Marlboro, Maryland

Route Impact: 35 minute delay

Employee Name: Cheryl-Ann Cumberbatch

Runi 5103 Bus# 62640 Tag# LG94084

Vehicle #1 was at a stand still due to a mechanical issue, when Vehicle #2 passed they made contact with Vehicle #1 right
mirror and fled the scene. Supervisor and Maintenance was dispatched to the location. There were no patrons on board.

What happened Maintenance repaired the bus on the scene and the operator continued in service.

(Be Specific and
Brief):

Injuries (if any): None

Vehicle Damage None

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

Was the Operator sent for Drug/Alcohol Test (Y/N): [ N
Notified (Indicate name and time) GM: | W. Thompson @ 2:13 PM
| supervisor | K. Alston [ oM | M.James@2:07PM [ Maint |O'Neil @ 2:24 PM
Safety Mgr. | Robyn Jones @ 2:12 PM ’_Dm Terry/lames
County Name and Time: M. Wilson @ 2:14 PM
(Check one) Telephone | X In Person | l (Must be done within 1 hour)

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




Operator Incident Report

Today’s Date: 7] 925} ) ‘f Time: 3. "S/

I !

} .
Operator Name: \,Umbwm *CA_, Vehicle # Route #

Report Submitted to: [ Supervisor Dispatch  []Safety Dept.
Check One: [dpassenger Accident []Passenger Incident  [] Passenger Injury  [JVehicle Damage

[Cdrassenger Complaint ~ [ENo Damage Vehicle Incident Report [JOther

Was the incident reported immediately? %{ £) Reported to Command: (Name) &f’;ﬂ 427D

I did not report the incident immediately because:

Did a SQM respond to this incident? [JNo. [ZYes (SQM Name) o S /l!Y\,

Date Incident Occurred: 7[2 :’52 (¥ Time Occurred: ‘I’“ ‘9“ [" [J Do not have actual date or time
Date Reported: 7/,2 '5] | Time Reported: o) 2 ¢ {{)!” [J This is a late report

/
Location oflnmdentj i ,0 }lfd f)} {J

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

Passenger ID/Seat #

Passenger Name:

Explain what_ happened:

Py R0 Iake  doun an___/ha /b ﬂ/ﬂ /)("//re %
/70 h@/) & d _ trqk .}Mepo/mﬂ ﬁma;} 7%& Aud o
7 S
e insde bt o Arrr gGaodl 1;/,7/’ M“m

J

parry
OperatorSngna% ///f' / / Date Submitted: l/)s//

SPP F.§ Rev 5/2015

Hio

This §

ii | g -
14k

i
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| Cﬁ'{tﬂ’md@v SUPERVISOR’S INCIDENT REPORT
Date#: MZ"_/S_ Time: o? g TDM Run: 510-3)

if ) .
Operator #:mj;éﬂﬂ_ﬁa.mhﬂ_@l}cb\ Division: 0124 Vehicle: _(a2(40)

Supervisor: lﬂfl"ﬁlro m

Location: M¢, ~lboro Dike popec Marclboro M0

Address or Cross Street ' TCity & State

Description of Event: Lhen L Geocwoed  a% Dus 2640 i% (WAS

5\{‘*\\\[1) A Hoae e of Hhe sbveet pn Mol boro '\é)l\/\g

- \
Opccater  Cumbes hoteln shated Wee bus broke dowwn
and g 1:)19"_»'1\'\(\1 ruck Made Contoct o B Hhe -t,,m;;gg._\(}: 0y

Siole WMaor . ND l’igu‘uﬂrjc- de US L, LYD

{
Supervisor Signature: —



transdewv
Emergency Notification Form

Safety & Training Department
{checkone) |  Accident I Incident | X Time Superyisar Arrived: NfA
Dat f Occurrence: 1/4/2019 Tlme of Occurrence' | 12:20 M

Weather. ' ] " Clear o Day of the Week )

DHD | N

Locatlon {Cross Street and Town}

Route Impact: ] ' None - ' '

Mlchaef Tofson

1694282

Operater stated he was gtopped ata hus step loading pas-séngers when 3 paasengér sli}iped & fell while getting on the
bus, No injurles clalm at this time, Supervisor dispaiched to that locatlon,

What happened
(Be Specific and
Brief):

* Nor.]e.._... g i
e I
T Foe | v [ ] v [ ] n
.‘ Was the Operator sent far DfungEcohél_Test (Y/l'd] R N B
_ Notlﬂed (Indlcate name andtlrﬁe} GIVI _ 7 | u .._‘A“J Modlm @ 12 22 PM" _
W '. I Ogundeko AGM " K Jav@ 12 24 PM ]—m{ﬁ—l Ray@lz zsém -_

Safety Mgr I R Jones @ 12:22 PM Dlspatcher [ James/ButIer

County Name and T!me: Marsha WI|SOE’1 @
_“{Check one) Telephone [ X In Person [ I [Must be done withis 1 hour)

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




Today's Date: o\ lou 2019 . Time: 12, 2.0

Operator Name:_ M1 ehael R , To Lgon Vehicle#t 626 5 ( Route#f oo 2

Report Submittedto: [ Supervisor m Dispatch [ }Safety Dept.

Check One: [-1Passenger Accident -] Passenger Incident passenger Injury [} Vehicle Damage
[_1Passenger Complalnt ["INo Damage Vehicle Incident Report [Clother
Was the incident reported immediately? Y es Reported to Command: (Name}) Relli G e .
[ did not report the incldent lmmedlateiy because: |

Did a SOM respond to this incident? [ No IEYES (SQM Name) £ o & a

Date Incident Cccurred: ot l o [g@t % Time Occurved: § 2.7 20 Do not have actual date or time
Date Reported: g1 l o4 2181 % Time Reported: __+ 2.5 22 ] This is a late report

Location of Incident__'Green wy a\}l she ;P;?”\ jr L ey A»‘ r - bopeen be H‘m’l @rf_en be i‘ﬁ, rﬂb

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

Passenger Name: Mark Xbmes Passenger |D/Seat #
208 - o~ 07 &4

Explain what happened:
Puaﬁ—é AT SeevViee 'H-c. S‘{—tﬁrp cﬂl‘ &requ‘} Q/ﬂc:})» ¢ ot

ng_g@_qer Fell &;e‘.“#!n'i o Tl«-e bus.

Operator Signature: Voo boost B . Tl Date Submitted: g /av/?fa/?‘
. SPP F.8 Rev5/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Compit:

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Daie
Q- - 99

Name

w1 chael R, Tolsen vZ [12¢ | $¢

Driver’s Licenseft_ 1425~ 603~ T3y~ 974

Employee Number 1215¢

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

S

HOME ADDRESS: 69071 64 e Ad+-5

ary - Laverdale STATE_wvad> 71 CODE _ 20737
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please circle)
240~ vk -~ Y4B} 5 FULLTIME) OR  PARTTIME
IS THE OPERATOR ON QVERTIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes /(g / Uninown or F s wp . o

*SHIFT START TIME / END SHIFT TIVIE®

0% 5 @orpw]/ I3/2 AMu@

*This COMPLETED document MUST be included in AlLL Accident/Incident/Workers Comp Filas®



SUPERVISOR’S INCIDE

Datett; _O\-v4 —19 Time: 12228 P Run: {502

Operator #: Micteal tolnan ~ Division: 0124 " Vehicle; o 258!

Supervisor: QD‘“"”"'“L’SE‘"

Location: vawb.-.u)r e s( / Cl“%w R Y \‘>‘?"‘"‘—’}{ e e
Address or Gross Street / v Gity & State

Description of Event: Sun -¥W\-—'\6 “‘ D Ll asty Q,?M\—«v

M.UC’J.,,..__‘_\ —‘CRQM‘\A S L0yt ReTalah {)h_b;-w e "\I‘-‘-MW wd

A Jma-(mu.t‘;o& RQoaumes KXW — O ?vo\ui S el,._m\...\é

S, L (Gun LTy Ve Cefoven w@n_p\ R . Y 5N

-

Comvon. wan Can o Aok v Loane e O WP PO o od

. . ] ]

.
[/

~_])

Supervisor Signature: _<

\ 7 \/MM—E/"W "'



@'tronsd.e,v
Emergency Notification Form

Safety & Training Department
(Check one) l Accident | Incident [ X Time Supervisor Arrived: 7:50 Am
Date of Occurrence: 1/8/2019 Time of Occurrence: | 7:20 AM
Weather: I Clear | Day of the Week: | Tuesday t N
Location (Cross Street and Town) —| West Hyattsville Metro Station

Route Impact: | 2 - Missed Pulls

M.Delgado

Employee Name: |

] 1302 Bus# ] 62652 Tag# | LG94093

Runi#

Operator stated that she had a very sharp pain on the side of her head. The ambulance was called and the operator
was transported to local hospital.

What happened
(Be Specific and
Brief):

Injuries (if any): ] None

Vehicle Damage

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

Was the Operator sent for Drug/Alcohol Test (Y/N): N
| J. Modlin @ 7:35 AM

l None

Notified (Indicate name and time) GM:

Supervisor | B. Ogundeko AGM R.Bandak @ 7:24 AM | Maint | N/A
Safety Sup. | S. Ford @7:41 AM | Dispatcher M.Proctor/R.Green
7:34 AM

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

Telephone | X In Person |

(Check one)

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




Taday's Date: Jan. 3‘, SO _ Time: )
Operator Name:i\»f\ﬁr;z‘;(\j}@ Tel gfjﬂdr’- o Vehicle# (o 5o, Route##  t HOEZL

[JDispatch @’Safety Dept.

" Report Submitted fo: Supervisor
Check Dne: Passenger Accident  [JPassenger Incident . [} Passenger injury
_l|Passenger Complaint ’No Damage Vehicle Incident Report [ JOther

Was the incident reporied immediately? ¥f“3 Reported fo Comnmand: {Name) ‘N_ acdng ,/ £ .Cadize n

_Jehicle Damage

1 did not report the incident immediately because:
- Pid a SQM respond to this incident? No, [dVes (SQiM Name) A E}Cj\}n(ig Kes
Date Incident Oceurred: {14, Time Ocourred: . "}12C A 44 1 Do not have actual date ortime
Date Reported: | -%-{. __ Time Reporied: _ 1 2¢78 hi. This isa late report
_Location of Incldent: west [ Ljff’m“{“‘:;\/l- fle_ M E’:"f‘t’ii) edn

Complete aseparate Incident Report for each passenger affected by this event.

Passenger ID/Seat # _°

Passenger Name:

Explain what happened: . '

L bhad o \,u’%é ;,hoq:; foon G oy wide oof nm
Nick . L i fecd rd ~>u» fedy 0 T g Higm -%{\w«f
%’fwﬁriwdﬁui g ‘E‘L o C{»c("cfw nifice . o b JLM% *’“‘e’&,(i’.
Sha weadel ig.{! Wi nn 4o :’:tn;m#rfﬂ e K’LFJ‘S{LN/&{JJ .
I s <A uam Sl eryynadct i'l‘:".‘i 1’\\}?57;{1 Ny iren, ﬁ\(‘fl ot ot
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Operatorsignature// %/y /)/( A DM Date Submitted: / C?, M/

5PPF.8 Rev 5/2015

7



C_W.trqnsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X I Incident I Time Supervisor Arrived: 8:35 am
Date of Occurrence: 1/9/2019 Time of Occurrence: | 8:04 AM
Weather: I Clear I Day of the Week: I Wednesday DHD N
Location (Cross Street and Town) | Chillum Rd @ Queens Chapel
Route Impact: | 1 Missed trip
Employee Name: ] T. Strother

Run# I 1201 Bus# 62632 Tagi# LG94267

Operator states as she was departing a bus stop (unit in motion), a passenger stood up from her seat and fell. Passenger

is seeking medical treatment.
What happened

(Be Specific and
Brief):
Injuries (if any): | Passenger was transported
Vehicle Damage | None
(Check all that apply) l Police | N IW Y Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I Y
Notified (Indicate name and time) GM: | J. Modlin @ 8:06 AM
Supervisor | B. Ogundeko AGM R. Bandak @ 8:06 AM | Maint [ Seldon @ 8:11 AM
Safety Sup. R.Jones @8:05 AM ]m—| M.Proctor/R.Green
County Name and Time: M. Wilson @ 8:08 AM
(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

L ON

10
02 T 4,08° e
5%




Operaiors CDL #/ Bxp Dale Valld DOT Wied Card { Bxp Dale Accident Report
530k %03 765 -5 2 o o -
AcoidentDate | Day of Week Time of Accident | # of Vehleles SmartDrive Triggered Scene Photos Substance Abuse Tested.
Month Day Year v v .
. dYes ENo 1 Yes 1o =Yes No
|- o\,,e, \f\)wm-\.«x 3 O At |
SR ' " COMPANY. - VBHIGEET . -\ .| - PA 7 n,m — @THER PARW ™
Dyem!nrNamsiExatuAs Pﬁnladonljcense) . El I 2 EJ - }i E! ‘ l E] FS eﬂ 0 EP F “ _
- 2 ¥ i b d x !
¥ Voo s FEhA EATV& T, o Vahln 62 X A\l t Pe [=1:] ran hIant ax a
Address {[acNide Nomber & Strael) ] Aptit Nafha (Emliy e P on I.Icensa)
thoeq T lors b Hol
CifyorTown Shla ap Address {inchido Number & Straed) AptiF
A Mg e g AT AL
Employoe 15 DateofHira Sludant Biver? YN,/ Cityor Tewn Slale Zp
Tov -1~ 1 - ,
ftof Cards fFof Qocupanis #8ealad #3landing Dala of Hirth Box DrivaraLicanse tin.5inle ##of Occupants
1 TOMLOF FlYes Tl
Bua Fi Plalod# Bl | VehicleYear/Meke Inaragca Co Polloy # & ExpDale
Lt A S T9 W b 945 9
Valitle Type Roule#& Ryn# Wame [Exauty Az Printad Raglsiation)
Gty \2 [ e | :
VN ! .| Addross {include Number & Sreef) holi#
i SGeeqi¥CleT ATy -
Insiranse Co . Pelfey #& Bxplmion Dale _ Cliyor Town Sate Zip
et Q&Qo&.&m M T3 it ®
Looatjon of Arcident +Plafa# Glale YYear & Make of Velicla Velida Typs Color
Address/Stront on hish acrident oootmed & ‘VW"S'M‘W o [ b}b e L'rﬁlf
Afintersection with i
FI Kot et Intarsecton Feat(ﬁk E W of Telaphone #
1 On Roadway 1 Oif Roadway
AtBus Stop? [1Yes #lo  (fyes) LI NearStop. EIFerStop Litid-Blocketap

Environmental Snndiﬂnn

Wegiher Surfaca Traffic Gonfrol Liaht %%adﬂag-ig pflanes Roadway Characferisiles
Clear ﬁgq’r 'ﬁ‘%gﬁp Slgn EDaylight ivided %Ea{ghi gnd Laval
I3 Cloudy iWat L1 Yield Sign i Dawn ClUndhided_ I Shmjghiand Ceade
£T Refnlng Ct Iy [ TralfoSlgnal 11 Dusk DAsphalt _ I Stwightat Hillorest
1 Snowing I Sraw I Flagrtan £1 Dark Road ~ Unlighted ClConcrele _ . [ Cuvemd Level
13 Fegay 1 Other [ Uncontrelled X Dark Road - Lighted 1 Grawel 1 Curve and Grade
LiOther . 1 QMer I Oter 3 Gurve gt Hillerest
Pre Accidont Movement Upusyal Road Gondifions
Vi vaiov vi vaov Vi VOV o Unusual Cendifons
. " I Holes T Deep Rut
&I GongStrolghtAhesd L LI BelngBusBiop o, JA< B O Chenginglanes L1 Obskriction In road
1 O Making rightfum 1 I Entering Bus Slop O 0O Passi L Consiruetion f repalr zen
0 O Making righton jed 0 Slowing orstopying in fraffic 0 O Memi ﬂg & | 7 Loosematedal D" o B
0 [ Making left um E1 [ StoppedIn traffio o B Il Rettocat oad ol
0 O malingleft onred O 1 Parked o T Olhe v 1 Ol r
[T 3 Making U Tum [t [ Avoided objeotin oad d er ,
Vehlele Lighis Tum Signals Posted Spesd Limit Estimafed Spasd L[mif Direcilon of Travet Ectinent] Calllston With

Mot REa 0 OF | Noi DILefTumOn Veilcled 2 mph | Vehigle s mph Velilcle 1 1 Other Metor Vehile

No1 ElRightTemOn @s s ow | OByt
No2 OOn I OF | Noi IO FaurWaya On Velide2 == moh | Vehice2 _-—_mph 1 Rell Traln p J.wy,

Vehlnle 2 LT Flxad Olject “

No2 LC1 Leﬁ" .G N B BT 1 Peresian

e ErRight Tunr O . ElAnima

_No 2 EiFnurWays On .. . . .

= e PR BRI ARG, T T s e e

L1 Crossing With Slgnal 10 Ridiag / Walking Along Highveay With Traffic .
1 Crossig - No Simal or Crosswalk a/ A L1 Riing f Walking Agsinst Highway With Traffic N g;}’sgng {“{gﬁdgg On Vehlule
11 Crossing Against Signat 12 Emerging From In Front of or Behnd Parked Gam !ur n}g nd 0gIwRY
£ Crossing -No SlonaliViarkad Crosswalk I Playing In Road gg;\f;? oadway

L1 Golag To / From Sfopped Bus

1 Getthy Cn / Off Vehicle Cther Than Bua

SPPF20 713015
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Polica Investigaled? IJ1Yes E'ﬂg.

1 Backing {1 Passing O Rallrord Croasing * gy

[ Stdeswips CiMerging . 13 Hit Fixad Chiect Pollen Department Responding i)

O T-Bone 1 Head On A Bit Pedesliran ® /}

I3 Right Turn Bf fc  DiBusRightMimor . [ BkAimel _ Offices Nare (Badge/ 1D4) P

ek Tom TIBusieftdiiior B2 fx \ fa

I'1 Bus Rear Enda Vehicl [ Bus Beor Operallon _ | Pracietd Report# YA

[ Vahinle Rear Ends Bus O Sudden Stop oo -

I1 Wheelchair Lift Operation 3 Roli Over Cltatons/Amests 1 Operafor! TIVehde2 [ Bieylist [ Padeskian
T Rolf Away (Mot Saciired) L1 Ran Oif Roadway ) )

Violalions ) v
- Tupeof Ttp
"‘J/ Pe Of b
With Pax Withouot Pax n Eusln;ss Tilp
. | O Fixed Rouls 1 Fixet Rotla I Eiran .
DiCherer  CICharer 't Non Revmoe | Vohiclat Towed By: _ To —
| DParaTransit - [IPeaTranslt  TIMentenancs | yoriro o pomed By: i FEs To N e
Aeeldent Dasoiplion {)ﬁ_ o xS § Boll s8¢ oo ,(;x VT YO v Seede o {’\w-;
L J - N
69 [l W QLT VENES Y iy 0 e N Woas Ay e MO -f\mw.,\_'r s ;aui A 28 V""’"\
o meXe TNy WS Lela e, By womn e 3 e s, | e Sy *bi‘\f'ﬁ W
< ,A:,u—bki'-'\_g axla,l  bew o T T o . o . lor s

: v \ 4 " N B 4 ;

Wes %\ e bsmeA o )ﬁ‘\,—b-\-»c' ‘\L.A—y Dy it g Wln wmeseedal bty TN G P

. ! TN & B
e Beanl e WS ve€a 8t
¥ g <
e
Dascription of Damage Company Vehlcle [IMhnimal [JModerale [ Major OfherVehicle D Mnimel CiModerale T Major
Vol 1 Je ALWAYS Yoor Vehicle. ) . Place an X on the exact polnt of s impact on your velidle end the ciher vehicle, Circle arass of other damage.
Areviated Bus Shuﬁie\!ehinla Hus 4 Bus2 Tuek Ger

[__[]

> [ = [ = [ =

Name of Wilness{ Infursd

|_Ags Clalming Injury? Tyns of Injury Claimed InJured Transportsd To | . Clher Transporfar To Tyansporfod By Unit#

R

Supervisor's Signature

Stpervisor oft Scene? - B{ Q\EINI).--- - - Supervisor Name (Prini): -ﬁr‘?@f'-—.’f’a&' CS*’*:,;%‘*;{ TP L T

LLW—M“”'  Unlt Number C1 -4 Snpervisor / Manager Reviewing

-t

Qe

A SPPF.20 7/2015




Today's Date: r C} - q Time: ?‘Q%A—M
QOperator Name: —t—x’“l N 0\ <"\N_OW Vehicle i QQQ ?39\. Route # /a?, 6[

T A.sCL AANY; Q\FS)\' DU\“ 0\"(_ 530 pemn -@r‘dm W{’_S""
'}ua—PhU\\\'wﬂ./, Station L went 1o Chillum L
O(LT\ WP Dpv’b’Dr\ at § 3Fann o Chy H\u-JVl
ad . ak Hrie vy ot Wi\l She  rode my dus
;Eor Seyvers hours Ho  Ste, o g ?{m
is howe leSS e Ore_ O\\\Olw'aa Jo give Cree

r\ld-a.« ‘\‘*Q S‘Q.,I’\ S 3 e SR L m o\,_{'?’tb A~ Shg
dold L A b she 55

T 141 s dnvxr\q down  hill oan Q\n(\&m,\

Pd A @o&mar\, e\ cord B wnan  WslS
Yo _getk ot wus T pua A at s  he @rl
tVV\-L \Ou\,? I O\oé{,‘\’{/\h— door“ ;’“aﬁi,dm_, hus
Wed ofs She  Saisd  hold wp  and
m RA VW cme  tooard dhe drond dooe
L sad (A.Jf%\—l— Sne. Secroo S o I ?'(?:)\o,ad/
W hus Sne Dwv‘r- One. !Q_« e nind sthe
N el O ea < Gl ANA She loend— Y2
W oo o e au S ﬂx\_d,_ She Joud
She . Wa s V\\ux,recL o @ac?Jr— nud— ot
Srype— Chaurs and ca [led d;r,,o@%zh Tha
Cl(r&\,m,a he~  Jea ancd  (Don ted A /p
df\na{—%\-ea, Ca f /-é/cL Ao v (ance — AN LJ%L(‘)
d/\mL,v onrnved She &%od 29D, bold ;4=
o0 o !_a\a\m@ +he_ GV‘R‘*{’ d’\e(\’nd’\d-@f“?/
d\b\,'f" Yoo Stresthe— on ofte Bu s Jne
4"6\"\““/\2« I *fke_‘.f too <K Aer  sim.

;..—-—""/_, ’ -
Operator Signature: ) - Date Submitted:
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I a passenger is injured, or is gossibly
inured;or has fallen on your eoachiuge

* thisdingraim toniatk the appropiiite

seating/position on the diagram

g

Mark an (X) in the position

of the injured passenget (if onc).

*If more than one, tumiber passengess.
(Record names with corresponding number.on
Acpident Tnvolvement Passenger List

when complete

\4

Complete an_d tuen in with
accident forms ASAP,
Thank You! -

Date; } = - fr(f Time: . Z G A

C A el e “"‘c’ N i P2 . T u;: P R
Looation; Ol Lo eI «/ \)(g,. P ) 4\2' £ o~
7

e

Lo

o - ] . ’ © Driver: Ui L'S"\" it sy ]
. ’ DRIVER L. T LI Ll LWL T s L .

"

Supervisor; A ciastas O D N

i
\ )
i,

| ' 93 WCS F.13 6/2010
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1

SUPERVISOR™S INGIDENT REF@E@T{"

Dategk: j-a- 19 Time: gioY Aw an: V201
Lena, | Saoltoy Division: 0124 ' Vehicle: 69‘ C¥ T

Operator #:

Supervisor.
Location: CLM‘*MM At oad / th.nau Q,QAAQ*SL AR (H"“W“'L“ VRN
Addrosg or Gross Street " Clty & State
. —t .
Desctiption of Event: w ey 5y «u—w—q 9t Rl “1 : S\p_,_w;ﬁ«/

h_LhaLw R MY Covannay %w.... Qe Lin

e

Shae iy W
© ‘Dc-t)\—\_(uu b
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U
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&YEE ' -ORM M"E-QN

A (heident/\Workers Compif: \%—\F Ao ) I D
A
(Workers Compt Issued hy Sadgwick} -

Name Birth Date Hire Date

Toing s Ohssa Dbher Wy 17, 16T /= 41- 4]

Dilver's Licensef 5‘_ 3 (Q 5, Y O 3 - /7 @j‘"/ g | ’y/
Employee Number - (3 Og ;2 (’{/

DOT CARD \mum@ or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: ‘ ‘ 00 ﬂ T l"S L_ C’L_{LQ

' i A ' " ' / . .
CITY [./\ %@U/‘ WMo b STATE | Nd apcope 01 1O~
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please circle)
. —,
FULLTIME OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes /| No §Unknown M oz@ @S WD ) Y[

*SHIFT START TIME / END SHIFT TIME*

/"/30 Bern, @or o/ e S Opan oréM)

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



Emergency Notification Form

Safety & Training Department

(Check one) | Accident | Incident I X Time Supervisor Arrived: N/A
Date of Occurrence: 1/11/2019 Time of Occurrence: I 5:06 PM
Weather: | Clear I Day of the Week: L Friday DHD N
Location (Cross Street and Town) | Allentown Road, Camp Springs, Maryland
Route Impact: | None
Employee Name: ] Aeletta James

Run# | 3052 I Bus# 62652 I Tag# LG92014

Operator stated as the bus was in motion, a young child fell out of the passengers seat. Supervisor was dispatched to the
location. There were 5 patrons on board. There were no injuries reported. The operator continued on route.
What happened
(Be Specific and
Brief):
Injuries (if any): L None
Vehicle Damage | None
(Check all that apply) | Police I N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: L J. Modlin @ 5:24 PM
Supervisor [ D. Jackson AGM K.Jay @ 5:19 PM Maint Donald @ 5:23 PM
Safety Mgr.. I R.Jones @ 5:24 PM Dispatcher James/Butler
County Name and Time: Marsha Wilson @ 5:22 PM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)

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




Today's Date: ‘ J.I )Gf ‘ i ' Time:

7 ! e . ! ) o
-1«{ i [’)ﬂa;/}ﬂé‘:» - Vehicle # }Q 7 Route #@QZ

[CJsafety Dept.

Operator Name:

* Report Submittedio: [l Supetvisor [JDispatch
[ |Passenger Incident . ] Passenger Injury [ Vehicle Darnage

{_Ipassenger Accident

Check One:
[]No Dgmage Vehicle Incident Report.  []Other

[Jpassenger Complaint [ : . - _ -
Was the incident reported immediately? Lies Reported to Command: (Name)‘ ! :‘? < I eSS

I

| did not report the Incidént immediately because:

- Did  SQM respond o this incident? []No, m@ {SQM Name}
It {1 bo not have actual dater ortime

Date Incident Occurred:__ 1] Tima Cecurred:

Dla’ceReported:' ” ” me Reporied: 7 l,-l’/} i sjsalatereport -
| ﬂ]m fown i 4 % em):m LJ@.

_Location of Incident;

Complete a.separate Incident Repoyt for each passenger affacted hy this event.

Passenger Name: [\f\[ &'\r k-l Passenger ID/Seat # lt YOV } 5 < \/d
,J

Explain what happened:

INhan = Jurniéd W, g GOMer G YR
hld Lol pid—Hhe Efad- s rom Stade Jhet
he, g s Not havy 72 jb-iz C‘alé’cf o sptd,

Al Reppr #d HU“)C ;Mu&’m#

7

" - ) - | ' / >
.OperaiorSignaiure: (\V/ﬁ&ﬁ@g\‘ ' Date Submitted: / l [ / (7

spplE.8 Rev/5/2015



’ . %UPER@E%@@?@ INCIDENT REPORT
Dateff: VAWV Time: 53O M | Rup 2O 2

Operator #: AL Jame S Division: 0124 " Vehicle: &2 1.7 1

Supervisor:D . j-‘_:hc—s(‘ SoN

Location: @) Ve dowm R £ Al lesttotony We | Teuple Hulls) MD
) Address or Cross Street Cilty&state :

" Description of Event: ._3..- DR RAY £ an “\“\\ . SCENT \q_ By

5130 P™M | e e cpeatol stries thet

'\-A:)\r\\\ck S\a& LAy S &Q\\.\\NQ\ AL Mico o e FQ\\

. )
OJrx OF _—‘v\\% Sea v, The Movhwer of

T e )l @ stmtwe et dhe WiV I

WA s O¥RY, Thee poe MO inuries

o Report mt s '\',_"MQ-T“\E

OPRaloR  Cortimue 1™ SRVl .

Supervisor Signature: 19 oS ( @"ULW



Today’s Date: '{ ‘{ ; 0} _ Time: ) 2, 5

Vehicle# < |7} Routeff -3 347 |

Operator Name: C J'QU(’ Lo

Report Submitted to: Supervisor (BDispatch  []Safety Dep.
Check One: [IpassengerAccident [ElPassenger Incident [ rassenger Injury
[CIPassenger Complaint  [[JNo Damage Vehicle Incident Repori  [JOther

Was the incident reporied Immediately? _{ :i £ Reported to Command: (Name} ‘ D s S‘i\/i‘& Ch

[JVehicle Damage

1 dick not report the incidént immediately because:

- Did & SQM respond to this Incident? [J}¥o,

.D_ate_a Incident Occurred: L | S (4 Time Dg‘i e s date ortime
Date Reportad:-u 3 0 Time Reported %D : & .
Location of nddent____ > £ )4 An g p Mj\— /\'LU\

Complete a.separate !n.cident Report for each pe 6

Passenger Name:

Explain what happened: ,(_

L at N ( ¢ -
Lo €. vngn ‘.:} a2 S Lu 4 Oq
YN v;‘j \ e o b; S e ) (/fn;—//{

V\ﬁam*f M{,U nb  Zived L \up} L L{L/u
Cloaain o4 Y\"\flfc&’ Wx{.o'iou“mﬂf\ vi oi? by ana, Cmc%’. ft

i‘é@[cg;f v’lvf/u){ e C’ﬂvm,( -LA’:” w(,r‘,n&é +© led P

B as Collowive nim anl Mz v ol Deom S.6

4

d

el Moo sp-f ne «w% ok M€ wug s ndd

T Ao\ A Wi f(c‘:;ﬂ‘»l- il wWner c%wf ne. X:@C«q& g Y

Wal l h:«éf/l Az ward de S ;{—-ﬁk{,\,{ e G g ﬂ,g’)[ 100 coed Wi w
W U Wed et her ovved Swe wall<ed e ok e
E»J(s{'\c: bion o fo/“]» on_ Yw bw_; oived he oot 2n he Fagr,

leace ‘\i W § .ﬂ‘k

2 legédf{ Wn/f K{L/&Zf“ %ncﬁ ﬁmb’f«,af{ e

SBe pan 0 g Sireet [ErANNT=A and Jwa mg‘_ on
M\(Z" ‘Oi)‘ ‘\’f«’zﬁ{/&‘ ‘SWQQ«:—’A e

DperatorSignaturfz/” s 2| Date Submitted: J =W Qv‘
. SPP F.8 Rev 5/20_[5




tranmsden
Emergency Notification Form

_ Safety & Tralning Department
{Check one) i Accident [ tneldent ] X Time Supervisor Arrived: N/A
_Date of Occurrence: 1/24/2019 _Time of Occurrence: | 6:30 PM

T T AT L

DHD

) '”Lﬁséi'oz

Operatﬂr a’efuse to move the bus due toa prewous sntuatmn on the bus and cild not want to continue in service with this

patron on board the bus.
What happened

(Be Specific and
Brief):

i I ,\ : :
(ChECk a” ﬂ,;at app[v) '. s .. : ' Ponce A _l "'"N Ambu]aace N SRR Tow | N i} .v Vel
KWa; t.he O|;erator sent for Drug/AicoholTest (Y/N):. - | ‘ _ - N e

Notifled (lndlcate name and tlme) GM —l ‘

Subervisor | T Ogundeko AGM K Jay @ 6 35 PM I Maint | Ray @ 6:40 PM

‘ Safety Mgr. o | R Jones @ 645PM Duspatcher ‘James/Butler

Countv Name and Tlme.

{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




A ronsaey SUPERVISOR’S INCIDENT REPORT

Datei: I/ 9’7’ /20’ 9 . Time: G359PMm . — 07
Operator#' C - wa berbeticdy . pivision: 0124 " Vehicle: 63930%;
Suparvisor: T”‘*‘fo O{}\"’“C"Ctﬂ q

Location: B ‘ qd@ns e 7L Of'cc1 A’I\n«pdln S rocto] H‘jﬂ £ r[{ e /Uh:n.rxj 1 ‘«mA

Address™6r Cross Streft ! - City & State

" Description of Event:

i 6}@1" & Y"'-‘«LC\)" o C?C-vu c\i— G gofplm _ﬁ\ r’"&S‘po»\c)
’{'U 'FDC’\«t—m N e Ci'z—vvb O h bu.s Bﬂe,(‘f\:é‘ec“] L.,ﬁ__,_,
CL\Q-{"j [ [’M""l Le_-r* Zgr—\]z_c,é M ‘{[t\_g [g’ H"i Far a_4,d-2‘ C“,Véﬂ

J,%Ldlcigﬂsépwr@__ M. AQU-Q SC/L’roo( b\.{.&"g S‘}“D' 0D

Pdron =hosed L Tb and  procaschd
o seedtt wWlile o, epeccdsc ?@{%Ls-éal S
Move. Te. mas e Covue wf & e s o S
lned Sed B "

e (?"’U‘D”O AS | NCune  uned NoambarT (S L lo
Ke Kl ernn H‘Dg\kauvnS Roo— dov— 4424 |
Eomeil  Rakischn 0@ omedl. com. TFe peduen
vt%’wc\/uq (cc.}e,;s h Lus ouw ""h\,»rgc%c,w‘g, S/*F«MDLW
oo 33 20 L R ot o e [Sﬂé\ f—md-e _.

H(_? «\J&A’/ncq,s C\mexwru +\7 i;c-qg;@& ey c,‘l«cm )

(A /9‘C7 5% Blackwsboneg, szojci/[c, Selaso] Trave

7
WIS no ~e .~ chvﬂ C Mmnnn | c_/kﬁ“‘](st—-\ LJei—uJee,ﬂ O/%,,lr'g.;}w

/
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WS | "

'Supéwisor Signature:
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r‘ : .
Today's Date: H \?Jf 52 £ L! : Tima: —Fcrf—r?-’—;};rfr!‘-' ? 0 A/ i
Operator Name: { /17("'/? (j / / /m}t"f }Xﬁzf( /{/ Vehicle i //7 5?"” Routest  / [ﬁj e

Report Submitted to ﬁSupemsor ﬁlspatch {“Ysafety Depi'
CheckDne:  [lPassenger Accident @ﬁsenger Incident -Passengerinjury 'Vehlcte Damage

] Fassenger‘f:omplain’c B
Was the incident reporied immadiately? (‘ /¢ :3. Reporied fo Command: (Name) « bigh s _JAC f{jb’}‘(-‘-/
| it ot report the incidént immediately because: ' '

- Did a QM respond fo this incident? [ No, @&éfs {1 Name) i-

'Da'te incident Dccirred: ] {'f Time Occwrred: é’ o d[;’?m—'D Do not have actua! date oriime -

Date Repnrted Dy y Time Reported: __{ 7. i L \ 'fi_lislsalatarepuﬂ: )
Location oflncuﬂt ﬂ;nnf r'}d) s fde /’J’? 55’{7‘?/’\1%!((’ f”V > .

Complate aseparata In cident Repork for.each passenger affet:f.ed by this event. | LS

Passenger]DfSeat # -

Passenger Name:

Explain what happened: .
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@'transd.e;v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident Incident | X Time Supervisor Arrived: N/A
Date of Occurrence: 1/28/2019 Time of Occurrence: ] 4:16 PM
Weather: | Clear [ Day of the Week: | Monday DHD Y

Location (Cross Street and Town)

Ft. Washington Manor, Fort Washington, Maryland

Route Impact: |

None

Employee Name: |

Helen Young

Runi# |

35s

Bus# 63164 Tag# LG92014

What happened (Be
Specific and Brief):

Operator stated as a female patron was disembarking the wheelchair ramp: the wheel on the wheelchair loss control while on the ramp and
the female patron fell out of the wheelchair on the sidewalk. There were no patrons on board. There were no injuries reported. The female

patron continued to her destination.

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

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

| N

Notified (Indicate name and time) GM:

| J. Modlin @ 4:25 PM

Supervisor |

D. Butler

AGM [} K.Jay @ 4:23 PM Maint Donald @ 4:28 PM

Safety Mgr..

R.Jones @ 4:24 PM Dispatcher Campbell/James

County Name and Time:

(Check one)

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

Telephone

Marsha Wilson @ 4:26 PM

| X In Person | J (Must be done within 1 hour)
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3 passeriger Injury  [J Vehicle Damage

Check One:  LJPassenger Accldant
[Jpassenger Complaint [N Damage Vehicle Incident Report

Was the incldent raported Immediately? 5{ ’5—5“ Reported to Command: (Name) ('\\ui lyri,

i

~

1 did not repori the incident Immediately hecause:

Did a SQM respond To this incident? ﬂl\lu EYES (SQM Name)

Date Incident Oceurred: [~ F ¢ \Tl_me Qccurred: i/-g i gtgm

Date Reported: / A5 (4 Time Repurted: i Enm [} Thisis alafe repori:

1Geation of Incident Y &t 'tm og o f%’\n 0 Bt

1 Do not: have actual date or fime

Comiplete a separate Incident Report for each passenger affected by ihls event.
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SUPERVISOR’S INCIDENT REPORT
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@'tronscievv
Emergency Notification Form

Safety & Training Department

(Check one) [ ACCIDENT | Incident | X Time Supervisor Arrived: 5:45PM
Date of Occurrence: 1/30/2019 Time of Occurrence: l 5:45PM
Weather: I Clear | Day of the Week: | Wednesday DHD N
Location (Cross Street and Town) 1 Southern Avenue Metro Station, Oxon Hill MD.
Route Impact: | 1 MISSED Pull
Employee Name: ] Tiffany Brown

Runif I 3554 Bus# 63161 Tag# LG84955

As operator T.Brown was driving back to Southern Avenue Metro Station the right rear tire started to smoke and later
caught fire after it was parked at the station. A supervisor was at the location and was able to neutralize the flames

What happened before the fire department arrived. There were 2 patrons on board and no one was injuried, the patrons exited the bus

(Be Specific and before entering the station.
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) [ Police | N [ Ambulance | N [ e y
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: _| J. Modlin @ 6:14PM
Supervisor | D.Butler AGM K.Jay @ 6:00PM [ Maint | zaw @ 5:46pMm
Safety Mgr.. | G.Bellinger@ 6:05 W Campbell/ Jackson
County Name and Time: M.Wilson @ 6:058PM
{Check one) Telephone | X | Inperson | [ (Must be done within 1 hour)

Please note the
details of this
incident will change
when the Supervisor
Arrives
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Today's Date: [ // e ’ Time: %9

Opera’corName Zﬂz@ 22 fﬁt i )iézlﬂéé gehlc!e# / Kd / Route # g S )

Report Submitted tab@@_ggwiw%atch ChSatety Dep’c

Check One: [lPassenger Accident  [_JPassenger Incident mpassenger Injury ehic!e Darnage
[passenger Complaint  [[}No Damage Vehicle lneident Report [ JOther,

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

1did not report the Incidént immediately hecause

- Did a SQM respond fo this incident? [} No, ,@"ng {sam Name) 7 2_./

Dai:e incident Occarred & / 3§ "’[ i Time Occurred: L1 Do not have actual date ortime
Date Reporied: a/ 5/] / 7 Time Reporied: T}_ﬁs isa late report .

_Location of Incident

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

}.
Passenger 1D/Seal # )

Passenger Name:
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SUPERVISOR’S HN@E@ENT REPORT

Datedt: ir/ @0/ / I? Time: 5 Y "Ef Run: ?SS L/
Operafor #: Division: 0124 ' Vehicle: é 5/ /: /

/;-7 T it
Supervisor: LS l/‘{"{i L
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@"transd.ev
Emergency Notification Form

Safety & Training Department

(Check one) i ACCIDENT [ Incident | X Time Supervisor Arrived: 4:44PM
Date of Occurrence: 1/30/2019 Time of Occurrence: I 4:22PM
Weather: | Clear | Day of the Week: | Wednesday DHD N
Location (Cross Street and Town) —| In National Harbor, Oxon Hill MD.
Route Impact: [ 1 MISSED Pull
Employee Name: | Tiffany Brown

Run# —| 3554 Bus# 63161 Tagh LG84955

Operator Brown stated that see smelled fumes on bus # 63161. There were 5 passengers on board and no was injuried.
The operator evacuated the bus and waited for the fumes to clear. A supervisor was sent to the location to assist.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) [ Police I N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I J. Modlin @ 4:33PM
Supervisor | D.Butler AGM KJay @ 4:23PM Maint Zaw @ 4:26PM
Safety Mgr.. ] Shirlette Ford @ 4:27 Dispatcher Campbell/ Jay
County Name and Time: M.Wilson @ 4:24PM
{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




S—, g // f/&/ / 455—@ 2

ehicle # / Ky / Route# . g )

[]Safaty D ept

Qperator Name

Report Submitted fo&%_p_e_mso%atcb

: [lpassenger Accident  TJPassenger Incident ] Passenger Injury @ebxcla Darnage
[JPassenger Complaint  {JNo Damage Vehicle Incident Report [ J0ther:
3

5 Reported to Command: (Nama} '

Was the incident reported immediately?

1 didd not report the incident immediately because

- Did a 3QM respond o this ncident? LN _4@1@5 {50M Name} 7- 2"’

Date Incident Occyrred: & / 3& -/ j Time Ocourrad: 3 o not have actual date ortime
Date Reported: d gﬂ "’/ C? Time Reporied: [ T}}Ts jsalate report .

_Locaiion of Incident
Complele aseparaie Incident Repdrt for each paésenger affected by this event.

J.
Passenger ID/Seat # - . e

Passenger Name:
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SUPERVISOR’S EN@E@EM‘E" REP@R‘T

Datedi: f_r/ @0 / I l? Time: 5/ Sw(g - : Run: '?S gL/
Division; 0124 ' Vehjcle: (3 / ({; /

Qperator #:

Supervisor: /8 [/ “H* ¥
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@trcmsdm/
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident | Time Supervisor Arrived: 12:58PM
Date of Occurrence: 1/15/2019 Time of Occurrence: | 12:11 PM
Weather: | Clear ] Day of the Week: | Tuesday IW(Y/N_H N
Location (Cross Street and Town) | Riverdale Road @ 67th Avenue - Hyattsville, MD
Route Impact: | 1 - Missed trip
Employee Name: | Kim Shelton

Run# I 1401 I Bus# 63167 I Tag# I LG85852

Operator stated that as she was stopped at bus stop de-boarding patrons, Vehicle 2 made contact with drive side mirror
of vehicle 1 then fled the scene. Supervisor & Police dispatched to assist. Per Supervisor Investigation; 2 patrons on-
What happened board, no injuries claimed. No damage found to Vehicle 1. Relief operator continued in service.
(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: | J. Modlin @ 12:20 PM
Supervisor | G. Bellinger AGM K.Jay @ 12:19 PM | Mmaint. [Ray @ 12:30 PM
Asst. Safety Mgr. ] R.Jones @ 12:28 PM Dispatcher l D. Terry
County Name and Time: D. Walker @ 12:37 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: / //\5/ / ( Time: ‘ /0? /OF

Operator Name:%?m 15 L‘a {me | Vehicle # (;2 2[ {f{,_? Routet /T~ ° / 46] /

Report Submitted to: ﬁ»Supewisor B Dispatch [JSafety Dept.

[} Vehicle Damage

[} Passenger Injury

Check Oner [IPassenger Accident  [.lPassenger Incident

[INo Damage Vehicle Incident Report  [JOther

[T)Passenger Complaint
Was the incident reported immediately? Reported to Command: (Name) D( S J’V:'( . GM'(

I did not report the incident Immediately because:

Did & SOM respond to this incident? [ No 'Wes (SQNI Name) GARU i )5} hnﬂi;g(

Date Incident Occurrad: A A Time Occurred D Do not have actual date or time
Time Reported: D This is a late report |
K ipirdelo / S i, V}éwh/

Complete a separate Incident Report for each passenger affectecl by th:s eveht.

Date Reported:

Location of incident;

Passenger Name: Passenger 1D/Seat #

Explain what happened: ﬂ.l_(z_;
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SUPERVISOR’S INCIDENT REPORT

0

Datet: 1~ 15719 Time: 12112 om | rRun: 17 &/
Operator #: Kim Shakon Division: 0124 " Vehicle: ©31 &7
Supervisor: @ﬁﬁu B’E[ ‘mﬁ%’g@ ( |
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tramnsdewv

Emergency Notification Form

'.‘".(checscone) 1 ACCIDENT

X

Safetv & Trammg Department

“incldent

- { Time Supervisor Arrived: 6:00am

: Date of Occurrence' -

What happened
(Be Specificand -
Brief}_:

Injuries {if any):

1/22/2019

While pui[lng out of a parking space in the yard , Operator Harrington backed into and made contact with bus 62644
knocking the passenger slde mirrior loose. '

Vehicle Dmag’e

" [Check all that apply) -

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

Ambulance

Time of Geeurrance:

_Supervisor

Notified {Indicate name and time) GIVI

Safety Mgr..

J. Modlin @ 5:24 PV

R.Jones @ 5:56AM

R.bandak @ 5:57

] Dispatcher ] Proctor/Terry

County Name 3nd Tlme.r - B

‘(Checkone) .

Please note the
datalls of this
incident will change
when the Superyisor
Arrives

{hiust be dope withtn 1 hour)

in Person




AtBuaStop? I Yes lj,iwa {ifyes) 1 NearStop. FFarStop EINid-Blockslop

Operators CDL#/ Bxp Dale alid DOT Med Gard [ Exp Date Acdident Repuit#
D g~ i H Yes £ s
Actident Dale Day of Waek Time of Accident | # of Vehicles SmariDrive Triggerad Scene Photos Substance Abuse Tesied .
Menth Day Yesr } e _ _ ' )
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ks € S e .
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Today's Date: I 77 /'ﬁ?
Shawn Hiadon

Operator Name:

Rowte# .07
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Check Ones:  [CIPassenger Accident

“JOther

@Xﬁé}ﬁde Damage

[CJeassenger Complaint ] No Damags Vehicle Incident Report

Reported to Command: (Name) /1~
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Was the incident reporied immediately? Ye 25

| did ot report the inmdent Immedza’ceiy because:
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Doy Loyl ‘in !ﬁuréffjj fr‘;gL

Date Reporied:
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' , N j
?):CJ VI )’Pum 114 L/,)’)()H’ / T o bu _}z
R e S -
Y e ¥ Sw L louc L \i oY ﬂ Ly . e Ao\
. i . s v
f 9] e gty L1 e \}! i Mo qu ;g,J} e n el ,-/‘fquﬁﬁf Con
- = R .
Qj SN A ! ' '
%
/ g /
// i -
Cperator Signature: 7;n L7 8) J»f ......... g Tty Date Submitted:  J— 2.7~ /47
e cop Ee Rev5E/A0E




o~

| Hap&ss@ngmsmgmﬁ, or is possibly

jured,or has fallen on yoir epnchuse

ﬂ:éis @liaga*m ft@nmm‘k :Hho @gpx@pﬂ

cilE

Mark an (X) in the position
of the injured passenget (if one).
I more than one, numberpassengers

 (Rosord names with corresponding mimiber.on

Accident Involvement Passonger List
when complete

\-

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

s I
-

i WL . A e
Date; }.— 24— 7 Time,. . {3

Loocation; {/ {3 ELQ

P “a g . s
T, e ATk RRA N ¥

DRIVER:

B Diiver;

Superwsor )7— N ?‘""W‘”"’"“
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Citronsd_e)u
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident | Time Supervisor Arrived: 7:30 AM
Date of Occurrence: 1/22/2019 Time of Occurrence: ] 6:57 AM
Weather: | Clear I Day of the Week: I Tuesday | DHD (Y/N): N

Location (Cross Street and Town)

Baltimore Avenue @ Tuckerman Street - Hyattsville, MD

Route Impact: |

2 - Missed Pulls

Employee Name: |

Marcia Whitelocke

Runit | 1703 [ Bust | 62637 [ Tag LG94081
Operator stated that the curbside mirror fell off while bus was in motion. Supervisor dispatched to assist. Per Supervisor
Investigation; 4 patrons on-board, no injuries claimed. Maintenance repaired mirror and operator continued in service.
What happened
(Be Specific and
Brief):

Injuries (if any): |

None

Vehicle Damage |

Mirror detached from bus

(Check all that apply)

Police ]

N Ambulance N

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

] N

Notified (Indicate name and time) GM:

| J. Modlin @ 7:15 AM

Supervisor |

R. Campbell

Maint I JW @ 7:00 AM

AGM R. Bandak @ 7:01 AM

Asst. Safety Mgr.

R. Jones @ 6:57 AM

M. Proctor

I Dispatcher

County Name and Time:

(Check one)

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

Telephone |

M. Wilson @ 7:27 AM

X In Person | | (Must be done within 1 hour)
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Operator Name: ﬂe\dﬁq /\/ /7/‘7{5/)0/@ Vehicle # Route # |

Report Submitted to: \@Supet‘\nsor [Dispatch [Isafety Dept.
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/‘ -
Was the Incident reported xmmedlate]y‘x’ #L,é Reported to Command: (Name) S Lfﬂ rj /4 Q/Q_../ ”f/,
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(ntore
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Location of Incident O U {"Q l

Ay
Complete a separate Incident Report for each passenger affected b\,f this event.
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@'tro.nsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X ] Incident I Time Supervisor Arrived: 1:51 PM
Date of Occurrence: 1/21/2019 Time of Occurrence: I 1:21 PM
Weather: | Clear | Day of the Week: | Monday DYD Y
Location (Cross Street and Town) | 495 South @ Exit 15, Capital Heights, Maryland
Route Impact: ] None
Employee Name: ] Kim Shelton

Run# | 1402 Bus# 63167 Tag# LG85852

Operator stated as Vehicle (1) was traveling on 495 South deadheading to the yard; Vehicle (2) made contact with
Vehicle (1) left mirror. Supervisor was dispatched to the location. There will no injuries reported. No patrons onboard.
What happened The operator returned to the yard.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | Nane
(Check all that apply) | Police [ Y Ambulance I N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 1:58 PM
Supervisor | D. Boykin AGM K.lay @ 1:40 PM | Maint I Ray @ 1:57 PM
Safety Manager R. Jones @ 1:39 PM Dispatcher Jackson/James
County Name and Time: Marsha Wilson @ 1:41 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




.- Operator Incident Report -

Today's Date: / /477/ //? Time: /} L/\{)/;

- [ " . /_,.‘;
Operator Name: &?(ff’w ({if?f;/ %5”’\ : Vehicie#@g / e / Route # g.%’""//

Report Subrmitted to: /ﬁSuper\nsor Ll pispatch  [Clsafety Dept.
Check One; EJPassenger Accident  [JPassenger Incident [ Passenger Injury  [[Vehicle Damage

[passenger Complaint [ No Damage Vehicle Incident Report  [JOther

Was the incldent reported immediately? \/# & Reported to Command: {(Name)

| did not report the incident Immediately because:

Did a SQM respond to this Incident? [ No 'Yes {SQM Nama)

Date Incldent Occurred: / ,2 'Y Time Occurred: / s / " [0 po not have actual date or time
. !y .
Pate Reported: / / AP Tame Reported: __/ ‘/\)Jﬂ [J thisis a late report )
s G
Location oflncident !’)( /{ (M/i/“; g(m V—"ﬂW L (/( Oy ‘7'[" ~ys

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

Passenger Name;

Passenger [D/Seat #

Evplaln what happened: /)1 [ o /ﬂ i, St v 2 e
'35/61/’7,@;@?' (0= 8 et oo e o bzv{.,g,
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’L//-// gﬁ/ rs - / s, /o
L LA oy “”Zﬁ./ff / Date Submitted: LS ;4/ 7

Operator Sighature: ‘
SPP £,8 Rev5/3015




-
T !
3

< . :
$ 1 k

: SUPERVISOR’S INCIDENT REPORT
Dates#: -{-204 Time: _ 245 Run: "Llo!

Operator #: —E\Jﬂl——ahé’—gﬁﬂ—-— Division: 0124 Vehicle: _(f;jldz’:]

Supervisor: chﬂr\ @:&g Koo

Location: 495 Socthboud Zétpl ’710/ He 47{9 AL
Address or Cross Street City & State

Description of Event: () hr / € '7LF'G vz /’}3 Secthbeonsl on M9S5S near exil )9

A _For =150 -rave L‘r\q) South bovad _asser_on e leld side gny

mede  contact wodh Mo buses ledd side mirmor e wos 0o

(‘lcema-c}@ 1h  eilher -\/efmda}' vehicle 2 S—\qgci‘d on e SCene]

. l"l'l'j—_ 7 g / M
Supervisor Signature:! 2%t /7"“% o
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. transdev
EMPLOYEE INFORMATION

Accldent/incident/Workers Compif:

{Workers Comp # Issued by Sedgwicld

Nam _ Birth Date Hire Date
Kirm Shelf 6,11, 6% %/ /.@/ x4

Driver's License# “g“ L{E\gb L{@Q# ()Cd’?m (O ({:,2}
Employee Number \ i «’}\ l ?\) ‘:Q

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

HOME ADDRESS: 4538 Y\ ;t/ﬁ’j;d( }Q Q{ =T

{/-} :-q.-\‘i\ A :,. - s
CITY 2» CUMUL STATE | /\«—Lf 21p CODE ___=2. SRAS c
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please clrcle)

o G 6] NS 5 G TS
MG~ DT2~245T) Ne-273—8431 @L-I.TiME/} OR  PARTTIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS
Yes / No / Unknown ModF ) M@W D

*SHIFT START TIME / END SHIFT TIME™*

(-[’ 40 @rPM/ ‘ C D AM@}

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




| transdev  sUPERVISOR’S INCIDENT REPORT
Datet: f-21-3019 Time: _ 145 Run: 'l“lof
operator # G im_ Thelfon Division: 0124 Vehicle: £:3/&7

Supervisor: e Be y ki

Logation: 495 Seothbovad. Q:flﬁi][ﬂ{ Hew fts A .

Address or Cross Street City & State
Description of Event: i/ hy / g 711/!?%’ [ 1}3 Derw Ha bot’n,u( on H 05 near ©A l- 1S

A Fod £-150 drave \mc) Segth bovadd massecl on He. lefd asrde. duned

made contact wribh Ko buoses ledl side mirmor sHee was ne

(‘lQMC.a-CJw. dh _either -x/eh;d-e_.j: vehicle A steged on Mo scene.
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Supervisor Signature:’
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@trmsdf.%/
Emergency Notification Form

Safety & Training Department

(Check one) f Accident X | Incident ] Time Supervisor Arrived: 9:35 AM
Date of Occurrence: 1/21/2019 Time of Occurrence: | 9:32 AM
Weather: | Clear | Day of the Week: | Monday [ DHD (Y/N):] N
Location (Cross Street and Town) ] Baltimore Avenue @ Oglethorpe Street - Hyattsville, MD
Route Impact: ] 1 - Missed Pull
Employee Name: | Jean Joseph

Run# I 1703 I Bus# 62637 Tag# LG92006

Operator stated that he misjudged his clearance and made contact with a fixed object. Supervisor dispatched to assist.

Per Supervisor investigation; 1 patron on-board, no injuries claimed. Strategic operator continued in service.
What happened

(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage l Curbside mirror
(Check all that apply) [ Ppolice | N [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N

Notified (Indicate name and time) GM: I

Supervisor | M. Proctor AGM R.Bandak @ 9:36 AM | Maint. [Ray @ 9:39 AM
Asst. Safety Mgr. R.Jones @ 9:35 AM ] Dispatcher D. Terry
County Name and Time: M. Wilson @ 9:50 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
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[ Cressing Agafnst Slgnal
3 Golng To / From Stopped Bus

I Crossing - No Signal or Grosswalk

£ Crossing - No SigredMarked Crosswalk

[ Riding /Walking Ageinst Highway With Traffic

£l Emerginy From ia Front of or Behind Parked Cars

1 Praying lo Road

71 Gefling On / Off Vehicle Olher Than Blis

Operators CDL#/ Exp Dale Valid DOT Med Card / Exp Date Accident Report #
J2—-Fl-202% JYes Do 12 —58-20)
Accident Date Day of Wael Time of Accldent | # of Vehlcles SmartDrive Triggered Scene Pholos Substance Abuse Tested
Month Day Year o
121 201 mandm{ K gm 2637 miYes. fNo [fYes  IINo OYes EINo
- pef oa‘ amé (Fxag infed On cen;e}
o Edmor O/ HWGM,S'-L;']
Fdress {inckida Number & Steal) Aptd [ r>
| 1800¢ vere S ~ ~
, Clty orann Slate F Addrass (inchuda Number & Street) Apt#
e/t lle 11D mp. | 26785,
Employza [D# Datsof Hire Student Eriver? Y.f)f Cllyor Town Siale Fi))
,1033 2 =20 - ZC00C
tof Cards #of Occupanis # Soaled i Stanting Dale of Birh Sex, Biiver's Lcensa He. State 1+ 0f Oezipants
4 1% OmOF OYes  LiNo
Bus [D# Piale# Slate | Vehkle Year/ Meke Insurance Co Poliey# & ExpDale
vedF L/ M | zoto githe
Vehlcls Type &y 2l Roule #& Run ff Hame [Bxactly As Prnied Regislralion)
L s [F-/7¢3 '
ViN Addrass (Inelude Number & Slzeet} Apt#
(5 EEAZ7 (581117045
Insuranca Co Pelley #& Expérmlion Dalz City of Town Btsle 2in
ol Republe £0 11w T8 20269 7-1-17
Lacation of Accldant Plalo# Stule Year & Make of Vehicle Vehicle Type Color
Addrass/Slreet on which accldent accimed & OL” Bﬁ" :émo e H\/Q e o
l
Atirferzection with
I{!Nalal Intemenlion Feet NS E }F{ of Telophona #
é Cn Roadway [ Off Roadway
AtBus Stop? 1 Yes Igl Mo  ({fyes) K1NeerStop LIFarSicp EIMid-Blockstop
Environmenial Conditions
Waather Sprface Trafiic Contra) Light Roadway -# of Lanes Roadway Characteristios
Clear Dy 1 Stop Slgn Daylight [ Divided 11 Slralght and Level
3 Cloudy et £ Yteld Sign 1 Dawn 2 Undivided O Straight end Gradeé .
[ Rafning [mp Y [ Traffie Signal £ Dusk LT Asphalt 2 Stralght at Hillcrest
1 Snowing I Snaw 1 Flagman [T Dark Road —~ Unlighted [ Concrels LI Curve and Lavsl
1 Fogpy [1 Other confolled O Dark Road - Lighted I Grave) LT Curve and Grade
£ Other thier 3 Other 1 Gurve at Hillcrest
Pra Accldent Move Unueual Road Condiflons
Vi V2OV Vi vaiov Vi vaov ~ O Mo Unusual Condillons
. T Holes /Deep Rut
0 Golrg St.ralghtAhead O kdling Bus Stop I3 [J Changing Lanes I Obsfzucton in road
I £ Makng rightivm O 3 Enterlng Bus Siep "
O [ Passing I Constructfor / repalr zone
O [F Making right on red O O Slowing or stopping in fraffie
El 10 Merging £ Looso materal on road
1 LT #aking leftfum £ 3 Stopped In kaffe , Y
[0, [ Backing 3 Reduced road widh
1 [T makiag feft on red T 0O, Parked JZ'( 0 Other 0 Giher
M O Making U Tum | ﬂ’ Avolded cbject in roed
Vehicle Lights Fura Signals sted Speed Limit Estimeled Speed Limit Blrection of Travel Aceldentf Collision With
No 1 }f On 1 Off | No1 Clket TumOn ' Vehicle 1 ZS mph | Vehicle / ; mph Vehlcls 1 [ Olher Metor Vehicle
Not 3 Right Tum On N s EAP | OBiepuist
No2 OOn 3 Of | No{1 O FourWaysOn Vehicla 2 mph | Vehicls 2 mph [3 Reit Train
Vetile 2 ixed Object
Mo2 O LieftTum On NSEW O Padesirian
No2 O Right Tem Cn [ Anlimal
No2 [ Four Ways On
Pedesfilan { Blcycllst Acflon
It Crassing With Signal [1 Riding / Walking Along Highway Wilh Traffic T Pushing / Working Cn Vehlclé

[ Working In Roadway
I Mot in Readway
O Other

SPPF.20 7/2015

Accldent Type




Police Investigated? [IYes DONo
[ Backing [ Pasting [ Railroad Crossing
L1 Sideswipe O Memging , dif Fived Object - Pollce Depaiment Responding
D T-Bona [0 Head On I Hit Padestrian
1 Right Tum I'1 Bus Right Mirrer [1 Hit Anlmal Cfficer Name (Badpe /1D #)
O Left Tum dBus Left Miror
[0'Bus Rear Ends Vahide I11 Bus Door Operalion Precinct# .. Repoit#
I7 Vehicle Rear Ends Bus O Sudden Stop ~
1 Whigelchalr Liff Operation 1 Roli Over Ciltations/ Awesls T Opesalor? [1Vehicle? [ Bieyaist 13 Pedasiian
1 Rofl Away (Not Sseured) 10 Rea Oif Roadway
Typa of T Violations
With Pax lglthuut Pax L1 Business Trip
[ Fized Roule Fixed Rouls L} Frrénd X
1 Charter 1 Chsior T Non Revmovs | Venicle t Towed By: To
[71 Péra Transit L7 Para Transit O Malnienance Vohicie 2 Towed By: To

Aceident Descrption Mﬁf’ff q/f([/f/’)? Aor /,, o o Lo bﬁ/xmo/—e
Ayerioi. Qpecerter Soseph Mot +0 ELlore o bk

wWees called

Descriplion of Damaga Company Vehlcle E{ Minimal I Moderate I Major OtherVehicle DO Minimal dMederale O Major
Vehicls 1 /s ALWAYS Your Vahicls. . Place an X on lhe exact point of fitst Impact on your vehice and the ofher vehicle. Ciccls areas of olher damage,
Arffculated Bugs Shuttle Vehicle Bus 1 Bus2 Truck Car
[ [[ ] L= i
Narmo of Witness / injurad Age | Claimlng injur§? | Type of Infury Claimed Infured Transporied To Oiter Transpertod To Transporied By Unit
Supervisor on Scene? L1 Yes L[INo Supervisor Name {Pdnt):

Supervisor's Signature %z/é@?ﬁ " Unit Number _& (_)0( Supervisor / Manager Reviewing

SPPF.20 712015



Taday's Date: ///Q/////f . Time: @30 A
Operator Name: ‘52%—% WA e Vehidle# 52 650 Route# 225

Check One: [l Passenger Accident

Was the incident reported Immediately? _ &2, Reported to Command: (Name)
1 did not repori the incident xmmedxateiy becausei
Did a SOM respond fo this Incident? ] No Q Yes (SQM Name}
Date Incident Oceurred:,_./ gZ;_? '/ L./ ¢ Time Occurred: 2( 207 Ay L.} Donot have actual date or time
Date Reported: __—Sc2 wa g Time Reporied: _ SSeom e "] This is a late report

Location of Incident

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

Passenger |D/Seat #

Passenger Name:

Explain what happened:'

Z WM (-”/T?c%/\/? Lir BTH RN T 72 /?ﬁzwnf ?fcﬁ/ az/%%
ﬁ&@w;éﬁ&Aw B0 obes oo Feol He by @ 4&(0
V. . (3.8 Dty T Thiee” 7o _quod - //
/)/éaum? 7 P cwve oo & B (/8] af- b

5 %zﬁ, ,ff/;/f” L2y RSV LT ) s hkt— o
%, 477 ﬁ//’afix ol Be 5 J/&éaf‘ 9 :
e LR /?MMM@OV’ &y %é@ /ﬁ% f%@f‘
W%# ; , %?/ﬂgﬂ%/m /,::@M Zf///ﬁ’ Y
7w /7624%./ Cd L s

/ Wi/zz'?/ in d? o e ‘%&/ VA é&’-r:cé—z?»-- J?MUM%
%{ﬁ_ ot ocerdo i 7

[ N

Operator Signature; ! ; észf '~ /% . Date Submitted: / [‘5}/ /’: 57

Z SPP F.8 Rev 5/2015




PLOYEE INFORMATION

Accident/Incident/Workers Compit:

(Warkers bcmp # Issued by Sedgwick)

Name Birth Date Hire Date

Sean Sosen D 124300756 2-20-200d
7

Driver's License# _\S—’ 2o “385 ~/ 78 9?8

Employee Number

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

HOME ADDRESS: - L3000 Bellelcte 51/

ay %/ Lsuille — V% zpcope £ O FOS

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
30/ o3 -22/,0) @" PART TIME
ISTHE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yos wUancwn - >@r¥-‘ % W D Z__,\

*SHIFT START TIME / END SHIFT TIME*

75 AM or PM / AM or PM

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



© (08108}

If a passenper Is injured, or is possibly

injisted,or has fallen on your cosch use

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

Mtk an (X) in the position
of the injured passeiger (ifone).

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

Accident Involvement Passenger List
when complete

Commplete and turn in with
accident forms ASAP.
Thank You! -

Date;_ £~ 2/ -9 Time:_. 9"9@6’%
Location; & 0.0 Oﬁ/ o CA 4 7[56‘-/ 74}470?’“@\/

Hirert us—

Driver: "SMQ os ef,ﬁf\-

Supsrvisor: /ﬁl ?’3}0 71/

DRIVER

93 . WCSE.13 62010



(.

SUPERVISOR’S INCIDENT REPORT
Datet: /= 2/ 7 Time: ?3‘/)/?/7’? run: A 703
Operator #: = eMJOS '&53}’\ Division: 0124 Vehicle: 7 637

Supervisor: / 22 pf@

e
Location: 600 9_Batbymere 1A ere e &44/%44/5&//// //W/d”wf

Address or Cross Street [City & State

Description of Event: //J € 7L “aye / Ll QOUJ’L\ C{cw\')(\

beld more. AUQﬂu\ﬁL OOefdujtmo&eph 4 0cha]
the mirre onthe rioht sidle o€ Lhe
wa faﬁ?p/@%e/y ozﬁﬁ ﬂﬁe/&/fﬁ%/n% H

M?L//II‘ZV 7% /€

Supervisor Signature: ; ﬁ‘//é /Z/%\—






@'tro.nsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) ’ Accident X | Incident | Time Supervisor Arrived: 8:47 AM
Date of Occurrence: 1/24/2019 Time of Occurrence: I 8:25 AM
Weather: I Rain | Day of the Week: | Thursday [m' N
Location (Cross Street and Town) ] Professional Place @ Garden City Drive - New Carrollton, MD
Route Impact: | 20- Minute Delay
Employee Name: | Jerome Thomas

Run# [ 2102 Busit I 63147 Tag# LG81869

Operator stated that as he was making left turn on to Garden City Drive, Vehicle 2 made contact with front right side of
bus. Police and Supervisor dispatched to assist. Per Supervisor Investigation; 9 patrons on-board at time of accident, all
What happened patrons de-boarded bus before Supervisor arrived, no injuries claimed. Strategic operator continued in service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | Right Blinker damaged
(Check all that apply) l Police I N I Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | J. Modlin @ 8:35 AM
Supervisor | K. Alston AGM R.Bandak @ 8:36 AM | Maint. | Ray @ 8:55 AM
Asst. Safety Mgr. | R. Jones @ 8:25 AM [ Dispatcher | D. Terry
County Name and Time: M. Wilson @ 8:37 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 COL#/Exp Date (f 3 ; 23 Vajid DOT Med Card / EXp. Date |, Aacident Report # —
292 0D [ Yes EINo o f2i] 14 PO e 2100080 629
AccldentDale | Day of Waek Time of Acaldent | # ofVeia]cles ©T 7 SmariDiive Trghered Scene Pholoa Substance Abuse Tesled,
Month Day Year ) 4 - N N HYes
T oy ) &5 o E o (] 0
\ ;a‘l‘-{ ] Thumdgg HAD Aw | o~ | _ |
R T “ GOMPANY - VEHIBEER = - " T OTHERPARTY Lo
Gpemlvr Nams (Exacuym'. anadﬂn ) Lo :
T . %Eat l:IPedsslrlan Ilead Dh]sut ElFaxFa]i
thomos Rerome  wotreined : ;
Adéneea {fngiude Number & Streel) Apt# . Nafrra (Exan yﬂsPrI'nIedOnl.tcﬂnse)
- : £ \ o dod N
S13 Bar 8.6, S0 W #
Cliyor Toum Shla p Aderess {fnclude Number & Slreat) : Apl#
Woshnalon L | DO0IS L
Emp'oyseln# [ Daleaf Hire Sludent Deiver? { YN Gityar Tovn Siala 7
Bo634 317/ : ,
#olCanfs fofQroppanls #Su?led #8landing Date af Bl Fex Difvar's Lisouse Lo, Hlate itof Ozcupants
P g N
® O OMOF | OVes Do
Bus 1D Plaledk Stalp | Vehlole Year! Make fnsurance Co Pelly &ExpDato
- 1 Begm ot 3 & H o
LA TLORIB LG My W o
Vehle Type Reuledt& Rundé Name {Execty As Prinfed Reglstration}
P&-‘"\}:" 'l)}‘i t“‘;‘i *
ViN , | Address (Inclinde Nomber & Sfreal) Apli
ISR S i\ 25065 -
Insuranca Co _ Palicy # & Bxgltation Dale Cilyor Tovm Stats Zp
Cled ke pahie MWTR Zizes  ThES
l Lozatlon of Acoldent L ‘Plaladft Slale Yeer & Mafia of Vehila Velile Typt Color .
. a0 Y | AP p i
AdtressiStaet onwhich accidentoroured_ Y VSTl s m L L - L i Sk
Athtersectfon vilh Csrelevs iy D .
:yalin[macﬁon e ¥EEY N8B E W of Telephone #
On Roadway [1 Off Roadway
AtBus Stop? LiYes TINo  (fyes) I NearSlop 12 FarStop DM Bit{nks!np

Enviranipental Gondifions

Roatway Characteristics

Weathar Surface T?iﬁg Conirol Liaht g%dway-# ofLanes
B Clear sy Siop Sign E%ay)[ght hulded z I Sirelghtand Lavel
113 Cloudy ot L1 Yield Sign 3 Dasimt BUndiided 2 Sfaighland Grade
ARalaing A oy ETfaifie 8lgoal 1O Dusk CiAsphet .. [ SkalhtetHileest
1 Snowlng T Snow I Flagnian I3 Dark Roard ~ Unlighted dConerle 3 Curve antf Leve]
Tt Fogpy O Other Cltneontrolled I DarkRoad - Lghlad H Gravel F1 Curve anil Grads
L1 Other X Qthsr L1 Olfer I Curva af Hitlorest
Pre Accident Movement Unual Road Gondlilons
Vi vaigv Vi vaiov Vi veiov EZ:I i_r;h; U]}usual Conditfons
[1 Holes [Deep Rut
o xzﬁ;orng ShalghtAhead O[3 Exiling Bus Sfop 0 0 Changig Lanes = ox;snumf?n i
I3 1 Making sight tum 1 .13 Enfering Bus Stop
. 10 F3 Passing I Consfrrction / repalr zone
a, 1 Making righton red I't I Siowing orstopping In traffic )
O 0 Menging 1 Looge meferial on rord
@ O Makng left ium 2 14 Slopped in trafic A .
[1 I Backing 1 Retfuved road width
K T making [ef on red 1 1 Parked O O Ofher I Ciher
O Kl Making U Tum O K1 Avolded objeckin rosd )
Vehieln Lighls Tun als ‘Pogfed Spsed Limi Eetimafed Speed | imit Direction of Travel Accident] Golllsion With
3o, Py
Not EiOn I3 CF | Hoi E{ Left Tum On Vehlde | «otf’ mph | Vehlele! .2 mph \!ehmle'l E/e‘r Mefor Vehicle
No1 I RightTum Ca o - HEiE W I Binyclist

NoZ2 300 E! Off | Mot KIFourWaysOn Vehicle2 <380 mph | Vahids2 i P mph I Rall Tral

W \k )

=i : Ve I Fixed Object

No.2 LI LeitTom On téifx i ﬂh‘m:? 2,,., o Pedeshilgn
g Nerd—FF Right Torr B ” : — e EHAnTmak
_No2 K FourWays On e .
Ry e e R T Podoatlin IIGIe AR~ T T e e ST
I Grossing With Signal E1 Riding / Walking Along Highway With Tralfic -
11 Crosslng - No Signal or Crosswalk [1 Riding / Waiking Agalnst Highway With Teaffic E ;}‘52}“9 f “g’m'gf On Vehlcle
ET Crossing Against Signail K1 Emerging From In Front of o¢ Behind Parked Gam an etrl r}g n 0 ARy
I Grossing - No Signaliiviaced Crosswalk I Flaying In Road n 0;] n Readway
I Golng To / From Sfopped Bus 11 Getting On / Off Vehicla Other Than Bus er
. SPPF20 12015
I Annifant Tunn I ]




d
Police vesligaled? Flves Dilo

I Backing [11 Passing O Rallroad Crossing ~
TT Sldeswipe OMeghg . L Hit Flxed Objest Pailce Department Responding 3 £ { oxuedd
F1T-Bona 1 Head On [T Hit Pedastien {\ Vo
£ Right Tem £ Bus Right Miror I Hit Anfsnal Dificer Namo (Badge / 1D4) !6‘ Hcmcie 7y Hous
Left Tum 1 Bus Left Miror . ] -
F1 Bus Rear Ends Vehitle £1 Bus Door Opasation Precinct#_ 1L~ Report# ¥ "*)«) WG dcoooe 6294
L1 Vehicls Rear Enids Bus £1 Sudden Stop
£t Whealchalr LI Operation 1 Rod Over Ollationsf Awests 1 Oparator1 )2 Vehicla2 Tl Bloyllst I3 Padestan
17 Rolf Away (Not Secirad) I1 Ran Cif Roadway ) N B e
o of TH Violations !
Wjth Pax WithontPax g Buslness Tifp ARAL
FreiRonta 3 Fixed Route Evrand . e
FlChamter It Chater 1 Non Ravmote Veiicta 1 Towed By: MED o
.| OPamTranslt . E3 Para Transit T WMainfenance Vohide 2 Towsd By: kg re To
Accident Dascripion . . K L C s 1 :
{.i% Proeyr Lol v oen O ie Qwr LA Caigry b e Copry 1 q
Veleve  podde  Condmel aota bas (g h%- sicle orn <ianaf [ i ﬁf;k,f; fd “ﬁ
3 ST 4
Phe it
).'
—
Description of Daniage Company Velicle E(Mnlmal i Moderale 1 Mafor Other Vehicls CiMmimel [ Mederale [ Maor

Vaiioia 1 fs ALWAYS Your Veilels,

Placa an X on e exact polnt of frstimpact on your vehicle and ﬂze oiﬁer vehicla. Circla areas of ofher damage.

Atticviated Bus Shutile Vehlcle Bug 1 Bus 2 (Odr
I > [~ 50
Namo ofWinoss ] Injund Age | Clalming Infury? Typo of Infury Clalmed Infured Transported To | - Other Transporied To Trensportsd By Hnit#
-
e . - { s A d
Sijpervisor oft Seenier? - £ Yes : FINo.... .. Suparvisor Name {Brint): W S s LTI
;/}.. / ¥ -1
{ e Al )
! ,_1::“. Z
Supeivisor's Signalurs // — ,r’/éi,x LA~ tIRit Number Supervisor { Manager Reviewing

SPPF.20 7/2015



mjwé@,éﬁ fallen o yam cﬂasln uge

thls dlagram tomark the "pplopiiiip
Sﬁﬁﬁﬁgfﬁm&ﬁﬂﬂﬁ on the diagrau.

Mark an (X) in the position

of the injured passenger (if one):

¥ more than one, numberpassengers. _
(Record niames with cortesponding mimber on
Acpident Involvement Passenger List

when complete

\n

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

i Bt
Date: -5! 74(;’ (G Time: 8’! 29 F;’T‘f"\

' 3"] -
Locaﬂun:?{“ojff* SS100n (\ [ X

DRIVER:

TDver_yerome ) PRS-

Supervisor; V\@Qw\ ‘ﬂvkﬁ;i’d’»n -

WCS F.13 612010



e
o

3

Today's Date: '/ L 4 7"/ /9 _ Time: 970 g1 |
Operator Name: kJ ‘/77"" ) Vehicle # é? 3/ g-?Route# = /

Report Submitted to: @gpewisor Clpispatch [Cisafety Dept.
Check One: [JPassenger Accldent Passenger [neident Passenger Injury @Ve/hi;:le Darmnage

[iPassenger Complaint [ No Damage Vehicle Incident Report LiOther
Was the incident reported Immediately? \2 t";j Reported to Command: {Name)
1did not report the inz:iden’cf immediately because;
Did a SQM respond to this incident? ] No p;[es (SQM Name) 7/ ? > . Mf 7L

3 i .
Date Incldent Occurred: \V// 2 }‘L{ / (Z' Tirne Occurred: 5. 20717 -3 Do not have actval date ortime

. T
Date Reported: £ /2%//%  TimeReported: i ] This Is a late report

Lacation of Incident_ORZPEX _cirk DA %~ Pl o S Fem, L payan

Complete a separale Incident Repori for each passenger affected by this event. o .

Passenger |D/Seat#

Passenger Name:
- Explain what happened: .
AFTEN — 5iufPine My~ A $rofd S EA,
OFECATER T T gL SCHAAEL AT T Tl T o

R @ IEAT BB JURK Me— LEET. 4P
CRs  pERE  COM IO BT EL  COMPLETI A~ any
Teps” pPERAION TS ApTIeED OIS i
ATTENIIW = 10 _FASS THE pfrs (oo  [HE Zlowl
SDe ISl T HE G oy P . A LEf)  CpD Coci LD
wirH _THe  RiCHr ey 67 AHE s

DisPRrtl WA 5 prifIED.  PLpEr off Lep
(Bl LEFr sleye el SUPeliisor. L)

Operator Signature: W ] %’/}M/#? | Date Submitted: / j‘}"t/ '{G[‘

9pp .8l Rev 5/2015



- {
SUPERVISOR'S INCIDENT REPORT

Dategk: g jZ ifg [ Time: _§. 25 A Run:

Operator #._J<rom & Thomas Division: 0124 ' Vehjele:
Supervisor: Alsten
Location: “@m-é;:‘ec; cirm el f'@.- & Covden Cov Dy Nei Carrell von iy

Addyess or Cross Street ! City & Stafe
Description of Event (. zf)} oty Stadedd e wo0S Maka 4 & fo €4 dury
; v i PR - S ; :' ; .
Oac Hant e fnoMed Dotk m::a\gf ¢ e gre. Malw g e Al 11

ond_ s he Completed the gen o tedd Qo Comiig
. !

s‘“‘;if?»u‘ A “%—”fw h‘“ ‘%’r-a‘-'-’r“-ii J?‘O {"}0 (M‘”é%"sf’”’i Cf.i’i{"}}; ﬂ"?{i{(}{ﬁ’ Lon ‘-'?C'+

LA *’%’L—E L VA WE el ﬁu‘y:w(ﬁ.k fr P e o Ma 114 S e
4 7

7

Supervisor Signafure:




EMP

Accident/incident/Workers Compi#:

{Workers Comnp # Issued by Sedgwick)

Name Birth Date _ Hire Date
Jerome Jhoma s - 06,03 /967 :33/&//4;

Driver's Licensed DC 9\‘;} 203 W
Employee Number 20 S’ "2’7

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

HOME ADDRESS: 5133 B SE se e B /

- ' Of &
CiTyY W ﬁ p STATE ZIP CODE ;& 4 /
HOME PHONE NUMBER ' DAY TIME NUMBER EMPLOYEE STATUS (please clrcle)
gﬂé" 70?66? 3’7 % ﬁULL TIME OR  PARTTIME
[ '}’HE DPERATOB ON OVER TIMEY GENDER MAR.TIAL STATUS NUMBER OF DEPENDANTS
_}r_’gg,/ No /Unknown MorF MSWD

*SHIFT START TIME/ END SHIFT TIMEY
o A s
6%0 AM orPM [ . .. _AMorPM [& jo P

*This COMPLETED document MUST be inéluded in ALL Accident/Incident/Workers Comp Files*
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@tro.nsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) l Accident | Incident I X Time Supervisor Arrived: 1:00PM
Date of Occurrence: 2/5/2019 Time of Occurrence: | 12:42 PM
Weather: ] Clear | Day of the Week: I Tuesday m N
Location (Cross Street and Town) ] Kipling Parkway & Old Marlboro Pike, District Heights MD.
Route Impact: | 1- Missed Pull
Employee Name: | William Davis

Run# l 2001 Bus# 62638 Tagh LG94095

Operator Stated that as he was driving a female patron that was standing fell out. The patron got up and sat in the bus
seat and did not look alert . The ambul;ance were called and took the patron for medical treatment.There were 10

What happened patrons on board. A supervisor was sent to the location. The operator was able to return to service.

(Be Specific and
Brief):
Injuries (if any): | 1 Female patron was tranported by ambulance
Vehicle Damage ] None
(Check all that apply) [ Police | N [ Ambulance | Y Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] No
Notified (Indicate name and time) GM: | J.Modlin@ 1:28PM
Supervisor | G.Bellinger AGM KJay @ 1:28PM [ Maint |[Ray@1:33PM
Safety Supervisor | S.Ford @ 1:00PM ‘ml_ R.Campbell
County Name and Time: M. Wilson @ 1:30PM
(Check one) Telephone I X I In Person I_ ] {Must be done within 1 hour)

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




. . * . a .
Today's Date: -Z 65— A 7 ] Time:__ 12+ 3 ﬂﬁ .
Operator Name: m‘g)_ﬁ_’/\@hicle # élﬁg Routedt .o

|Safety Dept.

Repnri Submitied t0:
Check One: .Pﬂssenger Ar:crden’t @'{ssenger incident [ Passenger‘ Injury

I No Damage Vehicle Incident Report Hother
Reported o Cummand {Name); YIvs Cam @ J:Lz%’/

[ ]Passenger Compfam‘t
Was the incident reporied Immediately? ){g 3
1 did not report the incidént immediately hecau:;e.
- Did 3 SOM respond to this Incident? 3 No, m/ Yes (SQM Name) :
Date Incident Occurred: 2 ~&—(F Time Occurred: _{ 2 fg;ﬁ [_1 Do not have actual date ortime

Dale Repnrted:- 2S5 G Time Reporied: _ S/4%< This isa fate report

_Location of Incident MM_}_&&

Corplete aseparate Incident Report for each passenger affected by this event.

Passenger Name; ? Passenger ID/Seat#_~
Explain what happened: . I
o i\f ir“c;\ isie, }f /2 LA 5‘?*' o -

=y . ) ST e . .
U7 Airu/i SA1d A fouree Y s J /'—/Aaei E Iﬂ?ﬁg&ﬁﬁ@é'{
70 b e

C,‘“'T-’(‘gp T he BOS ’ﬁ‘/u):f jﬂ,’//gyl )447;/ Ja£; pard FThey
L did sk sBYIIYEd e 157D 28 k) | nTes

TA_ Ay G
il zlzt.‘lg Lt 2 J"'A-f’/.« [Iheps [© Dpuld pley  @he coms P

_/A&{)r:;;/ah’; 12 L ra._ The [(Rios  Dooy

Operatorsl'gnaturez,ﬁlmgé@gé_ Date Submitted:_ g~ 23 ~& /)
. SPPF.8 Rev 5/2045



SUFERWE%@RBS INCIDENT REPORT
/299 om | Run: 20/
Vehicle: GG T &

Dafed#: - i" / ? Time:
' /
Operator #: W 'frm jﬁ” Division: 0124

Supervisor: 6*‘“‘/ BE” f\t‘qg@-
Locatlon Kip?: ng p.-qrzl<{wqq 4"0/&{ Mq(a[l)aﬁo FQ/I<E ‘> 571’@_, 67[’ #gi ‘? Hs m)

I Address or Cross Street Cify & State

" Description of Event: APO"\ M\/ ;Q(@.ﬂ\ ‘/QI E)US (oDl LT WAS 6\'—)' mﬁﬂéop_@ ﬁok‘{é

~+ Kipli incs Fhetiony. Ths Bus was not moyving rod had H ways
oN a‘mé *f‘fltdn@és i back of dhe bus. Tha ?ws Wwas “}‘Qﬁt/a/mgy
'\/\/@Sql' P q"f\gd QEC‘:l—ron o5 ADDISHN @oﬁaj /Vlé‘lLfZO S“FerOn

Dn.gsc;_ﬁ*:tbe_ W s Davis said Mot wh s hs wae a(amn@
s bue r lady Tarl. Dsestve said he A not stmdhs
?'Q-fa(tl Call Bot m qu:ir&an c’é Rimo‘{@ Lot $hE, p;@r-Hle
Pmo( hs said 4"’\1&—‘1’ lady dQODo‘éG ( hee @Ron% A‘md te&n
Sh§ DioK%c;(? r{” e’@ 5/‘\§ ba@ﬁmg CL‘ 22.\/ Prﬂé -F,qu/ o dns
%US T‘(\% rﬂdu WAS +Q’Q§ﬂ ‘Qu dNns r"rmbu[@f\i@- 6&/ e
HEmE T é‘o“\lL thees, The th&sg NamE 15R§@m@

Sgckgoﬁ%ze - S 304§

Supervisor S&J d f



@trqn.sd.e)u
Emergency Notification Form

Safety & Training Department
(Check one) | Accident ] Incident | X Time Supervisor Arrived: 6:33PM
Date of Occurrence: 2/12/2019 Time of Occurrence: [ 5:45PM

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

Weather:

Location (Cross Street and Town) | Greenbelt Station Parkway , Greenbelt MD.

1 Missed Pull

Route Impact: [

Ronald Dickerdson

Bus# I 63195 Tag# LG90125

Employee Name: |

Run# | 1592

Operator stated that he smelled fumes on the bus . The bus was evacuated immediately. There were 6 patrons on board
at the time of the incident and no was was injuried. A supervisor was sent to the location to assess the situation. The

What happened bus was returned to base and the route was continued by a strategic operator.

(Be Specific and
Brief):

| None

Injuries (if any):

| None

Vehicle Damage

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

] No

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

| J.Modlin@ 6:10PM
K.Jay @ 5:50PM Maint lZaw @ 6:12PM

Notified (Indicate name and time) GM:

Supervisor | G.Bellinger AGM
Safety Supervisor I Bellinger @ 6:33 Dispatcher R.Campbell
County Name and Time: M. Wilson @ 6:08pm
(Check one) Telephone I X I In Person | I (Must be done within 1 hour)

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

(_(-L’ ) MO p y k/ /
_L_@uﬁ\b 4 |3 6
e
5~



B

- Did a 5QM respond To this incident? [No, [JYes (SOM Name}

Today's Date: A // /'2// Time: S‘ng U

Operator Name: @Oua!d—’D’ Cliers Om Vehicle @64 q5 Rm.rte#.!\'j qz

* Report Submitted to: Supervisor Elsispatch  [Jsafoty Dept.

CheckOne: [QPassengerAcciden: [lPassenger Incident . []Passenger Injury  [JVehicle Darnage
@P/assenger Complaint [ JNo Damage Vehicle Incident Report: Jother FUME:&

Was the incident reported immediately? ﬂb’g Reported to Cummand {Name) W\I 8%)2&7{&8@\)

1 did not repori the incidént immediately because:

Date Incident Occﬁrred I M Time Occurred: ' 1 bo not have actual date ortime

Date Reported 7'/ / 2' I Ci Time Reported: [C] This is a late report

_Location of Inciclent GFZEb\WEH’ SM‘HW WMA\(/ M]%EL»,L M D

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

Passenger Nama: _ Passenger ID/fSeat # -

Explamwhathappened Z/IZ/iq WL”LE Ommkﬂs [H); isq WHUI

g TUE IS Blbekad A DD(%"%EQ Suﬁb FUMES OMInL ERon]

INSIDE OF THE S, T PONALD BICLERSON - WAR OPERIFODINY

THE RUS. A-THE HNE %D L ASSERS THE SHODHON AND

CONHDU H; THEN] PERORIED THE n\fCIDEr\WD BQQ?&LQP&HI.

Operator Signature: __ \ ' Date Submitted:

SPPF.8 Reu 5/2015 ’



SUPER\W%@W% EN@E[@EM’F REPORT

pates; 2/ 217 7 Time: 2 Uﬁ 2m Run: £ 57\
Operator #: %ﬁ &l [[{’/ >' Lk{fp&é 0 Division: 0124 . Vehlc:le ©2/97
Supervisor: Ci)r?:@&f Iz _3&3/ / /’?csﬁm

Loecation: C:,;a&w‘tbé /7/ SVLH/ 7O 22 M,:A/ _ Cf),@[&f;!)@ /7/ /@/? B

: Address or Cross Street City & State

" Desription ovaent ﬁam mi / AL fb/ﬂ%[ on Gasinbelt Station ;’“M&:/ﬁv
C:'f/;{:ff%%z HC, “véﬁ*’“; was /o732 F/%‘Cu\(‘* Qfd’-iﬁi»"’?f}ix J'S}’{_
/‘ - [‘{”‘ Lf &uﬂuﬁ o as @’ (f—wff ﬂmACM]Ef’W‘){GM D‘/ﬁ’%frch %—hiﬂ{ f
&l [sd Fomas on Hhe Ros. T ;-’l Izes smellEl Fross

on e Pos and Told bim hs can not I Py mMERes fi’l,ﬁ//ég
En H010S T%u’ﬁ T den called bass anc { HNEN g fu;‘ <
Adplime b bac K Ho base, VO onE 1ohs heds VEd /Jg L6

{rﬂé‘“ar&’“ FenE (D6 42073 A S +5 (fé IEY L, ,17[%{( ;’J‘T( {‘//Jé*
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bys wdeD,
¥

Supervisor SIQI‘I/‘LLI/ w

et
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@tro.nsd.ev
Emergency Notification Form

Safety & Training Department

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

Location (Cross Street and Town)

| Kipling Parkway, District Heights, Maryland

Route Impact:

] 15 minute delay

Employee Name: |

Carlos Ginyard

] 2454 Bus# 62626 I Tag# LG94086

Run#
Operator stated that a male patron was sitting in the rear passenger seat and fell out of the seat onto the rear door
steps. Supervisor was dispatched to the location to assist. There were 5 passengers on board. There were no injuries
What happened reported. The male patron left the scene before a Supervisor arrived. The operator continued on route.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage ' None
(Check all that apply) | Police | N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: J. Modlin @ 3:25 PM
Supervisor | G. Bellinger AGM K. lay @ 3:26 PM Maint |Zaw @ 3:27 PM
Safety Manager B. Dunham @ 3:27 PM (VM) Dispatcher I Boykin/lames
County Name and Time: M. Wilson @ 3:29 PM
(Check one) TEIEphone | X | In Person | | (Must be done within 1 hour)

Please note the
details of this inci
will change when

Supervisor Arrives

dent
the




Today’s Dafe: L1517 Time: .
Operator Namae: Qﬂ £L0S @ \.f\&_q\o\ (@ Yehicle # b &R & Routa#p/ 77

" Report Submitied to: Supervisor wwspatch Elsafety Dept.
Check One: [JPassenger Accident @Passenger Incident . [} Passenger Injury .Vehxele Damage
[#passenger Complaint  [JNo Damage Vehicle Incident Report [ Other, /(/ / #

Was the incident reporied Immediately? kg €35 Reported to Commarnd: (Name) M 3[ i_f H

1 did not report the incidént immediately hecavse: \Q LO\\"\‘\ v“\ D 64..{

- Did a SQM respond to this incident? @No, ClYes (SOM Name) N / ﬁ .
Date Incident Occhrred-: 2~ g 7 Time Occurred: (bS5 Do not have actual date or time
Date Reported:. 2~ A5 7 Time Repcri‘.ed: (655 I3 Tijisisa!ate report /(/Z) .
_Location of Incident K \ i\)l NC;\) %ﬁdf{i and UK ‘A‘ﬁ“{ f"q’“ sy we sl
Complete aseparate Incident Report for each passenger affected by this avent. ‘ .ot
Passenger Name: /\/ [ 7 Passenger ID/Seai # /8 <‘/1 ”\'10{7 b &

Explain what happened:

Lacf\u. & u\po\t}\:., Bbeil i}u\,\ ¢ A M&\ o tthe \bug 54o D

She Sob S8 bosked Back dulied v €2 the bus
%‘k‘-\b %t"‘\k\) Lo plecl (BUV\\UQ D\?-ET- \\icuv& same pligs

b onktd ewk A '\abssa,m\tf‘ el &m He stoucs Ly Ghe Yok
C_&C@‘"‘ o bk M owes qou\zq %.5 Qu\c, Hhe bell Cal/l
bfﬁ‘?‘?‘kj\ Mzt Wwe ‘5&04 DDEX tfn(.. Lt s pEe Cofme
¥ —Lb‘ps:,\f‘@k& cQ@@Q{ ma\\(‘& ?\\edag Rz el N W lew,
IO 5ol '7‘7/‘75 <L 165 Tyie l ‘

SPPF.8 Rev5/2015

OPEfafﬂl‘ngnaturm) C ,WW ' bate Submitted:_ L /0 /7



.«930(

. Wi\
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X | Incident I Time Supervisor Arrived: 10:33 AM
Date of Occurrence: 2/1/2019 Time of Occurrence: ] 9:40 AM
Weather: | Snow I Day of the Week: ] Friday DHD (Y/N): N

Location (Cross Street and Town) ] Mercantile Lane @ Apollo Drive

Route Impact: | 1- Missed Pull

Employee Name: I Jeneece Lea

Run# I 2103 Bus# 63148 Tag# LG81867

Operator stated that as she was completing a left turn onto Mercantile Lane, Vehicle 2 made contact with the right side
of Vehicle 1. Per Supervisor Investigation; 6 patrons on-board, 1 patron claiming injury to his right side and requested
What happened Medical Attention. Patron was transported to hospital. Relief Operator continued in service.
(Be Specific and
Brief):

Injuries (if any): ] 1 male patron claiming injury to his right side

Vehicle Damage I Dent on right side of bus

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

Y

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

Notified (Indicate name and time) GM: | J. Modlin @ 9:44 AM

Supervisor | S. Ford AGM R. Bandak @ 9:44 AM Maint |Ray @ 9:47AM

Safety Supervisor —I S. Ford @ 9:44 AM Dispatcher M. James

County Name and Time: M. Wilson @ 9:46 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




Ty
Operators CDL#/ Exp Date B 73 = I Welid DOT Med Card [Exp Date Acdident Hgport#
1 ORD Pk 20 Pl | Kes oo BV 190481 cO00D T2
“AccldentDate | Day of Week Time of Accldent | # of Vehicles SmariDrlve Triggered Scene Photos Substance Abusa Tested,
Month Day Year v .
& f ; I Yes ﬁ{No Hyes DONo E/Yes O o
,( L9 Pk =X -
KRR { A : aTHERPKRW "
aratorN 712 B(acﬂyAsPﬁnEetiOn!icanul AP,
S J d62 1 Byt - £ Pedestian mﬁm Ot EPmFall
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ﬁdf? Yool io coni feDs j S—— 1)““" \‘ L--’ }wf#l(f;,. V& D“’&
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) Yl AT & .
you 04 Dateof Kl smﬁenﬂ}nvar? ] Cityor Town Sieta Ap
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g L OMOF | OYes Do
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% érS’ LT f, Lig
velwrewpe . Roule !Run# Hame [Exaclly As Prinfed Replskaton}
Addizass {fnclude Number & Slracf) Attt
/f; é;(fsz z77w >zm=’f |
Inswenoe Go Poiityit& Bxoimbon Dale G CityarTown Siale Zip
—f - '"( g
(J/{g /{J: ﬁu!)! J& - f 52(* / {
Location cf Avelrant PR POl Shis Yaar & Neke of Valitio Volite Ty pa Color -
AddreeziStreat onihich aceidentocotrmed M I AP Il 7/"' / = ‘--f .
Hpelle "Nz w
Mintsrsaction will e L YA .
EE NolatIn(ersection Feel N B E W of, Telephoae#
1 Roadway [ Off Roztway
AtBusStop? I Yes 110 {ifyes) I NearSlop. I FarStop Lilid-Blockstop

Environmental Qondiﬂnn

Roadway~i# of Lanes

Roadway Gharacterdstles

Weather Surface Traffle Confro] Light
O Clear v I Sinp Slan ﬁ Daylight L Divided Stralghtand Level
[ Clondy AR Wt 121 Yield 8lgn L1 Dawn LT Undivided, Stralghtand Crade
I Rafnlng iy i Traffie Bignal  E Dusk CiAephalt I3 Shalghtat Fillorest
X Snowlngy i Snow E1 Flagnten L1 Park Road ~ Unlghted CiConcrle I Curveand Level
1 Foagy H Other JBftnoontrolled £ DarkRoad - Hghled I Gravel I Qiive and Grads
1 Cler 1 Oher [ Other L1 Gurve atHiflorsat
0 Actident Movem HnusualRopd Gopditlons
Vi Verov W vaiov Vi vy Ha }?!o Ui}lglsal Condlliona
. " [ Holes{ Desp Rut
[l [ GongShaightAhead  JH{ EX Eillhg Hus Stop O I Chenging Lanse T Qhakuelion Ieroad
Il 11 Making righé fum I Entering Bus Stop A
. I3 KT Passlng I Gonsluedon / repalr zona
O Mekiagdghton tad I 3 Slowing orstopping In frafic b '
. i I I Menging I Loose malesfal on vord
£1 Maling Joftfum III I Sfopped n frafio K [ Backing T Reduced road widlh
O [T making lefton red [T IO Parked O 0 Giler I Olfier

1 13 Avoided object in road

I3 WMaking UTom .
- Vehicla Lights Tupm Slynals Posfed Spead Limit Estimafed Speed Limif Diraction of Travel Accident{ Galiision With
N3O I OF | Nof MlekmumOn | Veliced 25 _mph | Velicst 5 mph Veds 1 I Olher Motor Vehitie
) No{1 IXRightTiem On N E W L Bicyclist
Moz I On:f!( OF | Not1 EIForWaysOn Vehide 2 <2253 mph | Veliie2 szi A4 mph @ 1 Refl Traln
' Vehlole 2 I Fixed Object
NoZ_ ElleffTumOp [l Pedssfian
NEs 22T Right TanTn et 2 o
- Noz E!FnurWaysDn e .
. oetle 2T T L O ——
121 Crossing Wilh Signal I Riglng / Walking Along Highway Wilh Traffic . :
1 Crassing - o Signal or Crosswalk LT Riding £ Walking Against Highwray With Traffiz E[] {”;!sgigg fr? g;ggg On Vehicle
I Crosslng Against Signal £1 Emeqging From in Front of ir Beflnf Parked Cars o YobT go o R4
F1 Crossing -No Signabivisdead Grosswalk - - LI Playing Ia Reat - /;J A ! < G 05} n Roatay
1 Gaing To /From Stopped Bus A0S E . 1 eoling On /O Velila Olher Than Bus A e
. ' SPEF20 72015
1




.&l

- ”?F"’ P A 008 Q)
Police Investigaled? EiYes LiNo 2025 adles" Gy ey 45
L1 Backing L1 Passing T3 Rafiroad Crossing jé ? . - ,? /
11 Sldeswips 11 Merging . I Hit Fixed Chjest Pollce Department Responding, 27 7L :
I T-Bone i Head Ga 1 HitPadesiian
Tiht Tutn £ Hus Right Mior O HtAntal _ Olficar Nams (Badge/ 1D#) fq Derer e 3* 3T77
aft Tum - 1 Bus Left Mirror N - e
DBusRearEndsVahlcia 11 Bus Deor Operalion . Frec!nct#,_ti__, Reportdt FRLRCIOE DO NS
I Vehicle Rear Ends Bus L1 Sndden Stap -
LI Wheelchalr it Operation 1 Rall Over Cilallons/ Amesiz = T qDeralpr . E}Mehiclez I Bigyellst L1 Padastian
I3 Roll Away (Not Secured) 1 Ran Of Roadway MNOEALE
Type of Tt Violatlons | v
:g{th Pax giihnu; Pax 1 Bushness Tiip
+B) Fixed Roule Fixed Roule 1 Eand - .
1 Chexter 1 Charer 1 Non Revmove Volhiclo { Touwei! By: - To
. E?am Translk . O Para Translt 1 Meinfenanca Vihiclo:2 Towdd By: To
Acident Desciption -
’ (’JDM’? GRBv 2] Veliok [ Mo o, nrv; e, f

iy ".‘Dﬁfﬁ.ﬁe‘fﬁ?ér” ;’"N ) It r)’uf)fé’ e frvo feo A z.«,('i:é (/;z)f T

Adleulaled Bus Shuﬂla\!ehm?e Bus1 Bun 2

[ T[> [ =] [ = 1

Description of Damage Company Vellels 11 Minimal L3 Moderate )’ﬂMaJor CtherVelele 1Minimel [ Maoderale Majur

Vehich 1 s ALWAYS Your Vehive, T . Place an X on fie exactpoint of first impact on yourvehide and Ihs ofhervah!nle. Circle ross of olherdamage.

Gar

Name ofWiinese Inferad Ags | Clalming Infury? Tyme offnfury Claimed Infured Transporfed To - Oher Transporied Ta

Tragsporfer] By Unit#

-

supewlsnron Scene? - j!q Yes : [INo..- - - Supervisor Name (Rrint)s_. \jf'ﬁf £ A mﬁ

Supervisor's Slgnatura}@j Le t-/ fﬁs‘ /l Sz/Unit Mumber %Supemsur/ Marager Reviewing
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Mﬁﬁ%ﬁ@ﬁgﬁ%ﬂmm@& or is possibly
 injured o has fallen on your evaghugs
- fhls miliagmn o miatk the agpt@pnai@

seating/position @m‘h@ dingran,

Mark an (X) in the position
of the injured passenge (if pne).

~ ¥ moge than one, numherpassengema
(Resord names with corresponding nimber on
Acgident Involvement Passengei List
when complete

\-

Complete a:ll.& tutn in with
accident forms ASAP,
Thank You! -

5 G ROl
pate: w2 - | T Timer. T 1 LS

o 1 . :
Location; /—M/D(ﬁ / //7 {l/)" S f "i ey ;L; / e
\
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Today's Date: J.- 1 [ {? ' ) Time;

Operator Name: __; \ o e t-C. [ oo Vehicle # é f"‘»/ %" Routed 7-712’ j

[y

Report Submittedto: [ Supervisor Eﬁspa’csh [isafety Dept.

Check One::  [T}Passenger Accident Passenger Incident [ Passeng

[CIPassenger Complaint Ne Damage Vehicle Incident Repo
Was the incident reporied immedlatgly? ‘ ﬁxﬁﬁ' Reportied to Com
1did not report the incidentrimmediately because:

Did a SOM respond te this incident? No ‘E]Yes {SQM Name) Gy

Date lnciden-tOccurred:\-'& i | 1Q’{ Tirme Occurred: Z ;A ¢
Date Reported: Time Reported: ar

Location of Incident /4 f"é / ) hw e s"mf Y Ve dneny f-;

Complete a separate lncident Report for each passenger affected by this ev

PassengerName._, _ ) . engerID
; R

Explain what happened: L . o
i/ ek 1{ sl 2 ," j" -i Ll fY S g,fw £ f» ]};Z}/}f f’/’ f?.“»t i

for

b Bescpgeandy lr‘" Lo ohen ~ ‘:,.1 wede o \ai¥ (F
S e l?n).\« e J{M)iwfﬂ 2k Ve NS T hns al) P
/e 2N i‘{ Oxps5s ‘f lL,gm Tapdersse day, | 7},}” SE m( ey

Py Ir“"' AR tmu ref peviol ot do k iy /imbn I'rn (L C

"

et
e 5/ ?sr 2 iux,vc” Em 5 1“}& Fui i i'a% ] “1‘;;«.&_!

Date Submitied: Z/ / "/ff'
‘ SPPF.8 Rev5/2015
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¥  SUPERVISOR'S INCIDENT REPORT
Dateff: ~Z/ 1/ / i Time: —‘/“j’?’«’?ff)xﬁ Vidaw [/'1 4/4‘1/97 . Run: 547/ / ERD
Operator #: Ugf 5& ‘ Division: 0124 ) Vehicle: . Va 5/ %/
Supewisor: ‘S /fz'rz‘r)

Location: / 776"@55«‘3/7 2 / é. /L,m._ % /‘4{70/.', /e :D“J b L/é Vf’f‘ ) ‘{*ZD

Address oy Cross Street City & State

Descnpttonofavem A A st 4 //)a; o7 w,f s, icas
-%f/*f&i e/ iy ’?/; St Do gt L7 /4//5’;‘ (’/FZJUZ;/{_; ,é_r't;u“ n/gﬁ_,z,} v
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A Lr 5 r"}? Y1eq &) /{/{;31@”{, '7[7‘\5/‘79’} il e feas, 77;6':@ Lt

/.
Z/ f)c’LJ’L!’?‘??Q ;7D /;7Z&qu ZD 7//’7*7/) AL 11

l_f ffé(.mf/ S Ao [ 8 74’ /4¢,' “é)(;/ e.’&f}p.ﬁ,_zg Z’zg_gz'x-?__, V%’ //LLH_
/lé e i:)/: /"L/ A )
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Supervisor Signarture: \Y/\}/"h U : /C‘ﬁ_»__ /L
" f
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Today's Date: :Z/ / / / (1"
PN

Dperator Mame:_, J»E’f?eﬂ?:' @ /\»’zd'ﬂ

Time: ‘// 4(} ’2‘2,1 ¥

Vehicle # &’5/ ’-/',S Route it ,32 /

/L3

Date Submitted:

Operator Signature:
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C__W.trqnsd.ev
Emergency Notification Form

Safety & Training Department

| Accident X | Incident |
2/4/2019

Time Supervisor Arrived: 9:30 AM
Time of Occurrence: I 8:52 AM

(Check one)
Date of Occurrence:

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

[ Woodyard Road - Clinton, MD

Weather: | Clear

Location (Cross Street and Town)

2 - Missed Pull

Route Impact: |

Andrea Carroll

Bus# | 62632 Tag# I LG94267

Employee Name: I

Run# | 3204

Operator stated that as she was traveling Southbound on Woodyard Road, Vehicle 2 ran a red light and made contact
with right driver side panel of bus. Per Supervisor Investigation; 5 patron on-board, no injuries claimed/patrons

What happened deboarded bus before Supervisor arrival. Minor damage found to driver side panel/operator continued in service.

(Be Specific and
Brief):

Injuries (if any): | None

I Minor dent on driver side panel

Police | Y Ambulance N Tow N

Vehicle Damage

(Check all that apply) |

Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: J. Modlin @ 8:59 AM
Supervisor | B. Ogundeko AGM K.Jay @ 9:25 AM Maint |Ray @ 9:30 AM

S. Ford @ 9:05 AM I Dispatcher K. Alston

M. Wilson @ 9:09 AM

Safety Training Sup. |

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

Telephone | X InPerson | |

(Check one)

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




Eﬁn Roadway

1 Off Roadway

AtBus Stop? O Yes ]:]‘ﬁ; {i{yes) EINearSlop LIFarStop LIMid-Blockstop

Operators CDL #/ BExp Date Valld DOT Med Card / Exp Date Accldent Report #
BfYes INo PP["—'}T;,)\&Lft)oOC}(‘r{.:'Zd
Accldeni Dale Day of Week Time of Acoldent | # of Vehicles Smarilrive Triggered ™ Seene Photos Substance Abuse Tested
Month Day Year
‘( fcf Mm,,\yx ?S’fﬁp\-—— e OYes =No Efes  ONo [Yes HNo
: ., COMPANY: " VEHICLE? "

Gparal amn(ExanIJyAs Pltn[ed On Lican;
Addrass (Insluda Number & Siget) Apt#t Hama (Exacty As Printed On License} W

B0 ’k?mmd N Avz s,
City or Towm Stale Zp Address ([ncfude Number & Strast) Ant#

1~\-'-\ Vs e VLN ROV EH

Employes iD# Caleof Hire Studonl Driver? Y Ry Cily or Towm Stals Zip

JaoRrs b 28~ ¢y
fFofCads #of Qccupants # Seated # Slanding Date of Bitth Sex Drivars Licanss Lic. Slals +orOecupants

3 3 i OMOF | EOYes Do
Buslnd Plale # Slale Vehicle Yaar/ Make Instanee o Pallcy# & Exp Dale
baesa Ma A ANIr 0 e
Vehica Typa o Roule#8 Run# Name (Exacly As Printed Reglstration)
ALY B2y 220y :
VIN Address (‘ncluda Numbor & Streel) Apti#
{S‘QQEQ?/SC (873377
Insusance Co Po} k:y ﬂuﬂ Dale Cliyor Tavm Stafe Zp
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1 Claudy Vet £- ¥ield Sign 1 Dawn 0 Undivided 3 Siralght and Grade
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. " 0 Holes / Dasp Rut
I 1 Gofag Stralght Ahead [0 [J Exiling Bus Step [T hanging Lanes I Obstructon i road
3 O Making right tum I 12 Entering Bus Stop .
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1 [ Naking right on red O O Slowing er stopping in frafic £ 6 Merh [ Looss malerial o1 road
£ & Making Jeft fum O [ Stopped in kraffic 001 pad !
acking It Reduged road width
O & making lefton red &1 [ Parked O O Ofher O Oler
O I Making U Tum B 3 Avolded object in road
Vehicle Lighis Tuen Signals Posted Speed Limk Estimated Spead Limit Birsction of Travel Accident/ Colllsion With
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do 1 LIRightTumOn N E W 1 Bicydist
No? W0n O OF | Nof EIFourWaysOn Vehicle 2 a5 mph | Vehicle 2 :T_g_mph @ 1 Rail Treln

Vehicla 2 [ Fixed Ghject

No 2 &Left Tum On @S E w i1 Padagtisn

No2 [ RightTum On 1 Animal

No2 I Four Ways On )

Pedesirian / Bloyelist Action

3 Grossing With Signal . 1 Riding / Walking Along Highway With Traffic . . .
121 Crossing - No Signal or Crosswalk h“/ f’( 1 Riding /' Walking Against Highway With Traffic & / ﬁ( g Ey s?‘:ng ‘;V‘gékﬁﬁ On Vehicle
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Today's Date: Z-¢- /C}' Time:_ /Q20 A77

Operator Name: f%‘t//é”!f/? éﬂf@?ﬁ // Vehicle #_4 ;2 & 52  Route# gélﬁz‘f’ ‘fz-

Report Submitted to: ] Supervisor Dispatch  [JSafety bept.

¥ Vehicle Damage

Check One: L IPassenger Accident [} Passenger Incident Passenger Injury
[CIrassenger Complaint  [_]No Damage Vehicle incident Report  [_]Other

Was the incident reported immediately? (Zf 5 Reported to Command: {Name) //‘7{ %" I),ei&&hp

1 did not report the incident immediately because:

Did a SQM respond to this incident? [JNo [@fes (SQM Name) Z 2/ )

Date Incident Occurred: 352 ~ 4 - Time Occurred: 2 52 s [ Do not have actual date or time

Date Reported: 37277 Time Reported: _ SA 22 ¢ ] Thisis a late report
Location of incident_¢ /12 rf)ff/‘_{l/{ﬂf’cf/ £dy 22 Beaed flvc, be faéa@

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

Passenger Name: Passenger ID/Seat #

Explain what happened:
Sers pu2hs gfﬁuﬁfzx/c pre2d Oppita oil /szﬁ/' [~

‘ .f//?f// Zé/ M&Mﬁ@ﬂm@ﬁ_ﬁé

' /\)fu’c/ Sk s LB St s P by oct S Folbat il Ssﬁ,«/;? e
/77:"(//1%7/1/ ﬂmf{/ A / 27 Al Sm,a// AT ?A/ﬂ-?? 29SS ;2/4/7 75:77{2
Zﬁx/ o Qa /77”4‘/ &7 2 4”7% ?a,&g/ 7/%’/,1[;» .f,awz/ af/;(/// 7

S 912220/ ﬂ%a?, PP smsvz%w/

OperatorSignature:W Date Submitted: Q"’ 5/'-— /‘Ci

SPPF.8 Rev5/2015
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ak el s

AR#
e Potice Investigated? &1 Tes DINg

L1 Backing assing L1 Rairoad Crossing - a8 N
S ldeswipe EtMerging I3 Hit Flxed Object Police Bapariment Respending L C( ) O‘"‘K“L
I T-Bone £1 Heed On 11 Hit Padesldan | - -
’I;l_‘l?;ght T ET Bus Right Mirror 1 Hit Anlmal OFficer Name {Badge / 1D #) \’& uf K ﬁ 3 H &3

ft Tum 1 Bus Left Mirror ! _ '
I Bus Rear Ends Vehicle 1 Bus Door Oparalion | Precinctft Report# P d (92 ey ©o00e 630
1 Vehicle Rear Ends Bus 3 Sudden Stop N
1 Wheelchais Lift Operation [ Roll Over Cilaions f Asrests [T Operafor?  [J Vehlcle2 £ Bloyclist I Pedestdan
[ Roll Away (Not Secured) £ Ran Off Roadway TR A

Tvpe of T Violatlons

With ax Without Pax 7 Buslness Ttip /

sed Route  T.J Fixed Route 1 Errand , ) P/ A e
O Charder " [3 Charter £ Non Revinove | VEME@ #Towed By: py o R/
1 Para Translt I3 Para Transi 1 Maltenance Vehicle 2 Towsd By: Ll Gngoimn [ Dasay Ceamn Poo A h e Lanitas—

U 7
Accldent Dascripiion
N adne o EL O oprtprm ,,}:-‘- Q»AQ'\J\A‘% o W W AN JURTI S ﬂ_

{o 2mn, \_)\b'i e \.9\1\._&_-:{’\
Descriplion of Damage Company Vehicle E‘mmat O Moderate [ Major Other Vehicle [ Minimal [ Moderate I Mafor

Vohicle | is ALWAYS Your Vahicls.

Place an X on the exast point of f rsl]mpact on your vehide and lhe uﬂlar vehicle. Circle areas of other damage,

Adficvlated Bus Shutie Vehicle Bus 1 Gear
[ [ ] [ =] — — e
R Name of Wilness finjurad Age m!ngin[ury? Typo of Injury Claimed In]ured Transpored To Other Transporied To Transposded By Unit #
e Sowes |— | v Do | /e DN 7S Fow
- _ Kb
ASaed Doy [ | UD Rowa Y/ o RS P/ o .( Rep) BFY ~
: $1q
Supervisor on Scene? EYes  No Supervisor Name (Pring): B ek, Q‘S?"‘L*-N

Supenisor's Signature

@'l ; =t Number D1\ 9P Supervisor/ Manager Reviswing

SPPF.20 7/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Compit:

{Workers Comp # lssued by Sedpwick)

Name Birth Date Hire Date

Huclews Laceet! /2] 22/ S 7 £-RS -0/

Driver's License /- = £ W67~ /5 -56F
Employee Number IRORX 5

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

HOMEADDRESS: 370 D fofner 77 o/ /_{76/5.

oy - /‘%/47%{6/;//& STATE /77 /) z2ip cope o2 0 78Y

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please circle}
ROL~P L4 &5 550 FULLTIME )OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes @ / Unknown M 0@ M S W@ y

*SHIFT START TIME / END SHIFT TIME*

SRS dEpeem/ /323 avoppw)

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



S@E?ERWS@RES INCIDENT REPORT

Date: afs4]i9 Time: g2 &8 Av— Run: _ 3207
Operator #: ,-4%‘*{"-“-‘* Lowetr Division: 0124 " Vehicle; 62637
Supervisor: __(Demda Qoo .

\ j
Location: Wl Qe el / (v ot Qe Qe wA=R

Address or Cross Street ! City & State
: Tt
Description of Event: ®‘/\ ' ‘N\ww\, Q-‘L%“-’*"“‘*{ L{' AR ,\ KQ-»{) R o1l
Odt‘rw b R e \’\m"s‘“‘:‘""\x Q\ SN~ R W= \SJ\\% PN u:\\ ts-'--..._.\ Q

- V)
\fQu-:;--!( f e R e R Q PR (yvorm . Aue Ot AR S a LR SN
- kN

: =
LIS NP O P X P TN LMM"" L P Ldesas 8 mo des— Cown 2
. (%)

-

eh Shle csel@ioa Wladd Qe b T Phuacass

[ \h-:}u;_ W = A s-g/\'z' '—\'\.\M..
N Y

. N —_—
LNl Lt Q_H QA N R W \M\ [N — O ™) e Sl

dwl‘)-ww-g \O,Q_SL_\A '\/bm < \ | Av“-—\n})*’- i MQ (s “Jealon A

"

—SQ‘D WATIZN e "Me() 4 e L o—\rku &V-W rg-\,x o~ PG)\"\T"‘”‘S

O T

v G Loz Comdadh ke e ,lepe__ e Vb

L~
Supervisor Signature: @ ’,/




@’tronsdev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X [ Incident I Time Supervisor Arrived: 1:20PM
Date of Occurrence: 2/6/2019 Time of Occurrence: | 1:09 PM
Weather: I Clear | Day of the Week: | Wednesday DHD (Y/N): N

Location (Cross Street and Town) | Ritchie Marlboro Road, Capital Heights, Maryland

Route Impact: | None

Employee Name: | James Matthews

Run# | 2602 Bus# 63208 [ Tagt | LG90128

Vehicle (2) sideswipe Vehicle (1 ) left rear while traveling in the turnabout on Ritchie Marlboro Road. Supervisor and
Police was dispatched to the location. There were 3 patrons onboard. There were no injuries reported. Strategic
What happened operator continued on route.
(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage | Vehicle 1 - minor scratches to the left rear panel/ Vehicle 2 - minor scratches to right front fender

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

| No

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

Notified (Indicate name and time) GM: | J. Modlin@ 1:10PM

Supervisor | D. Butler AGM K.Jay @ 1:10PM Maint |Donald @ 2:02PM
Safety Supervisor ] S. Ford @ 1:15PM [ Dispatcher Bandak

Paxton (to inform Tyrone) @ 1:13PM

County Name and Time:
(Check one) Telephone X | In Person |

l (Must be done within 1 hour)

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




Operaiors CDL.#/ Exp Date

,-.,7

ez [INo

Al @ ate
gbu.}*hvli OT M dCard!Exth/ I(ﬁ

Accldent Repori #

M-30 T8
Accldent Date Day of Waak Time of Accident { # of Vhitles T SmaﬂDrlve Triggered Scene Photos Substance Abuse Tested
Monlh Day Year , > 9’ ﬁ'
. OYes [ONo es 1 No OYes ENo
v 1 oo eyl 105 p_ 2 | =
“COMPANY = © VEHICLE1.~ . |7 o
Dpnra'lur Na [EzchyAs ?rinled On Llcanse]
a&mes U5§f MGM s A1 ‘ ' ,
Address{lndudaﬂmnher& freal) aplE Y Nﬂm llyAs PﬂniedOnLlc nsa) }
5*/ A el fmf&: /f/?IJU’/l
hyorTe Stale Zip V Addiess (ilwmda Numbgr&Sfrent) t
Emgiu.ul; ; Ll LI Syl |
mployed D Dalsoftira } ( b ent Diivel ilygr own tals i
1701 el 200 Clnls D | RT3
T of Caide #iof Oeupanls # Seaz&ﬁ #5knding Da7a orBhL Sex :yense Lo, Sale #H0f Occupanis
) ' 2 ot me (MD /
EBusIDi Flalp## Slafe, | VehkioYoar Hake \ I Insurance Co Pn%lcy#&ExpD
3307 10672101 ImD] 2610 i) /.;luﬂ'q Ml Aas 237033595 TS
Velkle Typa Roule#§ Runit ' e {Exaby As f’ﬁ?zkugmaﬂnn
Bus llgoa’ 1’ ar i Wesina [(¢]houn
Adiress {inciude Number &Eleel} Apl#E
b6 4 AILT ara
lnsuranca Co ' Policy #& Expiration Dale , ?iyxﬁohl State
Hd [{m’b’;p Twzd /76 Uy 7/ i 1O }073 ;-
Lozation of Aceldent H U Plele g Shz!e Yoar & Make ofVehicla Valice Typs
Address/Streat opwhich écc!dentowunad_/’l\_l £ ) %‘B\’ }‘)(1 0 QDH Chﬂ/[l C"‘ ‘Mﬁ, C a~ / U{/l
Atintersection with 16 I FB ' (’QS}/ /(D/ ’7_5’016
:ﬁ/g'ﬁtmlﬂmﬁcﬁun Feel N & E W of Tekpiore i
On Roadway E."{lil{)ff Roadway g. ‘/ 0 _ ] O 0 N
AtBus Stop? O Yes o (fyes) CINearStop I¥FarStop EIMid-Blockslop } 00\5/
Envlropmental Conditions
Weather Si@m Traffle Coniro] ém' Rorgway - # of Lanes Ro atacterlstles
O flear Dy I3 Stop Slgn Daylight 1 Divided Stralght and Leval
A Cloudy [Wet 1 Yisld Sign 1Davm ET Undividad, I3 Stalghl and Grade
£ Ralning oy 3 Traffic Bignal 1 Dusk [ Asphalt i Straight at Hifcrast
1 Snowlng 1 Spow I Blagman K1 Dark Road — Unlighted -1 Conorate 3 Curve and Leve]
T Fogay 1 Other ncentrolled I3 DarkRoad - Lighied 1 Gravel I Curva and Grate
I Other 13 Ofher LI Other 1 Curve at Hillerost
Pre Accident Movement Untisyal Road Gonelfons
vi vaiov Vi V2oV Vi ooy £ No thausual Conditfons
” [ Holes f Desp Rut
olag Stalght Ahead O [ Exiing Bus Stop
E‘(ﬁ;ng Tight tam O 3 Entering Bus Stop D/ Changig Lanss Ll el road
E] I Making right en red 1 3 Slowing oratopping in fraffic D o h’:g ) s e
g : 1 Lavss material on road
0 O Making leftium K [T Stopped in traific O T Backs O Reduced road widlh
O O makinglefton red O 0O Patked I O Ober 4 o on
O I Making U Tum O [ Avalded ohject in soad ol
Vahicle Lighis Tum Slgnais Posted Sgeed Limit Estimated Sgead Eimit Directlon of Travel Accident { Golllsion With
Not ZIOn.00 O | Noi1 [Jleft TurnOn Vehlele 1 meh Vehicle 1 9‘( mph Vehlda 1 I Other Molor Vehirje
No1 I3 Right TumOn N S E W I Bleyclist
o2 E‘KRH Of | Nodi LtFourWaysCn Velilde 2 3 Vehicla 2 Mmpil 1 Rail Traln
\,1 hicle 2 [ Fixed Object
No2 O !,efﬁurn On fﬁ z 1: W ET Pedestrlan
NoZ ERight Tum Un T ARt
No2 7 Four Ways On

F] Crosslng With Signal
I Crossing Ageinst Signal

1 Golng Te /From Sloppe: Bus

11 Crossing - Mo Stgnal or Crosswalk

L1 Grossing - No Signatfarked Crosswalk

Pedesirian { Blcyelist Action

1 Riding / Walking Along Highway With Traffic
[ Riding / Walking Against Highway With Traffic

I Emerging From in Front of 4r Behind Parked Cars
L7 Playing in Road

1 Eetiing On / Off Vehicle Olher Than Bus

13 Pushing / Working On Vehicle
[ Working In Roadway

1 ot In Roadway

1 Other

SPPF20 7/2015

Acgident Type

]




TRE
Pollee Invastigaled? L?ﬁ
[ Backing U 4assing I Reliroad Crossing : 1}_
71 Sidaswipe €1 Marging [ Hit Fised Objact Pollco Dapartment Responding g Uf L’ /).! 10 £ TL‘ St
L1 T-Bene F1 Head On £1 Hit Pedestdan A M / ‘-
T Right Tum £ Bus Right Miror 1 it Anima Oficer Mame (Fadge /1D #) ar| ¢
L3 Lok Tum LT Bues Laft birvor Ira)
L1 Hus Rear Ends Vehlde I3 Bus Door Oparalion .| Pracinets# Report#t__| p i ﬁ 5’\0 é _[}0(}
I} Vehlcla Rear Ends Bus 13 Suddan Step R
73 Wheelchalr Lift Operation 1 Roll Over Clistions/ Amests 11 Operator | L‘.; Vehicle2 T Bloyelist 1 Pedeslian
£ Roll Away {Not Secired) {7 Ran 0% Roadway
Type of Trig Viciations
gﬁ?afai WithoutPex [ Buglness Trip
ixed Roule I FitedRoute I Errand .
[ Cherter LI Charter [f Non Revimove | Veniete 1 Towed By: To
.| D ParaTranslt . [J Para Tansit O Malnienence Velida 2 Towéd By: To

bt fens

ReddontDesablin 5o ne b, Mabhews wigs Shrour g; f’x a_elvek aw

f&t’(‘ ¢

nb Bus (07 ot gbuyr LS p.

Dont 4 mf Wi Leude .

/.’blif (ﬁjﬂ(’ [515:0(

L’e//hrf Mf«[z {7{&"% et 4‘0 /4@

T}l fire

# f@ﬁ”ﬁ G

ftry  A) 7 Mffr’ [

_ IR !;9& /f
{4! _’,b’[é_.«

Lig D J?L#u!{vf

nn f;—H» mﬁﬂmmm & b Lﬁgz-{lz.‘('?&m{ I\ﬂu’/ﬁ

il s'!ﬁ‘%-\* Mu_ UJME(

£ K'{jf J]{ Mis’

L

ra

Pescription of Damage

Company Vehicle E@Ema[ I Moderate O3 Major Cther Vehicle H'Minimel [lModsrate 1 Major

Vahicha 1 Js ALWAYS Your Vehlle.

Place an X on the exact polnt of firstimpact on your vehide and !he ulher vehlcle, Cirele eraas of ofher damage.

Aricolated Bus Shulile Vahicle = Bus{ Bugs 2 Gar
= e N =)
Namo of Witness f Infured Age Clalming injusy? Type of Infury Ciatmed Injured Transported To Otiier Transporied To Transporfed By Unjt #
2
ya
Supervisor on Scene? - ¥Yes  [INo Supervisor Name (Print);: - i-f,g? 0. Wf'(? S A ;’Jﬂ{ Pt -

-

Supervisor's Signalure

M %it Number _L‘;}{__Supervisori Manager Reviewing

SPPF.20 7/2015




Today's Date: Q/J) Zo/E?\d‘Ji 49 . Time:

Operator Name: JAMES K. AH‘I/[EOJ S Vehicle# & RADE  Route# RbOA

Report Submitted to:  [¥]'Supervisor L] Dispatch [Jsafety Dapt.

£ Passenger Injury [} Vehicle Damage

Check One:: [lPassenger Accident
3 No Damage Vehicle Incident Report  [TJOther,

[_1Passenger Complaint

Was the incident reported immediately? Yes Reported to Command; {Name)

| did not report the incldent immediately because:

7
Did a SOM respond to this incident? [JNo [Yes (SQM Name)
Date Incident Occurred: 9{5 4’2 ADb 14 Time Occurred: ] . 0 S/ én"* [C] Do not have actual date ortime
Date Reported: __ SAMR Time Reported: __/ . &% M [T} This is a late report

Location of Incident %\‘f'(;l'\ll{’ M ‘?i"l g{)giﬂ g {LA

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

Passenger Name: Passenger ID/Seat #

Explain what happened:

IMI// have 7’73 cx/f"r“f‘r s e 7Lw V/-}ssr‘/ua:rr WH)’A//:J:;BS
Lobe //‘Fﬁz f/m,r' m/@mwmi/amf hHECAUSE. ,.L A /z/mé 2 wArE Phat
A cac /7«4(‘/ c/ﬁﬂ’_c)} /M‘t/ A r :él/Mﬂf‘(‘ ,_L MIAS .F‘/riic;cf:cf A ouip)
av_Harry S Troman Slene qud wade _awams_oF /A,« ot /-
ﬁﬂ}cj cﬁ/@/ﬁi :f7Z /il

l

OperatorSignature:/dd/MM % ]Mﬂﬁé’”’w Date Submitted: 51/ g 6/ 2.8 17

£pp €8 Rev5/2015




SUPERVISOR’S INCIDENT REPORT

g Lransaev
Date#: ;L/ (: / / q ~ Time: / . } 7 }9 A, ‘ Run: QL 60 JL
’ : 13 ‘Tﬂ Division: 0124 ' Vehijcle: 1(-);;{)?

Operator #: e e

Supervisor: ﬁ\ 4 OL”T*& {,.(1 }J/(-fr

Location: 0\ Nelehie Wa«/ hore (LK ﬁﬁm} A 0.
Address or Cross Street Clt:ar & State

Description of Event: T h(f’ﬂmﬂfj é"l[ Wv SEee g+ [ &7 ﬂ}% /;(L

hiey/t VM( Onpﬂ?*fﬁ;/ W(#&fw el 4 fus i P RS f;/f?// af % ¢
n{ﬁ Viaua t}‘? J\f wifn( [ cﬂmf (+fu’r// ‘z(ﬂlli b:f!* A ﬁﬁl’(w//{
M»{J dﬁrftmf. ”\r/ ‘«%v N/wL &éﬁ [?1{ Mw !0!![‘ A uf/f . (}/ma

%g_ *’/ief ffif i*‘@ Mr \2e lmf’/ WEMA{W) . T é(}zfm( -M\y
nm’rw o m{- sccurred e s%.fhri by gsle Mo iluess becae

f-’{t’ J[sfif/}\[' ;ﬁﬁ’?!}i fJ/fJ'f M’fﬁ :’)ffﬁmjé’//‘ _z/’f'Ile"’/f J/{’Iﬁ //91‘}(\ el

,<;{;'f-¢;(,,}‘, 7’{;? rﬁ'\!‘fﬁg" -’nL J/?M fw[fr(: /. nL ‘Am( %/w /f} [ ’"#/‘sxf%/

i'f‘v&/' Cle éx?@f-fv "}w 1&?‘{4{{ v{m ﬂsz,»p :’M’#ﬁ /?J U(/;?’Vr»f; c”//wf/?/if

“M» fff hiA /&4’()/’?{ /ﬂ’ef?bﬂm /?/1 l r"‘wwn /—{ Mz,e

1“7/‘!%‘(’ "L[\ﬁ!f/f *Mﬁr {"?-ﬂl (L5 (if ﬂﬁ_’ Sle K{f/{é %‘E)L/{?[‘g'fwffﬂj/‘f

J(/‘;m l?ﬁu, Mw r"cf ‘{“Fﬁ ny m L lesg O bi ’MG{ dﬁ{‘g/%w{{ F,;%
j rﬂﬁ // a0 4 ;4;{] \r,mﬁ Mwu L& r’bf'm?g FW‘ /}ﬁ??j-uffflflg[}
et

)

Supervisor Signature: Y) {l:@ /}/,-/“”

A



1.3 ([}81' b5 2, A, E i Y L a8,

It a passenger is injured, or is possibly
injured;or has fallen on your coach use
this diagram fo-mark the appropiiate
seating/position on the diagram.

Mark an (X) in the positien

of the injured passenger (ifone).

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

when complete

Complete an_d turn in with
accident forms ASAP.
Thank You! -

Date:l“ {}C? "ﬁme: . ’ ‘.HS'//IOM

hrd

Location; (’1[1(;14’1\8 //l 4‘// /)&/ﬂ /?/

" |DRIWVER|{ ¥

. -t i A . pid - = i
- oiwver_|JRIWE STt SIS

93

Supervisor: @f'f)/\v’{’ £ !_((Jj;/ ~!/ {'ff

WCS F.13 612010



KINDLY FAVOR THE DRIVER OF THIS VEHICLE
BY FILLING IN THIS FORM THIS WILL ENABLE THE MANAGEMENT TO TREAT
RECOR[ OF DRIVER FAIRLY. ",

DID YOU SEE THE AGGIDENT? Z[&;‘ WAS ANYONE HURT? .
WERE YOU A PASSENGER IN OUR VEHICLE? \J2.5 WHERE YOU m
WAS OUR DRIVER AT FAULT?_I D

REMARKS S,\v'cv’ £oent® 00{‘(,;( c.m{ r\-r_/ Y ctinen
m/\ S“" s -\%‘;’NV\( Yy, EL"'E:-

RPN Lo
DATE OF ACCIDENT __ ). / b // 1% i
PLACE OF ACOIDENT Ldnd, \mpevie. §u) 28N .
¥ . . ~
NAME G‘(av"a’"\ LOTTR L,Ef»'{ PHONE z l"!d - Lé’.(g l" Z @fl\

STREET : CITY

KINDLY FAVOR THE DRIVER OF THIS VEHICLE
BY FILLING IN'THIS FORM THIS WILL ENABLE THE MANAGEMENT TO TREAT

RECORD OF DRIVER FAIALY. .

DID YOU SEE THE ACCIDENT? l‘&_ WAS ANYONE HURT? ...L!Q___
WERE YOU A PASSENGER IN OUR VEHICLE? 2 S WHERE YoU HurT? AL O
WAS OUR DRIVER AT FAULT?
REMARKS 7 00/ {,.UZH\’, col pot seapid g

(LA P, 52“} I Ofn,}fo 'H‘-L L)M,O Lht ld LI;FJN&‘J "frl!q,

becle -1[..3, A5

"
DATE OF ACCIDENT {/‘JJL{J {@(. (s 20/‘7/
PLACE OF ACCJDEN'E‘

NAMEs.. Juo \fh‘”‘ 4 (‘t‘f/l prong 202 553 2777
strger 106 el m? hol ["’{' dv ey Dt Hﬂﬁhﬂi

*t




Prince George's County Police
MOTOR VEHICLE COLLISION INFORMATION EXCHANGE FORWM

Itis the policy of this police department to investigate and complete reports for traffic collisions that result in death or injury.
In addition, officers may investigate property damage collisions in which a vehicle cannot be safely driven from the scene as
well as those involving drivers who are intoxicated. A report will not be completed for collisions that do not mest one of
these criteria.

Based on the observations of the investigator, a police report WILL be completed.

Barrack: Bowie District Station Unit Phone: 3013902100 Case Number: 59’:190206000012
‘nvestigator: OFF A. Marler 4155 _Assignment: Bowie District Station Phone: 3013502100
Jate: 02/06/2019  Time: 13:09  Weather: N/A County: Prince George's

-ocatian: RITCHIE MARLBORO RD FROM WALKER MILL RD

Vehicle Registration: L&92101 State: MD___ VIN: 15GGB2711A1178121 Type: Bus - Transit
Year: 2010 Make: GILL Medel: BUS
Insurance: SELF INSURED Policy # SELF INSURED

Owner Name: PRINCE GEORGES COUNTY GOVT
Address: 8019 CENTRAL AVE CAPITAL HEIGHTS MD 20743

T |

Home Phone: a Work Phane:
Driver Driver's License Number: M320367751397 License State; MD
Name: JAMES RUSSELL MATTHEWS JR Date of Birth: 05/26/1953
Address: 5403 JOEL LN TEMPLE HILLS MD 20748
Home Phone: Work Phone: 3015366356
Vehicle Registration: 2BY7643 State: MD___VIN: 1G1FB1RS4K0117526 Type: Passenger Car
Year: 2019 Make: CHEVROLET Model: CAMARO
insurance: LIBERTY MUTUAL Policy# A082380328457083 .

Owner Name: FLORA REGINA CALHOUN
Address: 6416 SYMPOSIUM WAY CLINTON MD 20735

Home Phone: Work Phone: 2403002005

Driver Driver's License Number: C450255734567 License State: MD
Name: _CALHOUN Date of Birth: 07/18/1953
Address: 6416 SYMPOSIUM WAY CLINTON MD 20735
Home Phone: Work Phone: 2403002005

——iﬂ_

Name: SHANTE MONIQUE CURRY
Address: 2406 VERMONT AVE HYATTSVILLE MD 20785

Home Phone: Work Phone: 5407555114

p—

Name: JUSTIN MICHAEL RILEY
Address: 2106 SPRINGHOLLY DR _DISTRICT HEIGHTS MD 20747

Home Phone: Work Phone: 2025532772

B0

(o]




Emergency Notification Form

Safety & Training Department

(Check one) I Accident X | Incident I Time Supervisor Arrived: 7:30PM
Date of Occurrence: 2/6/2019 Time of Occurrence: | 7:04:00PM
Wl Wet | Day of the Week: | Wednesday I_DI-IDTI'J)' N
Location (Cross Street and Town) | Indian Head Highway @ Wilson Bridge Drive, Oxon Hill, Maryland
W‘ None
W Kathleen Lafortune
[ Runt | 3704 [ Bus# | 62627 LG94087

What happened
(Be Specific and
Brief):

Vehicle (1) was traveling on Indian Head Highway, when Vehicle (2) dump truck sideswipe Vehicle (1) right mirror and continued
driving to their destination. Supervisor was dispatched to the location. There were 5 patrons onboard. There were no injuries
reported. The operator continued on route.

Injuries (if any):

None

Vehicle Damage

Vehicle (1) right mirror was pushed in. Supervisor pushed the mirror out and the operator continued on route.

(Check all that apply) ]

Police | N Ambulance I N Tow N

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

Notified (Indicate name and time) GM: |

J. Modlin @ 8:03PM

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

Supervisor D. Butler OPM M. James @ 7:04PM Maint |Zaw @ 8:15PM
Safety Supervisor | S. Ford @ 8:02PM I Dispatcher R. Campbell
County Name and Time: Tyrone @ 8:03PM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)




i} A5 "'7 s
Today's Date: Q. - S~ I Time: Q 0 7 p )
Operator Name: <0(Hm 1 L0n r.)-:) C~ FO[ } Y N {Vehicle # !Q 9, lg 2 2 Route # ;5 /

Report Submitted to: m Supervisor [ ] Dispatch
[JPassenger Accident L JPassenger Incident Passenger injury  [jVehicle Damage

Check One: [
[TIPassenger Complaint m No Damage Vehicle Incident Report [ }Other,

Was the Incident reported immediately? é ed Reporfed to Command: (Name} Sa Q 3, ock J 0O

1 did not report the incldént immediately because: .
- Did a SQM respond to this incident? [ JNo, [§}Yes (SQM Name) N ueer Visel - SR ATRE

Date Incident Occyrreds 2;‘&‘ | ?t Time Occurred: | D O P "1 Do not have actual date ortime
Date Reported:'?, - 85-19 Time Reported: 7 4] 5 ] Tl]is jsalate report .
¢+ 210 ' '

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

_Locatjon of Incident

Passenger Name: Passenger ID/Seat # -

Explain what happened: | ,

2k O\AO;OfD'th(‘efli\ 70’0@!”} 9 L3 ol Qradeﬂina D0 (‘&‘ 210
{‘u\ﬂﬂmm \?\oc\& 270w, O was 1n Ao )eF%—"J)w\a _~Lhore
PUIONN /é, Yeatror YeeNr  Fredehne  ia e miold) e 'lch
'QDW\OuO.‘nu eoen odper. ey Y WJ&Q SConning s MAe0 [

9 'reo\\‘n’é Pre  Fruc  wes Speeding  up \oe’écw&e Yhe  Yreflie
ey ook ’fo MOIE. 9 570J3£A p ou&n')cmcl Yhe  Seconal Frucll
M 37 CorOenv Neme 2% - ',?_\ b? Stewell wmy ey mirer
?uSh\nfi\ D in. 9 comgyinee  une  Padme r@j&oq Then
Q}OP o o Sofe_ Nocedon ono (‘eroor"red\ WL mc\oleni‘
Yo O\LQ‘@&'\'!:,\IH TR Wod %o\o) Yo cortiane oy foute

Ve couse Mnece OoS_ _AD DXmmO*O:Q Yo Yo onicro FJ oSo
aX\er  woes C{en:f‘/’:}fo 1ns0ecy e ’ﬂ\grr‘of

S N IAVINS Y

Operator Signature: \{ 10 &i&%\ Date Submiited:__ 2.~ 5 ~ ) 01 ’

SPP F.& Rev 5/2015



Accident/Incident/Workers Compif:

{Workers Comp # tssued by Sedgwick)

Name | Birthgate Hire Date
o 3 s . . )
J,ﬁf;m N }2 Lep 8 e | (e E D) Zeds

1

Driver's Licenseit_{./s7¢ ~ 395 730 » F3=

Employee Number 4SS O
DOT CARD VALID? zf/és or NO {IFNO, PLEASE EXPLAIN WHY):

HOME ADDRESS: ?ﬁé/ /7 !/2&,//( ¢ 9_2; Zf///l,« ?L}é, /

cITY g c;,{x’/'ér,w 6* stare_ A/ O ZIP CODE ___ /&~ %/~
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please circle)
1800 77 Z/ﬁjéf/ - FULLTIME OR  PARTTIME
ISTHE OPERATOR ONOVERTIME? ~ GENDER MARTIALSTATUS NUMBER OF DEPENDANTS
’ e, . ~
Yes /{ﬁ;f / Unknown Mﬂé’_"} N@\W D )]

*SHIFT START TIME / END SHIFT FIME*

Cill  gammi__[{i 2.5 Aisrem

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



SUPERVISOR’S INCIDENT REPORT

Dates: } / 4 / / 4 Time: 7. 35 B, | Run: ??Zj )/
: ! s 7 A
Qperator #: | forkiae Division: 0124 " Vehicle: 6J,,L“/ +/

Supervisor: ﬂ | Hb/ =fa

‘Locaﬁon: 'ﬂﬁ{}{ic’ /?‘ / 0

Address or Cross Street City & State

' Deseription of Event: L f il W;/ 7‘(3 O//If /@mf/ft /Mﬁ tud /I[/A'méﬁmﬂ
- turs hers T ohseriad Bus 2 H>» 7 then P /@%fﬁ/’m
51 5:? \VZ«a hm (s \%f e //f/ waa é*ff/ Lc? 760/‘150;45 (#f 7473//
QMV SHUC Wr Mfﬂfﬂfﬁmf //s@ﬂrjmm \7@ Y /*5/ #ﬁ@%

“va -ﬂ”[‘( Ko }M!N/‘ f},/tz}{ [ fwf/”,/w neme. '4/71:? MH//D//‘ b 46 /f’ﬁ/wwfr

bt ﬁM/‘éF‘H‘f Lafyrtue Sﬁh/ff J/& Mitral fies /mly el 7 i 3 e

[/Vfﬂ -LU i’/’\fﬂftf? .’-\L h((l/ pute L AT ‘;Mfr f‘{énLﬂL "pfﬂyj"%' Misd sy

JJE%NN b)[&& ,s—l/fz/u}d J%W‘ﬁ Qe 13 ;m&hjf of fﬁ/g‘;/‘?‘ i

HVM/’M‘ WLIM(’

Supervisor Signature: \kj 2 _%\\y ‘%C&




~

grre

wuﬂm-oo George's County
Pélice Department

Police Officer A. Donahue %m.wq
District IL, Bowie Station

601 Crain Highway

Upper Marlboro, MD 20772
(301) 350-2100

{301} 218-1091 Fax CONz



(F transdev
Emergency Notification Form

Safety & Training Department

(Check one) [ Accident X | Incident | Time Supervisor Arrived: 4:56 PM
Date of Occurrence: 2/7/2019 Time of Occurrence: I 4:42 PM

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

Weather: | Snow

Location (Cross Street and Town) | Cherrywood Lane @ Greenbelt Road, Greenbelt, Maryland

Route Impact: |

Jean Eddy Simon

Bus# | 62635 Tagh LG94094

Employee Name:—[

Run# | 1653

Vehicle (1) was traveling on Cherrywood Lane, when Vehicle (2) was coming out of Greenway Shopping Center parking
lot and made contact with Vehicle (1) right front bumper. Supervisor and Police was dispatched to the location. There

What happened were 20 patrons onboard. There were no injuries reported. The operator continued on route.

(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage I Vehicle (2) - front bumper damage/ Vehicle (1) - no damage

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

| N

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

J. Modlin @ 4:51 PM

Notified (Indicate name and time) GM: ]

D. Boykin AGM K.Jay @ 4:53 PM Maint [Donald @ 4:52 PM

| G.Bellinger @ 4:54 PM Dispatcher Campbell/James

T. Harriston @ 5:02 PM
Telephone | X | InPerson

Supervisor

Safety Supervisor

County Name and Time:

(Check one) | (Must be done within 1 hour)

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




Operalors CDL# / Exp Date Vaid DOT Med Card /=xp Date ﬁident Report #
3525 A%5 169 IAS Jfa) BYes Do 08070000k
Accident Dale Day of Week Time of Accldent | # of Vehlcles SmarDiive Triggered "1 Scene Photos Substance Abuse Tesiad |
Mopth Pay Year )
ﬁh 7 ,icz Thumc[u‘ L L{Q a FYes [LINo LI No MYes [INo
T CONPANYY VBHIGEET T T 7 T C BUMERERRIY
Dpem!orNama(B{aciiyAs Pﬂn[adOnLicensa} TR R '[“ I:IP ﬂ m lﬁx gon_[ t EP F “
L 5 i Bs Bn (-] B au a
Jean Bdcla, Jean = - Dimon . s
Address (inclids Numbar & Streel)./ Aptit Nama(&al?gyﬂs Fﬂ( ed nLIcansa}
12304 Athertus dr. gt L"‘I
ClyorTown Slale Zp Atdress (noluds Hember & Slrent) Apt#
S i (rar séﬂrinﬁ Mol| zog0le 10 Srelheld Monw O tics
Eraployes 1D Dale of Hire Sludanwfzj Y Cilyor Town Slaln I
\R3A5Y | 3 -3l -R003 (j ‘?)dvef%mma; w0 QA
#ofCards #tof Occupanls ESaated 1tSlandng Calsof 8lilh * Diver's License L. 5lals #of Oucpants
Vo /6 | mmF m‘fas o | MO
Bus ID# Plale# Bale | VehiclaYears Maég . Inszranca Co Palloyik & ExpD,
0Q@35ILa g9 | md|aell @ e 453 04412859
Velicla Type ' Foulei#é Rua# Nomo {Exeoty As Prinfett Ranlabaliany
B U5 /‘(003 Bk
. Addresy {tnclude Numbor& Blreef} Atk
1566 A7 [ B 11T %15 5
lnsl:ranna Co Polloy #& Bxplialion Dale Cifyor Town Siale 7ip
Loldefoblice | AwthREE 07/01/)“1 #
Lecatin cefdont *Plalp Siate Year & Make of Vehicla VohidaTyps Color,
Ares/Strest sz: mﬁam;mjé_z ﬁeﬁpj Ll)am[ é;ﬁ/’{.e qu mp AT fwd st | Jakun Elecl
¢ €A ofPie Cen r
Atitersection vith, L2 -.,P S' PP / 3 FA..HIPObZ_(Q‘?R ' 777 ;)7
[T Nok ol fnlersection Fosl (R & E W of e +Tolophone #e
Roatlway £10ff Roadway ( 9-"“)) %% -85
AkBus Stop? E1 Yes M {Ifyes) ﬁNearS[up ¥ FarStop  IMid-Block stop ’

Environmental Condltions

‘ Roadway Characferlstics

Weather, Suage Tiaffle Gonteol g!g_: W
r 2 L1 Stop Sigh yllahit d [T Siralghtand Level
Cloudy IWet 1 Vield Sign T Dawn i Undivided_______ [ Siraiphiand Grade
I Ralnlng Aoy ElTmficSignal 13 Dusk CiAsphalt . Il1&tajghlatHilloest
1 Snowlng I3 Snow I3 Flagmian 3 Dark Roed - Unlighfed I Concrla H Cuive and Leval
1 Foggy 1 Other SeUnconfrolled I Dark Road - Lighled L1 Grave! 1 Gurve enif Grads
L1 Other [ Ofer 1 Other L1 Cuive et Hitlorast
Ere Accldent Movement %?%sga! Rord Gondiilons
Vi V2oV Wi vaiov Vi Vaiov i Ur}usnal Condifons
, . oles/ Daep Rut
Z~O Golnp SteightAtead  LF 1 Exting Bus Blop I 0 Changing Langs I Obsiruction i road
g O Madng ghttum 11,1 Enlering Bis Sfop LI LT Passhh £1 Conztuslion / repelr zoae
O I Making fight o red O 'O Sowbgorslopping intrafie. 5 I sy Syt bk
11 W Making Jefttm L [ Siopped n raflic O 0O petie Ff o
O O making lsfton red [ T Parked M Ofor g 7 Other
[ O Makiog UTum 1 13 Avolded chjactIn rosd )
Vehicie Lighls Turn Sigrals Posfer] Spaed Limlt Estimafed Speed Limjt Direcilen of Trayel Accident] Collislon With
Not ALONLY OF | Nod DiLeRTumOn | Vehics . mph | Vebice! 65D _meh Vetile 1 Ph6ler olor Vehicla
Not [I3RightTum Cr . 1 Bigycdist
No? II0n O | Mo1 EFourWaysOn Vehicle 2 f@ mph | Vehicla2 \.5_ mph N_ SEW o Ra?ll'l'rain
Vehide 2 3 Fixed Chjsot
No2 LR Tum On N[ R L3 Pedeafiian
Ner 2= E1 Right Funr € e Erfnimal—
_No2 1 FuurWays Dn R . . i :
T T T T e e AR~ T T T T p- P
[ Crossing With Slgnal 1 Riding / Walking Along Highway With Traffic :
I Crosslig - Mo Sigral or Crosswalk 1T Ricing / Walking Against Highway Wilh Traffic g ":;552}"9 {m;;?ﬁdgg On Velicle
I Crossing Against Signal £ Emeging From I Front ofdr Bohin Parked Cars ot iy
1 Crossing ~No Slgnalivtaried Crosswalk 1 Playing In Road LIthot In Readway
O Going To /From Slopped Bus T Getiing On / Oif Vehicle Other Than Bugs [ Oiher

SPEF20 72075
]

Anetrdant Tuna

—

I




Police Inveslipaled?  1Yes 1 No
A Backing [ Passing [1Railroad Crossing~ ~
1 Sideswipe DMemging . 71 Hit Fied Chject Falles Depariment Respencing p G, Co)o,f\‘lh-\
O T-Bone O Head On I Hit Pedastian
LI Right Teemt [ Bus Right imor E1 Hit Anfrval - Officer Name (Badgs / ID4) CPI S Pf‘\ w. 3 37\) (o
3 Lol Tum LI Bus Left Mirror
£ Bus Rear Ends Velicle -1 Bus Door Operation ‘ Prenmct#_,_J___ - Raport# PPI40 0 1000016
£ Vehisle Rear Ends Bus 1 Suddan Stop . B ]
[} Wheelchalr LR Operation [Z Roll Over Cliafions / Amests 10 Operafor 4 E}Uehiclaz M Bleyellst O Padestian
11 Roll Away {Not Saciyed) 1 Ran OIf Roadway - _
Typsof Tl Vioialions v
With Pax Without Pax £t Busrngas Tip
M Fixed Roulp 1 Fized Routa It Ezran Can
11 Chailer 1 Clialer I°f Non Revmove | Vehle 1 Towed By: - To
| X PeraTransit . I ParaTransit 1 Meintenance Vehlde 2 Towsd By; To

Aecidoni Dascption

Whive Lravelina flocthbooncl on Chend ool W ¢/ e

Aireclion O @reen b H!Me-\—rc') Shation. ON o 1603 bloek 7y

bos 3 (035 ° A Car lefwmq out of @rem\oe/Ur SP\@ppma, Cendor

oke a et Yven W i Lront

a Hempled
Ao

£

OO‘S o;nc{ Came. (N er\-‘re‘a{ vo b b05€5 T‘\O\rﬂr @ftﬂ [

Corne-r.cf—w_bumge{. Cadstng Qlotme;%t, o vellle =)

ey
Dascription of ﬂarhage Company Vehicle ﬁz@nmlmal O Moderate LT Major OtherVehfcle * [ Minimal }hMadeiafe 1 Maior
]
Vohicle 1 Js ALWAYS Your Vehitle. ) . Place an X on e sxect polat of fistimpact on your vehide and e ofier vehicle, Cliels arezs of other damage.
Aiculafed Bus Shuftle Vehicle Bus{ Hus 2 Tnick Gar
[ 1 [ =l
HName of Witnessf Injured Age Clalming Infury? _{ _ Typa ofinjury Claimed Injargd Transported To |- Other Transposted To ‘Transported By Unit ¥

Stigervisor oit Sceria? -

-

Supervisor's Signaitire

ﬁLYes [TNo...- - . Supervisor Name (Print}; D Bn B@:\i%‘\:\(\]u PN B-S
0 /607 4 Unit Number Supervisor{ Manager Reviewlng

SPPFE20 72016




i a passenger is injured, or is possibly
injured;or has fallen on your eoachuse
" this dlagpam to sk the appm@ﬁai@
s&amﬂgl@@sim on the diagram.

Mark an (X) in the position

of the injured passenger (ifone).

¥ more than one, mumber passengers,
(Record names with cortesponding mimber on
Acrident Tavolvement Passéngei List

when complefe

\.

Complete an_d turn in with
accident forms ASAP.
Thank You! -

Date:ﬂ-*"i’“&lf'?ﬁ Time U 43 p

Looatian: ( ! h?‘f"’:()wcﬂﬁ? (‘(- L&-”J @ '

DRIVER:

DTS ean ety et oAt
; Supervisor: bz *B@J\ ]Rfﬂ)

93

WCS F.13 642010



Today's Date: %/ ?//// 7 _ Time; _éf 4‘9& ,
Operator Namef, 2’8@&14 f@ éc?ﬁm Vehicle #é%’é(j Route#t /£ é

V ~
Repori Submitted to: [ Supervisor Match [safety Dept.
[ Passenger Injusy é‘ﬂnde Damage

[TIPassenger Complaint No Damage Vehicle Incident Report  [}Other
Was the incldent reported immadiately? 6\2 Zf'zg Reported to Command: {Name)

{
! did not report the incident immediately because:
Did a SOM respond 1o this incident? [_jNo ﬁd& {SQM Name)

Date Incident Occurred: %Z %{ / i Time Occurred: Q (——é f 1 Do not have actual date orilme
Date Repurted,&" /L 2 Time Reported: Et ¢ Lﬁ a} ~. 1 This s alate report

Lacation of Incident C/K/W O d /V AANAAC_

Complete a separate Incident Repmﬁ’or sach passenger affected by this event.

CheckOner [lpassengerAccident  [CPassenger Incident

Passenger Name: Passenger [[3/Seat #

Explain what: happened:

o (e Nad To @heennhell Ualiw on Be |C63
S {'.lbuao, S_‘y .“ -""._Mn-!\’d ,.A_’-.

?M DateSubmitted / ,7— // / ?

SP F8 \f5/2015

Operator Signature;




Today's Date: O

01 ;;lo |9 . Time: L{;'L{D\ pn’\ b

Operator Name: Tepn E&t\{}[:lj SQCMSC MON Vehice# b R3S routet [0 O

withesses

{"5052:-/%«\ - Q40237 -02328

r\mrecx l-\-or C‘Wf‘m 20" 3%% O‘a@i’*[

/\’\améxl e Samecfu; o = B34S - 30.»5/

”i?.uu« Wadhineton ~ 30 =96 UD

Minnd iz e U0 - %05 U?ﬁQj

Av oo \UIAJ‘*\ Re&!ﬁlu Y0 - 27767

Dereick Ra rnetty  QUO-347-5943

Operator Signature:

Date Submittad:
SPPES Rev5/2015




Accident/incident/Workers Compé, :ACCL‘ d%’%" .

{Workers Comp # Issued by Sedgwick)

Birth Date

U

Driver’s License#t_3 585 335 169 36t
Employee Number 12/2 /S ?

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

Hire Date

‘%M E)défc/ )ﬁ Siwr 85111 3/3 /2057

o

onsnoomss_Ja30 W il et/

>8 mp

Vﬁ' g’ 'E.;TATE n &

HOME PHONE NUMBER ' DAY TIME NUMBER
WO 333088 o y33 d030
s '_i'HE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yes @/ Unknowm orF I\@W D

*SHIFT START TIME / END SHIFT TIME®

AMorpM /[ L AM or PM

ZIP CODE Q % ?UJ

EMPLOYEE STATUS (please circle)

FULLTIME OR  PARTTIME

NUMBER OF DEPENDANTS

*This COMPLETED docurent MUST be inéluded In ALL Accident/Incident/Workers Comp Filas™*



. SUPERVISOR’S INCIDENT REPORT

Datet: (OO0 ,’07 )&O?C{ Time: s Ll;l PW\ | Run: o3
Operafor #: Sean Edcl\j DeanSimon Division: 0124 ' Vehicle: 035
Supervisor: Don _,Do\\:)\ﬁtr\j
Location: ChverriWoad, U\}# Gr eeh\)e,\‘\~ Md.

JAddress or Cross Street City & Stafe

Description of Event: While Avmvu\mc\ northbound oa (,\r\erm\mooql lene
‘DUS 0235 on Ythe 1603 b\OP,K ooemlrec{ loq Op&re&or “Nenn- %‘mo,q
had a *?QW\GL\Q WA Velwdle 9\ \ﬁowvnq ouur od U Domhmq/ +
od Ee\¥wu\x Ploza Du\\ec& ook 1 Leont ol bus (o&éojs

and wade. CO\'\-\cﬁc:\r w\—\'?/\ YThe buses v 0\\\‘\- ‘Dumrper Corner:’
O{\\\\ SCTQ‘\'(}\ €y ’\‘D V&\(\NQ\Q__ ﬁ_ VQ_\\\(JG_ A bui&erec\ W\Oderqlsﬁ_
c\cxchae. There were NO Dassemers present when T aenived,

but g J;e\o individvals Qave Pheir \GCDJMQ‘\'\QF\ as% wr\-r\-as&e&.
No: one. Saimed lqyurd, Lok nes on the bu 3, NOF did
W.érwef o yehidde Y Q-

Sups:ruisor Signature: LO Ou.. C'/%Cﬁ’?/ j“‘—-——




Prince George’s County Police
MOTOR VEHICLE COLLISION INFORMATION EXCHANGE FORM
Itis the policy of this police department to investigate and complete reports for traffic collisions that result in death or injury.
In addition, officers may investigate property damage collisions in which a vehicle cannot be safely driven from the scene as
well as those involving drivers who are intoxicated, A report will not be completed for collisions that do not meet one of
these criteria. .
Based on the observations of the investigator, a police report WILL be completed,

Barrack; Hyattsville Station Unit Phone: 3016952630 Case Number: :F:;'l 90207000016
Investigator: CPL 8. Price 3826  Assignment: Hyattsville Station Phone: 3016992630
Date: 02/07/2018 _ Time: 16:51  Weather: Clear County: Prince George's

Location: CHERRYOOD LN @ GREENBELT RD

Vehicle Registration: 4CM9112 State: MD _ VIN: 3FAHP06Z67R177737 Type: Passenger Car
Year: 2007 Make: FORD Model: FUSION
Insurance: GEICO Policy #: 4530412859

Owner Name: SHARITA DENISE RAY
Address: 10 SHEFFIELD MANOR CT #103 SILVER SPRING MD 20904

Home Phons; 2407588275 : Work Phone:
Driver Driver's License Number: R000765139020 License State: MD
Name: SHARITA DENISE RAY Date of Birth: 01/06/1995
Address: 10 SHEFFIELD MANOR CT #103 SILVER SPRING MD 20904
Home Phone; 2407589275 Work Phone:
Vehicle Registration: LG94094 State: MD __ VIN: 15GGB2711B1179013 Type: Bus - Transit
Year: 2011 Make: GILG Model: BUS

insurance: AON RISK SERVICES CENTRAL INC Policy # T8 21268
Owner Name: PRINCE GEORGES COUNTY GOVT
Address: 8019 GENTRAL AVE CAPITOL HEIGHTS MD 20743

Home Phone: 2404332020 Work Phone: 3013242877
Driver Driver's License Number: J525385169361 License State: MD
Name: JEAN EDDY JEAN-SMON Date of Birth: 05/12/1966

Address; 12304 ATHERTON DR SILVER SPRING MD 209086
Home Phone: 2404332020 Work Phone: 3013242877




Emergency Notification Form

Safety & Training Department

(Checkone) | Accident X | Incident | Time Supervisor Arrived: N/A
Date of Occurrence: 2/7/2019 Time of Occurrence: l 5:35PM
Weather: | Clear Day of the Week: L Thursday DHD (Y/N): N
Location (Cross Street and Town) 15th & Kanawah Street, Langley Park MD.
Route Impact: |_ None
Employee Name: | C.Cumberbatch
Runf | 1807 [ Bust | 63208 [ Tagh |  LG92101

Operator stated vehicle # 2 made contact with vehicle # 1 driver side mirror and left the scene. There were 10
passengers on board and no injuries. A supervisor will meet the operator in route. The operator was able to continue in

What happened service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage _| None

(Check all that apply)

| Police | N

Ambulance N Tow N

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

| N

Notified (Indicate name and time) GM:

| J. Modlin @ 5:43PM

Supervisor |

Bellinger AGM

K.Jay @ 5:38PM Maint [Zaw@5:39PM

Safety Supervisor

Dispatcher |

|  G.Bellinger @ 4:54 PM Campbell/lames

County Name and Time:

M.Wilson @ 5:39PM

(Check one)

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

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

Telephone | X




Today's Date: 52/7 // ‘7 Time: \ ) 7 "“/01 .
Operator Name: / %/m A&fbﬂ? / ' / Vehic!e#[y \%o‘\ﬂ Y Route#t / & U7

" Report Submitted tos Supervisor Eﬁspa’tch [ Jsafety Dept.
LlPassenger Incident . [ Passengerinjury  [JVehicle Darnage

Check One: [Ipassenger Accident

[Jprassenger Complaint  £]No Damage Vehicle Incident Report  [JOther
Was the incident reported Immediately? ;;f 2 é Reported o Command: {Name) .
| did not report the incldént inmediately ecaz-xse: : ' '
- Did a SQM respond to this incident? [JNo, [[JYes (SQM Nameg) '
Date Incident Oce rrecb‘2 i Time Occurred: &+ 3 0’ [1 Do not have actual date ortime
Date Repoﬁed?zj 7 / q Time Reported: £ 3 T]jis Jsa late report
Location of Incldent k— ana wad ‘3} /st 5/ . '

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

Passenger ID/Seat #

Passenger Names:

Explain what happened: ‘
?a s apdpr;] /S SF s/w /;e/wg/ a_ schal. b&/& )

Ao ymebn _bus tap__imyf 0//7149:
mm/ G3_She a5 passing. /

n
i

'l?ﬁ& :ﬁt,g}}:-

Edor

"-«--.__.ﬁ»

- : Date Submitied: DL/ 1!

sppF.8'Rev 5/2015

Operator Signaturg;




SUPERVISOR’S INCIDENT REPORT
2 -1-1 9 e 5 3 Sen | g

Datedf:

Operator #: &« 9™ ber lmich Division: 0124 " Vehicle: ©3 20 3

Supewisor:_D . I\;&.c_\i\ & DN

5
Location: K ORLRILWR W ST . g
' Address or Gross Street : City & Sfate

" Description of Event: 1T pRRkweo ow +h e scewe w©E

(L°22 o™ L Etaw "*\n ¢ cpeeateR :’:’:‘\*Fﬁ‘\‘&t} —%kﬁ\ -

A MetRO bous munber (ToM Tae hew Jdewvew

SussraireeRr as VY Wea e paest~g by

The Medeo bes Kep ¥ MR G B A S

hela WRE NO DeamMeg e Yo dh e

Migror . S\\so A WRaLs VO priteor g

oo AR e bos m A Al e dame of AW e

T cedead T\’\E@‘é._ AR WO assluries v o

RepereT wmt Fhis Fime,

( -
Supéwisor Signature: U W-*C&,a/{ {/Q-o r }Qré@a



@'trqn.sd.@\/
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X ] Incident | Time Supervisor Arrived: 1:18 PM
Date of Occurrence: 2/20/2019 Time of Occurrence: | 12:46 PM
Weather: | Snow | Day of the Week: | Wednesday DHD (Y/N): N
Location (Cross Street and Town) ] Brandywine Road @ Floral Park Road, Clinton, Maryland

Route Impact:

I 25 minute delay

Employee Name:

| Howard Marshall

Run#

| 3602 Bus# 63201 | Tag# LG92010

What happened
(Be Specific and
Brief):

Vehicle 2 was traveling in the opposite direction on Brandywine Road when Vehicle 2 made contact with Vehicle 1 left
front. Supervior and Police was dispatched to the location. There was 1 patron on board. The operator was transported
by ambulance to Southern Maryland Hospital before the Supervisor arrived. The patron was also transported to the
hospital.

Injuries (if any):

| Operator and patron were transported to Southern Maryland Hospital

Vehicle Damage

] Vehicle (1) front windsheild, front bumper and front panel

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

Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: I J. Modlin @ 12:58 PM
Supervisor | D. Bud @ 12:59 PM AGM K.Jay @ 12:46 PM Maint |Ray @ 9:30 AM
Safety Training Sup. | S.Ford @ 12:59 PM [Tspm Jay/James
County Name and Time: M. Wilson @ 12:58 PM
(Check one) Telephone | X In Person | [ (Must be done within 1 hour

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




Operators COL # / Exp Date Valld DOT Med Card / Exp Date Accldent Report #
Bres MNo ™1-+f -7 2i PO LT Boeoan Y4 F W
Accident Date Day of Wask Time of Accident | # of Vehicles SmartDrive Triggered Seene Photos Subsilance Abuse Tested
Month Pay Year CC oy o
. v B -3 A¥es O No Yos O No HdYes [ONo
L L L b sy [aval P F
5 SET R COMPANY T VEHICLEA - e L
Operator Name{Exaslly As Prnfed On License)
HGL._;:\‘LL! MTXQ«&Lmlt Ry
Address {Include Number & Stresf) Apti Nane (Exaofy As Prnled On Liconse) e
Jhoo Cewmtin Dk R Haowe s uyvs b L)y o
Cily or Town Slale Zp Address (inclisde Number & Slesl) Api#
- .t o er L i L o~ e L T e o o S .
lem@d o PEuN s (O Y LSS i LR L T ey H vy
Employea |D# Date of Hire Student Diiver? YIN3 Cliy or Town Siale Zip
Lo -4 -0 Fre e ey e W M YT OO
fEof Cards # of Occupanis {#8ealed 1# Standing Bala of Birh Sex Driver's Loanse o, Stale 1t of Ocoupants
> { t & 2iai12] por | mve Dne | ™MD \
Bug D¢ Plaledf Stale Vefilcla Yeor / Make InsurancaCo Polity #& Exp Date
bo 2o 2O 2OVE ~g b C B+ i G359 20 mm
VehitleType ¢, ' Roule#& Run it Nema {Fxaclly As Printed Replstralion)
' J AL D L Dumcmu Mo L G Halmeas Likw
Vi ' Adidress {inciude Number & Strect) AntE
. I PR —y ot . . . . pd
VB e ¥ Ay Wi VT RO 2-Ebnd SBaea iy
Insurance Co Pellcy #& Expiration Dale ) City or Town Slala Zip ]
1" ‘ijl'i;k\\,b‘txg_, '1*\-‘.2,(31“\ Giaﬂﬁ““{é'wn‘—’ i LS 1{33 'it»i
Locatlon of Aceldent +Plaloft Stals Year&MakeoWehFcleL-\{j-o Vehkia Type Color
AddressiStrest onvihlch acoifent ooumed_E3 SOt Ly b G WA %ﬁ\i s R T ol | samy pla| Wt s
i L v Peee S RE .
Atinlersecllonwith Y iz &2 v i ! LE oYW T OLelE L 2o
[t Not at Intersecton Feat N 8 E W of Telephonedt
E10h Roadway 1 Of Roadway
AtBusStop? 3 Yes CINo  ({ifyes) ItNearStop I3 FerStop CIMid-Block stop

Environmental Conditlons

% Going To/ From Stopped Bus

L3 Getting On / Off Vehicls Other Than Bus

Weather Swiface Trafflc Contro) Linht Roadway - # of Langs Roadway Characteristics
O Cloar 0Dy, T3 Slop Sign TEHDayight BiWided __ 3 I Stalghtand Lavel
O Cloudy FwWot 13 Yisld 8lgn 0 Dawn O Undivided 1 Slralghland Grade
L Raking oy O TrafiieSignal 1 Busk 9 Asphall 1 Slraight at Hiflcrest
1 Snowing 1 Snow 1 Flagmtan 1 Dark Road — Unlighted K Concrele [3-Gurve and Laval
O Fogay I Cther rcontrafied L3 Dark Road - Lighted LI Gravel 3 Curve and Crade
H Ofher 1 Other 3 Other % Curve &t Hillrest
Pre Accident Movement Unusual Road Conditlons
Vi V2oV Vi V2oV Vi v2ov b clx Ur}usual Condilions
" 'Ol Going ShaightAead T I Exliing Bus Slop . L1 Holes/ Deep Rut
O O Making right um O Ol Entering Rus Stop 0B g::;gmg Lanes = ggﬁgﬁggg'}g“gh wone
£1 I3 Making right on red Tl [ Slowing of slopping In fraffic o O lng T3 Looss matertl Dﬂ e
O [3-aking laft lum 0 3 Stoppedin frafic g O pogis
. acking 1 Reduced road whith
[T 3 making left on rad O O Paked 0 O] Ciker [T Other
O O Making U Tum 0 B Avolded object In road
Vehicle Lighis Tum Slgnals Posted Speed Limit Estimated Speed Efmlt Direciion of Travel Acoident/ Coltislon With

Noi EfOn [1 Of | Not ITLefiTurOn Vehlde ! R mph | Vefided ="mph Vehicle 1 iOher Motor Vehicle

No1 ETRight Tum On N{S\E W 17 Bicyclist
Mo2 O0n I Of | Nod UOJFourWaysOn Vahicle 2 mph | Vehicle 2 mph e L1 Rall Traln

N L eit T O Vehlcle 2 03 Fb‘:d Ebject

o2 [T Lleit Tum On , L} Pedesiran
No2 [T Right Tum On Qs EW O Asimal
Na2 CIFourWays On
Pedestrlan [ Bicvellst Acflon -

1 Crossing With Signal 122 Riding / Walking Afeng Highway With Traffic . L
1 Crossing - No Signal or Crosswalk I3 Riding / Walking Ageinst Highway With Traffic g %ls?(ling ‘; U\grklgg On Vehisla
F1 Crossing Againat Signal £ Ererging Feom In Front of 67 Behind Parked Cars = T] "Ig . g oadway
[ Crossing - No Signalivarked Crosswalk Il Playing In Road - p 031; oadway
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ARH
Police investigated?  HlYes O No
3 Backing [E-Pegsing [J Railroad Crosslng - 3
[1 Sldeswipe T Merging B ['1 Hit Fixad Objeck Police Dapartmant Responding _{ ™ Lo
L1 T-Bone I Haad On [T Hit Pedestian — . RNy
L3 Right Tumn I Bus Right Mivor [ Hit Animal Officar Name {Badge/iD#)_ = 3 ¥ = ~ % = ¥ ™
Cleft Tum LT Bus Left Mimor . o5 o o
1Y Bus Rear Ends Vehicle [l Bus Door Operation | Precinctit Y L3 Reporth P T 156 2 2esoone Uin
4 Vehigle Rear Ends Bus T Sudden Stop -
1 Wheelchalr Lift Cperation T Roll Over CHallans / fwresis T Operalor 4 EWEnicle 2 O Blowellst  £1 Pedestian
3 Roll Away (Not Secured) 13 Ran Off Roadway '
Violations 1 . : ‘ . -
T!QE OfT]‘ID_ \é t:L i!"‘n. ~ \ EN i kL T Tee St | i’
i o WithotPax Tt Business ip _TreX bt
Txed Routs O Fixed Roule 1 Errand T b s C Sames t oy T oon
£l Charter 3 Charler £ Han Rev move Vaticle 1 Towed By 1-7c2+2 @ o) R To_Lny.s D RPG
O ParaTransit L3 Para Transit E1 Mainfenance | e o Towsd Byt tnm Ne o To
Accldent Deserpiion o~ o . . L T
P CHEledany, N od  wa3¥™ o Ll v e G maaed %-“u., L RN )
B earen gt T v YA chideg Ve v ot M miaan T e
{.}f@\ s ;'4*- L e \)\ o € Lv.:i“w\_ ot eAT N Tl iy B \} ¢ \.“ ‘. % ) 'zm
Ve € Canm b w ™ wa v e Fhe bos mys Boaaeb e oo o
\chfi' A o r AR e TnheRscohion ofF vTloerm |
= . ’ Loy - -
\ H’”“*— SRS S SN ™8 EeE R R R R T T 0~
@ Sa £ B ha £ Bras o al s S 5 My o At sk
Dascription of Damage Company Vehicle [ Minimal 1 Moderate Bor Other Vehicle O Minimal [ Moderale I3-Major
Vehicle 1 fs ALWAYS Your Vehicle, ' . Placa an X on the exact polnt of first Impact on yaur vehidie and tha olher vehicle, Clrcle eeas of ofher damage,
Arliculated Bus Shuttls Vehicde Bus 1 Bus 2 Car
[~ S [ =] -\
Name of Witress | Injurad Age Claiming Infury? Typa of Injury Claimed Infured Transporied To Other Transporied To Transporied By Unif
PawsaWh wi Teo 112 [ Cetln ainee ©
) [TONEIN R
— Nt _
Supervisor on Scene? Id-Yes LlNo Supervisor Name (Print); LJe ¥% = & & J ;5 v Ko e

s

I S 0y )k . g
Supervisor's Sgnature ' Uil 'x)SWJ*i’ﬁ‘ Unit Number __Y "\ Supervisar / Manager Reviewing
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Taday’sl.’)aie Z/Zﬁ/z-c’/? - Tioe: 3., £S5 /7/‘/\

GperatcrName /-Kff WA/L-O /Q/lﬁ-krfv’/ﬁ%hitleﬁé 222 ¢ Romtess S € 22 |

Report: Submitiedto:  [JSupervisor  L.JDispatch .Safety Dept.
1Vehicle Damage

Checlk One: Passenger Accident  [EXrassengerincident [T Passeriger Injury
! Passenger Complaint  [[]Mo Damage Vehicle Incident Report  [40ther =
\Was the incident réported immediately? _ Y25 Reported to Command: {(Name) K ECT N Tahy

1 did riot: report the incident !mmedfately hecause:

pid a SQM respond fothis incldent? ] No- ] Ves (SQM Name)
Date Incldent Occuyred: 2728 <24/ ‘/"f ime Occurred: (27 ff O 1 Do not have actual date or ifme

I} This is a late report:

Date Reported: 2 ~2.& ~ M%e Reported: /2, ¢f & [
Location of Incident 2 LAAD NAAE AL G rhoroh e Fotrat~

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

Passenger ID/Seak #

Passenger Name:

Explain what happened
TSN [ L E 6 £ OLeT SV Gl ALT) A ORI A O Y e Lz,

s v EE LE 43 1O e NS Z A PP/ C A EY /‘éam,,aé AN

L ATuUc7 Anl QP14 E0 /’V/" AL AN ST 1/$r‘ CAces 47 9/"“ 7L
BB SA/ON v SHEVEAI G BN ) 2 T T el s ,,L SAws /4 SAce
_/zéc?\/\/&é?/s/kﬁ/‘\f@ i FLELE V’Z’fo\f"\o\/./-&/é Lt tE S 7 o ~S -

Vordo AU 2 AL = FIE P loing (RET T das 5685 S/ osn Erd s

TS L Kt T 7 T8 SR OFEE N 1220 LC T 8RS fEAALEN C AR S
-t - — ~ PR —_—

T} TS ) S NAERGIERT e A s FECRTIE 2 AS S E SASES )

LIS Lo i TPl At AP EEL S TR S T

pperator Signature: ngz P e oo L2 Date Submitted: 2'/ Zﬂ"/ 2 &/ 57
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EMPLOYEE INFORMATION

- st
Accldent/Incident/Workers Comp#: /vlrf £ ‘C ‘f-‘/l,'d

Name

{Waorkers Comp # issued by Sedgwick)

Bn'th Date Hire Date

Thvts » Mi Uhers YR A N AT

Driver's License# M - 3 }U ,Lb ,7 7 Sl }q 7 . :

Employee Number Hﬂ O /{

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

womeAppress: S50 %ﬁ/ Lane

’7791/’4'/9 ,6 H” /S' STATE ZZ_’! D 7IP CODE ﬂLﬂ 7V y

HOME PHONE NUMBER . DAY TIME NUMBER | EiﬁEL YEE STATUS (please cirele)
20(’ S8 - /T;)’{ 30/' S34- 435k @ OR  PARTTIME

IS THE OPERATOR ON.

Yes / No /Unkno

Q\A?R TIME? G ENDER MARTIAL STATUS NUMBER OF DEPENDANTS

orF N@WD _ /

*SHIFT START TIME / END SHIFT TIME*

S0

@orPM/ 3”]’ f‘dl/ AMDI’@ ‘

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




SUPERVISOR’S INCIDENT EEP@RT

T Y iy Run: LD 7

Dateft: (D& 740 - Time:

Vehicie: 2D 20\

e e Y Y
Operator # 44 . PAF &S = & Division; 0124

L dne e

Supervisor:

Location: 12 @awee yud v L Bin- e Blean U Gel 2 o Cluodon M
Address or Cross Street City & State

Description of Event: 1 SN 0Ty cvey b e e v A
- e PN - i L I R T | N . N e ﬁ\' :
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SUPERVISOR’S INCIDENT REPORT

Datef: Time: Runy:

Operator #; Division: 0124 ' Vehiele:

Supervisor.

Location:

Address or Gross Street . City & Stafe

Description of Event: \\\'\ =R ""\ \ At ot g Noewspyta

\’3’5\ ?\\”\\ﬁu\mwuh \_,,._;\\a‘a‘w_ Vol ™ & o T

’\\\,\ T Sy o v <, 'T_:\\“::k._a ‘\—\»\t_ \p:-\-\-\»"e_um

TN ; i 1 ooy W s T o . - o .
AT (s Rowato W Vidks - Pasee ey
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T U 1 Eeaote s e JMieren Vb e biow
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“:J' h = %\ Voy e g ‘\\\“ SO R A HER A v b
L e Ll iy W ™A \E\ A9 ST & S fee b ST S S W
S edieve v L cuftezmiwes Yha b AL e
Aov RS Ve le 20 Flow Yaintd Awe

Y SR b L SN ’Jt \’\‘:;__ R T e | fiq
E -

e R - e L A

Supéwrsof Signature:




T

DRIVER

Ifa 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 (ifone).
¥If more than one, number passengers.
(Record names with corresponding mimber on
Accident Involvement Passenget List
when complete

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

Date:£2422 1224 TFime: &9 < > 4

Location; razensts M pises £ 2 v
Chetza b L Pail. Ro

©oDrivers VA Qe MNalalha g \ IR

: g YD
Supervisor; -D,‘&J_/ (\ P AR

WCSF.13 612010
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@transd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X I Incident I Time Supervisor Arrived: 11:03 AM
Date of Occurrence: 2/20/2019 Time of Occurrence: | 10:26am
Weather: | Snow I Day of the Week: I Wednesday DHD N
Location (Cross Street and Town) ] Water St @ Main St
Route Impact: ] None (last trip)
Employee Name: I Dana Hallmon

Runi# I 2003 Bus# 63145 ' Tag# l LG81874

Vehicle 2 was pulling out of a parking space and made contact with vehicle 1. No injuries reported. Cosmetic damage to
vehicle 2 only.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage I Minor (vehicle 2)
(Check all that apply) | Police | \ Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I J. Modlin @ 10:30 AM
Supervisor | Green AGM R. Bandak @ 10:26 AM | Maint |
Safety Manager [ Bud Dunham @ 10:26 AM I Dispatcher Proctor/Ogundeko
County Name and Time: D'Andrea @ 10:26 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 Dale Valid DOT Med Card / Exp Date Agl R Drt# -
) ElYes OINo 1 s F T O G )
Acoident Date Day of Week Time of Acoident | # of Vehicles SmanDrive Trigyerad Stene Photos Suhstance Abuse Testad,
Month Day Year ‘ oy
9 79 [ Yes }jNa P‘{YES 1 No I Yes ﬁNﬂ
F§T \".‘-'. .’“ G, ,.‘_; ,._ 11 T “. ,l“!r, T Ty -t,-..‘;a-'m— -ﬁ.p, = F, T RS . PR erd
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’D AUR Hatbm o ' \!shlnlaz i!iB!nynlM i Paiieslian B Objauk m axFal] |
Acdress (nclude Numbor & Strast} Apidt Nafna{ﬁ nﬂyAsPdnted(}nUcansé) =
2o HRewkles Dl 1o >
CilyorTown Slle Zp Fodress (lnclide Numbar & Skeel) Apitt
) fc'.,(mcfttﬁ:‘{ s md | FendE
Ernployee [D# Tigle ofHire Shudenk Deiver? YN Gity or Towm Shile Zip
20799 Gtf-17 X .
#ofCarde #of Qooupanls {ESealed fEStandion Dl of Birth Sex Drva’aicanse \ie,Slale #of Occopents
&3 & - = MMOF | DiYes I /
BuelDif Praled EN Ve}r.'cle‘[e'af!Make ; Tnstranca Co Polfoy #&BpDala \ & }
Bt H LG nges | M0 290T 6oilg A A
Vam:faTWa Roulef& Runfk L '3 Rume (Fxaoly As Frinied Reylsialo R \»&»" =y
tk 5 . ~2 A %"');\
_vm e Address fncloda Number & Bireei) SH 5
,5'&{1{5-;%,,~74giz,féew ~
Inlzrapes } Polfoy i & Frpimlm Dale CityorTewn EES 2ig
aid Reatiblic o =14
' Luentian of Avcident \Plaln#t Bkl Yoirf Make of Velicla Vehide Type Color B
Nddress/8Treek pnivhich accident orcumed cenghlnd BT
- 7“ i
Atilersaction il e e T Lol )
Dt otat Infarsecton Faet N@}a W o Tolephona e
¥9.0n Roadway [ Off Roadway
ARBusStop? ClYes TINo  {ifyes) !:t Near8fop. FFarSfop OMid-Biocksiop
Enviranmenfa] Gond]ﬂgng
Weather Soface | Traffic Conkal  Liaht . Reudway-if of Langs oagway Characlarksiles,
1 Gear 1Dy 11 8fop Slin B Dayiight & DhJdett 2 T Siraightand Lavef
S Clnudy Leilet 11 ¥ield Sign 3 Bavm 7 Undhvidzd 1 Siralghtand Grado
1 Rafning I5E Iy CITafleSignal L3 Dusk I3 Asphalt, I1 Siraightat Hiflorest '
| 75t Snowing 11 Bnow I Flagnian 1 Dark Road~ Unlighted 13 Congela [ Curvaand Lavel
I Fogy I3 Olher IMlpcontiolled OO Dark Road - Lighled 1 Graval F1Curva apd Grade
Ciofer . 1 Oher H Clhier i Gurve etHillorest
Pre Aceldent Movemionf .
t Ancident Move Unuzual Road Gondifions
yi vziov 1 vaov Vi VDV I3 No Unusual Condiflons
. : : E1Holes{ Dasp Kot
¢ O Going Sfraight Ahead It ET Exiting Bua Sfop ,
¥ E Makdng righturn [0 X1 Enfering Bus Stop =i gg:“s,ﬁ“‘ﬂ Langs £ Obstaon ";“’agj
1 1 Making righton rad 'O Sowngorslopphg e |5 1y o NETUCHOR / vepalr 20ng
. , erging It Loosemaleral on roud
O O Meking oft it i1 11 Sloppedin fraffic O E B F1 Redbred soad widih
r L maldg jefton red T IT Pasked g 0 Olherg & 051 sl road ¥
O O MakingUTim It ET Avolded objscti roed / Br ,
- Vehiole Linhts Tum Slynals Pasted Speed Limj Esifmafed Spped Limpé Direction of Fravat Aecidentf Coiliston With
No1 BlOn[1 OF | Nof LlleRTumOn Velide1 25 mph | Veliciet &3 _mpn Vel 1 it Clhes Molor Vehleio
Net “E RightTom On - e BIE W I3 Playeliat
o2 BOnETOF | Noi DCiFouwrWeysOn | Vehieb2 &5 mph | Velide2 _2J_mph . 1 Rl Thaln
Vehide 2 LT Fixed Dbject
M2 [T lafTomOn S e T Paestizn
N Ner2— B Right ar O . ElAninal |
R . Ne 2 I FourWays On .. N | .
e e T T e T T T e T T R - e S i i PR
11 Grossing With Slgnal I3 Riaig /\Walking Along Highyray With Trafiic . L
1 Gy -No Signal or Groswalk I Rlding / Walking Against Highhway With Traffic - Kl Fushing /Werling On Veitcle
I Crassing Agamnt Signat L1 Emargi From bn Fronfof arl[ag‘fmkau Caig LT Working InRoathvay
£ Crossing -No Simalivtariced Crosswak 11 Playing n Read : . O Hotin Roaiay
[1 Gaing Te /From Stoppad Bas £l Gelting O/ OFf Vahicle Othel Then Birs O Olker
: SPPF2) 72015
—




(’ypgw_igﬂ_, D{\M{* Hw'{ Moo s sm'\piéw. iy ﬁ’m(k‘f’ Lupw-

Polica Invesligated? HiYes Hho .
1 Badking H Passlng Tt Railroz Crossing (‘HZ é v - e %
I Sideawipe TiMarging . I Hit Fixed Object Polics DeparlientResponding TR R @k, Neafglee
[ T5one C1Heat On [ Hit Pedeskfan 5

'Right Tum M Bus E;.{[gh't Mimor I3 Hit Anfmal - Officer Name (Badge 7 (D)

[aft Tum - 1 Bus LeftMimor \ - P
| BuaRear&daVahtt:la £ Bus Door Opeation .| Precinet#_________ Report PPLYc2ZCowweeT) |
L1 Vaiicle Rear Ends Bus 1 Sudden Stop L -

L1 Wheslchalr Lit Operalien 4 Rolf Cver Cliaflons fAwasls 1 Operafor] E;Mehlc!ez Hi Bloydlist 1T Pedeskian
11 Roll Aweyy {Not Secirad) . [1Ran Off Roadway ' :
Type of Trin Vlclatons j '
With Paxt Without Pax gﬁuslness‘ﬁ?p ; { A
FiedRowle B Fixed Roule Eirand, H—
% Charter L1 Charter 1 §on Revmove | Ve 1 Towed By: - b To
.{ IPeraTranglt . £ Para Tianslt ' It Malntenance Vahlde 2 Tawed By To
Accldent Desoipfon

@»(—’ﬁ mmm ST w‘i-u i,:..,..“r&‘%,(t,. DT et AL N EdT (e

RO e e s &i;t\&“ e us%u{i_- l’)LLﬁ- (v:’f"?’:?.

L.L};ﬂ_& ‘i Py ’%"‘W m JAAQ_‘ C'Jt '\ L e M [ (‘#{C‘ N (f:{o; .‘.H"#—’H—.:r

R 4 3 N (S T aiw ol bow

g
Dessription of Dameage Gompany Velicle LiMinimal 10 Moderate [ Major OtherVehicle DIMinimel Klhoderate 1 Major
Veticls 1 Is ALWAYS Your Vehlcle. “ . Place an Xon he exact poing of f mtfmyact on yourvahicle and the alier vehlele. Cirele arces of olherdamage.
Arloutated Bus Shufile Vehicle Bus 1 Tiek Galek..
1 e R i R =)
Neme of Witness ! Fojured Aga | Clamingnjury? | Twooofinjury Glaimed Infurad Transported To | . Obfier Transnorfed To Transporiai By Unlt ’

Supewisufaﬁ Seene? - 1A Yes :\E]No.-.. - . Supervisor Name (Bnf);_Jos<: A ey C e N A I T

. G o
Supervisor's Signaliire 7% / ; Unit Numher%LSuparvism‘! Manager Reviewing
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Taday’s Date: 2.~ L0~ lq
ﬁpera’corName \BE\ N ﬁ*@“mn

Time:

1020 am

Velilcle {3145

. Route #‘

20

Report Submittad to:

Check Ones
[lPassenger Complaint

\Was the incident réported immediately? &%@

- 'Passenge]‘ Accident [l Passenger Incident
iflo Damage Vehice Incident Report  [q0ther,
Reported to Command: (Name) %u@e&moﬁ & e

gupenrisor Clpispatch  ClSafety Dept.
Passergat Injury

[ Jvehicle Damage

ES

1 did not rapori the incident Immedlatety because:

Dpid a SQM respond to this incident? F] No- ﬂ Yes (SQM Name)

Date Incident Occurrad: L~20- M’n‘ma Occurred: 10 208 Do not: have actual date ortime

Date Reported: 257/(}‘\0& Time Reported: [O’-‘ 1.1.am L} This is a late report

Lécation of Incident Main [ &,\[\d MM‘%\‘

Complete & separate Incldent Report for each passenger affectad by this event.

Passenger ID/Seat#

Passenger Name:

Explain what happened

A 'amofe,m\ma\—&\,u LO% wam bu& eR\MUA  woQs mma_ma

A Q\G\\m% Sm(}\(g e doen Yeam ManSy besile t@a;@\nmg

%E\’G\(\Qﬂ [ WAROR aaR #® mi BAD ol denve \in eoteah Nao

M@Aﬂﬂa %\[\(\C\(N TodoNne mmw RoAR gt Wi

bus

Operator Signakuye: @V /f)wm
- Voo
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EVIPLOYEE INFORMA

Accident/ Incident/Workers Comp#,

(Workers Corpdt Issued by Sedgwick)

Name Birth Date Hire Date

Dﬁ? Wit Ml e f/,ﬁ.//,q g/ OB fRT [ T I (o L F=1 T
Driver's Licenself_-h T3~ 135~ (/5 - 23%

Employee Number Ragg 7

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

HOME ADDRESS: 5> & &f 2 2 EEy LD apt e

‘e e : _ . . _ - o,
ey L EAAf LSS STATE_ ~#77 apcope 20 74 F
HOME PHONE NUMBER ' DAY TIME NUMBER EMPLOYEE STATUS {please: circlg)
Dot 7l $19 2 i JFULLTIVE) OR  PARTTIME
ISTHE OPERATOR ONOVERTIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes /(@3}7 Unknown ModF ) N@:}N D . A

*SI{IFY START FIMIE / END SHIFT TIVIE™
; . e :
[z A macem/ /87 . (ﬁ}ﬁor P

#This CONMPLETED document WIUST be Inéluded In AL Accideni/Incident/Workers Comp Flles®
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Cﬂ.'tro.n.sd.e)u
Emergency Notification Form

Safety & Training Department

(Check one) I Accident l Incident | X Time Supervisor Arrived: 7:02PM
Date of Occurrence: 2/26/2019 Time of Occurrence: | 6:45PM
Weather: [ Clear | Day of the Week: | Tuesday DHD (Y/N): N

Location (Cross Street and Town) | Silver Hill Road @ Swann Road, Suitland, Maryland

Route Impact: | 1 missed pull

Employee Name: I Barry Brawner

Run# | 3451 Bus# 62621 Tag# LG94270

Adverse vehicle claimed that Vehicle (1) made contact with Vehicle (2) rear bumper while traveling on Silver Hill Road.
Supervisor and Police was dispatched to the location. There were two patrons onboard. There were no injuries claimed.
What happened There were no damage to Vehicle (1) or Vehicle (2). The operator continued on route.

(Be Specific and

Brief):

Injuries (if any): I None

Vehicle Damage | None

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

| N

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

Notified (Indicate name and time) GM: ] J. Modlin @ 7:30PM

Supervisor | D. Jackson Ops Megr. M. James @ 6:45PM Maint |[Zaw @ 7:50PM

Safety Training Sup. | G. Bellinger @ 7:15PM Dispatcher Boykin

County Name and Time: M. Wilson @ 7:25PM

(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




Operafors CDL# [ Exp Dates 2 i~ Zye | vaid DOT Med Card /Exp Date ‘ AnmdentRepurt# - _
56 ot @Yy ST H¥es ONo 7.~y 235! OPVS O 22 L ooon 2U36
Accldent Dale Day of Week Time of Accident | 3 of Vehicles SmaitDilve Triggered Seene Pholos Supstance Abuse Tested,
Month Day Year . _
N ? - 7 I¥es HNo 3¥es ONo OYes IINo.
j - -ZE‘;.) ViR K -
E. T ‘f-.: J: It'lt;.?‘ :'l' :‘ “q'{r\ T @?HER'PA-R 3\ BAEN -1--'- I 'T: T
T pera[or Nama tEcaat[yAs Pﬁn ledOn 'Llcense] . xﬁ}\‘{/
2 . g ez . IEIB mm ﬂFedaslﬂan E!Fbtudﬂ il EJPavaall
Pacey Tygos £ DEetsws Y sl y be “
Address (Inoluda fm her&Sﬁee&} Apt# Nama{Exauf!yﬁsl’dnleﬂenﬁnanse) -
S AS OVuL AN Gy e tofbsuab o U¥ereet
Gi[yurTmtm Slale 7ip ey Addrese (nclude Number&slreat) , Apli
" < L . - - I - s . H i‘{h 3 " e
Covese ot Siants [ pae] e TR ATy - e LA 1
Employes D3 Da!anH[le _ Sludent Diver? YN | “Eitynr“ibwn Sala Zip o
g 3Gl (R -3 et . Voustonet deapts | DB ) ot
ftofCards ##of Ocoupanis #Seated Eganding Date of Bith Sy DriveraLicense {ip,State FoFCecupania
) - N R e g Pl i
i 2 = 2 pMoE | e e | VTVY '
BusiDk Plaledf st Veilpla Year f Make Tneurance Ca Polioy#&ExpDate -
DRTRE TR T S S R L el R S UL S I BB I PARLS Lol v e - 5 a0 Al
Velile Type Roule & Runif Name (Exacty As Pinled Regtslialion)
Py R S I Ols Y oy lsotes ko Wnd s LRs 8
i - _ Address {lncludo Number &5ires]) Apit _
PG at ZIAET v G 2 2 T LxoC {RPasitr ol (L% 7
Inswrance Co Policy ##% Egiration Dale “GikyDrann Sta[e_ pr s
Orb et oot lion Plas i W Zv2ed -y gayfiisedcd da ek R LR
Fooatlonof Accidenk \Plals# Siala YJHJ&M@ReoNeh%c!g 5 Velide iy pe Color .
e e . P vy e A T T oo W O o My owt Lo 5 o N \
Addmes/Sireat on ivhlch aceldentopoumed = w5 =t SRR 1= 1\:I’N Fle] M= [§G G2 Mew voDees | B
Atintersacion will g Lb R L Ty vmi\ .‘\J"\j I B ‘,‘
£ Htat Injarsection Feet N & E W of Telaphone
b 6 Roadway I Off Roadway movy ST ;e TET
- 1Y o ] Ty vl
AtBusStop? Lt Yes CIMo  (fyes) LidNearStop. L1FerStop DOWid-Bloekslop : k_') =~
' Enviranmental Gonditions
Westher Surfaee Traffie Gonfrol Light . oudwgys anes Roadway Characferfaflcs
faar 1By I Siop Siyn T Daylight Elprided % [1 Shaightantd Love!
1 Gloudy et 4 Vield Sign 2 Dawn 1 Undividad 1 Sirelghiand Grade
1 Rainfng Fllgy CiTraffoSignal  TlBusk O Asphalt I3 Stmightat Hilforest '
1 Snowiny - 11 Sniowr 1 Flagnien I Dask Rogd—Unlighted 1 Concrele O Cuva and Lavs]
£l Fogpy 1 Other Ethethfollsd 1T DarkRoad - Lighled L1 Gravel T Gupva and Grads
I3 Offier 1 Ofer F1 Other 1 Gurve st Hillerest
Pre Avoldent Moyeme UnusualRoad Condifions
i Vﬂq‘i_ v vaioy Vi 2oy H Nf; Unusiral Condillons
T . . I Holes I Desp Rt -
- T4 Gohg Steight Ahead I1 I Exliyg Bus Sfop .
I O Mebiog rightfum I3 X1 Enlering Bus Siop BT Lanes 3 Oboiclon road
0 K Makingrighton red 0 '3 Slawing orstopping In fraffle 0 B mg 1 Lonse malesiel P ZS"E
D Hegtn O Sapuinieis 2 o leomaeton
i T makingTefton red H O Parked Y Olier g T Other
1 I Makig UTum 11 Avoided objactin road i
- Vehicle Lidlis Tur Slgpals Posted Speed Limif Estimafed Speed I mif Direxflon of Travs] Accident! ColllsTon With
Mol FIOn 2 OF | Noi O leRkTamOn Vehlded 7 mph | Vehlcle L5 ks Velicle 1 ELOer Mobor Vehicle
No1 ITRightTumOn N 5 EA I Pioyslist
NoZ2 i;l'df; FOfF | Noi IfFourWaysOn Vahide 2 mph | Vehicle2 mpht . ! 1 Rl Traly
Vehlole 2 1 Fived Obfest
. ﬂ@.l-.g..f@ﬁ*m PO e 1 T 1 Poedeshian
= R 2 Right Tumr O e =tAnimal f
. .1\'02 EIFaurWaysDn e .

171 Grossing With Signal

1 BsossThy - Mo Signal or Crossyalk

L1 Crossing Agalret Signal

£t Crossing ~No SignatiVlarfced Crosswalk
1 Antno Ta fFrom Blonned Bus

I'F Riding { Waiking Afong Highway Wilh Traffic

T Riding 7 Walking Agalnst Hifway With Traffic

L1 Emerging Frem in Front of or Behind Parked Ga{s
11 Playing In Road

I Geliing On/ Off Vehicle Other Than Bus

- I'l Pushing ' Working On Vehicle
1 Working b Roatlway
I Not Try Roadway
I Other




: Police lnvestigaled? EL¥es™ il
I Backing J Pagsing 1 Rallroad Crossing 3 e
1 8ldeswipe T Merging 1 Hit Fixed Cblect i’ohceDeparimentRuspnnding e
i T-Hone [ Head Cn I1 Hit Padestrian o e ST U
£ Right Tum I Bus Right Miror L1 Hit Anfmal _ OfficarName {Badge/ D 570 = A1 7 M
E?ﬂ-mm : - LI Bua Left Miror ( oo i wi,
i Rear Ends Velicle 7 By Door Oparation , Precﬁnut#h_”___ Reporfd#, VL SRS I P WA AP e N
11 Vehinle Rear Ends Bus 13 Sudden Slop . -
1 Wheslchalr LIt Operafion 11 Rolt Ovar Citaltons / Aweste 11 Operalord  []Vehldla2 11 Binyllst F1 Pedestian
1 Rall Away (Mot Secizad) . O Ran Qlf Roadway ’
Tyosof Tiip Vinlations i v
Wil Pax ‘Nithnn[t[Pax E}IBus!ngssTﬁp
L1Fizetl Roufs 1 Fixed Roule Ertan . .
I Charler I Chester I'§ Non Revmoye | Voicle 1 Towed By: To
) OPamTranslt . F3 Para Transit 3 Walntenance Vehidle 2 Towsd By To
Acelent Destpiion PR VR Lua TTReW T Us s R ‘el B ‘;*1'1‘. AN
Gt RS R U T N T - U - L AT 5.0 S U
T o~ iad s ehAad SNeee VDN T CVRRG
" ’ b} ™o — P 3 .
Pl o & b TS 2 L AT A L L A ]
AR ¢ D g L AR S B Ny AN N i NG
£ ¥ k3
e
Description of Damage Company Vehlcle 1Minfmel IOModerale 1 Major Ofiter Vehlcle TINMhimal ONoderatle O Mafor
Vehicle 1 Is ALWAYS Your Velilcle, Place an X on the exact poiat of firstimpact on your vehicle and the nmer\rehfde. Circle areas of otfier damage.
Arielaled Bus Shutile Vehiole Bus{ Bus2 Car
T~ =] [ -
Namo of Wifnesss ! injurad Age | Clafming Infury? TveeofInjury Claimed Injored Transnoed To [ - Olher Transporied Tn “TYansported By UnitiE [
Supelwsur off Scerie? - [3-fes ™ LI No.-. Supervisor Name (Print); . _':)' Lotam L O _3. A R N

1A

Supervisor's Signature };“"{Nw;,tb-g‘ ’)ﬁi*""i“" Unit Number_!

/‘ w
Suparwser!ManagerRewewmg f r}‘i.d" /f U4, /:jf/if/

4

LA

an wnAc



| Mapasseng@rﬁsmjm@d, o 15 possibly
injured,or has fall

.01 your egadiiage
th dingram S o ot

gingrans,

smgpammm fap

Mark an (X) in the position
of the injured passenger (ifone).
*If more than dne, numberpassengem
" (Record names with eonresponding mumber.on

Actident Involvement Passenger List
when complete

\l

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

Date; Moﬁ Time; ‘O%Y)

Loogtion: éé W@Y&,Q, \ FZA.
__SwiAgd, m:\,

T B Driver
- |[DRIVER: ' : RN

S f’\. i
SLlpeersor: s"iw{kwg&/( : }’i«uf-‘“’”é*"‘




) B .- - " ~ s -{?
Today's Date: _;2‘;* g~ 26 ] Ct 1229
Vehicle#t & &2 Route # Y

Time:

Gase BRawaga -

Operator Narme

S yevir Piee WP W Laeek
T RYMLEo
Ceat AT

weke?d T Pewiad Orw o

PaEnceDe s  BEn T DAy A [ SN
g Yzal o o ne A Ugygited N
aoid b @ E N vy v yaduverld e

Wiadsa & on VW J ) el (VT g et Te
o Al PR en NS A BV S~ A

v sdye £ i
M P ngsy SCinvn pao

Do vée
Mgy crpe. S RBEAL R
Voo ts w1 S ) £ A CHELvSY zinam

2 o
. o 3 ?. [ -}
Operator Signature: \z—ﬂ,\ﬁ. i M”u——d Pate Submitted:_ &~ = ! ?
. A SPPFR Rev5/2015




ﬁﬁﬁﬁﬁﬁ@”ﬂ‘

{Worlers Comp # lssued by Sedgwick)

HOME PHONE NUMBER DAY TIME NUMBER
Lol 3§08ET L 5v2, o0k 1919

S THE OFERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yos / @Unkmomm @rF M@w B

SSHIFT START TIME / END SHIFT TIME*®

Name . BithDate = HireDate o
AR DR ses V2N S B = kD
' s 2L O Bog Gy
Driver's Licens:e# B L3t Q?_}\' 3 Cr C?* T
Employee Number % © (a (i: s
DOT CARD VALID? _¥es jor NO (IF NO, PLEASE EXPLAIN WHY):
HOME ADDRESS: ST NI AUTIRT
are _CafyreL, W b stare___ M apcope 2T

EMPLOYEE STATLIS (please cirela)

FgLL TIM@ OR  PARTTIME

NUMBER OF DEPENDANTS

Y

+

g as AM grPMY/ SHEY AM or PV

*This COMPLETED document MUST be indludad in All Accident/Incident/Workers Comp Files™



SUPERVISOR’S INCIDENT REPORT

Datet: A Lol LN Tme 12 OF Run: > 9\

P~
FOR

el )
R TR 2 . : . : i
Operator #: A= BIES o ™ R Division: 0124 . Vehicle; Lo 2. & & |

Supervisor; i)+ Y S S

' L X . . - . . [ P
Location: A0 S v« YA\ Ry Cuai ey, MY

Address or Cross Street City & Stale

Description of Bvent: _t. AR ML ov Tt Sleto st =Y TTE e

CM . et cmr@m dor sttt e tha . ke
Y 5 .

v . P e " g . e 503 At BETY S
et et M e % CoveATiey wad v b Y et TR R R
s P - : . T T . C. .
S T U R R O = 2~ e S A Y A - T
1 ~ N . — - . - X .- e x ¥ — [N [ H
\j T C N T o W G4 "y = R LY e x\‘w S I Vg
v b - ™ 3 R o R T S
‘3(.:*‘ “?\‘_ ¥ rz v ‘M‘:—:‘t 2\;:_ s ";‘"- . g -.'i:)'_u \\} - \\{.._h SN ‘\ - . - o s

TUCCE S S e g ) [ N T R e S L T R AT

T %‘{—\} = e Sy & J\ e UM O AW ER S R vEhua by

e o LW e You 5 ‘\ Ve os F e = g

kY

’3\‘ N @‘3\ % "‘_{lx&x‘u 5 R \““" W R LD =y ¥ ~\ \'\. & + ot £

L= \ — r N P
C T T Ne Troecd vt oo Stad i Ttha s

.

«

ATV ST T e e St —— i~ o : 3 .
.;“ N R S '{:\\_', e ¥ T:J_L.X.»(_-:-z_‘ .o ol s % g1 Lo AL

}'1
fu
ke

Vel Aave dorh (tnyeRiEs O WE P

. ) ¢ o -
Yo 4. - : s I - R T R ! d
e o N S A S T T e N S

k\ax‘?\x‘*xﬁ R - S T B e N o e 1= P SN

; - 3 ) . e I N N - -
LA L - se A VA - Dot lacoe MY

voor

i1

'\“1 5 N i
Supervisor Signature: S fnt N




@'trclnsd.e)\/
Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident X [ incident | Time Supervisor Arrived: 2:45PM
Date of Occurrence: 2/26/2019 Time of Occurrence: | 2:34PM
Weather: | Clear | Day of the Week: [ Tuesday I_Dml N
Location (Cross Street and Town) I Water Street @ Main Street, Upper Marlboro, Maryland
Route Impact: I 1 missed pull
Employee Name: | Michael Owolabi

Run# | 2153 Bus# 63164 Tagi LG84954

Vehicle (1) was making a right turn on Main Street when an adverse vehicle cut in front of Vehicle (1): Vehicle (1)
sideswiped a fixed object (pole) to avoid Vehicle (2) making contact with Vehicle (1). Supervisor was dispatched to the
What happened location. There were no patrons onboard. There were no injuries reported. Strategic operator continued the route.
(Be Specific and

Brief):

Injuries (if any): | None
Vehicle Damage | minor damages to the right rear panel

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

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

Notified (Indicate name and time) GM: f J. Modlin @ 2:44 PM
Supervisor I G. Bellinger AGM R. Bandak @ 2:41 PM lmﬂgm@w
Safety Training Sup. | G. Bellinger @ 2:34 PM I_IW' Boykin/James
County Name and Time: M. Wilson @ 3:01 PM
(Check one) Telephone | X In Person | l (Must be dene within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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.} FIPamaTranglt . T PamTansit . E{Mablenance | yroerto0 Towsl By A é 3 To
Aculdent Dascipio .
T A 1S bS5 eR/6Y  WGS npt Mo loc at ¢he
3

Bric.
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A C;Ob iea) Jo avoid l@\:c:/& 03_) m;a»kma d&n‘f"ﬂa— 7" wb 1‘ ’

Dageriplion of Damage

Company Vellele  TI WMinfmal F{’f\ﬂudereie LI Malor

Other Vehlele ©TMfimal EiMederale I Major

Vahicls 1 Jo ALWAYS Your Vahich.

Placs an 3 on the exadt polnt of fret impact on your vehicle 2 ha offes vehicke, Cirle areas of olfier damage.

. Arﬂsulatedﬂus ShuﬂIeVe}ucla Bus'.[ Bus2 Thusk ar
1 =
Nams pFiess] Injured Aus Effmmlngln{my? _maoﬂgjuwmalmsd Tnjured Thnspesfed T | - Ofier Transporfed To Transported By Ukt
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1
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es  EINO-. - - SupewisurName{Erfrﬁ):' L N S

Stj[jewis‘ur' off Scene? -

Supenisor'’s Signatiy
SPREZN 72015



- = Mak a0 (X) in the position
T — | obtheinjuired passenger (fone).

: - *Ifmoreihanone,numberyassmgers, _

! o C '- (Rmﬂmmm:iﬂmmpondmgnm‘i}mﬂ
: Acgident Tovolvement Passengei List

when complefe

\l

'Completef and turn in with
accident forms ASAP.
Thank You! -

Date; \Q"é%';q Tine; 2 BD y <L)
Loostin | l/t/f"*[:?-@ 57[/2&:31"4-' /Mﬂr‘iﬂ

SRt e Driverf /izm&"W/an -
DRIVER:

i - : 1 Supems-nr,, ﬂ“l éﬂvﬂv g(;(, 3




- ;fnhﬂ-éir’s'lﬁafeﬁ 2 "1&:"717 _' S } “Times ?:;\'“gﬁi@m L
Operator Mamme: /‘ch:hgﬁi D’{,f_/gjﬁ? é)i' Vehidle # 6$ ib & Route f# A0

Report Submiited o MSU}:} ervisor Dispatch  [C1Safety Dept.
[Jpassenger Accident =) Passenger ncfdent Passenger Injury @(ehicla Pamage
No Damage Vehicle Incident Report ClCther

Check Onex

IPassenger Complaint
\Was the incident reporied liimediately? >( &g S Reported to Commmand: {Name)

4
1.did not reporithe incident immediately because:

- - { .
Did SOV respond to this incident? [JNo mg {SOM Name} G;‘%e}/ 5@5/ /f 0?:%' £ —

Date Incident Occurréd:«g%"f i Time Ocenrred: S 35 :@'D Do not have actual dete oriime

Date Reported:g-"caé“l 6 Tima Reported:d) < 35 am ] This 1aa late repork

Location of lncidentw;ﬁl_ﬁkéjﬂ#‘ M sl ShesE |
\ . - "L
Compleie a separale Incident: Reho%' for each passenger affected by this event. " .
Passenger ID/Seat # “'@‘

Passenger Natne: -

Explamwhathappened.@f\// dﬂlﬂ ng-ﬂﬂb—'{‘? @] "LQ.QIP@/\Mb{'{
- AhEpm mipMing L) Tanne T MANE LT omd

. LA 'FHQMM %M% Ceovene Comat vith B owli
Bashe ML Seanle %m‘f} Teern | T KRant
@%M#%«r# Lage T2 Louvusnd To pag Aanfl
T o T Seuonlh T AL | PELL
Z CM [l ﬁ?ﬂﬂ&*& Qu{)&h’\/'&gr(“cﬂyﬂﬁ
o e, 7o v

#

P mrmndimss annn%itvu-@ .____..___-_.M._._.- DE’LE SUhmiﬁ:ed:w




SUPERVISOR'S INCIDENT REPORT

- Daié#: . 2-26-19 © Time: 245 o ' Rufne 2 f‘f’%
. o) _, ‘ : F . ,
" Opeiator . deﬁ,q&-/ Owol b * - Diviston: 0124° ‘ 'Véhiclé:-@ A% x EEE TR
Supewisor ﬂﬁ-(f &[ / ﬂé;’&ﬁ
Losation: [f)a’#é:rz “5‘7%5@-/ + WMoir Lbse /M/@ﬁ/ b MD
.~ Address or Cross Street [ ity & State

Deseription of Eveii: ﬁ,om /V?\.; aepi vl @ UWadse <+ ddain %{»@gf 80 S @3/ @g
s ot mowing 2] %% Hiegetion of s CAB. 0/’&”’\63 ro2th.
Also oidh dhs & L2y S ON andd "fﬂmnqés ¥a %é 6:%% of
e bus, (9n§m40ﬂ Stated oot hE 143 m:ﬁ}-Krm:? 4 Rlcht

'%Uﬁn (‘:)n'?LO Aaln StesST fnk ﬂﬂa%gtﬁ Vé}uaaﬂ[ Camb F@/”’)
Mg back oF CMT% bos o) Yhé Je ot S\ ds ond Fredse] maks
ARl ght 42pnd S Bos ot QE Sewmis Finb. &@ma
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Transdew
Emergency Notification Form

Safety & Training Departmant
[ incident |
2/27/2019

Time Supervisor Arrived: 10:40 AM
“Time of Occurrence:

Day of the Week: : Wednesday DHD{Y/N):

Allentown Road & Old Branch Ave - Clinton, MD

1 - Missed Pull

Andrea Carroll

LGo0114

Operator stated that as she had picked pssengers Up and dropped off at the bus stop and started in motion towards the
light when vehicle #2 cut her off and came Into contact with her left side front bumper of the bus. 13 passengers
onboard at the time. No injuries reported at this tfme. Supatrvisor & Pollce dispatched to the scene.

Scratches on the left f side front bumper

1. Modlin @ 10:47 AM

| Dispatcher V. Taylor/D.Tarry

‘County Name and Time:
~onil{Checkone)

M. Wilson @ 10:46 AM
Telephone X : I In Person 1 I {(ust be done within £ hour}

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




Oneratgrs GDL # [ Exqp Date _} OT Med Card [ Exp Dale ?50 ﬁ L_?
~6 SO =26 P~/ S~ P56 oM ol R =52 | _ a2 10000703
Accident Dale Day of Week Time of Accident ¥ of Vehicles Smanbrive Triggered Seene Photos Substance Abuse Tes
Month Day Year ON J -
. es o Yas No HYes h]
27 s\l I 2R
A 5 T COMPANY - - VERIGLEA - T - OTHER PARTY
Upe;alurNama{ExacuyAsPnnman LIcensaJ N V i I ) EI EI H IJ P d ” E! FB( hj ‘ EF F ll
Ag_c 2. nyc sl (3 esran ado ac ax d
Carrotl Bndreea  Claey s-\—me B
Address (rieiude Number B Streat) Name (BtaaﬁyAa Pnnluﬂ 011 Llcensa]
3707 Harmon Auve MR
Cifyor Tovm Siale 7p ‘Address {Include Number & Slrest) ) Apt#
Hoad-s il MO |20784
Emplofen ID# Date of Hire Shident Driver? Y18/ Cllyor Town Siale ln
OIRPERO k)35 /o] :
%ol Cards fEof Qoeupinls # Bealad #8lending Tlata of Birth Sex Diiyer'sLicense Lim, Slate #of Ceoupanls
. , / m/
\5 \4 \ g M OF Yes Lo {
Bus D Plale## Blals Vehicle Year/ hMeke Insuranca Go Polloy#+ B ExpDala
(32 Mb |Gl 1o
Ve!ﬁcre.'[ypa Routed#3 Run# Nene (Esaotly As Prinled Registation)
Bus 3204 -
LN Tiltrosn {Inciodo Namber & Sireet} gl
(566RTLTAILT 8l
Insurante Co Pollgy# & Beplration Dale Cltyor Town Shale Zip
1O e bubli MigkB 20268 11119
\ Locatlon of Ascldent +Plalait Blata Yoar& Make of Vehicla Vshiciﬂ'ype Color ~
g i | B . S
iosiest on e acstentecoum_AL 2RI Rd 5;" N"f’ LM | o (i ooy
Atintamecton with ()I Cl Bﬂ’l‘,hcl’] RAue
[ Hol et interseciion Feet NS EWof Telaphone##
I O Raadwa‘i/ I Oif Roadvway
AtBusStop? I Yes 1Mo (ifyes) O NearStap I FarShop  THVAd-Block slop

Envlyonmental Condifjons

yﬂo‘\!
E1 Going Skaight Ahead

0 1 Making right furn
E1 OO Making fighton red
O H Maldngleftium

[ I making Iefton red
0 I WMaking U Tum

240V

E¥ Exiting Bus Stop
I I Entering Bus Sfop

1 E1 Stoppedin trafiic
1 [ Parked
[T [T Avolded chjectin road

0 I3 Slowing orslopping it raffe

Vi 2oV

] Eénging Lanes

I1 Passing
1 Merging
Il Baeking
IO Other

onooo

1 No tnusual Condillons
O Holes { Deep Rut
I3 Obstruction In road

Weather Sggaﬁ’e Traffic Confrol %ﬁ Roadway-# of Lanes Ro ,,./ Characferlstics
'ﬁ( Clear iy Il Slep Sign aylight 1 Divided Eghatghland Leval

1 Cloudy et I3 Yield Sign £1Dawn ndivided % i1 Stralght snd Grade

[T Relning BT Ioy [ Teaffie8ignal T Dusk L3 Asphlt 11 Shalghtat Hifcrest

[ Snowing O Snow 1 Flagman 11 Dark Road - Unlighled I Concrele 7 Curva and Level

11 Foopy 1 Other nconfrolfed X Dark Read - Lighted 1 Esavel 2 Gave sl Grade

i Othier L1 Olher O Other T Curve 2t Hillorest

Pre Acgident Movemont Unusual Road Gonditions

1 Gonstetion / repalr zone

O Leose maleral on road
I Redused road width
O Ofher

Vehicle Eights
Mol ElOn IT OF

Tum Sigpals

Posfed Spasd Lim]t

Esfimafed Speed Limit

Direclion of Traye]

Accident/ Colllston With
w@mmrwnma

1 Going To / From Slopped Bus

[ Geitirg On 7 Off Vehicle Other Than Bus

Nat EILg#Tum On Velitded 30 _mph | Vehitlet <3 _mph Vehidad

No1 ght Tum On ~ g W 1 Blgyclist
Moz C10n EOF | Noi LiFowrVeysOn | Vehice2 (A _myh | Velicle2 8w N I Rafl Traln

Vehiols 2 LT Fixed Ohjact
No2 DleftTumOn /A = . | Padestian :
Ner2— I Right Tunr O et E-Animal - -
. _Nuz EIFeurWays Dn A’

I Grossing With Sigral I3 Riding / Walking Along Highway With Traff o :
1 Crossihg - No Signal or Crasswalk E1 Ridig / Walking Agalnst Highway With Traffe Dleushlng Woiklng On Veliio
It Crosslng Against Signal {1 Emexging From I Frontof o Befiind Parked Cars o {}g "d oanviay
[ Grossing - No Slgraliaiied Crosswalk I Piaying In Road g gﬁg? By

CDBR R 7RNE




Pdlice Investigated? Yes ONo

L3 Becking H Passing [ Rallroad Crossing - (,?
\desalpe FMeging . I3 Hlt Fixed Cbject Polke Dopariment Responding__ % o {* otarvhp
{1 7-Bone It Head On I Hit Pedestiian ‘
I Right Turn 1 Bus Right Mirar [T Hit Animat - Officer Mame (Badge /1D #)
el Tum 1 Bus Leit Mivor ; z
[ Bus Rear Ends Vehicle I Bits Door Operation | Prachcs#________ Reportdt DP Q52100000 905
1 Vehicle Rear Ends Bus 1 Sudden Stop . N ) )
1 Wheslchalr Lit Opesation L1 Rolf Over Cilafons/ Arresls - £ Operalor] T Velldle2 I3 Bloylist I Pedestian
i3 Roll Away {Not Sacured) I Ran Off Rozdway _ ' Nk
Tvoeof Tt Yiolatlons 3
E?lel Pax WithoutPax I Business Trp Novve.
Fixed Roule 13 Fized Route L1 Etrand . X
IT Charler £ Charter 'l NonRovmove | Veniule 1 Towed By: ENTIARY To
.| D ParaTrangit . I PeraTeansit 1 Maintenance Vehiclo 2 Tawed By: g To

cld i ! '
Aceldent Description DDF‘(“ UQGS d?m.\_‘m QL hud, wolhen . & (‘D‘JF

Toed do (m aceund Hae hos and et Hhe bus el

Causing ne p\mm side_ 000 Yhe Car do Make Contact.

W W Hme bus 7

-

—
Description of Demage Company Vehlcle E(Minimal O Moderate 1 Major Other Vehicle [T Minimal Moderate T Maor
Vehicls 1 fs ALWAYS Your Vehicle. ’ . Placa an X on e exact peint of firat impact on yourvehicle and he other vehicle, Circle areas of other damage.
Arficulafed Bus Shutile Vehicle Bus o Bus2 Tiuck ar
o — I
Nama of Wiiness/ Infured Ago | Clalming infury? Type of nfury Claimed Injired Transporfed To | - Other Transpored To Transporfed By Unit#
-
Stipervisor oit Scene? - B Yes : LINo.... .. Supervisor Name (Print); iZ\CU vy Rg -Hm ST

Supervisor's Sfgnature VO&L_ Q&#'Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015




<

It a jrassenger 1s injored, or s possibly
m&r@d,mhas fal%m ol y@m* @@a@h 1St

Mark an (X) in the position

of the injured passenger (if one).

*if more than one, numberpassengem. _
(Record names with costesponding mumber on

Acgident Tnvolvement Passengei List
when complete

\n

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

Date; o’}/w) Tj// T Time:_. / 057
Location; M/@ﬂ”j'ﬁwfﬁ ’Z C/

DRIVER:

T Diver__Ancirea CRcroll -

Supervisor: l(fuw'\ Q’[ 8"{'&3’1.

wWrR ri13 &lrnn



Today's Date: 2 -R '7"'/' ‘:7 ‘ Time: /& ¢ 3¢ 77 ,
Operator Name:éZ{Lﬁ 2 d’;ﬁ;ﬂﬁﬁ // Vehicle# £.3:2 1 ! Route# (X & o4

Report Submitted to: m;qervisor Dispa’tch [Clsafety Dept.
L] Passenger imury Vehicle Darnage

Check Oner PassengerAccident

0ther

: - ‘ -
Was the incident reported immediate]y? %’ﬁ 14 Reported to Command: {Name) gg}& ‘p/-%)(“ﬂ?f

¢
| did not. report the Incident immediately because:

Did a SOM respond o this incldent? [ jNo [Hfes {saM Name)

Date Incident Occurred: \& =3 7~19 Time Occurred: _£470 Fc) p2027

Date Reportad: N Time Reported: 9/ .27° ™Y This is a [ate report

Location of Incident 24 7 2 ZAal Z Celnf ? 63’/ /2 }2 2 Z/ &'ﬁ/&/f’ /é /¢ e,

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

[ 1 Do not have actual date eriim

* Passenger [D/Seat #

Passenger Name:

Pl whet happenec{ % Aﬁf/ ﬁci / /?f/ Ly 7T ZZjJ" AAS
Szz.»,m /? Ve _pt ;u*< l‘/fo e ﬁﬁfscﬂ/ff’:«ff T Stau Sbr's
-fof/‘ﬁ{/ é’/‘;’éﬁ” /77{’/&///&( é{_”..){f/f"’ FI7 2 LU/Z-"A/ ﬂ//f? /7
'Sd/(//'»/::w/ /5:;’ fm/’ //'%ff 2/ /?7c/ éc/f) C?;?».aﬁa /47;1[// f??u*
éﬂjﬂ?ﬂ{ﬂ &4&45/77 é/c ,g,.;/;Q Ea’ﬂf mf)/uw’/ 2:'
(//‘Z/r"/iff’ LV a ?2{/3// Aé //r’ ﬂ/ﬁf&f’z’lf:‘wﬁ/g’
vé/,cﬂpz éfi’c/g' JA,/ g/«f éu& 4/ 22 Ar: /ﬁ:ﬂ// O/ g/ﬁ
&/iﬂc/s//z’ // f,,////f'/t/ L /71/?/ ,/j fafly Yo s /
e tlft A smz,%vé PN Lhre EAAl e

%g‘ﬂ/ ca,é‘yf Q—/I’fm /;u [ R,

A 'Z, : | ,
OperatorSignature:%M, - ”Q’// Date Submitted: S8 2 A=/ >

SPB EQ Rev B015




Accidentfincident/\Worlkers Compi#:

{Workers Comp# Issued by Sedgwick)

Name Birth Date Hire Date

Mudbes Lo I/ 1283357 £-35-0

Drivers Licensett_{—w _{ SO~ PG~ 1[5 - FEG
Employee Number /R DA (v

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

HOME ADDRESS: 5 2577 % 27 Mfrzf :

cry Af{//ﬁﬁ{f/f//fi  STATE VN v cove 2285

HOME PHONE NUMBER ~ DAY TIVIE NUMBER EMPLOYEE STATUS (please cirle)
0l o~ O S FULLTIME /OR  PARTTIME
IS THE OPERATOR ON OVERTIME? ~ GENDER MARTIAL STATUS NUMIBER OF DEPENDANTS

Yes / (l_(l)_o)/ Unlkcnown M o@ MCS)N D ) ﬁ

*SHIFT START TIME / END SHIFT TIME*

5;2}" é;l\,_a}orPM/ /5:022 AM ffﬁ@

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



SUPERVISOR’S INCIDENT REPORT

patot: 2J27[19 Time: __10-277 | run: 3204

Operator #: Aodrea Caccell Diviston: 0124 © Vehiole: (232

Supervisor: A‘ﬁﬁw\

Locatfon: lﬂc\*&h\rowt’\ el POHP)(MC‘A "Tamt)le Hl“ﬁ MO
Address or Gross Street " Cily & State

Descripfion of Event; pr*rw\nr LIS dwm«\Lmiﬁ Lhe bus Slop
when o Ooy tred o cm around e bus (&f/c/ /’LLTL

\Q’DCV\ Qoeir he imadl o (‘M‘Lﬂ(*f' oty ‘H/w_ s, damQ& Yo Hhe

bud  wos goraithes on Yhe dnwver snde & onk U)U\m?e(s ’De,w‘t &N

the r\§h+ reay of Hae Cour

Super\nsorSrgna'ture 7/ Mﬁz




Citrmsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X | Incident [ Time Supervisor Arrived: 2:35 PM
Date of Occurrence: 2/28/2019 Time of Occurrence: —| 2:18 PM
Weather: | Clear | Day of the Week: I Thursday lml N
Location (Cross Street and Town) ] Lamont Dr. and New Carrolton Parkway
Route Impact: I 1- Missed Pull
Employee Name: | Jean Simon

Run# | 1653 Bus# 62635 Tag# LG 94094

Vehicle (2) made contact with vehicle (1) left mirror stopped at bus stop. Supervisor and police were dispatched to the

location. There were 5 patrons on board the bus. No injuries to report at this time. The operator continued on route.
What happened

(Be Specific and

Brief):
Injuries (if any): | None
Vehicle Damage | MinorScratch on right mirror
(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 @ 2:25 PM
Supervisor | R.Campbell @ 2:20 PM AGM K. Jay 2:26 PM [ Maint [O'neal 2:46 PM
Safety Training Sup. I Bud Dunbar IW D. Butler
County Name and Time: M. Wilson @ 2:20 PM
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#[

Pale

Valld DOT Med Card / Exp Fate
/

5B553500001218

[F525-386-40-46) o Yes 0o
Accldent Date Day of Week Time of Accident | # of Vehicles SrmarlDrive Triggerad Scene Pholos Substance Abuse Tesied

Month Day Year 7

2_28,;9‘ m‘wgdaq ,‘ZEIBPm 2 [1Yes [INo #Yes 0 No DYes &No

Upe:alor Namc%gltyhs Pdated On annse)

dy_TJean- Simon _
Address clude Numbac & Slreet) Apl# Narne(Exac As Printe Ucense) l
1230 erton DI ce police rcpa"’i“
Zin. Address (Inslede Numbsr & Sleeel) ' Aptil

W Spring WD 20900

Employea D # t Hire Sludent Driver? ‘H@ Cily of Town Stata Zip

013259 | 3]81/2000

#of Cards #ofOcoupanis 1 #Se/ated # Stand] Date of Blth Sax Drver's Licanse . Le. State #f of Oceupanis

0 DOMEOF DYes  [lNo

Bus 1D# Fiale ## ., Slalg Vehlcle Year / Make lasurance Co Policy # & Exp Dale
9635 o%l MD.| 2041

Vs?ﬂge Ty Rotrle # & Run #t Neme (Exaclly As Prinlad Registalion)

Mg b~ 1653 BU
g Address (Include Number & Sheet) Api#
5@ BZNIBH'IQDB
Insuganca Co Pnllcy#& Explrallon Dale City or Town Slale Zip
ld Repoblic 7[1/2019
Locauon of Accfde £ Plate # Slata Year & Make of Vehicle Vehlcle Type Colar

Address/Sirest an whmh sccidant rred L—l im 0 l‘[ ‘ D ri Vﬂ -

At Inferseclion with r m‘H—Dn Dr

?otallntefﬂecﬂm Feel N 8 E W of Telephona #

On Roadway 0 Off Roadway
At Bus Siop? # Yes O No {ifyes) [INeerStop [1FarStop [liMid-Block stop

Environmental Conditions

1 Crossing - No Signal/Marked Crosswalk
[ Gelng To ! Fiom Stopped Bus

{1 Playing In Road
] Celting On / Off Vehicle Other Than Bus

Waather S?:[ace Trafite Controf Llgit E?édwa! -itof Lanes Roadway Characteristics
& Clear Dry [ Step Sign #D—ayﬁght Divided 3 Straight anct Levet
[ Cloudy [Wat 13 Yield Sign 3 Dawn O Undivided 1 Siraight and Grade
[ Raining O oy &1 Teaffic Signal £ Dusk [ Asphalt {raight at Hillcrest
[3 Snowing 1 Snow [ Flagmes I Dark Road ~ Unlighted O Conerele 1 Curve and Level
L Foggy £ Qther I Uncontroffed [ Dark Road - Lighted I3 Gravel 1 Curva and Grade
1 Gther [ Other 4 Cther _____ [ Gurve at Hiltcrest
Frs Accldent Movemant Unusual Road Condltion
A4 \éj\l Vi VA0V Vi v2iov ﬁj No Unusual Condilions
i 3 Holes / Deap Rut
Gaing Straighl Ahead m}mhng Bus Stop R L
[ Making right fum e Entering Bus Slop D o hangig Lanes b Obsinctioninoad
O O Making right or red O [T Slowing or stopping fn traffic O rf M as a9 fon / rep
. rging 't Loose malarial on road
O O Meking left un O O Stepped in traffic O I Backin ;
g 3 Reduced road width
1 £ making left on red O £1 Parked B 1 Olher O Other
0O O Making U Tum 0 O Avoided object in road
Vehicle Lights Tetmn Signals Posted Speed Limi Estimated Speed Limit Direction of Trave} Accident f Gollision With
No 1 ; On OO OF | Not ft Turn On Vehicls 1 & mph | Vehide 1 Q mph Vehicle 1 E’.ﬁ)lher Molor Vehicle
No 1 Right Tum On 2 5 ) @ S E W [ Bicychst
No2 C10n O OF | Ngd O FourWays On Vehicle 2 mph | Vehicie 2 2 mph 3 Rail Train
: Vehiclo 2 I Fixed Object
No2 I Left TurnOn SEW [T Pedeslrian
Ne2 I3 Right Tum On - . . J 1 Animal
N No2 E1 Four Ways On
! Pedestrian ! Bicyclist Action
¥ Crossing With-Signal 3 Riding / Walking Along Highway With Traffic . .
£ Grossing - No Signal or Crosswalk I3 Riding / Walking Against Highway With Teaffic gg’;ﬁ’iﬂg ‘;:‘;‘;’;‘ggf“ Vehlcle
[ Grossing Agalnst Slgnal {1 Emarging From In Front of or Behind Parked Cars £3 Not fn igoa dway y

1 Other

SPPF.20 712015

Accident Type




" Vehicle Accident Report

AR
Pollce Investigated? es [No
0 Packing £1 Passing 3 Ralleoad Crossing s @ CO ——r
¥ Sidaswipe i1 Merging I3 Hit Fixed Chject Police Department Respcndlng Pﬁ Nce 60@@@ Un l-f
O T-Bone £l Head On [T Hit Padesirian 8 Oh ‘L DJfo 0
3 Right Tuin E1.Bus Right Mirror D Hit Anial Officer Name (Badge / 1D #) ek i
O 1eft Tum O Bus Left Mirror
13 Bus Rear Ends Vehitle £1 Bus Daor Operation Precinct # Report # 20 iB D 22 3 [ 000 ' 2 f 8
{3 Vehlcle Rear Ends Bus 3 Suddan Stop ﬁV |
3 Wheelchair Lift Operation 1 Roll Over Cilations / Arests 1 Operalor 1 Vehicle 2 [ Bieyclist [ Padestrian
LI Roll Away {Not Secured) I Ran Off Roadway
Type of Trip V'”'ast“"."& _
\ !
With Pax Without Pax 1 Busiess Trip Cg N P@
Fixad Roule 1 Fixed Route [ Errand .
[ Charler {7 Chaler I Non Rev move Vehicle 1 Towed By: To
I3 Para Transit i1 Para Translt [1 Malntenance Vehicls 2 Towed By: To
Accident Descriplion

The_operior (Tean S

mon ) KOS ﬁooad‘d SeWmoI 4_bvs Strp

and venie #2 made Comfacl wii'th vehicle ]Q driver 8ide
N

_MDV/ kel Se ). covsing_demage o fehiole #2. Tnere wiere b

patrens oh loidrd 3 \exiredvar Wie QJbD ond Mhe oha Thiee
in n_\Uhe b 0 _Ohe WS Cldi nrd. Drng

Police, 4 Mew (foltton Police were or Stefte. The_operayor

wWaS able o Oinhmue, M ServiCe,

yd
Descripticn of Damage Company Vehicle & Minimat [T Moderate L1 Major Other Vehicle [IMnimal ® Moderate [ Major

Vehicle 1 is ALWAYS Your Vahicls.
Arliculated Bus Shutlle Vehicle

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

Bus 1 3 Bus 2 Truck Car

Naine of Witpess f Injured

Age

Clabming Injury? Type of infury Claimed Injured Transporied To Qther Transporied To Transported By Unlt#

Supervisor on Scene? E{K(as [ No

Supervisor Name (Print):@oud G C(J\W}Pbﬁ ' |

Supervisor's Signature A WW(DU GU“_PMUME Number /_ZJ_Supervisor! Manager Reviewing

SPPF.20 7/2015




BUS DIAGRAM

(08/06)

Il 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),

] o - *If more than one, number passengers.
| l (Record names with corresponding number on

Accident Involvement Passenger List
when complete

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

Date-’zf/‘z&’“ q "I'ime: 214 8 : |
Location: i,am OFF"’D}’! {6
orver,_JCHN) S l mon J il

DRIVER

| Supewim@mfda Campbﬁﬁ

93 . WCS F.13 6/2010



RPN

- Did a 5QM respond To this ingident? Nb,

Taday's Date: Q,/ng/ //?} . Time: ‘27 f/f/{
Operator Name: /\)ve(lf/\ 68&3 Simev Vehmle#ézﬁ 9)5 Route#t [ & / (

* Report Submittedto: [ Supervisor ‘%‘Dispateh [Clsafety Dept.

. ] Passenger Injury Vehic!e Damage

[pessenger Accident  [JPassenger Incident

[INo Damage Vehicle Incident Report Elother

Reporied fo Command' (Name) A M"\ﬂ.

Check One:

[ IPassenger Complaint

Was the incident reperted immediately?

1 didl not report the incident immediatelybecause:
[} Yes {SQM Name)
& / { TimeOcowrred: L1 Donothave actual date ortime

Date Incident Occuyrred:
Date Reported: Z / o5 éf Time Reporledj‘ A—ﬁ Ti_ﬂs isalate report

Location oﬂnmdenl }/f/{/{/ s %/Z(‘r( A 0”—7 UPD’ t

Complete aseparaie Incident Repori for each passenger affected by this event.

Passenger ID/Seat # _

Passenger Name:

Explain mi;haff happened: . . ' )
L 57k &l s Vet Xaaaizil gy
Lé’u W/uf LG szv/ //’ /cf*cf T
teat T 7

7

sp E8 Rey/5/2015

_ — & !
Oloera’cm‘Sl’gnafujjg (VL QJQ éﬁ/ _ Date Submitted: 92 / 02{5;/ 7
/ .



EMPLOYEE INFORMATION

Accident/incident/Workers Compi

{Workers Comp # Issued by Sedgwick)

Name : ) Birth Date Hire Date

Jean Eddy SimonTean — D5/12 196k 3/012008

Driver's License#t ;T" 526~ 38 5~ lbq "36 |

Employee Number 0l225q

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

Howme appress: | 2304 Mherton Dave

oIy S:'W{’,f gPﬁhﬁ stare MDD, ZIP CODE 20906

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
. H 240-483-2020 OR  PARTTIME

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

Yes / Unknown (PorF M@W D

*#SHIFT START TIME / END SHIFT TIME™

{1125 (EPor M / 20113 AM or (D)

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



(Ftransdev  suPERVISOR'S INCIDENT REPORT

Date#: SZ/ZH ’q Time: 231% |l)m Run: b 52

Operator #: ﬁ%dh S\“Y)O” \jcan Division: 0124 Vehicie: 52{935

SupewlsQOUda CQMOb‘@ o
Location: LOW DﬂYE i New Car rO!H'Dﬂ S‘_‘T

Address or Cross Street Ciy & State

Description of Event: O%V‘Dl'}f) M,las %DDeO (Ii'a bUS S-'DD and

vehide #2 mode comaol wilh vehicle#] driver side

MmNy covsing  minimol domaqc ond moderale damaac, —+o

Vehicle 2.~

Supervisor Sighature: 3 ;‘ W '/da/ QM{M



QEC P (L

::ur:t:‘]::m&g EC‘IWC[SWM# 626;_"H P:);u 032

Repoit Submitted to: [ Supesvisor Bﬁum [J5ufety Degt.

¢'-h.¢ One:  [liwssenger Accident -mlnunw Incident  []Passergertafury  [JVehicte Damaga
[lPassonger Comphulnt  [JNo Damago Vehicln lncklent Roport [JOther

Was the inddent reperted nmediately? l{': 3 Mpﬂtndtuﬁmunnnd:(ﬂumu}

Vi not report the Incidént knmediately bocaoso: AJ/4 o

Did & SQM respond to this incident? [ANo. [ Yes (SQM Name) GesEma
Date incident Occyrred: IZ“'I"ﬂ: Time Ocowrred: mombaumtdan ortime
Date Noporte: |2 4~ f( TimeReported; mmmhmupm

Location o okt 21 1T Ch{JLLZﬁ‘?Am_ | L__q__h
mmm-mmmhcmmmwum
Passengerfpme: . Passonger ID/Sont § s o

Explain what bapened: ﬂ I

. ALOG i!&.
a. 0

j{) Q\.’ma

+ (] ' @ “. fas D]V LA
AIOJ , M 1

LYY | WAJON r-vlln.

Pal v .;.m:

-!-\ fu.‘ -
iimuahmmw’ — ﬂm%ﬂﬂW:l_‘?’_pﬁ_,— fgf
SPPE.B Rev 52015




Citro.rsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident I Incident I X Time Supervisor Arrived: N/A
Date of Occurrence: 12/20/2018 Time of Occurrence: | 12:57 PM
Weather: | Raining I Day of the Week: | Thursday DHD (Y/N): N

Location (Cross Street and Town) I College Park Metro, College,Maryland

Route Impact: | 20 minutes delay

Employee Name: | Dana Woody

Run# 1751 Bus# 62636 Tag# LG94081

Operator stated as a male wheelchair patron was disembarking the bus: the wheelchair entered on the sidewalk, as he
was on the sidewalk he tilted over and fell. Supervior was dispatched to the location. The wheelchair patron left the
What happened scene and boarded a MetroBus before the Supervisor arrived. There were no injuries reported. The operator continued

(Be Specific and on route.
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): I

Notified (Indicate name and time) GM: | J.Modlin @ 1:14PM

Supervisor | Boykin AGM K.Jay@1:14PM | Main [Pebbles@1:08PM
Asst. Safety Mgr. R.Jones @ 1.07PM Dispatcher Deisha/Tayo
Marsha Wilson@1:07PM

County Name and Time:
(Check one) Telephone | X In Person | [

(Must be done within 1 hour)

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




@ftrw\sdw SUPERVISOR’S INCIDENT REPORT
Date#: lx}cﬂ'}?\('l% Time: _1-55P rum: | JC {

Operator #: \ e d*S Division: 0124 ' Vehicle: QQ f(?)(_L
Supervisor: U t)c'\‘_}\‘{'\l'\)

Location: (¢ llea ¢ Por K Melro Stetien .CGH*’U\"( RMK /HO(

7~ Address or Cross Street City & State

Description of Event: A U\.l\!:c_\L\\(.m{ BCSSU\C(- Q\CJF £ He Lt % U‘{'

Cell \L \ 1@ [Vie -&'\ﬁ.r_;m; and ru'%k@d o (()\l(‘\ & LFH"H'(‘JN/
Me ¥r bhus. u“\skm\ ot l-smc}%t ’\mued Cueve  the ﬂU1+ifmql
L':,{\wi’\\»%c{ ~\< coll 4L er»u & b Causine his whee \( \CU #.;

Ax\{ﬁ cved, He plus Gsked b-j O ke L\,Ccclgj\ L e needed

N wa'\kf_\\ assistance’ tre "t‘—LCSCd and Qirc\ire.c\ et Hhee incidend—

LRg e jm\\h\ STAWN ANV and he wae ka_ He whs QsSigted

C‘M\-@_i' \3‘) S*’Q:“\d& s and D*‘C C"(’C\G C \'c/ U:\Jr(_l\ L\\ < (CnﬂC’(\L“lq
Dus:

N

Supervisor Signature}:/k/ff’”*'L //M’; A L—_\




oday's Daie: 2%[9_1[/8/ _ Time: ;()O ' ? |
- M__ﬂ__t_ﬁ__ vehicle # (¢ 2£Q Route # ZZ {

Operator Name:

DSup_ervist #.Dispatch [Isafety Dept.
[ passenger Incident passenger Injury

[ No Damage Vehicle Incident Report [JOther

UESS.-

Report Submitted to:
[JVvehicle bamage

Check Onex gi’assenger Accident

[JPassenger Complaint

Was the incident reported immediately? }‘ ED Reported to command: (Name)
e

1 did not report the incident lmmedla’celv because:

Did a SQM respond to this mmdent? [ No Yes (SQM Name) E, %% é | L‘

Date Incident Occurred: \I_ Q{ ?’%U‘ ] ]{ Time Occurred: [a 55 Do not have actual da.te ortime
Date Reported: la_.\‘ ‘M l Time Reported : LS

&

[ This is a late report

Location of Incident

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

passenger Name: Ly !k Lpow? IJ{

Passenger ID/Seat #

Hie s null pw[%«wm g
e if”

U LM&M&_&&MLJ Seied 16 m\r:’

e SHee I LSHerd oL USip ,@ gLuAlC

M Medio Sadaod . \d d

Yo e ond Y p&*rmu d tl(.nq

asled PRtk e N ded)
He s Q‘Lﬂ‘l'ﬁlil L hs OKe i 0T

VaLae Prdd er%}u Lty %pﬂ;ﬁfm

i\

1 o b Oudahy Ve Uepuo u‘)_ﬁ}g- AT
5 E— Lt"/’ !,& jD/

B S /L_r Date Submitted: a ‘QO g
SPP ER Rev5/2015




Cﬁ'tro.n.sd.ev
Emergency Notification Form

Safety & Training Department
(Check one) l Accident | Incident I X Time Supervisor Arrived: 12:58PM
Date of Occurrence: 12/21/2018 Time of Occurrence: ] 12:52PM

Day of the Week: | Friday ['oHD (V/N): Y

Weather: | Clear [

Location (Cross Street and Town) | Pennsylvania Avenue @ Forestville Road, Forestville, Maryland

Route Impact: | No delays

Ronnie Womack

Employee Name: |

Run# | 3351 Bus# 62647 Tag# LG94283

Operator called dispatch requesting medical attention. Supervisor and ambulance was dispatched to the location. The
operator claimed shortness of breath, chest pains and dizziness. The operator was transported by ambulance to
Southern Maryland Hospital. Strategic operator continued the route.

What happened
(Be Specific and
Brief):

Injuries (if any): ] Operator claimed shortness of breath, chest pains and dizziness and transported to Southern Maryland Hospital.

Vehicle Damage | None

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

| N

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

Notified (Indicate name and time) GM: ] 1. Modlin @ 12:52 PM

| Bellinger OPS M.James @ 12:52PM | Main [Jamal @ 1:36 PM

S. Ford @ 1:36 PM Dispatcher Deisha/Tayo

Marsha Wilson@ 1:33PM

Supervisor

Safety Supervisor

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

Telephone [ X | In Person [ |

(Check one)

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




Today's Date: ﬁ ﬂ / &92 B LL Time:

'z V2
Operator Name: 1/70;/44'»{ & _//1»4/1”’/%/( Vehicle#t (o2& 77 Routedt 2 30! £

Report Submittedto: [ Supervisor P4Dispatch  [[ISafety Dept.
Check One: [_lPassenger Accident  [_]Passenger Incident Passenger Injury  []Vehicle Damage

[ Passenger'Compfaint [No Damage Vehicle Incident Report EOther
Was the incident reported immediately? V7S Reported to Command: (Name) /> / >£’/4/% 4

| did not report the incident immediately because:
- Did a SQM respond to this incident? [[JNo, [FYes (SQM Name) M 25 MALe /1A

Date Incident Occurred: 57 ‘é 77 ”/ f Time Occurred: _/ 2 ﬁ;’ £# [ Do not have actual date ortime
Date Repur‘tedz-/ 722 ~f .,? Time Reporied: _/ 2 % [} This is a late report
Location of Incident___ /¢ 4} 7'2/,//{ & e /) /é

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

Passenger ID/Seat # _

Passenger Name:

L L wAS sk AL ppeck piis Tﬁ/zw;
»/)//ff 44 Ltpad PEE /F/f(//ﬁ 5(/" /)/’/ /ﬂ// [2-22/8 T

5/,4’///(/((/%, ./(/tw ‘J//dé 45 L A DA”"”"( [ Lo
W j//,:/.«,/ ////m/m’/ //-e’;/ //7‘7//‘/‘ Go 7 //f//(/ /> 22

0 T o Uy spaid ﬂw/ s teiF e Tor cnél e

%ﬂ/ﬁ/ ﬂﬂz}/’i’/ﬂt"( /_7.(/ /(/_/ Al /‘9 (/7,4// fc // //(/
e ot la~i ¢ (ﬂM( A, Took wi< T %« /965/’//(

ﬁ{ 6/4/// - /7;"///7' ("//}/ﬂfz«’ //V/gz%—u Y i Ly s

/

G bk
Operator Signature: / Ll 2223 //57'%}2 Date Submitted: //7 . Z;/:)‘* / 4

SPPF.8 Rev 5/2015



x = ‘.
CVtransder SUPERVISOR’S INCIDENT REPORT
Date#: JZ.LZLLM Time: li'-s@?n/l Run: 2436"

Operator #: Rone. Womack. Division: 0124 venicte: (02T

Supervisor:

Location: TOM(\%H(\JM) QA’UQ/WUL«@ Weéﬁd(& EA :FU(EQ’UJJ{CL MD

Address or Cross Street City & State

Description of Event: OPU(U’ e Womaek called wto dcéfhﬁ"&h
<toteng that e needs weduwal gssisbaiee . T avied
ot pwn%vg arcoe P (¢ Fyedvdle Rodd . 8?/.@47»/
Wowlatk was svtttn g Ue Y £/ passengew Sead”
shating Hot he hos Bwodness of brroth ord
What e Fuls Lo e ie alont4d favd. T
U shet Opuator Wowma ik s Stay cwak (ondil
s pava medie & tomg . The Pw/@hmadc&_g ot Wed

5 wudules lter, checked Opealsr wowacK

vkal s and davispalod i 4o Srebkern
dove e s do eonbiduc o He 225)
Rolte -

Supérvisor Signature: %df EEVH t




- ° 2
(F transdev  suPERVISOR’S INCIDENT REPORT

Datet: /[ 2- 21/ ¥ Time: /. 30,0 m, Run: 3;-.2

Operator #: ., WO mﬂCJK Division: 0124 Vehicle:

Supervisor: 64% Be/ 1 nn 22

Location: ‘O Enn_ A [/§ ?‘/Déésj{‘m;/ /é._ 147D
Address or Cross Street City & State

Description of Event: j ARR e [éﬂ/‘i Ab@ 10 %%5+W,//é.‘ . D

C/_JéQﬂ#w R wWompek. QO"{"SIQK on his Ruson h.s

+o 34’3-’4@:(' /’1 LY ﬂOﬂ‘és 771& f‘}ﬂbu/.qn(,g L,L)Ag z‘t/fzsﬁc/t.,

//Oﬁof%a/ 5\/9@9&4{@ )4 BG//AQH foo K ouvse ths (‘l?ow‘@"

Supérvisor Signatupe: K’:j\ t __>



@trqnsdex/
Emergency Notification Form

Safety & Training Department

(Checkone) |  Accident | Incident | X Time Supervisor Arrived: 12:53 PM
Date of Occurrence: 12/24/2018 Time of Occurrence: l 12:10 PM
Weather: | Clear | Day of the Week: | Monday m N
Location (Cross Street and Town) | Belcrest Road @ Toledo Terrace - Hyattsville, MD
Route Impact: | 1 - Missed Pull
Employee Name: ] Kevin Fuller

Runit [ 1301 Bust 62634 Tag# LG94093

Operator stated that as he pulled away from the bus stop a female patron fell as she was being seated. Supervisor
dispatched to assist. Per Supervisor Investigation; female was the only patron on-board, patron claimed that she injured
What happened her knee, however refused medical attention. Relief 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: j J. Modlin @ 12:24 Pm
Supervisor | B. Ogundeko AGM | Maint N/A
Safety Sup. | S. Ford @ 12:22 PM Dispatcher D. Terry
County Name and Time: M. Wilson @ 12:27 PM
(Check one) Telephone I X In Person ] | (Must be done within 1 hour)

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




Vehicle Accident Report

[ Operators CDL #/ Exp Date

Valid DOT Med Card / Fxp Date

Accident Report # N
. D/ A

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

0 Playing In Road
[ Getfing On / Of Vehicle Other Than Bus

[ Other

F_;*LJO_L“SAL('T)”}:;_‘; s [ No
Accident Date Day of Week Time of Accident | # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year )
g DO e ‘ y & W/ A OYes o OYes ©N6| [Yes GG
[ | IY No'«»--k'*) R e T
: COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License)
o A R i 5 LA O Vehicle2 O Bicyclist [ Pedestrian [ Fixed Object [IPax Fall
B ) S~ . A ( . ~
Address (Include NumberI & Street) Apt# Name {Exactly As Printed On License)
554K YA 0 WARaA e\ & {03
City or Town State Zip Address (Include Number & Street) " Apt# o
W\ A — Fobsl ﬁ’ P
Employee ID # Date of Hire Student Driver? WN_ > City or Town Stale I Zip
1o ¢1¢ 7192
#of Cards # of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State # of Occupants
— 3 - | oM OF OYes DN
Bus ID# Plate # State Vehicle Year / Maka Insurance Co Policy # & Exp Date
bAb3Y) LG T3 | M 2o |
Vehicle ) . Route # & Run #, Name (Exactly As Printed Registration)
et 13 /1309 o
VN Py o . o Address (Include Number & Streef) Apt# H VE &
{-\('Ll IS ) | % & W Hela
Insurance Co - Policy # & Expiration Date City or Town State Zip
‘_.,_,"'\ X \\l_ Y )i_' R, S Y ‘\J’\ wy (S llﬂ}\b 5
; Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred & i . e g VIN
Atintersection with
[Nt at intarsestion l ; HCO Fee1@£ EWol__ Telephone #
E!'OFRoadway O Off Roadway
At Bus Stop? Ef?es ONo  (ifyes) 3 NearStop [IFarStop [IMid-Block stop
Environmental Conditions
Weather Surface Traffic Control Ro -# of Lanes Roa Characteristics
Clear E’%iry_ = Ef%‘gmgm vided = Btraightand Level
[ Cloudy CIWet d Slgn [1 Dawn 0 Undivided [ Straight and Grade
1 Raining O ley ¥ Traffic Signal [ Dusk 1 Asphalt [ Straight at Hillerest
[ Snowing [T Snow [ Flagman [ Dark Road — Unlighted [ Concrete [ Curve and Level
[ Foggy I Other O Uncontrolled [ Dark Road - Lighted [ Gravel [ Curve and Grade
O Other O Other [ Other O Curve at Hillcrest
Pre Accident Movement Unusual Road Conditions
Vi V2/ov Vi vaiov Vi v2iov 0 Unusual Conditions
; . i [ Holes / Deep Rut
B Gaing Straight Ahead B Exiing Bux i O 0O Changing Lanes [ Obstruction in road
O [0 Making right tum 0O O Entering Bus Stop O O Pass 01 Consirtbon /el
O [ Making right on red O O Slowing or stopping in traffic g onstruction | repalr zone
O O Making lefttum O O Stoppedin trafic 0 Merg_mg ‘A-’ [0 Loose material on road
2 /&0 Obakng v/ 1 Reduced road width
O O making left on red O [ Parked 0O O Other O Other
0 0O Making U Tum O O Awvoided object in road
Vehicle Lights Turn Signals Posted Speed Limit | Estimated Speed Limit } Direction of Travel Accident / Collision With B
| Not @n 00 Off No1 [ Left Turn On Vehicle1 25 moh | Vehide1 2 mph | Vehicle 1 [ Other Motor Vehicle
| No 1 [ Right Tum On B [ NS E W O Bicyclist w e
No2 CION O Off | Noi DCIFowrWaysOn | Vehice? &5 mpn | vehie2 = mpn L= [ Rail Train A
Rl A Vehicla 2 [ Fixed Object
No2 [ Left Turn On NSE W [0 Pedestrian
No2 [JRight Tum On 3 Animal
* | No2 [OFour Ways On
Pedestrian [ Bicyclist Action
[ Crossing With Signal LI Riding / Walking Along Highway With Traffic - 5 .
O Crossing - No Signal or Crosswalk k. l [ Riding / Walking Against Highway With Traffic ’ S str‘:.ng }'“;ngg On Vehicle
[ Crossing Against Signal o b O-Emerging From in Front of or Behind Parked Cars P A o Ne? Ir:nigo: dwc:;r Lk

SPPF.20 7/2015

Accident Type

L

]




Vehicle Accident R)ort

ARd#
Police Investigated? [1Yes [ No
[ Backing [ Passing [ Railroad Crossing
[ Sideswipe ) 0 Merging [ Hit Fixed Object Police Department Responding o
[ T-Bone v | > OHeadOn 01 Hit Pedestrian N
L Right Tumn 3 Bus Right Mirror O Hit Animal Officer Name (Badge / ID #) T
O Left Tum [1 Bus Left Mirror _‘ ( b
[ Bus Rear Ends Vehicle [1 Bus Door Operation = Precnct# _ Report# e
[ Vehicle Rear Ends Bus [ Sudden Stop
[0 Wheelchair Lift Operaticn [ Roll Over Citations / Arrests [0 Operator 1 [ Vehicle2 O Bicyclist [ Pedestrian
[J Roll Away (Not Secured) 1 Ran Off Roadway
Tvoe of Tl Violations
With-Pax Without Pax O Business Trip T ~7 -
Fixed Route O Fixed Route O Errand : _ o | A— L of o
3 Charter 3 Charter [ Non Rev move Vanicl 1 Towed By:. . } [ S :
tD Para Transit [ Para Transit [ Maintenance Vehicle 2 Towed By: To
Accident Descripti 3 2 .
ccident Description \‘)‘ \\,“,\ S\_;, A A Q.»w'\, lo 26 R -_(-
. - -
Description of Damage Company Vehicle [JMinimal [ Moderate [1 Major Other Vehicle [ Minimal [ Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of first impact on your vehicle and the other vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
Name of Witness / Injured Age | Claiming Injury? Type of Injury Claimed Injured Transported To Other Transpored To | Transported By Ung

{ f_,-— e —} e R = R e ﬁ-;i-*-—f;ﬁ—;‘t‘s_— e

Supervisor on Scene? R O No Supervisor Name (Print): b-Ldds & \ Moo
Supervisor's Signature _ ,/\v)’ A Unit Number O 2+ Supervisor / Manager Reviewing

% ‘ SPPF.20 7/2015

) Bl %1/\/ / \/_\/




EMPLOYEE INFORMATION

Accident/Incident/Workers Compi#:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

\( - . P Y 152271965 1/ 22/ /¢

Driver’s License# = Ylo-Ye§ - 497-2a3

—

Employee Number Lagis

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

i
.i i " =V a S ¢ -) .. o . [N
HOME ADDRESS: 1 - \( g l YU VAR gac, -l € \ \." o Ttpf L B
cITY N N STATE "™ zZIPCcODE ___ =0bs
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
Lo — 2T —Sagl QEULLT]ME OR  PARTTIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes /@o_,,/ Unknown @lbr F @ls W D 4
*SHIFT START TIME / END SHIFT TIME*
S X
@Wr PM / AM or PM

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



( transd.e)v

Today's Date: /Z,é%l/ 5 Time: /.20
Operator Name: %UM E\ ”“(r* Vehicle# 62 N Route # /3 -

Report Submitted to: [ Supervisor [ Dispatch OJsafety Dept.
Check One: DPassenger Accident DPassenger Incident [ Passenger Injury [ Vehicle Damage

[Cdpassenger Complaint  [INo Damage Vehicle Incident Report [JOther

Was the incident reported immediately? ¥ Reported to Command: (Name) ,_K H &Jr‘!w\

I did not report the incident immediately because:
Did a SOM respond to this incidents O No E’fes (SOM Name) L.= LQ ©—\‘--‘~u-~“°

Date Incident Occurreg: Time Occurred: _/ Z 10 [ Do not ha;\e actual date or time
24 Time Reported: [ This is a late report

Location of Incident M)QA IJPM#S m"/f

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

Passenger Name: Passenger ID/Seat # o &eq.}

Explain what happened:

KH 12:/00 fa B )lcl(w‘ WP Qatvon, AT T ool

A Ao Rgopow  vmbwoe . dod 43 ﬁg e ¢p T —}Lou\\«c:‘r

‘%)mp \X'COQ SO /I' QJH"WQ ﬁglﬂ{ ﬁ/ef u‘l‘ Idv«..
TR i 5 s %ﬁ; Uow e O Wl
e up _axd J»&@m Q

~J

Operator Signature: Date Submitted: J"/{Z/“f /L-

SPP F.8 Rev5/2015




DRIVER

BUS DIAGRAM

(08/06)

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

Mark an (X) in the position

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

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

Complete and turn in with
accident forms ASAP.
Thank You!
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(¥ transdev SUPERVISOR’S INCIDENT REPORT

Date#: Ll! L ’ % Time: |20 10Pw- Run: 30|

Operator #___klad—  Fuliey Division: 0124 Vehicle: _©263¢
Supervisor: M g—zm_w
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@tronsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident | Incident I X Time Supervisor Arrived: 6:31 PM
Date of Occurrence: 12/27/2018 Time of Occurrence: I 6:15 PM
Weather: | Clear | Day of the Week: | Thursday IW{Y/IWL N
Location (Cross Street and Town) | The Villages @ Fieldstone Way, Capital Heights, Maryland
Route Impact: | 20 minutes delay
Employee Name: L Brenda Lomax

Run | 2252 Bus# | 63203 Tagh | LG52008

Operator called into dispatch stating that she made contact with a deer while traveling on Fieldstone Way. Supervisor
was dispatched to the location. There was (1) patron on board. No injuries reported. The operator continued in service.
What happened
(Be Specific and
Brief):
Injuries (if any): I None
Vehicle Damage | None
(Check all that apply) | Police | N Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: | J. Modlin @ 6:34 PM
Supervisor | D. Butler OPM M.James @ 6:15PM | Main [zaw @ 6:33 PM
Safety Supervisor —| G. Bellinger @ 6:43 PM Dispatcher James/Tayo
County Name and Time: Marsha Wilson@ 6:35 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: / /;7 "" g 7'-' / ? . Time: v 3O
Operator Names: e J’EL{L \'{ehicle#é,jng fm Rouie # cQég 1

Report Submittedto:  LjSupervisor Cinispatch  [ZlSafety Dept.
[F% Passeniger Injury [ Vehicle Damage

Chéck Ones @Pa&senger Accldent Passenger Incident
[ passenger Complaint No Damage Vehicle Intident Report  [10ther, *

Was the Incident réporied Immediately? Z\ es Reported to Comrmand: (Name)
| did not report; the incident Immedaately because:

Did a SOM respond to this Incideni? [1No T Yes (SQM Name)}

Date Incldent Occurred: o2 -2 2~/ & Time Occurred: 7 EQ /-2 1Donot have actual date ortime
Date Reporied: /.7 27 /& Time Reporied: S35 [ 1Thisis alate repork: .
Lacation of Incident C Aotsiield _///ﬂb/ .

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

Passenger ID/Seat #

Passenger Name:

Explain what ha ened
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nedey SUPERVISOR’S INGIDENT REPORT
Dates: ‘a“ / }7/ HY Time: éij Dﬂ«"t : " Run; 6}915}
Operator #: ﬁftWQm LOI/‘M K Division: 0124 Vehicle: 6J9 DS
Supemlsorg\) A
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@tro.nsd.ev
Emergency Notification Form

Safety & Training Department
(Check one) | Accident X I Incident | Time Supervisor Arrived: 2:39PM
Date of Occurrence: 12/26/2018 Time of Occurrence: l 2:21PM

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

Lottsford Road @ Harry S Truman Drive, Largo, Maryland

Weather: | Clear I

Location (Cross Street and Town) I

2 missed pulls

Route Impact: ]

Bridget Rose

Bus# 62633 Tag# LG94092

Employee Name:—|

Run# | 2851

Vehicle (1) was traveling on Lottsford Road: Vehicle (2) was coming out of a driveway and made contact with Vehicle (1)
right rear panel. Supervisor and Police was dispatched to the location. There were no patrons onboard. No injuries

What happened reported. Strategic operator continued the route.

(Be Specific and
Brief):

Injuries (if any): I None
Vehicle Damage | None
{Check all that apply) [ Police | Y [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): 1 N
Notified (Indicate name and time) GM: | N/A
Supervisor | D. Butler OPM M. James 2:21PM | Main ]Ray @ 2:46PM

| S. Ford @ 2:49PM Dispatcher James

M. Wilson @ 2:49PM

Asst. Safety Mgr.

County Name and Time:
(Check one) Telephone ] X | In Person | (Must be done within 1 hour)

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




Operatogs CDL #/ Exp Date T Val OT Med Card / Exp D_ate Accident Report #
L300 00 arqf, | ©%s ane RITLY
Accidént Date Da§ of Week Time of Accident | # of Vehicles 'anartDrfve Triggered Scene Photos Substance Abuse Tested
MonT Day lYraar - 1}'{/ {/ " N,,.
\ { Tl L < 3 )} COYes [No @Aes  [INo [l Yes o
B M,l\' LJE‘Ll“GtM 9\‘%019-" :
i COMPANY VEHICLE 1 OTHER PARTY
Operalg;.lilame( tly As Printed On License) n(
: E:T 4 R ehicle2 [ Bleyclist [ Pedestrlan [ Fixed Object [CIPax Fall
h(ildq 314
Address Undude Numtber & Street) Apt# Nama (Exacﬂyns rﬂntﬂd On Llcense) = 11
——TH Jﬁu‘-“n‘ha’ &F Wi Nase ”dll [
Cityor Town C. State : { nclude anber&s'!{eaﬂ T Apt#
] : ;’ O
\{n r’{‘ - 1"1\9 — tm’ﬁi\%) CMT-) J'S /‘-W/‘(‘!l 11 L&_L[_LL %
Employee D# DateanIre ent Drivel r Town tate - iy
Tolve | dk )18 | ), 20 (]
.-s Sl A" .} (ALY l b | o ]
#of Cards #of Occupants #Saaied ##Standing Data of Birth Sex Driver's License Lic, Stale #of Occupants
\ ( N\ { — , A1
ZJ\ O \ S/SY | om wf @¥es  [INo & )._
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ISU(.’ .)/ / 716 [ad bk SO
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‘) Il. 1/ ?
1A ] gltvr S Yo P TP 1343 7/3./)mi Gl Al | VA 2l f)
T (e dve] P Location of Accident F Pt Slaln{’ Yearwmgvaui Vetids Type
I , .
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i _FETY S TrefrgA Dr fo o ;b
Atin| on with . | ) C,
) MK : Su; lg/)f\t ]S/If
Notatintersecton 1 ' Feet §0)s E W of §
n Roadway m‘gﬂ Off Roadway r 1 [ GA oy
AtBus Stop? [l Yes (ifyes) [ NearStop [1FarStop CIMid-Block stop {{) - i 1L S Y Y
Environmental Conditions
Weatfier Surfate Traffic Control % Roa -#of Lanes Rogfiway Characteristics
lear y [T Stop Sign light ivided Straightand Level
I3 Cloudy CIwet [ Yield Sign 1 Dawn [ Undivided [ Straight and Grade
[ Raining I Iy [ TrafficSignal [ Dusk [ Asphalt [ Straight at Hillorest
[ Snowing 1 Snow [ Flagman 1 Dark Road ~ Unlighted [ Concrete 1 Curve and Leve|
[ Foggy 1 Other g’gfonhnlled I Dark Road - Lighted 1 Gravel O Curve and Grade
L1 Other er L1 Other O Curve at Hillerest
Pre Accident Movement IR l
Pre Accident Movemen G d Ciltais
WV Vi vaiov Vi \V2lov O No Unusual Conditions
S - O Holes / Desp Rut
] gsr?;rgﬁgh“d o O g@’g:g‘:‘fg{ﬂp 0 Changing Lanes O Obstruction In road
A : W [0 Passing [ Construction / repair zone
O [ Making right on red O Slowing or stopping in traffic .
? : |0 | ing I Loose material on road
0 [ Making left tun O O Stopped in traffic O O fack I Redined reai i
O [J making left on red O O Parked £ oo g = DE{h uced road width
0 O Making U Tum 00 O Avcided object in road al L
Vehicle Lights | Turn Signals " Posted Speed Limit | Estimated S];eéd Limit |  Direction of Travel " Accident] Collision With
No1 ﬁ/ ; Off | No1 [JLeftTurnOn Vehicle 1 "‘ L _mph | Vehicle1 ! ‘ mph ehicle 1 171 Other Motor Vehicle
1:/ No1 LIRightTum On 5 - @s E W [ Bicycfist
No2 O On LI Off No 1 O Four Ways On Vehicle 2 mph Vehicle 2 23 mph - 1 Rail Train
SO SRR, et o yay o SRR (RS 1 e Vel -|- CIFixed Object
No2 [ Left Turn On N s (e [ Pedestrian
No-2—TRight Tunr O oW E-Animal
No2 [IFour Ways On ’
o Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic b . -
[ Crossing - No Signal or Crosswalk LI Riding / Walking Against Highway With Traffic LI Pushing / Working On Vehicle
[ Crossing Against Signal L1 Emerging From in Front of o Behind Parked Gars [ Working In Roadway
[ Crossing - No Signal/Marked Crosswalk O Playing In Road L1 Not In Roadway
LD Going To/ From Sfopped Bus L1 Getting On / Off Vehicle Other Than Bus L1 Other
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Today’s Date: /Z/Z C( //7 B Time:_zﬂﬁ%
LBIZ‘J\IDG‘C/T’ 12os=c Vehicle #QQ GZ 3 Route # Zg o

Report Submitted to: [l Supervisor [ Dispatch [JSafety Dept.
Check One: [JPassenger Accident [ Passenger Incident  [] Passenger Injury Mhic!e Damage

Operator Name:

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

Was the incident reported immediately? # &= Reported to Command: (Name)

1 did not report the incident immediately because:

Did a SQM respond to this incident? [] No |:'| Yes (5QM Name)

Date Incident Occurred: \[2[ Zé( ég Time Occurred: Z Z de k\ [J Do not have actual date or time

Date Reported: | 226[28 Time Reported: 2,20 [J This is a late report

Location of Incident LOTT%F()M L’Z {‘Lmk{g TEMp BV D .

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

NON & Passenger ID/Seat #

Passenger Name:

Explain what happened: __ o ong{?:‘&ﬂ._ B [20‘56'#: %q%(o o ggdnf‘q
by on Loﬁsﬁécf Roan whHer dOwo\ A Ugfa MNC(
obscfthon) T sgom A DU s Tiivey (i drz,ue umu\ WITH NO
UovaMEn S T pasvtrded 4o deiug o PR nE ME VEhiels
T bFard & lowd bara T e loske (v o el 6lS sasp
ok T Hhen slegeel The bus, 1 =B b hagpen +o he
AUV vehi e MM Wy She dRIVE wey QU FrawTerd
N demaacd. THe Q)W—%ML b wrs d_cmldufd v Bt the
LeenEE Flatt of e SUR hinan on BE Qi & Me bus |
T+ wae, A w3 g ym© Mqus bus v se< dhed
Mo ‘:OKLJ B F 240-469-943

Operator Signatu;;:"__"-jb-vr_\’(\/}gj; \/g}&_ Date Submitted: [ Z/Zé‘ // L)/
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%
BUS DIAGF

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

ofﬂlemjmedpwenga(lfom)
*1f more than one mlmberpassengms

(Reomﬂnmmﬂmompondmgnumberon
Accident Involvement Passenger List

when complete

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

Accident/Incident/Workers Compi##: }r\ CL‘lC({"l]\’"

(Workers Comp # Issued by Sedgwick)

Birth Date Hire Date

| / Vo :‘" 7 / -
Dridest i os¢ SRS J 116/ 17

4 1n0 . n
Driver’s License# ﬂ. J UV " |

o
Employee Number ’{ (1 U“. Y S

-~
7

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

G . .
HOME ADDRESS: /:17 / / 7;“9’ ,;11{} T’%(’rﬁ (o L;/“f’

crv U ';r['[’( 0/t stare_ /Y D 21p cone _ 060

HOME PHONE NUMBER DAY TIME NUMBER __EMPLOYEE STATUS (please circle)
7 ki Ire] | 1c/ GY 7 _ ap [ o —_— -\\
1 Cclf'n?)y [/3-p1f-€Y3Y | FULLTIME JOR  PART TIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
=3 A\ -
Yes / (_No' / Unknown M or/F N(S) W D Lﬁ)

*SHIFT START TIME / END SHIFT TIME*

e S EM},,(!{;M]..,M = = ﬁM'o'r_@‘ S . e e e s

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



Citmnsdpx SUPERVISOR’S INCIDENT REPORT
Datet#: QZHLL}Q(? Time: 95 yj{ﬁ_ﬂ« run: 919 |

Operator #: } ﬂ 77 6 Division: 0124 Vehicle: 6) kj J

Supervisor: El ) H{/

Location: LU{'{') P\fﬂ( K{,’( [{14[[ Hdrl’{/ b T/U'M"/\ w Z—ﬁ/ﬁ' { /M h
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Prince George's County Police
First To Serve

District I1
Bowie

OFFICER COPPOCK #4038
(301) 390-2100

N el i

Department of Corrections

ille Dr
L MD 20772




Citronsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X ] Incident | Time Supervisor Arrived: 3:16 PM
Date of Occurrence: 12/17/2018 Time of Occurrence: I 2:44 PM
Weather: I Clear I Day of the Week: I Monday lm‘ N
Location (Cross Street and Town) L Hubbard Road @ MLK Highway - Landover MD
Route Impact: ] None
Employee Name: | Karentina McCoy

Run# | 2701 Bus# | 63205 Tag# LG92006

Operator stated that as she was sitting at bus stop, Vehicle 2 made contact with the rear of Vehicle 1 and fled the scene.
Supervisor & Police dispatched to assist. Per Supervisor Investigation; 4 patrons on-board, no injuries claimed, no

What happened damage found. Relief 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): | N
Notified (Indicate name and time) GM: | J. Modlin @ 2:52 PM
Supervisor | G. Bellinger AGM K.Jay @ 2:49PM | Maint. [Ray @ 2:58 PM
Asst. Safety Mgr. R. Jones @ 2:50 PM [ Dispatcher | D. Terry
County Name and Time: M. Wilson @ 2:56 PM
(Check one) Telephone | X J In Person | | (Must be done within 1 hour)

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




Vehicle Accident Rport

Operators CDL #/ Exp Date / /
5 O%2~k§

$5304 7559 03¢+

Val
1 No

OT Med Card / Exp Date

Accident Re#g

£\ 203 0000152

Accident Date
Month D:T Year

11\\3 2018

Day of

Tifne of Accident

'ONDR}r'g Yl Pon

# of Vehicles

o3

SmartDrive ':':?d
[ Yes No

es

Scene Photos

Substance Abuse Tested

O Yes TSPNO/

1 No

COMPANY

VEHICLE 1

Operalur Name (Exact!y As Printed On License)

i ownstemdt Ao Mo e Svh

OTHER

PARTY

Eﬁhlcla 2 DO Bicyclist [ Pedestrian [ Fixed Object DOPax Fall

Address (Include Number & Street) Apt# Name (Exactly As Printed On License)
G901 Tovcan drive Deonkie  Treat  Thotuss
City or Town Slale Zip Addres€ (inciude Number & Street) Apt#
\p Mearlboors [Mp| 29772 ST Ei ’Hh y e
Erployee ID# Date of Student Driver? ¥/ N or Town State p g
20 12'~ z"ns ’ia Himoeve /“’I ) A H S
#of Cards #of Occupants # Seats # Slanding Date of Birth Sex s License Lic. State #of Occupants
2 3 S 3[448 oF DV/ZNO Vid 18 I 2
Bus ID# . Plate # | stae | VenicleYear/M Irsljfanoepu PolIcy#&ExpDate . ; A
pae 5| | G942l MOlZ o 2] Guer e [ty pad vy, (A o) ﬂm{ b /1s] 201
Vehicla Ty Route # & Run # i\NﬁB(ExacﬂyAsPrintedReglshaﬁon)L s Prtf , d 4
(v Ll C 12 4 1&_: - (rocdn (L A l6n
ViN e _ Addm(lncludstnber&Sh‘ee!) AptE
I5G6eRA7/IC|IgIZE4 |10 Twi WMﬁ&{
Insurance Co Policy # & Expiration Date Zp . ) o p
Lopullic MwTh 226 % &v hl MUY MD H A7
State Year & Make of Vehicle Vehicle Type Color

Address/Street on which accident occurred b ‘bQ ?

Location of Accident

Toledo R esd

3)9!}\ M)

g‘ljlﬁ, PT fLﬂT

T"u ( 'S L// }/}1( 4

At intersection with To Relcrest Roa 4
[1 Not at Intersection Feest N S E@ of
On Roadway [ Off Roadway

AtBus Stop? [ Yes [ No

(fyes) [0 Near Stop [ FarStop [IMid-Block stop

HVPNH My xY 611319 944,

Telephone #

41

1T- 15338 s h3

Environmental Conditions

Weather Surface 1 raffic Control % Roadway - # of Lanes Ruadgﬂﬁharaclerlsﬂcs
lear Dry [ Stop Sign ylight S,S?M =y ight and Level
[ Cloudy COWet O Yield Sign 00 Dawn divided [ Straight and Grade
[ Raining 1 ley [ Traffic Signal [ Dusk O Asphalt [ Straight at Hillcrest
[ Snowing LI Snow [ Flagman [ Dark Road — Unlighted [ Concrete O Curve and Level
1 Foggy 1 Other g&:ﬁn{rolled [ Dark Read - Lighted [ Gravel [ Curve and Grade
[ Other er OOother ____ 3 Curve at Hillcrest
Pre Accident Movement Unus oad Conditions
ViV g ’ & Vi V2i0v Vi v2/ov o Unusual Conditions
Q™
b/DJ?BOinQ Stra;gl‘:t-’ @ 0O O Exiing Bus Stop - ! [1 Holes / Desp Rut
il O Changing Lanes L1 Obstruction in road
O [0 Making right tum O [ Entering Bus Stop O O Passin i Conginction T roodl
0 O Making right on red ] D Slowing or stopping in fraffic ng fl.:RpalzonG
O O Maki O [ Merging [ Loose material on road
ng left turn ] ed in traffic o o . s
A ng O Reduced road width
O O making left on red 0 5 Peted o e =f
O O Making U Tum [0 Avoided object in road
Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident [ Collision With
. AL - ;
Noi ®On O OFf | No1 [JLeftTumn On Vehide! 25 mph | verice1 [ ©_mph Vehicle 1 E’ﬁrmmor Vehicle
No1 [IRight Tum On 3 X NS E @ 1 Bicyclist
No2 [10n Eﬁ No1 [ Four Ways On Vehicle 2 -;1 -gmph Vehicle 2 __Q mph ) 1 Rail Train
Vehicle 2 [ Fixed Object
No2 [ Left Turn On N S l E W [T Pedestrian
No2 [JRight TumOn 1 Animal
No2 O Four Ways On
Pedestrian | Bicyclis
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic ¢ . )
[ Crossing - No Signal or Crosswalk 1 Riding / Walki 03 Pushing / Workng On Viehicle
rossing g sswa ,\) [_\ , iding / Walking Against Highway With Traffic O Working In Roadway

[ Crossing Against Signal

[ Crossing - No Signal/Marked Crosswalk

[ Going To/ From Stopped Bus

[ Playing In Road

] Emergmg From in Front of ér Behind Parked Cars

[ Getting On / Off Vehicle Other Than Bus

[J Not In Roadway
[ Other

SPPF.20 7/2015
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Accident Type

]




AR#
Police Investigated? b’/ O No
[ Backing [ Passing fr\ |
(1 Sideswipe O Merging Police Department Responding ___ D 1S ()- 7',77 o
[ T-Bone [ Head On an
[ Right Tun 3 Bus Right Mirror ] Hlt Animal Officer Name (Badge /1D #) WC‘\‘[ y L o
I Left Tum [ Bus Left Mirror Aol
[1 Bus Rear Ends Vehicle [ Bus Door Operation Precinct # Report # P P | g 1203 d020i52 3
[ Vehicle Rear Ends Bus [ Sudden Stop N
[ Wheelchair Lift Operation 1 Roll Qver Citations / Arrest atot1 [0 Vehicle2 [ Bicyclist [ Pedestian
[ Roll Away (Not Secured) [ Ran Off Roadway
Tvoe of Tt Violations
ith P Without Pax O Business Trip 4 it
Wm O FhedRoste [ Emand P NI n NIA
Charter [ Charter [ Non Rev move ¥ =
tl:l Para Transit [ Para Transit [3 Maintenance Vehicle 2 Towed By: To
Accident Description
OB@A’;Q&W KQV\ S ‘ C'ﬁ——j_‘\ . f\/lc,\,w -8 Dm'f\ 1/\/’ -S (’\/‘-1

S N AR

Poleds o s [ Relcces )

ST g(;,wdc.m 3]
/ c;‘nff\a ’

(UN@, O
Ne  jayvweies  aad no Acme@s Yo
bé’t\/\ \feri.n o @)
7 ’JVL«_J‘{P 2 \:D C&b S S — ae s A Lﬁ«(—'\" Lg('{‘:’_(‘(
2 e o0 T =D PRCI\SSC C ennng
Description of Damage Company Vehicle m]imd [ Moderate 1 Major Other Vehicle ﬁﬁ{mal [ Moderate  [J Major

Vehicle 1is ALWAYS Your Vehicle.

Place an X on the exact point of first impact on your vehide and the o!her vehicle. Circle areas of other damage.

Supervisor's Signature

Unit Number I 27' Supervisor / Manager Reviewing

Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Car
| —
L ]
Name of Witness /| Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
il oo - = _f,_*j_._...;,ﬁ ) S S — ‘%_ —_——
- | ]
Supervisor on Scene? b’( : Supervisor Name (Print); -
——

SPPF.20 7/2015



Operator IncidentReport

Today’s Date: _| |->-lY Time: )54 (&

!
Operator Name:zfsqg/—mﬂ Zén‘ im 2 7 it Vehicle # {2, Ly 2. Route # [ :3

Report Submitted to: E/Supervisor [ pispatch  [JSafety Dept.

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

[JPassenger Complaint  [EfNo Damage Vehicle Incident Report  [JOther
. !
Was the incident reported immediately? (/= $ Reported to Command: (Name) [) . SJ//’AT(‘L?—

| did not report the incident immediately because:

Did a SQM respond to this incident? [] No E’(es (SOM Name)

Date Incident Occurred: | e 8 i i Time Occurred: / 5 & 2 [ Do not have actual date or time
Date Reported: _{ [~13%~]§ Time Reported: /5 ¢/ 5 [] This is a late report
Location of Incident £5 2.5 /> [e a@o JZ 0(

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

Passenger Name: Passenger ID/Seat #

Explain what happened:

LIC/ MDV:,\/-. rjéb/n /0/;:,'/9 ﬁa‘{ i Qr—mﬂ/eo{
D 4 ffcmr.")';v Trwek pn e K.qt.! 5.

e
5«»10'[ Oun Ofﬁneﬁ, 5(.‘{*:.7/_\/ Crmée.  an ZAL LTF/.-_/L‘/J/ - i T

/ 0 e sl 4Ans 7~¢ g
ﬂ-f i faqffﬁi 74‘\4/ Ctrant ‘w J.'H..!‘/va) Ihhy ﬂch[\,} (PPa, $S e e -
Y")f Yo 57{1/»()6 i frar Co.rm.af e 7_[\.-:.— f&&urfl/?s/ //c. i
T z ol %
Alfo The Thyree /a//orzf se e (4.
dec nL/:Z o [e o 5@&4{,«

!

nlm_/—co{ Qo

Operator Signature; z Date Submitted: l L"g = 5/
SPP F.8 Rev5/2015




Cj'transdex
EMPLOYEE INFORMATION

—

i |}
Accident/eidentfrorkers COMPH: ACC \D &N
(Workers Comp # Issued by Sedgwick)
Name SAMTH - Birth Date Hire Date

Konstordra Memeca  04,201568  09[20[2018

= 7 ~ . '_’ e e - g il
Driver's Licenseif S fy S0 — 415-=590 ..%Cb
Employee Number 3 \ O\ e

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

9901 Toycen Aevve

HOME ADDRESS:
cITY L{P()U M(\P{ baro stare_ M D zpcope_ 977 2
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
757 401- K455 T57-4o)- 84495 OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes / Unknown (Eﬂ:c;) F M@N D o

*SHIFT START TIME / END SHIFT TIME*

[ 20 AMD 74‘2 AMor@

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



