C’UQ"S,CKW SUPERVISOR’S INCIDENT REPORT

Datet#: [2-!3/”—{ Time: Ei e Run: L35 2
Operator #: Kowsterdh o M"VWM Division: 0124 Vehicle: QZGSL

Supervisor: [p(y e OGuwa DA~ A
Location: QD 5_-15 ? & LQ C:l—?_s [ Ay g

Address or Cross Street City & State

Description of Event:
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Supérvisor Signature: (/_’/K
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DRIVER

BUS DIAGRAM

(08/086)

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

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

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

pate:] 2| 3 /a% Piegh: { %pm

Location: [ (k a3 / lDt/{ <re §Tr’ DR g
/

Driver: KC/ ‘5:1’(‘*“(_7"’( ‘/‘/10"“(—’“(1( S‘M iTH

Supervisor: ’\7 i } V\“’dc‘*v\\

WCS F.13 6/2010



-~ 8401 DArcyRoad

Citransde)v

Prince George's County
Forestville, MD 20747
12/5/2018

Smith, Konstantine M

Driver Error:lmproper Vehicle Position

The following are the recommended driver tasks for re-training on the behavior or error that contributed

to the accident:

Trainer‘?o é&,ﬂ:}—’é%w Date.,#(/,f/ Traifer. y,

% ETask: -MEERT B Date | Initials
Precision Driving Skills Training Guide, Mirror pad, review proper mirror = ﬂf/‘ /{
adjustment, MMUO003-6, MMUQ05-06 i2-5 AP &
—
Review accident cause, driver error, discuss alternative safe choices in this - ﬂ-' (
accident scenario, if practical return to accident scene 19-5 (K _ g .
Review and apply defensive driving principles pertaining to accident scenario . [2.T'C—,-
or driver error 12-5 JE,
Complete satisfactory Operator Evaluation Form WCS 3.4 s rﬁr("
= /< Aﬁ )
—_—
g ~ - b &
_Omunensde o IRAV NG a-5 .
LLn”\_rui(L J Dl WV ) la~> /(‘A\
Date

/o?/s"//é"

pcad it

Comments' ¢5 J Exmteor Smith d-l‘.Saﬁf“‘-"- R dgc.'s:‘ou of beruy a

| acknowledge that | have been counseled for my involvement in the accident listed above

L7 = -
Konstantine M Smith /ﬁy@//—,

cc: distribution, accident file, driver file



r

| Operator Evaluation Form

oPrraTORNAME: . KON S¥aniin e

St

DATE: /2 — 8~ Za

O e T L e IR T S EL P O P

sus#l® 14 F router 23 2ot graARTTIME /) g ENDTIME_ | 27 posnd

EVALUATOR:

bei7 Erges

PG LOCATION # 0124

TYPE: ( ) BTW Evaluation ( ) On-Board ( ) Trail Check ()()Post Collision ( ) Return LOA ( ) Rehire ( ) Final

G2 30-Déy Evaluation

( ) 60-Day Evaluation

O = Needs Improvement

( ) 90-Day Evaluation

N/A = Not Applicable

Mirrors Adjusted Correctly? No
CDL Expires: 1://'&0 /g’?l DOT Card Expires: /O/ﬂ‘/// 7 First Aid Expires: N/A

v& Meets Expectation

PRE-TRIP INSPECTION v | O |N/A| |BACKING SKILLS v NIA
Completes appropriate brake tests e Backs only when necessary V]

Completes outside pre-trip Gets out & views path before backing ~

Completes inside pre-trip Backs slowly using all mirrors Pk

Completes pre-trip form (DVR) ] Uses homn and hazard lights to warn others :
PREPARING TO DRIVE v | O |N/A| |Backs no further than necessary v g N/A
Checks mirror adjustment il Knows rear-end clearance to fixed objects -

Scans mirrors before moving Backs from driver’s side when possible P

Turns headlights on before departure 1 Uses proper steering in relation to rear wheels &

Uses seat belt appropriately ] Follows all local backing requirements r'd

Adjusts driver's seat ey TURNING SKILLS v N/A
Re-checks gauges before departure Approaches turn from proper lane

PASSENéER MANAGEMENT v | O |N/A| |Turns into the closest/proper lane

Demonstrates passenger courtesy/assistance | |Establishes proper lane position prior to turning

Deals with passengers effectively '] |Maintains clearances on sides / square turns v

Assists each passenger on/off one at a time #" | [Uses appropriate speed L=3-5 R=1-3 mph v

Monitors passenger safety “~| [Uses reference points when turning v |

RADIO PROCEDURES v' | O |N/A] [Uses mirrors appropriately when turning v

2 way radio is within drivers reach 2 il INTERSECTIONS 7 NA
Uses radio appropriately & when safe to do so Approaches intersections cautiously V|

Able to communicate clearly and effectively i Covers brake when approaching all intersections 7y ]

Follows established radio procedures = Slows down when entering intersection v

DEFENSIVE DRIVING SKILLS v | O |N/A| |Obeys all traffic controls/signs/signals /‘

Aims high in stecring » Is aware of stale and fresh green lights v
|Obeys all applicable traffic laws o Grants right of way to pedestrians and vehicles v

Keeps ecyes moving and recognizes all hazards i Stops completely behind stop sign / stop line v

Leaves an out by planning ahead | Docs not start too soon after fresh green light 5

Makes sure others see him / her Scans intersections before moving v

Makes eye contact with other drivers e Checks mirrors before moving

Covers the brake when necessary BRAKING v N/A
Proper hand position on steering wheel ol [Brakes smoothly to stop (no rebound)

Maintains appropriate position within lane Brekes early to avoid unnecessary wear

Accelerates, brakes, and steers smoothly = Able todo panic stop / use ABS e

Uses turn signals appropriately Ve Does not “pump” brakes v

Sounds hon to wam others only when needed v i Slows and / or covers brake at stale green light o

Obeys speed limit _'
Maintains proper following distance for conditions 1

Uses safe passing procedures yod

Drives in appropriate lane for conditions 1+

Displays courtesy to other drivers &




PASSENGER PICK UP /DROP OFF o O | NIA Feevised C2NEN2 MY
Uses all nppropriate flashers prior to stopping w7 HINCLINE 7 DECLINE DRIVING e WIA,
Selects a safe position for stop "} Iravels at a safe speed for conditions o
All warping lights are wtilized while stopped w1 [Maintains proper ollowing distance for conditions LIRS
Parked 6" no more than 12" inches from the curb «"} |Appropriate gear selection for up / down grades N/A
Monitors traffic while at stop «"} ITurns tires appropristely when parked on grade el
Uses door safely at stop v} [iravelsin right most lane ]
Passenger safety is monitored Uses cavtion on hill erests and curves Kol
Passenger / Traffic check performed «" 1 {Avoids roll back when starting on hills =1
Signals 1o move back into traffic »" 1 |POST-TRIP INSPECTION v IO
Does nol move untii passenger behind standes line | IDocs inside / outside post trip =]
Merges smoothly into traffic "% {Seccures the vehicle properly 1
RAILROAD CROSSING v 1 O [NIA| |Completes all paperwork u
Uses appropriate lane | |PROFESSIONALISM AND APPEARANCE v 10 NiA
Uses upper end lower warning lights - Carries drivers license / DOT / CPR card &
Stops at appropriate distance (15 to 50 feef) Wears company identification badge Y
Shuts off all noisy sccessories . b .4 7} [Dresges in accordance with company policy 7
Displays correct use of door and windows « ‘Wears sppropriate footwear =
Asks passengers to be quiet Personal hypiene acceptable =
Looks and listens in both directions for train - Mauintzins vehicle cleanliness g
-
Ensures clearance for vehicle after crossing tracks QVERALL OPERATOR PERFORMANCE N/A
- d Overall Evaluation:
se8 1 t h ; ks L
Uses lowest gear when crossing trac o) Meets Bxpectations  { ) Needs Improvement?
Is aware of different types of tracks d Specific Areas of Concern:
Re-enters iraffic safely using appropriate signals !
WHEELCHAIR PROCEDURES v 1 O [N/A
Places whesichair on lift properly -
Uses proper load / unload procedures -
Deploys WC 1ift prior te boarding / deboarding -
Uses 4 point tie-downs Corrective Action:
Passenger lap and shoulder belt used properly ]
Secures the vehicle when leaving seat -
Knows cmergency mantal Lift operation v
Positions vehicle properly at loading zone ) -
ENGINE / TRANSMISSION SKILLS v 1 O FNIA
Monitors idling time - . Evaluator's General Comments:
Monilors gauges while driving / Ty ereadtte Seadbn A,: S P e e s
Stops before chanping to/fom drive/reverse - C% e iSiont of b £ pe pee f”w ’[””
Downghifts when needed / appropriate v

F certify that this evaluation lias been discussed with me, I understand
my signature dees not necessarily indicate agreement with the confent
of this evaluation.

Date:

Operators Signature,,»

I certify that the %{

FEvaluator Signature:

i m%mrmn is treee and correct and that I em in full conpliance with

{ ) Operator Refused to Sipn

Veolia's truilifuliess policy.

S o= Sl

Date;

Date: ‘ ¥ i

GM or AGM SIgnalurc SR S e e

H
f I operator m.eds tinprovement complete below:

Correction Observed by Evaluator ( } VES - Date Completed;

{ ) NO At Safety/Operations Mgy, follow-up needed

{ ) Training Required:















@'transd.ev
Emergency Notification Form

Safety & Training Department
(Check one) l Accident X I Incident l Time Supervisor Arrived: 2:23 PM
Date of Occurrence: 12/21/2018 Time of Occurrence: | 1:40 PM

[ Clear I Day of the Week: ] Friday ] DHD (Y/N): N

] Baltimore Avenue @ Cherokee Street, College Park, Maryland

Weather:

Location (Cross Street and Town)

(1) missed pull

Route Impact: I

Dana Woody

Bus# 62636 Tag# LG94081

Employee Name: |

Run# | 1751

Vehicle (1) was traveling on Baltimore Avenue when Vehicle (2) merge into Vehicle (1) lane and made contact with
Vehicle (1) right front bumper. Supervisor and Police was dispatched to the location. There were 2 patrons onboard. No

What happened injuries reported. The operator continued on route.

(Be Specific and
Brief):

] None

Injuries (if any):

[ None

Vehicle Damage

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

| N

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

Notified (Indicate name and time) GM: | J. Modlin @ 1:51 PM

| D. Butler OPS M.James @ 1:40PM | Main [Ray @ 1:58 PM

| S. Ford @ 1:59 PM Dispatcher Deisha/James

Marsha Wilson@ 1:59 PM

Supervisor

Safety Supervisor

County Name and Time:
(Check one)

(Must be done within 1 hour)

Telephone | X | InPerson | |

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




Valj T Med Card /

Operators CDL #/ Exp Date } Eqp Da’ce} : Acciden e}mﬁ_# D
- 3 [y e w9 T 3390 BOT71 #2-10000 1:)0
“Accident Dale | Day of Week ' | Time of Accident | # of Vehicles SmartDriye Triggered ' Scene Photos Substance Abuse Tested
Month Day Year ‘ D/B
" ; : es [ No es [ No I Yes 0
7)) [0 Frdmy | [:35pa | | el i
" ' o COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exacly As Prinled On License) d{ o i e B RO Pl
ehicle Bicyclist edes Fixad Obje ax Fal
Nane_ Wondy
Address (ificiude Number & Street) ] Apta# Narne (Exaclly As Printed On License)
Y507 Lamphn Lane
City of Town I Slale Zip 7 Y Address (Include Number & Slreef) Apt#
H
Port Waghinghon ) J
EmTQD]DTD r] Dale of fire ? / S Student Driver? Y{ City or Town Stale Zp
#of Cards #0of Occupanis ] # Seatetl ##Standing Daeof Birth | Sax Driver's License Lic, Stale #0of Occupants
ﬁ‘ OMOF ClYes [INo
Bus D Pm?j& Stale | Vehicle Year/Make Insurance Co Policy # & Exp Dale
bbbl Y081 ImD
Vehicle Type Roule# & Run# Name (Exactly As Prinfed Registration)
(il 7 170/ -
()} / )/5, ’ - i Address (Inciude Number & Streef) Apt#
VIN : . n um
15 ki B TBR 1179014
Insurance Co. 2 T Policy # & Expiration Dale City or Town State Zip
Bor Nisk swvis | MW T 21HE
Location of Accident +Plale # State Year & Make of Vehicle Vehicle Type Color
Address/Street on wt?ﬁemmm l { @ II‘ W Qf ? A‘J LY -
Jymcﬂonwiﬂl b Pee  S4
jlﬁlfnlersecﬁon __ Feet NS EW of Telephone #
On Roadway [1 Off Roadway
AtBusStop? CIYes [1No  (ffyes) I NearStop [IFarStop LIMid-Blockstop
vi | Co 5
Wegfther Sg?ca Traffic Lontrol Ligh [égg&a(-ﬁof Lanes Roa Characteristics
lear Ty | Sign ylight ivided htand Level
[ Cloudy Iwet Sign [ Dawn [ Undivided [ Straightand Grade
[1 Raining O ey [ Traffic Signal I Dusk 1 Asphalt [ Straight at Hillcrest
[ Snowing ™ Snow 1 Flagman [ Dark Road — Unlighted [ Concrete 1 Curve and Leve|
[ Foggy [ Other [ Uncontrolled [ Dark Road - Lighted I Gravel [ Curve and Grade
I Other 1 Ofher I Other [ Curve &t Hillcrest
_&———————n
Pre Accident Movement Uit cad Conditions
Vi 2!03’ Vi vz/iov Vi va2iov %o Unusual Conditions
. 5 . [ Holes/ Deep Rut
oing Straight Ahead 0o o g Bus Stop = i
O [ Making rightfum 5 fering Bus Stop 1 / O Changing Lanes L1 Obstruction in road
O O Making right ; O g [ Construction / repalr zone
ght on red Slowing or stopping In fraffic 3 A
5 I Merging [ Loose material on road
[1 [ Making left fum O [ Stoppedin fraffic 2 5
: O [ Backing O Reduced road width
[0 [ making left on red O [ Parked O O Other O ot
O [ Making U Tum O [ Avoided objectin road Bl
0 Vehic]ﬂights Turn Signals Posted Speed Limit Estimafed Speed Limit |  Direction of Travel Accident/ Collision With
- \ b
Ne1 ElOn ?ﬁ No1 [ LeftTurn On Vehicle 1 § \5 mph | Vehicle 1 ) \:j mph Vehicle 1 er Motor Vehicle
No1 [1RightTum On N (s N (S [ Bicyclist
No2 C1On A OF | Noi LiFourWaysOn | Vehics2 3\ mph | Vehide2 _J% ;m | ot
Vehicle 2 [ Fixed Object
_— i N2 IHeftTumon. b e b N\ E—W [ Pedestrian
: No-2— 1 RightTunr O = El-Animal—

No 2 [1Four Ways On

Pedesfrian / Bicyclist Action
[ Riding / Walking Along Highway With Traffic

[ Pushing / Working On Vehicle

[ Crossing With Signal
[ Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traffic :
I Crossing Agzinst Signal I Emerging From In Front of or Behind Parked Cars L1 Working In Roadway
[ Grossing - No SignaliMarked Crosswalk [ Playing In Road - L1 Not In Roadway
[ Geing To / From Stopped Bus [1 Gstling On / Off Vehicle Other Than Bus {1 Other
SPPF20 72015

Arrident Tuna



]{ Police Investigated? Dés 1 No
[ Backing Passing 1 Railroad Crossing : ] .
[ Sideswipe 1 Merging . 1 Hit Fixed Object Police Department Respending F \‘I’l [i [ | [ k
[l T-Bone [ Head On Il Hit Pedestrian ) ﬁ— !
I Right Turn [1 Bus Right Miror [ Hit Animal Officer Name (Badge /1D #) S L /}
O Left Tum L1 Bus Leit Mirror M) } g
11 Bus Rear Ends Vehicle [1 Bus Door Operation | Precincts Report# ?‘_ | Y !’ } ﬁ D ﬂ? J }} D
T Vehidle Rear Ends Bus [1 Sudden Stop : )
L1 Wheelchair Lift Operation [1 Roll Over Citations/ Amests (1 Operator 1 ehice2 [ Bicyclist [ Pedestian
I1 Roll Away (Not Secured) [ Ran Off Roadway
Type of Trip Violations

Wil Pax Without Pax I1 Business Trip

Fixed Routs L1 Fixed Route [ Errand .
01 Charier 1 Charter 1 Non Revmove | Vehicie 1 Towed By: To
I Para Transit [1 Para Transit O Maintenance Vehicle 2 Towsd By: To

FostntDosstion Ao Qs was steuck on Y N:.H' L rout by anpher
lccle  While e obhar velcly , wic 7y 4 Mf»m(? )
LM 0 alm/‘ [/oad LYY Jn/;/\c B’m/m o Bcdl-mna
AuL. The 9 ”» vehele (4me OH /5 [aVal) Last lb and.
'hl.hA £ uaﬁ I{ hy {‘ICH- D'(: luw. ‘ﬂ'\{"‘(, UJAS Shc’]‘ﬂ' ﬂ(rmmci
Hf'- N"H%CH' ﬂ!— M-—f lou's pA -M/u FATA ht Sr//( W4 JM. o
I«rom Alsg dawag, 4o M& et reflepbay =R ,HJM.
\' el \e. J’«Aﬂ fed bi, :

oL gone 7 be

P
Description of Damage Company Vehicle [ Minimal [IModerate O Major Other Vehicle [1Minimal [IModerate [ Major
Vehicle 11s ALWAYS Your Vehicle. - " Placa an X on the exact point of first impact on your vehicle and tha nﬂler vehicle. Circle areas of other damage.
Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Car,
1 > i
Name of Witness [ Injured Age Claiming Injury? Type of Infury Claimed Injured Transported To Other Transported To Transported By Unit # j

¥
7 )

Supervisor on Scena? JYes ONo- Supervisor Name (Print): /Dly)ﬂ fﬂ. ﬁ Vﬁu/ ~

Supervisor's Signature W ﬂ/ Unit Number TF; Supervisor / Manager Reviewing

SPPF.20 7/2015
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Today'’s Date: 19\ Z,l \ \Cé - Time:

Operator Name: \/\hﬁ&—\l Vehicle# lﬁ% bb Route # J 7 O ] -

Report Submittedto: [ Supervisor [1Dispatch  [JSafety Dept.
Check One: [lPassenger Accident Passenger Incident Passenger Injury ﬁ_\!ehicle Damage

[Ipassenger Complaint  [_INo Damage Vehicle Incident Report  [JOther

Was the incident réported immediately? 5‘ s Reported to Command: (Name) ;i Y 2 LSO \ ;&1 MES

1 did not report the incident :mmedlately because: n
< Yy it

Did a SOM respond to this incident? [[] No Yes (SQM Name) D , ’U t? l&_

Date Incident Occurred: Time Occurred: I ' lb = 1 Do not have actual date ortime

Date Reported:

m lg ‘l"uneRe;:;orted: _J_ O] 1 This is a late report
Lot e Route L

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

Location of Incident

Passenger ID/Seat #

Passenger Name:

et Ay iog it B 1 Bl
mmmmd . Redte oo W & GnalWlE
\E\UQ E Olri\mt OLe Yhe Dm— EﬁtY\ﬂ» bl 0 StoD [

N Lne Couria0y Wi Uhve Kiahd § ”Yve_tf)ea_mdg HLD)&JF

m@fé_\tﬂud N Saon \ﬁ(‘? e B

SPP F.8 Rev 5/2015

LY [ \T 2T



BUS DIAGRAM

— o ; 08/06)

I a passenger is injured, or is possibly
mjured,orhas fallen on your coach use
 this diagram to mark the appropriate
seahnglposnmn onthedmgmm

Mark an (X) in the position

of the injured passenger (if onc).
*Ifmomﬂ:anme,nnmbapam
(Record names with corresponding mimber on
Accident Involvement Passenger List

when complete

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

Date; m_lj_) }_Q' g’rfme:ﬁ.__ Lijg_p__ﬂj‘

Location; EL"\! 'i’ | MM\Q A & % O‘M C)'\(/UF 9{ 51

Wied ' F14] d
N AR ML ol o ’\

Supeivisor: 7) ' /)I/H'[ /§ \/ #ﬂf

: - ‘ - : Driver: JV\’-lﬁ : VUUGI hi
. ’ i DRIVER :

93 . WCS F.13 6/2010



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: AC ¢ \ AT’M

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Dana \onlu{ 3 467 ¥ T

Driver’s License#__ [ | ~ 100 13{ - 93‘5/’ Muf

LA

Employee Number jhj D q

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

HomE ApDREss: | }5 ) LU\MP—{Q(\ Lang

aTy - FOH’ WMJ’H}’\TQ{'Q(\ stare_ M D ZIP CODE 2079y

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

- |
WY 2D -50bY R oE el
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes / No @ Mor@ M@W D @)

#SHIFT START TIME / END SHIFT TIME*

s ~—
~F

@\)pr PM / AM o@
_‘vl

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



v
CWWHSCIW SUPERVISOR’S INCIDENT REPORT

Dated: i}’.ﬂm&‘ Time: }‘}5 pﬂ’l Run: _ i 7ﬂ/
@ 3007 /1ol e 62474

Operator #: -Z f Division: 0124 Vehicle:

Supervisor: ng H’ ’-f[
Losation: ’Hn’:lm\re Ave and Chesnthre st College Pask /M),

Address or Cross Street City & State

Descrlptlonovaent 1 a/rfwr/ i J4w Setde of Yk 1)-JD ml 9‘ AS V2%

‘ / ' Jdéf S‘ffuf It
by Gpler olicle . She stcded W vyl Cape off '@w,ﬂ fart-
Mj and Lol Lo el Ong et oecyeved Mo pelnicle stryrk

7 il

e bis on Y rigkt tront refleclys ﬂfﬁmamﬂ@ i Al v
o 4t (\H‘P(Hr Op %\fehnffe W damafdf ‘iCCON{Mé’ fn Opidy

L\Jaoclt;. Podice_orrlued and Aup (51‘!401410( Ve 10-52 S tapiy, £
W Gg ‘H»e O‘wa \lﬂl/\lb!fs LQUH‘ Mr/ 0}11: OAHIMT 0 ‘{'(}1{4 ‘fﬁ/

g o ol richd of Wey, Krcm/{:ﬂa b Opwetry updy,
TM Wi/e {’mn (JmLmM 0n J/L. {m,.rb( of M\, ﬁuf iﬁm
Get A (v mm 1Ln relgmf as_of et W wihtg T apjvid
the OM(C«M ang _MNier U([’l[[‘/’f‘ ?\C_{{d//fﬁ/}'(;/ [eb e 1ll

as_He pelons.

Superwsor Signature: ._ﬂ_)ﬂagl % % %

L ¥ A ==y B




.
C’W SUPERVISOR’S INCIDENT REPORT

Date: J_},_M Time: 9\“ }5 0 M Run: - 170/
whlﬁdi ' Vehicle: 6/}; ?75

Operator #: -Z ‘/ Division: 0124

Supervisor: (gl H’ L’I
Location: &’*HMI\H AU{ ij flwa Roe St CO/)*’% Pz?v'k /}/’B

Address or Cross Street Clty & State

Descrlptlonovaent T ﬁ/fh}ffj FﬂL \Mw Selde 01[ "14‘ -JD ﬁ?l 9‘ )'Sﬂifl

_ | G ' Sh laés Strucle
bu 'vmurr rehicle . S he S'“"*H-ad v V?M)// Cane 0# %‘ﬂ/’ bart
Mj Mrf F—ﬁL]N‘/ Lf) mnd Onff J/hﬁ OCLIM/?O( Mw I;el/l /t HM/}"

4"‘( \%) on_. ‘Mm rnL«L \Croyzf' Wﬂwin/ J{fmarfﬂr /77 an 4«4,
IQH r\’HerHr On %w bl luxsdanazf/f MC{J/J(/W i OL‘A"M(;&_

WOOC‘V. Pﬂhie ANy, mﬂ mfuﬂc;m‘m( Ve [0-5p S?LaﬁMp it
wes He 0¥l \lel'\lblfs wtﬂuf* g 0m, Om%m a {'L}ﬁ‘f fn/

‘CMI&B ume( NCH ot Wey & an(/ﬂo’ I dﬂw:f*x,/ J,JMJ;/
mh_ Wtse {'luh ﬂmLmM 0n J/L. /)url/ of Mu Bus =«77:m
Gl fAp (¢ \ua’m 7/-0 P(’AMT as df et Wm m/ﬂn 1 ”/Nn/
e O'F\L(CW\% and )~H~ef‘ UUlf‘/f f%a/d//nm’(t/ [t e 1ol

as Y« Petd s,

Supervisor Signature: —AQM’V %1.][\/




Em

@'transd.e)v
ergency Notification Form

Safety & Training Department

Vehicle Damage ]

(Check one) | Accident x | Incident I Time Supervisor Arrived: 11:50
Date of Occurrence: 12/26/2018 Time of Occurrence: I 11:34 AM
Weather: ' Clear | Day of the Week: _I Wednesday DHD (Y/N): Y
Location (Cross Street and Town) —| Greenbelt Rd @ Hanover Pkwy
Route Impact: I (1) Missed Trip
Employee Name: | Amad Reed
Run# l 1602 Bus# 62651 Tag# LG94282
Operator Stated that vehicle 1 made contact with the rear of vehicle 2 .No injures reported. Relief operator continued in
route.
What happened
(Be Specific and
Brief):
Injuries (if any): | None
None

(Check all that apply) I

Ambulance

Police |

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

| N

Notified (Indicate name and time) GM:

J. Modlin @ 11:50

=

Supervisor |

B. Ogundana

D.Terry @11:34 | Main [Ray

OPS

Safety Supervisor |

Deisha/Green

Dispatcher

S.Ford @ 11:35

County Name and Time:

(Check one)

Marsha Wilson@ 11:40AM

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

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




Vehicle Accident Report

aJerators CDL #/Exp Date Valig DOT Med Card / Exp Date ¢ [ (,i G Accident Report #
- 300 -035-4L - 7857 s ONo
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year
- 1 | T - OYes HNo BYes O No OYes BENo
2 )26/ 1% Wesw b [ 13 2
COMPANY  VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On Licanse)
bansst ». 5 - o, el O Vehicle2 O Bicyclist [ Pedestrian [ Fixed Object [IPax Fall
Address (Include Number & Street) N Apt# Name (Exactly As Printed On License) :
‘11‘2“‘, CVE.\!’L’“-‘-"— P.IDCL L/U.(_N\.w'ﬂ
City or Town Stale Zip Address (Include Number & Strest) Apt#
Sfveek H;AAM—’-" My A 747
Employee ID# Date'df Hire Student Driver? Y (N _J City or Town Stale Zip
1-’1;1) ‘[ /l?l-/(“?
#of Cards #0of Occupants # Seated # Standing Date of Birth Sex Driver's License Lic. State #of Occupants
3 3 o a1 oF OYes  [INo
us [Di Plate # State Vehicle Year / Make . _ Insurance Co Policy # & Exp Date
ALY LL)‘j‘*{ﬂ'{j’Q (V- 2813 (-)._,((\_.")
Vehicle Type - Route # & Run # S Name (Exactly As Printed Registration)
Gy
VIN Address (Include Number & Street) Apt#
1S 66BA7ixc g /3E3
Insurance Co Policy # & Expiration Date City or Town State Zip
O\ R pratetis MWTR 21268
E Location of Accident Plate # State Year & Make of Vehicle Vehicle Type Color
Address/Street on which accident occurred —\“ i — "I// g (Laagedes il
VIN
Atint on with H‘M"‘" \)“"“‘“ ’}/ C“*"L””‘“\‘ bl
[0 Notatinfersection Feet N S E W of Telephone #
J0n Rozdway [ Off Roadway on RE® LT )
AtBus Stop? [1Yes CINo  (ifyes) O NearStop [IFarStop [IMid-Block stop

Environmental Conditions

Lo

Going To/From Stopped Bus

[ Crossing - No Signal/Marked Crosswalk

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

Weather Surface Traffic Control Li Roadway - # of Lanes Roadway Characteristics
EClear ﬁ'ry_ ﬂop Sign ﬁyﬁghl EOivided EFSlraight and Level
[ Cloudy COWet , EYield Sign 1 Dawn [ Undivided [ Straight and Grade
[ Raining O ey Traffic Signal L1 Dusk [ Asphalt [ Straight at Hillcrest
[ Snowing 3 Snow [ Flagman O Dark Road ~ Unlighted 0O Concrete O Curve and Level
[ Foggy I Other [ Uncontrolled [ Dark Road - Lighted [ Gravel [ Curve and Grade
O Other [ Other [ Other [ Curve at Hillcrest
Fre Accident Movement Unusual Road Conditions
Vi v2/ov Vi va2iov V1 v2/ov 4No Unusual Conditions
; ; o [0 Holes / Deep Rut
e & Going Straight Ahead O O Exiting Bus Stop O O Changing Lanes P Do e
0O O Making right fum O O Entering Bus Stop O O Passin 01 GongrucBen/ el
O [ Making right on red O O Slowing or stopping.in frafiic i ing = t‘;". s zg”“
O [ Making left fum B BrStopped in traffic~{ Fha_i 1ging 0058 maRnal on roa
3 O Backing O Reduced road width
O [J making left on red O O Parked O 0O Other O o
O O Making U Tum O O Avoided object in road o
Vehicle Lights Turn Signals [ Posted Speed Limit [ Estimated Speed Limit |  Direction of Travel Accident | Collision With

No1 BDn O Off No1 BLeft Turn On Vehicle 1 ;'j';’ ‘— mph | Vehicle1 .3~ mph 1 Vehicle 1 EOther Motor Vehicle

No 1 [ Right Tum On . L N(S)E w [ Bicyciist
No2 EDn OO OF No1 [ Four Ways On Vehicle 2 i_ mph | Vehicle2 <3~ mph L" [ Rail Train

Vehicle 2 [ Fixed Object

No2 E et Turn On N ; ' : W [ Pedestrian

No2 [JRightTum On [ Animal

No2 [ Four Ways On |

Pedestrian / Bicyelist Action

[0 Crossing With Signal 03 Riding / Walking Along Highway With Traffic ~/ ; ; .
[J Crossing - No Signal or Crosswalk ,Q / ,9( [ Riding / Walking Against Highway With Traffic '\)/ a o Pushl_nngorkmg On Vehicle
[ Crossing Against Signal [J Emerging From in Front of or Behind Parked Cars [ Working In Roadway

[T Not In Roadway
I Other

SPPF.20 7/2015
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Accident Type

]




Vehicle Accident Rport o | : Itransdw

L - = p= N
Police Investigated? ErYes [INo

[ Backing [ Passing [ Railroad Cressing 0 C o cion o b
L Sideswipe O Merging 0 Hit Fixed Object Police Department Responding__\__ e S St e S|
1 T-Bone O Head On [ Hit Pedestrian ﬁ\:’ p s I <

[ Right Tum [ Bus Right Mirror O Hit Animal Officer Name (Badge / ID #) _,,,_'J_‘*L&‘_“Af;ﬁ_*t_:}:__ﬁﬂ R
3 Left Tum [ Bus Let Mirror e 5 %
ErBus Rear Ends Vehice [ Bus Door Operation Precnct# _ Report# P Pl RIAREG s 502987
[ Vehicle Rear Ends Bus [ Sudden Stop

[ Wheelchair Lift Operation B Roll Over Citations / Arresis [0 Operator 1 [ Vehice2 O Bicyclist [ Pedestrian

1 Roll Away (Not Secured) [J Ran Off Roadway - ™N i an —

Violations
Typeof Trip !
N/ A
With Pax Without Pax [ Business Trip Y,
ixed Route 1 Fixed Route 3 Errand . / A
L3 Charter [ Charter LI Non Revmove | Yenidle 1 Towed By: : = To
x o . the
[ Para Transit [1 Para Transit [J Maintenance Vehicle 2 Towed By: To
RS BEvRi \J @i e Ak I Y oy R A} Noabomc ko o T o
¥ ! \ ~ AE % <

_tedeviastoes 7 Moesesow Possesen ] Guasionk vees s
"»-L . Q a_al { [y 1,!‘/’\,‘ -‘T'“

. % -
Description of Damage Company Vehicle [J Minimal [ Moderate I Major Other Vehicle Zfinimal [ Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. Place an X on the exact point of firstimpact on your vehidle and the ather vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Truck Car
[ 1T ]
Name of Witness / Injured Age Clalming Injury? | Type of Injury Claimed Injured Transported To Other Transporied To Transported By Unit #

AlTat  Menna — W N saws W o W/ b o/

"-‘: I - 1‘1,]1\ 5k S [+ * P T ‘7‘_ ',‘I"—"- Y1 P

. ax) M o | L N N e d o T (L s Rl —+— _% e 1o e

L] < '} 5 PAAD
Supervisor on Scene? Supervisor Name (Print): B ats Asts S
N

Supervisor's Signature

RN f =
o ’,‘53’\_‘\“&&“9 SPPF.20 7/2015




Oerator IncidentRport

Today's Date: /3 'R(’ - /g/ Time: /Z = ,
Operator Name: XEED Vehicle # é/léﬂ Route # /é

Report Submitted to: mmsor E’I{pat::h Cdsafety Dept.

Check One: [JPassenger Accident DPassenger Incident [ Passenger Injury [ Vvehicle Damage

[CJPassenger Complaint ] No Damage Vehicle Incident Report [JOther
Was the incident reported immediately? >é€ '2 Reported to Command: (Name)
I did not report the incident immediately because:

Did a SQM respond to this incident? mﬁ) [JYes (SQM Name)

Date Incident Occurred: Time Occurred: [J Do not have actual date or time

Date Reported: ___ Time Reported: [ This is a late report
Location of Incident /’/57//1 o€y /L’J,'{]/ A 6 Uerth f”/% /%V

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

Passenger Name: Passenger ID/Seat #

Explain what happened:

51@}2/’0/ a7 rex &/6,/17'( (5 ¢ Com s eet 77 /lﬂ/'/
Lath  presswe  appledd 7o e fafes
TS puvemens Ags hHxpen Fnice o€

Stopped w/H H5 Aus
i ;

4y ] ), >
Operator Signature: Qéﬂ// // /CZ{(ZEV DateSubmitted:jaz"Xé;”/g

SPP F.8 Rev5/2015




Citrqnsde,v
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp##:

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Atmad T BEDD 0,0/, /35%  J-14~F

Driver's License# A)_ 9&59 : ﬁjﬂ 3éé7 B 75,7
Employee Number 3 0?‘Y‘0

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

[8/0¢/d0/8

HOME ADDRESS: ‘2?21/ Ollﬁjﬁ‘/é(’k. /)/[{CZ

o Oyl ﬁ@/( M o M voone 2LTET

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

;QMSEM “3/ éé @ OR  PARTTIME

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

Yes / No /Unknown MorF MS WD

*SHIFT START TIME / END SHIFT TIME*

_{é.}; AM or PM / /’:i; AM or PM

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



DRIVER

BUS DIAGRAM

(08/06)

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

Mark an (X) in the position

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

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

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

D3133M¢ LY Time: H_"_)“h

\ /
Location: \"’\ el e O O
Driver: )A\ Loaasy . ,,) {c ol
Supervisor; - s

3 WCS F.13 6/2010
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Citransd@v SUPERVISOR’S INCIDENT REPORT

Date#: "‘1"’”’{’? Time: 2R e Run: L6
Operator #: bt 5. Racx Division: 0124 Vehicle: 0265 |

CURTEN N &3%&» g

Supervisor: N\
Location: \'\m-.ﬁu \B--uﬂﬂ "\~ / (y PR SPR T (N (-)va__-,.u&.p SN PA D
Address or Cross Styeet City & State
a C'S

Description of Event:

@\-\ Nla\\n.u\ e \BQ_(_':_WL}H ‘2 (9, S "’*’*"’HV QM

§]
L\J G~ ‘L}\‘ e, & LA—MVT\ S i \.C- —\_Q\"‘J il '\ CS Bl 4‘1“;‘}9-*%:' Mk\’k\."* \k"’ \ /
L o P o . et A Vi 3 e o
O\ nmily | S \ e A > % o \f \( “- (\ N \ "oy & \ \
¥ U co) a4 *
C\ voaosaa g n A NP T \(_:“7-—\3“ R L ‘(‘)\ ns =R j)( e N8 '-\'k o
m\ Q_:)mb st Ay | LSO Labs ) o 3 \ =« A '
N T

Yo WA e 4\_" ﬁﬁ R VWS F.uy = E‘f— \)\ a V UNs &k o CAlE — (--l ¥ ey
T

s v,
W Mevala R Voo, fF SCK (4R, (T v
~

'\_7‘ ‘1.\\,-'\-»\ S = N “ll\ Vo Ao e i *“’"\\ Rl | Ty = 4\) ¥ G R
\ X

Caan "

v O\ ey N e iacn s h\,\_,_ﬁ o wa e &_\_‘m_&

N i)\( ) \'\ Sy e \T.,..,\\Wv\t:_q D \l"‘>\_ 5. EIA h\—

i

P\ ' —\-\,.‘, g w2y 2 ~\ L € ik N \ P vﬁ\\ \B; \? i .

. 3 R ()
Supervisor Signature: e ‘\.J\__'; —_— N S

/>>/ LT



Cﬂ.'tronsd.e)./
Emergency Notification Form

Safety & Training Department

(Check one) I Accident X I Incident I Time Supervisor Arrived: 3:52 PM
Date of Occurrence: 12/3/2018 Time of Occurrence: I 3:41 PM
Weather: | Clear | Day of the Week: | Monday DHD (Y/N): N
Location (Cross Street and Town) | Toledo Road @ Belcrest Road, Hyattsville, Maryland
Route Impact: I_ One missed trip
Employee Name: ] Konstantine Smith

Run# | 1352 Bus# 62652 [ Tag# LG94280

Vehicle (1) made contact with Vehicle (2) left rear corner while traveling on Toledo Road. Supervisor and Police was
dispatched to the location. There were 3 patrons on board. No injuries reported. The operator was removed from
What happened revenue service and the strategic continued the route.
(Be Specific and
Brief):
Injuries (if any): ] None
Vehicle Damage | None
(Check all that apply) | Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | J. Modlin @ 3:50 PM
Supervisor | Ogundana AGM K.Jay @ 3:45 PM | Main [zaw @ 3:53 PM
Asst. Safety Mgr. R.Jones @ 3:51 PM Dispatcher Terry/lames
County Name and Time: M. Wilson @ 3:49 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




'h icle .-'ccident lport i

tr

| e cciden e
Soiﬁatgic_?;ggxggz\a‘te) /OL/—/ . l+ Val - Dé Rlﬂgd Card / Exp Dat Accl geﬁgr\i#g \2’03 OCo O lb,l%
AccidentDate | Day of *| Tilne of Accident | # of Vehicles SmartDrive W;g?i Scene Photos Substance Abuse Tested
Month Day Year
19\13120\8 ONDA')Ig /_{_C]LPM 2 O Yes 0 N/é 0 No OYes SAG
COMPANY VEHICLE 1 OTHER PARTY
Operalpr Name (Exacny As Printed On License) { ¢
KO \f"\.St’ _’\}_’ M e Mf c SM m_‘ @Vehicle2 [ Bicyclist [ Pedestrian O Fixed Object DOPax Fall
Address (Include Number & Street) . Apt# Name (Exactly As Printed On License)
Q901 Toucen shrive m’lzﬁka Ty rat T/IU’W}
City or Town State Zip ) Addres§ (lrwluda Number & Strest) Apt#
R T AT
yee ID# Date of Hire tudent Drivel ) or Town e ip
204 c‘.)ﬂ?.o\‘::o\g aéi“vfh.’t M D ANHS
#of Cards #of Occupants #&a{ed # Standing Date of Birth Driver's Ljcense Lic. State # of Occupants
2 3 © 3[9]43 oF D/I;ND MDD e
Bus ID# - P,late# | Stae Vehicla Year / Mal lnsuﬂancepo Policy # & Exp Dale : A G
626 52 | G942 M.D:lola Gueuc | eanlus, CARE 92§ /i) 30T
Vehicle T Route #8 Run # 1 Nafne (Exaclly As Pnnmd’ﬁegisrauonn s kit b~ B
G iCe | 1= f 1252, e i AT bt
VIN P —— N Address (Inciude Number&Sireei) Apt#
I5G6BRA7/1C 118)264 |10 w3 prnss R
Insurance Co Policy # & Expiration Date @or]uwn %, 117
Old Leputlic MwTb Q126 & ey M) H 1T
Location of Accident Pla?a#»r ) Year & Make of Vehicle Vehicle Type Color 7
Address/Street on which accident occurred, b ‘DQ;BLQC‘O a Cc\a 3 D t)l‘}‘ 1“‘13 }l/} }é\ ’)7 /CKT[ Fﬁ‘ lf’ Lﬁ " L// T/ 1 C
VIN
o110 L2l | Belecest @oad FVPNH mhxY 61319 94,
;N/'maumemecﬁan __Fesl NS E(yar Telephone # ¢
On Roadway O Off Roadway 4 \ . _ ¢
AtBus Stop? [1Yes C0No  (ifyes) CI NearStop O FarStop [IMid-Block stop ‘I l L = 9\‘} 7 B J_% Dj A j

Environmental Conditions

[1 Geing To/ From Stopped Bus

[ Crossing - No SignalMarked Crosswalk

[ Playing In Road

I Getting On / Off Vehicle Other Than Bus

Weather Surface I raffic Control % Roadway - # of Lanes arac
lear Dry [ Stop Sign ylight g’g?ﬁl ight and Level
[ Cloudy COWet O Yield Sign [ Dawn divided [ Straight and Grade
[ Raining O ley [ Traffic Signal [ Dusk OO Asphalt [ Straight at Hillcrest
[ Snowing 3 Snow [J Flagman O Dark Road - Unlighted [ Concrete [ Curve and Level
I Fogay O Other [ Upedntrolled 0O Dark Road - Lighted O Gravel O Curve end Grade
O Other er [ Other O Curve at Hillcrest
Pre Accident Movement iiiiie siad Eonditions
ViV, R Vi va2iov Vi v2iov 0 Unusual Conditions
: : [ Holes / Deep Rut
= g ﬁg]}ggngsrtir;r,]gtﬁm d S g Eﬁm:;ﬁm El/!] Changing Lanes [1 Obstruction in road
O O Making right on red ] l'_'l Slowing or stopping in traffic S S ;aessxi:g g EDRS&‘UB:;N‘;;BP&IJ‘ z;)na
O 0O Making left tum o ed in traffic 0o o rg.ng O :;?:cr;d 5 dmdrmoe
O O making lefton red S 2= e =1 e
O O Making U Tum [ Avoided object in road
Vehicle Lights Tum Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident / Collision With
1 -

No 1 IB{D Off | No1 [ LeftTurnOn Vehicle 1 2_53 mph | Vehicle 1 [ © mph Vehicle 1 ther Motor Vehicle

No1 OIRight Tum On ; NSE @ O Bicycist
Noz OOn IO | Noi ClFoirWaysOn | Vehice2 RS mph | Veice2 _ O mpn ‘ 01 Rail Trin

Vehicle 2 O Fixed Object

No2 [J Left Turn On NSE W [ Pedestrian

No2 [IRight TumOn [ Animal

No2 O Four Ways On

destrian | Bicyclis il

[ Crossing With Signal O Riding / Walking Aleng Highway With Traffic . . .
[ Crossing - No Signal or Crosswalk ,\) L\ , I Riding / Walking Against Highway With Traffic E1 Pushing / Workdrig On Vieklcla
[ Crossing Against Signal [ Emerging From in Front of ér Behind Parked Cars g mir:_‘lng;g diﬂ:;'dway

1 Other

SPPF.20 7/2015

Accident Type

]




Vehicle Accident Report

AR#
Police Investigated? % O No .
[ Backing [ Passing _ 1*
[ Sideswipe 1 Merging Police Department Responding D 1S . (-A- |
[ T-Bone [J Head On
[ Right Tum [ Bus Right Mirror m] HltAmmal Officer Name (Badge / 1D #) V\JC’V{ s L-\ - )
I Left Tum [ Bus Left Mirror D m I
[1 Bus Rear Ends Vehicle [ Bus Door Operation Precinct # Report # P P ‘ g 1203 a000i52 3
1 Vehicle Rear Ends Bus [ Sudden Stop o .
0 Wheelchair Lift Operation 1 Roll Over Citations / Arres atot 1 [1Vehicle2 [ Bicyclist [ Pedestrian
[ Roll Away (Not Secured) O Ran Off Roadway
Type of Tri Violations
ith P Without Pax O Business Trip - {
edRoute [ FxedRoute [ Erand . [ ~ N A
M O Charter [ Non Revmove | Venicle 1 Towed By: '\) To
[ Para Transit [ Para Transit [J Maintenance Vehicle 2 Towsd By: To
Accident Description
Om’gd—ﬁv lé._?v\SlCWj‘\f\Q_ n’,lQM -8 VRPN é/\./hs “"\JG\A—1

J”(:Ldv

S S

S5 (G

e

fs
_‘.1_

Ot

—l_leat"f—‘--\(‘_f; / C;e/((_/@s )_— ! QD\C\‘

NJo

I IieSs . A d NO

+o

exix.'uhzs,

A~ GWR S
@)

ot
/]j::_;—_(; P \‘Q c@%’c WS S5 — Lesniz = a t_ﬁj(,g\—— lfDC—F:—r.(
{{ S ol PRCIASER feee [Cmetirs D '

Description of Damage

Company Vehicle bﬂ;ﬂma] [0 Moderate I Major

Other Vehicle hﬁ(smm [1 Moderate [ Major

Vehicle 1 is ALWAYS Your Vehicle.

Place an X on the exact point of first impact on your vehide and tha other vehicle. Circle areas of other damage.

Articulated Bus Shuttle Vehicle Bus 1 Bus 2 Car
—
—
Name of Witness / Injured Age | Claiminginjury? [ Type ofinjury Claimed | Injured Transported To Other Transported To | Transported By Unit# |

Supervisor on Scene?

Supervisar's Signature

M

Supervisor Name (Print):
[
Unit Number ’

___?Z_Supervisor | Manager Reviewing

SPPF.20 7/2015



EMPLOYEE INFORMATION

e—

i - ]
Accident/ ke : ACC \DEN
(Workers Comp # Issued by Sedgwick)
Name SAMITH - Birth Date Hire Date

Konstanbine Mamrca 04 ,20/156 & oﬁ/zo[zolg

Driver’s License#

Employee Number ?71 O\ l_'|"

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

G901 Toycen, Sevve

HOME ADDRESS:
Iy \'&F("U Nc‘(\' Lo stare_ M D zpcope_ X077 2
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
757~ ‘f*O |- §495" 757-4ol- 84a5 OR  PARTTIME
IS THE OPERATOR ON OVERTIME?  GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes / Unknown @ F M@V D Lo

*SHIFT START TIME / END SHIFT TIME*

f 20 AMO 742 AM or@

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



Operator IncidentReort

Today'sDate: L[|~ D2~{ ¥ Time: )54 &
7
Operator Name:%njﬁnﬂ-—m ») n 7 - vVehicle# A LS 2. Route# | 3

Report Submitted to: E/Supervisor [ bispatch  [JSafety Dept.

Check One: [JPassenger Accident [Cdpassenger Incident [ Passenger Injury  [[]Vehicle Damage
[JPassenger Complaint  [EFNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? /= $ Reported to Command: (Name) [) . ?ngﬁ] c é‘l

I did not report the incident immediately because:

Did a SQM respond to this incident? [JNo E’(es (SQM Name)

Date Incident Occurred: | e i Time Occurred: / 5—2/ 2 [ Do not have actual date or time

Date Reported: _{ f=d B ~ ] § Time Reported: /5 ¢/ - [] This is a late report

Location of Incident £5° 2.5 /> [ 520 ﬂ 0(

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

Passenger Name: Passenger |ID/Seat #

Explain what happened:

A (, MD\/://\s r)/b(-/m_ /0/1:f/0 [}1\9[ I qrfmﬁ/ .g(/{

V4
4+ Qa)'fa.-a Arwisred ffc,mr.//v Trvek pn The K.ct.l B il
e

am.ol P OKM&M_ZA;ALM
Ao $5ing The bl Vellon/ |ine 070 @nComnming Trafiz'c .

/7)' __L: mo,ffe,t’& ﬂwf Ctrent- Au ‘r / 7 -
(fof 57{m<.)€ ha  (ar éornaf ot The (&fru./-,R\/ //c.LL&
!
I JIW ool ,‘LMm«aéavL&LV F__&lz&b{d /L2 .

/ﬂ/fD ﬂ\—c. T\/v-ff--e, /al/bnf st = [‘44.«4):/1./':5( S o
J»fc,sotwl les /z U ‘fc,m-c”

Operator Signat“’m TM Date Submitted: _( 1«“'3 -~/ 5
SPP F.8 Rev 5/2015



Xl BUS DIAGRAM

(08/06)

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

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’Ql.}/'g Time: 3 "'[LL'LPM

Location: (¥ (-LCl / {;7(, C‘!"LbT"“k— <\<.. -
Driver; KO ‘S‘ILVV(*MQ ‘4’1‘:\4#’1 g . 9»1 T+

Val B4

DRIVER

C ,d
Supervisor: (\7 9 } Vi R {

93 WCS F.13 6/2010















Cﬂ'transdev SUPERVISOR’S INCIDENT REPORT

is: (218 rmer 2! PP o 25D
Operator #: KP‘MM“‘L Merica Division: 0124 Vehicls: Cze5
Supervisor: TAYQ OGu Df-\—r\i A

Location: (05_-15- ? O LQ d{) [ S v\ (R .

Address or Cross Street City & State

Description of Event:

ODQI«%‘-W‘ féous‘tw\j“ ~R A/\wwnl‘k\e Cl
— C‘._/\f S (\ =, —‘\"f e N O O\Q ('&:) ’{'exfﬁﬂ(—k
el W R ok of o Trane
N 1q\w <es & N o C\\MC«% s Lo
ebude T (

/%ﬁ
Supérvisor Signature: <_/<




Cﬁtrqnsd.@v
Emergency Notification Form

Safety & Training Department
| Time Supervisor Arrived: 6:22 PM

| 5:33 PM

(Checkone) |  Accident X | incident
Date of Occurrence: 12/7/2018 Time of Occurrence:

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

Allentown Road @ Dodge Lane - Camp Springs, Maryland

Weather:

Location (Cross Street and Town)

30 - Minute Delay

Route Impact: |

Denise Johnson

Bus# ' 63213 Tag# ' LG92213

Employee Name: I

Runit | 3505

Operator stated that as she was traveling in her lane of traffic, Vehicle 2 impeded her lane and made contact with the
driver's side mirror. Police and Supervisor dispatched to assist. Per Supervisor Investigation; 5 Patrons on-board, no

What happened injuries claimed. The operator continued in service.

(Be Specific and
Brief):

| None

Injuries (if any):

Vehicle Damage | None

{Check all that apply) | Police | v Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): N
| J. Modlin @ 5:36 PM

Notified (Indicate name and time) GM:

Safety Sup. | S. Ford AGM K. Jay @ 5:35 PM | Maint. | Zzaw@5:35pPM
Asst. Safety Mgr. R.Jones @ 5:33 PM Dispatcher D. Terry

M. Wilson @ 5:34 PM

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




id DOT Med Card / Exp Date
Yes

'J%G':%ent Iierﬂy‘::, :; - E ( (‘?“-_I— _]'T

Jerators CDL#/ Exp Date, § 7
B 1211551 1-1-) ONo  j0-1Q-2019 -
Accldent Date Day of Week Time o Accident # of Vehicles SmartDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year - / o f : » N
’ , 3 1 Yes 0 Yes O No O Yes 0
- -2 Feiday| D 33 L il ®
COMPANY VEHICLE 1 OTHER PARTY
Dperalor Name (Exactly As Printed On License) —_— :
5 cnavae . LR ell J thnsenm RVehicle2 [ Bicycllst [ Pedestrian [ Fixed Object [CPax Fall
Add.ress (Include Nmnber&StreBl) Apt# - Name (Exacly As Printed On License) ‘
Hada A% Ave [ Nervri Gyarrett
orTown State Zp Address (Include Number & Sireet) Apti#
) ; i ™
\."ltﬁ:. DU ¥ k\b 31'[:1 5%
pktya(a lDﬁ_ Dale of Hire Student Driver? Y@jj City or Town State Zip
[ B
3 1 -4 301\
##of Cards #of Occupanis # Sealed it Standing JU : Date of Birth Sex Drivers License Lic. Stale #of Occupants
O = d k(y oM XF [Yes [No
BusiD# Plate #( Stale Vehicle Year / Make \ Insurance Co Policy # & Exp Dale
L REL AN | MO A0 Gl
Vehicle Type o Route # & Run # Name (Exactly As Printed Registration)
Lﬂ‘m/fau:; 25 | 3508 ‘
Address (Include Number & Streef) Apl#
15 G GBLTL AL 181 AL
Insurance Co Policy # & Expiration Dafe City or Town Stale Zip
Lod Repial: € | MWT ™ 21268 3-1-9
= Location of Accident : * Plale # State Year & Make of Vehicle Vehicle Type Color .
N 1" » 4 ) - 1 C \ 4 v + .
Address/Streot nnwh?chacddentwcunﬁu 5_4 ﬁb‘*"'ﬂ nd b QoA D (A0 TRAveRY C wey vy Blaci Curren
Atintersection with D L'(_h —LIUDKL—_——C ; \ (:{ NE KHK}«, r-l )—S—lq )\( l i\é
[1 Not at intersection Fest NS E W of Telephone #
='0n Roadway [ Off Roadway
At Bus Stop? L Yes nNo (ifyes) L1 NearStop [I FarStop HMId-BJDd{ stop
nvironmental Co| 5
Weather s?;{acs Traffic Confrol ~ Light “?H_duﬂ;ﬂ_!af_gm E,l_cui_.hRo way Characteristics
Clear Dry L1 Stop Sign [ Daylight ivided Straight and Level
[ Cloudy CWet [ Yield Sign 1 Dawn Undivided__ < [ Straightand Grade
[1 Raining Iy [ Traffic Signal [ Dusk & Asphalt [ Straight at Hillcrest
I Snowing 1 Snow L1 Flagman Dark Road ~ Unlighted O Concrete I Curve and Level
[ Foggy L1 Other M Unconfrolled Dark Road - Lighted [ Gravel O Curve and Grade
[ Other 3 Other 1 Other [ Curve at Hillcrest
Pre Accident Movement
Fre Accident Movemen Unusual Road Conditions
J j{) Vi Vv2iov Vi vaiov [0 No Unusual Conditions
s [1 Holes / Deep Rut
Going Straight Ahead O [ Exifing Bus Stop O O Changing Lanes '] Obstuction In roed
1 Making right fum O O Entering Bus Stop O 0O Pass £ Constuciion frapal
u [ Making right on red O O Slowing or stopping in fraffic ng IGILChon 1epaT Z0ng
. O O Merging [ Loose material on road
[0 O Making left fum O [ Stopped in traffic A 3
A O [0 Backing [0 Reduced road width
O [J making left on red O O Parked O 0O Gher T Oth
[ L1 Making U Tumn OO0 [ Avoided object in road o
~ Vehicle Lights Turn Signals Posted Speed Limit Estimated Speed Limit Direction of Travel Accident/Collision With
{
No1 HlOn O Off No1 [LeftTurn On Vehicle 1 __mph | Vehicled mph Vehicle 1 E{()lher Motor Vehicle
é No1 [CIRight Tum On N SEW [ Bicyclist
No2 EKIOn O Off No1 LI Four Ways On Vehicle 2 ___mph | Vehice2 mph . [ Rail Train
Vehi [ Fixed Object
| N2 Oletfmon | | ;h'd;?ww, L1 Pedestian
No-2— [ Right Tum O ~El-Animal-——— S —————
No2 [IFour Ways On l
' Pedestrian | Bicyclist Action
I Crossing With Signal [ Riding / Walking Along Highway With Traffic . ) o i
[ Crossing - No Signal or Crosswalk [ Riding / Walking Against Highway With Traffic L1 Pushing / Working On Vehicle
[ Crossing Against Signal [ Emerging From in Front of ¢r Behind Parked Cars LI Working In Roadway
[ Crossing - No SignalMarked Crosswalk [ Playing In Road L1 Hot In Roadway
I Boing To / From Stopped Bus 1 Geting On / OFf Vehicle Other Than Bus [ Other

SPPF.20 7/2015

[ Accident Type




\ehncle\ccudcm Repor

o T PD 8 20+ 0000 1o D

Police Investigated? l;llx‘{es 1 No

[1 Backing 1 Passing [1 Railroad Crossing : A
I Sideswipe O Merging . [1 Hit Fixed Object Police Department Responding Dtk 1V pf‘l :
[ T-Bone 1 Head On [1 Hit Pedestrian _
L1 Right Tumn 1 Bus Right Miror 01 Hit Animel Officer Name (Badge/ ID #) AL -Hassan, 4Hobs
[ Left Tum L1 Bus Left Mirror . ¥ 1G )
[1 Bus Rear Ends Vehicle I Bus Door Operation Precinct#__l\/  Repot#t__ 12 |R1 20 0000 | 1O
[ Vehicle Rear Ends Bus 11 Sudden Stop )
1 Wheelchair Lift Operation [1 Roll Qver Citations / Arrests [0 Operator1 I Vehicle2 [ Bicyclist [ Pedestrian
[T Roll Away (Not Secured) [1 Ran Off Roadway ‘
Typeof T Viclations
A e
With Pax Without Pax [ Business Trp oW
xed Roule [ Fixed Route O Errand .
[ Charter O Charter 1 Non Rev mave Vehidie 1 Towed By: To
[ Para Transit [ Para Transit [ Maintenance Vehicle 2 Towéd By: To

Rty ] A1 Linhikely b l5 on, 1 Gorived LN 4y S0
[Z'f' sl err-frac 17 p{f ?@f({é‘i L[L”"-'—- G/KIL(("lt‘_ 53) /4 JC‘(S/ { I Vef
/;&;_]H/;c . /h/cde (‘1714{1(‘# ot “+e cIrivei é) S Hlu ror [:l.

Veiuele | Thu (3) There ove 5P4z4&£/11> (i beard, ne
LJ’?){L(’!"!») o I ﬂPF""L"’((

Description of Damage Company Vehicle 'ﬂMinimal [0 Mederate [0 Major Other Vehicle KMinimal [J Moderate [ Major
Vehicle 1is ALWAYS Your Vehicle. : Place an X on the exact point of first impact on your vehidle and ths nﬂ‘ler vehicle. Circle areas of other damage.
Aiculated Bus Shuttle Vehicle Bus 1 Bus 2 Car
d [ =] 50
It;mé of Witness [ Injured Age | Clalming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
Nt

Supervisor on Scena? $\Yes O No Supervisor Name (Print): &3/ U ! [ ¢ !/ %7 K_D S S

Supervisor's Signatur Li ‘JJ'ZL f]f“{(’\q Unit Number Supervisor / Manager Reviewing

SPPF.20 7/2015



“**-:P‘

'..-‘hr

BUS DIAGRAM

(08106)

It a passenger is injured, or is possibly
m]ured,or has fallen on your coach use
this diagram to mark the appropriate

seahng/posmon on the dugmm.

Mark an (X) in the position

of the injured passenger (if one).
*Ifmorethmone,numberpassengets
(Record names with corresponding mumber on
Accident Involvement Passenger List

when complete

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

Date; . _,;; Time: .

Location:

Driver:

DRIVER

Supervisor:

WCS F.13 6/2010



Today’s Date: /- 7 /g _ Time: /7:‘ 6? DY)
5 Y, : oW e 53
Operator Name: .3( e L h‘\QU ) ~ Vehicled &\6‘2/6 Route # g;i} Z‘J

Report Submitted to: [ Supervisor [ Dispatch  [lSafety Dept.
Check One: []Passenger Accident [ passenger Incident [ Passenger Injury  [[]Vehicle Damage

[rassenger Complaint mo Damage Vehicle Incident Report [Jother

eep—

Was the incident reported immediately? _ (/€ 5 Reported to Command: (Name) ‘ I(’W-’Lj{

| did not report the incident immediately because:

Did a SOM respond to this incident? I No [Yes (SQM Name)
Date Incident Occurred: ol - 7- /45) Time Occurred: ..f')ﬂ' .3_ F,;x}”) [C] Do not have actual dﬁte ortime
Date Reported: [;2 7/ % Time Reported: j j '1"))] [] This is a late report

Location of Incident /‘?’/ /é / )_/D Lwr //‘Z('f ;D[{/{}Q LJI){_/

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

Passenger Name: Passenger ID/Seat #

Explamwhathappened.g_L LoAS (H‘IE«'LJ’)[LL'/? /«///QJ”HJ'LL'}’) //Qf ‘/[‘Jéﬂfd
7{’;))")1& # ”5 al (l"tZ/( (Q,/ZIJ(// Cheo t/ TR AveRse. CR 1ve. )
7Ny /’l/)e/ !6114 Sk n'm Aciver’s Sicle /Uuﬂ"f.’ () hen T
N4z e 475 /1015€ T Sop ke Gnd S w et She (a5
LY. Iy Ja 1. b Y Cinmect, a4 /(, QA [lero Loy €Y
{1 y)‘/(ft“b’ Jf‘ﬁ@ 7LE hﬁ!(l’ */’Lﬂ»’ f-f),__r;tl Ir(‘\ffl’}’] -

OperatorSignature:@ Qaag Q%\@f\’\—’ Date Submitted: /&« 7/ - /g

d SPP F.8 Rev5/2015



EMPLOYEE INFORMATION

Accident/Incident/Workers Compi:

{Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Denises Jrhnsm Ay 171459 [X=Y4-2UF

pivers s, ) -8 « k3= }35- K41
Employee Number \.j 0 q 5 Z!

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

vome avoress: ) 49 N E VE  APT [

crv Rl acdens btu"zj state__ M D) ZIP CODE 32"517//‘.

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

A4 -949 - 5195 _FULLTIME> OR  PARTTIME

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

Yes /@/ Unknown Mo@ MS WD

*SHIFT START TIME / END SHIFT TIME*

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



BRINCE GEORGE S COUNTY
POLICE

AL-HassAN] #4068
PoLICE OFFICER

DISTRICT IV STATION
5135 INDIAN HEAD HIGHWAY
Oxon Hint. MD 20745 e reEENCY. 1)

301-749-4801 NON-EMERGENCY: 401-3%2-1200

Case / incident Number: 'P)\‘ % L6 oove (O
Dale / Time [Lfﬁlf(ﬁ %0 'i‘nh,.,

For

T4 FAC CRASH
Mo petTy Dt |



C'itransdw SUPERVISOR’S INCIDENT REPORT

s 12149 e Y U run__ D505
. Denme § thasen Division: 0124 Vehicle: D13
Supervisor: s ﬁ@

Location: JII@;\%CLU\/P\C{ 5 /BDC\QC LA&\(_, \fcm@\h \7\ \\ \“D

Address or Cross Street City & State ' .
N
Description of Event: i f,\.[“f"rt i alel L CS ’.Di’\"\ _\,' 2 \ved

N e >LC1L N /—\\\c;\%ou\\ b\d ¥ '\Lr\(» \\_A\\L LWweve
a L0 Plecle \\r averse. Made  condack Lot Hwe Da\m 5
Q\O\t Lu._\Y\DL& Yy Ko . DlG, \\\ue \Weve 5’@0-\\uv3 (A

bt@r(\- No L.ﬁ\\bk\‘f'\c o] \’(,\:)C’Y\m(\

Supe:rvisor Signature: \/I \KO \’@’t\- L\LL e Q@ \/L,



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

Safety & Training Department

(Check one) I Accident X l Incident | Supervisor Arrived 4:22 PM
Date of Occurrence: 12/10/2018 Time of Occurrence: | 4:02 PM
Weather: l Clear I Day of the Week: I Monday IW‘ N
Location (Cross Street and Town) ] Garden City Drive @ New Carrolton Metro Station, New Carrolton MD.
Route Impact: | 2 Missed trip
Employee Name: ] Helen Young

Runit | 2193 [ Bus#t | 62649 Tag# 1G94262

Vehicle( 1) while attempting to Pass Vehicle (2) made contact with Vehicle(2) left rear corner. Supervisor and Police
was dispatched to the location. There were no patrons on board. The strategic operator continued the route.
What happened
(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage I Right Side Mirror

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

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

Notified (Indicate name and time) GM: ]

Supervisor | R. Campbell/ D. Butler AGM K.Jay @ 4:14 PM | main 423 Pm/ zaw
Asst. Safety Mgr. | R. Jones @ 4:19 PM [ Dispatcher | M. James/ D. Boykin

County Name and Time: M. Wilson @ 4:15 PM
(Check one) Telephone | X In Person | | (Must be done within 1 hour)

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




"d.. o A, mﬂurmm s

Opas L8 g \JJH e it lll\U(IUO 507

B SmartDrive Triggered L) Sfye Photos Substance Abuse Tested

MYes mAo @Yes [INo Oves o

AccidentDate | Day of Week

Month Day Year
0 |1 ur | Myads el P N
“" "~ COMP/ OLEY : OTHER PARTY '
~Grarator Nams [Fxagly As Printed On Licens) : : : ‘
perator ame{ aq s Printed On {“I' \J A nﬁd‘z [ Blcyciist 1 Pedestrian Dﬂﬁdmsccl EPax Fall
\ (VAW | s 1]

Adamss(mcxudeNumbgrs.,streat) Apt# =7 aﬁﬁ?vmpnmwo nse)

N r UFJUt - NAYLL/ <H eq 7(#6/1

EDLP% L L H' Shale T~ 1 3 Address (nclude Nifnber & Street
T Mudbord U707 7T LT Wt foas 1
0706 | §/i[201Y | ?7'1 [l Dhrf\ MT)F/MS‘,yh‘-’rﬂM U{su'/ 7,#mmmts

#nfcards FofOrcuparts 1] #Seated FSning ua;aufmnh Difvert
pﬁi O O fUﬁHS iIHéF U(;:n 'p{/}ﬂiﬂlﬁ 14

BpsllD#. RN l,"}' Stale | Vehicle Year/ Make Insurance Co Policy # & Exp Dale
PNl G436 > |l 201 (il
Roule#& Name (Exactly As Printed Registrafion)

M Guuc| 213 2193 | |
Address (Include Number & Streef) Apt#

miicf" [ SATYATCT T VI " i
Ao sk Surlige MW’TU 1]157

Locaflon of Accident S NS Yoar & Hako of Vehicia Vehda Type :
AddressiStreet on Which accident occurred A’th [‘\HO({LM &i\ SFMEWQ'HW Ti}"S Rus ?,/Df

Ati on with
Not &t infersection Feet NS E W of Telephone #
360 Roadiway [ O Roadway
AtBus Stop? ClYes L1No  (ifyes) E’(eaerp 1 FarStop  [IMid-Block stop
Environmental Conditions
Westfier Surface Trafiic Confrol ~ Light Characteristics
Clear [ Stop Sign m| ht CIDided and Lavel
[ Cloudy et I Yield Sign n] diided_ [ Straightand Grade
1 Raining Oley [ Traffic Signal [iAsphalt ___ I Sirajghtat Hillorest
[1 Snowing 1 Snow 1 Flagman I Dark Road - Unlighted ClConcrele I Curvesand Level
[ Foggy 1 Other o led [ DarkRoad - Lighted [ Gravel [ Curve and Grade
[1 Cther . [ Other I Curve &f Hillorest
i y V:!;V ide ement \A : Unustral Road Conditions
v Yo . V2iov o Unusual Conditions
W e 11 g iy
o1 Cohy Slubitalead  I,4 BT m5p [1 A1 Changinglanes | LI Obstruckion in road
1 1 Meaking right fum L1 Entering Eus Stop N/S Passing I3 Construction / repair
1 I Making righton red O O Sowngorsioppgintrafic o 1 werc =t o a!mp Gl
I [ Making left um O [ Slopped in fraffc el e d“’.‘d’u’:ad
1 [J making left on red a Parked 0o e g BaliCag IoACW!
[0 LI Making UTum O [ Avoided objectin road e 01 Other
Veiicla yg his Turn Signals Posted Speed Limit I Estimated Speed Limit Direction of Travel Accident/ Collision With
No 1 n E[ Off | Not y]‘um On Vehicle 1 3 mph | Vehicle 1 L mph Vehicle 1 AerMotoerhids
| No4—E1 Rght Tum On o cact - [ Bicylist
No2 C1On O Off No1 Four Ways On Vehicle2 mph | Vehice2 kO"’mph‘ N ® =k w‘-DRﬂJBIY?m S TR
No? [ILeftTum On & uﬁgﬂmfan =
Nes2— [T Right-Turr Om— _ EW | Franimal
N02 1 Four Ways On - .

T o T Pedestrian | Bicyclist Action ~ -

71 Crossing With Signal [ Riding / Walking Along Highway With Traffic X ) -
[ Crossifig - No Signal or Crosswalk I Riding / Walking Against Highway With Traffic ; L1 Pushing / Working On Vehicle
[ Crossing Against Signal [1 Emerging From in Front of 6r Behind Parked Cars ,u L1 Working In Roadway
[ Crossing - No Signal/Marked Crosswalk L1 Playing In Road L1 Not In Roadway
1 Painn T [ Fram Sfonned Bus [ Getting On / Off Vehicle Other Than Bus e Cagr

ANPNT AN 7IANAE




Police Investigated? m/ m Nn

I Backing I Passing 1 Rgiroad Crossing
[ Sideswipe ClMeging . it Fixed Object Police Depariment Responding }' ripte (¢ Or“..: ¢ Covnty
[ T-Bone [1Head On I Hit Pedestrian Cal B U# g 7] 6 [ [
[ Right Turn [ Bus Right Mirrer [ Hit Animal Officer Name (Badge / 1D #) D b
O Left Tum [ Bus Left Mimor p I 7]
[1 Bus Rear Ends Vehicle [ Bus Door Operation | Precinct# I Q Report# ,p Y l 9- } U 00 00 LS C}' 7
[ Vehicle Rear Ends Bus 1 Sudden Stop : -
1 Wheslchalr Lift Operation 1 Roll Over Cilaions/Arests  [1Operator1 [ Vehicle2 [ Bicyclist [ Pedesiian
1 Roll Away (Not Secured) L1 Ran Oif Roadway '

Typeof Tl Violations /U /
With Pax Withent Pax [1 Buslness Trip / |
I Fixed Route FixedRoute  [1Emend ) A N A
I Charter X Charte I Non Revmove | Vehiee 1 TowedBy: : N | o l
[ Para Transit 1 Para Transit [ Mainfenance Vehide 2 Towsd By: To

— ﬁmue Uy Mi‘&l{ ) Y 2] P L nﬁ%!'&{{ Mg )‘;{Zt{‘f()/‘

[ Jus heqt }\rfk angl ? nu\ m( H\wfni ' nd s hle
2] \/mma stitd Sl <trvik gnoVher  bus

s le T’ Scint. Thy Jocadion  Was gk Ney (Gf/ﬂ//ﬁ/] Sﬁzlllng
“hus ha 'PJ“({ arrved 6t A, Stene 0 Lile a rilort - Operadsr
LLJ}J/\I s deivins Duc 676Y9 and she SE4C S/ie,/ s APyng

to Gek pact A 0tk bis /mf* /7!1//!715 (it i'u/' Oh+]~

‘tﬂ‘{){f‘t. leﬂ( LJ%* talten 0 b;’){jl l/P/*?;/’/PI The 0fher

Dis e 4 Cracle on Jhy 1«00 /H* YW n‘f M Dis.

=
Description of Damage Company Vehicle Bﬁma] [ Moderate 1 Major Other Vehicle [IMnimal [1Moderate [1Major
Vehicle 1is ALWAYS Your Vehicle. ) : Placa an X on the exact point of first impact on your vehicle and the offier vehicle. Circle areas of other damage.
Ariiculated Bus Shuttle Vehicle Bus 1 A Bus 2 Truck Car
> ]
Name of Witness [ Injured Age Claiming Injury? Type of Injury Clalmed Injured Transporfed To Other Transporfed To | Transporfed By Unit #

Supervisor on Scene? - E?/ OONo- - . Supervisor Name (Print);_- ‘) (m/f'fe EU"—L’" o g ey

Supervisor's Signature }' JM %/ Unit Number .~ T Supervisor/ Manager Reviewing

QPR F2n 7201k
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Operator Incident Report

A I S Ty T N Y TR A AL e A A S L e S T

Today’s Date: j;l ‘/(/j - /«’57 . Time: 4"/ élj,o

Operator Name: l'\ - qO*-._,Lv”‘Si Vehicle# QQQ Q Route # .;2 [ CZ f

Report Submitied to: Eﬁ]pemisor [CIpispatch  [Jsafety Dept.
Check One: [CJPassenger Accident [ passenger Incident 1 Passenger Injury ehicle Damage

[Cdpassenger Complaint ] No Damage Vehicle Incident Report [ ]Other L

Was the incident reported immediately? y&. 5. Reported to Command: (Name) _ [N ¢, | | ‘H}Q;M 3

1 did not report the incident :mmedlately because:
Did a SQM respond to this incident? [[] No mes (SQM Name) S na‘rv;w 3 s A2

Date Incident Occurred: /{J- 0~ Time Occurred: ﬁ g 1 Do not have actual date ort;me

Date Reported: {r) /O- (¥ _ Time Reported: [} This is a late report
Location of Incident_No_ ) Coar\ N deSvo Sedasa RO‘\'lS'DLt quﬂ

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

Passenger Name: __ [Ng rgsergens & e j Passenger ID/Seat # N (A~

Explain what happened
Y r i.f\r" Joo Qr*( k‘id—zd- B\-l Cfs Cbﬁu/h}%&k gué (’_4,./\'4:{ n Mo
\

ch —LST\ Q_{)"nﬂ‘ (‘?)«-q_:_\& \\-‘)&r ‘\'\/\&- U\L»__\l

SPPF.8 Rev 5/2015

Operator Signature: / C//{/L’_\ I/éA?/ : Date Submitted: /X —7 O —( (5;




I a passenger is injured, or is possibly
injured,or has fallen on your coachuse
 this diagram to mark the appropriate
seahng‘posmon on the daagram

Mark an (X) in the position

of the injured passenger (if one)
'Ifmoreﬂnnme,nnmberms.
(Record names with corresponding mimber on
Accident Fnvolvement Passenger List

when complete

Complete and turn in with
accident forms ASAP.
: i.
Thank You! y Jo p-fﬂ"a-'e/ﬁr'ft(_

Date: Jf/ /Z,f{/y Time: . { f///‘ -

~Location:” A./f’b} [‘irf/f}/ #f}/t Mﬂ{#"() j]éf{ T[/(,M

' DnverJﬂL*l 7 U UVH’

oo wn L Bas g DRIVER . S;L TR
' | . < ‘ Supervisor: | M




EMPLOYEE BNFORMATION

Accident/Incident/\Workers Comp#: A{" ¢} ..f/( ¢ HL T

(Workers Cornp # Issued by Sedgwick)

Birth Date Date

Name Hir
Helwa  Youns /1y 1565 47 (/r0/4

530 - 304599297
Employee Number 0 7 N,‘

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

Driver’s License#

HOME ADDRESS: ] }D 1 C }’u( ]Lf/\ b rOlze N

Ty - Ult)lf)ff“ M t\/,h@fﬁ | STATE A ZIP CODE }(7777

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
Y. _ iy i
204 b | 78] R02-244 (76 1 @?@ OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
7 L~ ; ~ "\
Yes\ No /Unknown M orf F) M(S/W D C

~ *SHIFTSTARTTIME/ END SHIFTTIME* .~

T N v o B
A AN O PN e e AP
7 ” .

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







~®TEXAS

02-1119

Lone Sea, ".'.







Civorsd.e)v
Emergency Notification Form

Safety & Training Department
(Check one) i Accident X | Incident L Time Supervisor Arrived: 7:15 AM
Date of Occurrence: 12/11/2018 Time of Occurrence: ] 6:59 AM

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

Weather:

Location (Cross Street and Town) | Capitol Heights Boulevard

2- Missed Pulls

Route Impact: ]

Frank Harris

2501 Bus# 62617 Tagi LG94082

Employee Name: |

Run# [

Operator stated that as he was traveling down Capitol Heights Blvd and came to a complete stop, Vehicle 2 (school bus)
mirror made contact with the rear of the bus.

What happened
(Be Specific and
Brief):

l None

Injuries (if any):

| Scratches on the rear of the bus

Police —| Y | Ambulance N Tow N

| N

Vehicle Damage

(Check all that apply) I

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

Notified (Indicate name and time) GM: | J.Modlin @ 6:59 AM

Supervisor | AGM R.Bandak @ 7:01 AM Maint |Oneal @ 7:20 am
Safety Mgr. R.Jones @7:02 AM Dispatcher D. Terry

M. Wilson @ 7:10 AM

County Name and Time:
(Check one)

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

Telephone | X

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




Vehicle Accident Report

[ Crossing - No Signal or Crosswalk

[ Crossing Against Signal

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

[ Riding / Walking Against Highway With Traffic

00 Emerging From in Front of ¢r Behind Parked Cars

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

Operators CGNI #/ Fvn Nata Vaii OT Med Card / Exp Date Accident Report #
520 20) 184 (LI0 _O8-4+20U O No FPI&\&(!QOOOOSOO
Accident Date Day of Week Time of Accident | # of Vehicles SmariDrive Triggered Scene Photos Substance Abuse Tested
Month Day Year EI/ R
i ) O Yes No es O No [ Yes 0
V2- % [ Tuesday| 0/00am | 2
' COMPANY VEHICLE 1 OTHER PARTY
Operator Name (Exactly As Printed On License)
@Vehicle2 [ Bicyclist O Pedestrian O Fixed Object [OPax Fall
€dward Ha s e o g
Address (include Number & Streat) Apt# Narge (Exactly As Printed Gnﬁ‘/
S
Fa0) E Wul\wver ST \7:2,“ onica, Lerleon Or ey
City or Town State Zip Address (Include Number & Slreet) Apt# \
et vkl Md| 20ty 335;, ors LU lod
Employde 1D # Date of Hire Student Driver? YQI) Crtyor State Zip '
A3 g 2004 QR4
#of Cards *| #of Occupants # Seated # Standing Dale of Birth Sax Driver's License Lic, State #of Occupants
' ‘ O \ OMOF OYes [ONo
Bus ID# Plate # State Vehicle Year / Make Insurance Co Policy # & Exp Date
A
e ) T L9049, 201l (=allig
Vehicle Type Route # & Run # 7 Name (Exaclly As Printed Reglstration)
s
Eallig Bus, Lsol
VIN j Address (Include Number & Streef) Apt#
[SGGEELFIBT3)09L2LF
Insurance Co Policy # & Expiration Date City or Town State Zip
1 —
Ol Repudolic. MWTH 21208
L) Location of Accident Plate # State Year & Make of Vehicla Vehicle Type Color
\
Address/Street on which accident mumd_ﬂﬂ:ﬂ[@@_ﬁﬂ%ﬂ\d
VIN
Atintersection with
fGtatinersecion S0 Foet N E@MM Telaphone &
%n Roadway [ Off Roadway
AtBus Stop? M'Yes C1No  (ifyes) [JNearStop LI Far Stop EﬁidBiock stop
Environmental Gonditions
Weat Surface Traffic Control Light Roadway - # of Lanes Roadway Characteristics
lear [ Dry Stop Sign aylight [ Divided [ Straight and Level
[ Cloudy gﬂvyl O Yield Sign [ Dawn O Undivided [ Straight and Grade
[ Raining cy [ Traffic Signal [0 Dusk E/Asphalt 2- [3-8traight at Hillcrest
[ Snowing [ Snow [ Flagman [ Dark Road ~ Unlighted O Concrete [ Curve and Level
O Foggy O Other [0 Pncentrolled [ Dark Road - Lighted [ Gravel [0 Curve and Grade
[ Other Other [ Other O Curve at Hillcrest
Pre Accident Movement [ Unusual Road Conditions “Q
V1 \vz2iov Vi v2/ov Vi v2/ov [0 No Unusual Conditions
7 ; i [ Holes / Deep Rut
y Sﬁﬁﬁ S'.’a,ﬁ{;i;md g = gn’“m :‘Q’L f‘sﬁp OO Ghanging Lanes [ Obstruction in road
1 1o [m] Passing [ Construction / repair zone
O [ Making right on red 3 Slowing or stopping in traffic O O Memi :
5 lerging [ Loose material on road
O O Makinglefttum b Stopped in traffic 8 Dnn e
O O making left on red O O Parked P H Ot = §ooe % ¢ A
O O Making U Tum O O Avoided object in road e Ineet & e on X Pd'
Vehicle Lights Turn Signals Posted Speed [ 'mi* | Estimated Speed Limit |  Direction of Travel Accident [ Collision With
No1 @Tn O Off No1 [JLeft Turn On | Vehicle ;( mph | Vehicle 1 mph Vehicle 1 led Other Motor Vehicle
No1 [ Right Tum Cn | N § E O Bicyclist
No2 G4On O Of | No1 [IFourWaysOn | Vehicle?2 inj mph | Vehicle 2 ff mph ) @ O Rall Train
Vehicle 2 [ Fixed Object
No2 O Left Turn On N S W [ Pedestrian
No2 [ Right Tum On @ [J Animal
No2 [ Four Ways On
Pedestrian / Bicyelist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Trafic 1 Pushing / Working On Vehicle

[ Working In Roadway
[ Not In Roadway
[1 Other

~ SPPF.20 7/2015

Accident Type

[




[ Backing E’ﬁssing O Railroad Crossing
[ Sideswipe [ Merging ) [ Hit Fixed Object Police Department Responding p (1' 3 OQ\J\"‘U
0 T-Bone [ Head On I Hit Pedestrian ' d}
LT Right Tum £t Bus Right Mirror 01 Hit Animal Offcer Name (Badge/1D#) __QDDIRON A2
[ Left Tum [ Bus Left Miror
I1 Bus Rear Ends Vehicle O Bus Door Operation | precinet# AN Report# E E l&\?— W\ OX00050 0
[ Vehicle Rear Ends Bus 1 Sudden Stop )
[1 Wheelchair Lift Operation O Roll Over Citations/Amests [ Operator1  [JVehicle2 [ Bicyclist [ Pedestian
[1 Roll Away (Not Secured) IJ Ran Off Roadway '
Tvpe of Ti Violations
N[ A
With Pax Without Pax [ Business Trip
ed Route [T Fixed Route 1 Errand - 2 A
IChater LI Charler 1 Non Revmove | Vehicle 1 Towed By: /4 To
| DPeTranst  CPeralransit  CIMefenance | oo 1oued by N / A -

Polica Investigated? [X¥es I1No

Am"mesmpmmn T acevaed ON Xene udncle LALE wWas wed Cudosids
thagind on Chpd‘a)( theigwie Blud . (fnt (220617 h@{i Mmeno— LIS bl
danmage ( mmi"{'ramﬁ»r\*o duivecside ceac ot s, | SseNSeC ON
ek of WA i (661 oo n acddent (ocuved  DAvese uoaw o
TDrince (sedes (”bu,ﬂ‘m Sl us Wad ao uisible damage and 4

Mﬁﬂ_mjmﬂmngr or Amess on pitheyr undt clanad

D ALAX O
3 J
P
Description of Damage Company Vehicle EMinimal [1Moderate I Major OtherVehicle [1Minimal [JModeraie [ Major
Vehicle 17s ALWAYS Your Vehicle. ) . Place an X on the exact point of first impact on your vehicle and the omervehicle. Circle areas of other damage.
Arficulated Bus Shuttle Vehicle Bus 1 Bus 2 Gar

_ [~>] Tl [ i 5T

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

S S S s . [SSRSSTI] SR T (e

|
| |
| |

e s e e -

Supenvisoron Scene?  Kl¥es [ No Supervisor Name (Print): Slsn .fD:l.“ 8
- )

Supenvisor's Signature ?'\QQ—- Unit Number Supenvisor / Manager Reviewing
&>
SPPF.20 7/2015



Operator Incidet Reprt 7

Today’s Date: "07'/”/15/ Time: (05,? Am
Operator Name: £eAn/f (= fPAl2S Vehicle#t ¢ 2 42/ 7 Route# s

Report Submitted to:  [FSupervisor E Dispatch  [JSafety Dept.
Check One: DPassenger Accident [J Passenger Incident  [] Passenger Injury  []Vehicle Damage

[Jpassenger Complaint [ No Damage Vehicle Incident Report [JOther
Was the incident reported immediately? )[té’ Reported to Command: (Name)

I did not report the incident immediately because: V s

Did a SQM respond to this incident? [JNo [JYes (SQM Name)
Date Incident Occurred: /ATime Occurred: [ 5 3 [J Do not have actual date or time
Date Reported: f%{/f[ g Time Reported: @,5 o i [ This is a late report

Location of Incident &4 2 ff-/?r/ [ (/.u. 18 /811

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

Passenger Name:'UC/’iS il ' 2 :Jf’/f,{{'. -’gq Passenger ID/Seat #

Explain what happened:

= e W S = Vi ﬁwﬂ-ﬁ 5‘1(?%0 14"{' H&
Bos 5{’5,9 75 L ic up f; ﬂﬂ'ﬁﬁwb"” ; ﬁ/g Schoo! Ku5
lede 4D G0 PrSS. Tulr Sunpr THe Bos

Operator Signature: ‘Mé‘ %}? Date Submitted: /9\//1 //5/

SPP 8 Ry 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
seatmg/pomllon on the diagram.

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

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

pate: U IR Time: . 0700 AW

Location: T34 Q{,{QI\UA sf'k-&;%\\l—i %\Vd

Dri;fer: ﬁ(}\ﬂk- . PYOXr\l S

Supervisor: 8,\@\(\ ’Dlﬂu}l

WCS F.13 6/2010



EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

{(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Taow Sdoad Haoes Ok /H /1950 1115 2004

Driver’s License#H - ([)—)O —(;_(Q( X 'g‘% - (/J{O
Employee Number LO:)\-?)L\O

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

HomeapDRESs: Jaes| @ ¥ ilwey Street

cITY HL{OL‘HS\)I(LO STATE Hd ZIP CODE ;;)07&(—

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
0l 175 8888 FULLTIME OR  PARTTIME
IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS

Yes (" No ) Unknown @r F MS WD

*SHIFT START TIME / END SHIFT TIME*

PM/ (40 AMon@

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




i POFC. Robison #3712

District III

7600 Barlowe Rd
Landover Md 20785
(301)-772-4901
(301)-772-4911

CCN#: PPISITHC 0o os e




C’U’GﬂSdEAI SUPERVISOR’S INCIDENT REPORT

Date#:  \2.W 1§ Time:  OF00 Ak Run: 250!
Operator # Yol 84 Looid Harris Division: 0124 Vehicle: (0217
Supervisor: _C. \s.m rD(Jd\ou

Location: 73 Oanami Heihts Bluoh Copa| He.qmwo{ 20%¢3

Address or Cross Street City & Stafe

Description of Event: WV n ] gert gd QN Aene  Uolielo LA\t LS m;r\Ce(ﬁ

Cursde Sadng wedthound oo Copled Haionts Blud . Unit 217
nad s, u\S\\oLQ Ao 3o (mdﬁ*‘ﬁm&rs P dewessidle
@ar N hae . Thoce was |_Qassensgex onheasd ad-ﬂhmf‘w

occde s, DA ugse uolcle R G . C'u\n\u P T [ uns*\*qanq
m,b’\’\OO\M‘-(XGf\ OQOL‘H:J \7'}{1;4\"-*3 %\\)Go WLJ("’) o Uf&‘z'oLo (\Lamal%g QQQ

Q_QQSS&_MBOOICR Yo sae dm**«@ lﬁw\.ﬂ_n N2 ho uu‘n‘l’

Supervisor Signature: m’_




@trcln.sd.e)v
Emergency Notification Form

Safety & Training Department
(Check one) 1 Accident X I Incident I Time Supervisor Arrived: 7:26 PM
Date of Occurrence: 12/11/2018 Time of Occurrence: l 7:03 PM

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

| Crescent Road @ Southway, Greenbelt, Maryland

Weather: | Clear |

Location (Cross Street and Town)

1 missed pull

Route Impact: |

Denise Johnson

Employee Name: ]

| 1151 Bus# | 62650 Tag# LG94261

Run#

Vehicle (1) was stopped at an stop sign on Southway: when Vehicle (2) attempted to go around Vehicle (1) and made
contact with Vehicle (1) left front corner. Supervisor and Police was dispatched to the location. There was one patron

What happened onboard. There were no injuries reported. The operator returned to the yard.

(Be Specific and
Brief):

Injuries (if any): | None
Vehicle Damage | None
(Check all that apply) [ police | Y [ Ambulance | N Tow N
Woas the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | N/A
Supervisor | Ogundana/Bellinger AGM K. lay @ 7:09 PM | Main [zaw @ 7:.09 Pm
Asst. Safety Mgr. ] R.Jones @ 7:11 PM lml Boykin/James

M. Wilson @ 7:08 PM

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

In Person |

Telephone | X |

(Check one)

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




erators CDL #/ Exp Date F 1 WMed Card / Exp Date Accident Report #
jjblg'tﬁﬁ'l_'}o -l [it]if22] #es e (0[19)z014 PPI& 2] |Bvpogoo L
Accident Date Day of Week’ Time of Accident | # of Veh|c|e5 SmariDrive Triggered " "Scene Photos Substance Abuse Tested
Month Day, Year | .
zg_/“/g;\}g 1‘459‘0?7 G 59Pm L OvYes Ko OYes wfo Yes [CINo
‘ o COMPANY VEHICLE 1 OTHER PARTY
qu_a'ﬂ_ Name (Exactly As Prinled On License)
J OI’IL’\‘%U r\) DeniS e D ARSECL O Vehicle2 [OBicyclist O Pedestrian [ Fixed Object DPax Fall
Address (Include Number &ﬁl_r'gel) Apt# Name (Exactly As Printed On License)
4249 58T AveNuL [
City or Town i State Zip Address (Include Number & Streat) Apt#
BLADENSBWRE Mp | 20710
Employee [D # Date of Hire Student Driver? (YJm City or Town State Zip
20956
20|
#of Cards #of Occupants # Seated # Standing Date of Birth Sex Driver's Licanse Lic. State #of Occupants
| t t o T aArNd
Bus ID# Plate # R State Vehicle Year / Makg Insurance Co Policy # & Exp Data
62650| LGT426 1| M B0l 2 [Guiii C
Vehicle Ty, Route # & Run # Name (Exactly As Printed Registration)
Gweee | NS
En——— e ik P e ‘Address (Include Number & Stree) Apt#
15GGR27/8CII51262-
Insurance Co Policy # & Expiration Date City or Town State Zip
Aon s K Seavies] Mw TS 2126 3 7/! /t &
Location of Accident Plate # State Y_ear&MakBofVahlda Vehicle Type Color
Address/Streat on which accident occurred SOUWTHWATY - 3 4\%’%5 MmD 'HWVDA ! SILV ¢
Minmssotonyin ~SS M h My | Cre sk o0&
y{macﬁun _ Feet NSEWof Telephane #
n Roadway [ Off Roadway
At Bus Stop? w@ No (ifyes) [INearStop [IFarStop [IMid-Block stop

Environmental Conditions

Wea Surfay ffic Control Light Roadway - # of Lanes Roadway Characteristics
ear #f %-:_Sﬁ Sign [ Daylight 0 Diyided mighl and Level
[ Cloudy COWet O Yield Sign [1 Dawn ndivided [ Straight and Grade
[ Raining O ley [ Traffic Signal [ Dusk [ Asphalt [J Straight at Hillcrest
[ Snowing [ Snow O Flagman ggﬂ( Road — Unlighted [ Concrete O Curve and Leveal
O Foggy [ Other O Uncontrolled ark Road - Lighted I Gravel O Curve and Grade
O Other [ Other [ Other [ Curve at Hillcrest
Pre Accident Movement Unyses] Road Conltons
Vi v2/ov V1 V2oV Vi vaiov o Unusual Conditions
. s [ Holes / Deep Rut
ry:l Straight Ahoad N/D E’"h".g A Sop O O Ghanging Lanes [ Obstruction in road
laking right tum O O Entering Bus Stop K i
: il ] ssing [ Censtruction / repair zone
0 Making right on red O O Slowing or stopping in traffic s A
: O O Merging O Loose material on road
D O Making left tumn O [ Stopped in traffic 5 :
. a Backing [0 Reduced road width
O O making left on red O O Parked 0 Other 0 o
0 [ Making U Tum [0 [ Avoided object in road R
Vehicle Lights Turn Signals Posted Speed Limit [ Estimated Sgeed Limit Direction of Travel “Accident/ Collision With
i e L i
| No1 On O Off No1 [3JLeft Turn On Vehicle 1 >~ g mph | Vehicle 1 :’ __mph J Vehicle 1 Dfme: Mofor Vehicle
}/ No 1 ight Tum On _ 5’ ) N S @w O Bicyclist
No?2 n O Off No1 [ Four Ways On Vehicle 2 2_ mph | Vehicle 2 mph ) [ Rail Train
Vehicle 2 [ Fixed Object
No2 g}émm On N g [ Pedestrian
No 2 Right Tum On [ Animal
No2 [ Four Ways On
Pedestrian / Bicyclist Action
[ Crossing With Signal [ Riding / Walking Along Highway With Traffic : : .
[ Crossing - No Signal or Crosswalk O Riding / Walking Against Highway With Traffic g Pushing {ka'"g 0'" Vehicle
[ Crossing Against Signal [J Emerging From in Front of ér Behind Parked Cars Wor;(mg n Roadway
O Croseing - No SignaliMarked Crosswak [ Playing In Road EI' Not In Roadway
l ing To/ From Stopped Bus 0 Getling On / Off Vehicle Other Than Bus Other

SPPF.20 7/2015

I Accident Type

]




AR

Police Investigated? Yes [No
[J Backing [1 Passing [ Railroad Crossing -
[J Sideswipe [ Merging [ Hit Fixed Object Police Department Responding D fSTIQ,{ ey ﬂ
1 T-Bone [ Head On [ Hit Pedestrian \ ) .
[ Right Tum [ Bus Right Mirror O Hit Animal Officer Name (Badge / ID #) _,__C) P B iPADE N
[ Left Tum [ Bus Left Mirror - 7 : c=it]
[ Bus Rear Ends Vehidle 03 Bus Door Operation precnctt 36 Z & repons PPIBIR 1| ©00 ©2c04-
[ Vehicle Rear Ends Bus [ Sudden Stop
1 Wheelchair Lift Operation 1 Roll Over Citations / Arrests ~ [1 Operator 1  [1 Vehicle2 [ Bicyclist [ Pedestrian
1 Roll Away (Not Secured) 1 Ran Off Roadway
Type of Tri Violations -

Wx Without Pax O Business Trip ,'-\1} | ,\,i [

ixed Route [ Fixed Route O3 Errand 2 [ /
O Charter [ Charter [ Non Rev move Vehicle 1 Towed By: t A To t A
[ Para Transit [ Para Transit 1 Maintenance Vehicle 2 Towed By: To
Accident Description

Og—;f&\fOJ" U—S-fqnsoh Den ise  wag 5'11“F’f\°l b 4

_ ,b\‘\_s !__S'fé,- (\,1,(31 ';'\/U'\J’C'itn -’J] | Y‘nc\l\'i_ —{—\A/m “}-\,
CreScendt— ro 5’[0‘) <N f‘b wle 6(”@»&1!—7@/(,&' ._S-'}c‘dﬁ'\;..\

\,\)Lx.n/v\ a3 Ve L-uC‘LL _Dcljj{fc\ ;H;qc' \10.4(1«.»; ‘im*\)
N\CNLC{{ X = C]l’\t i ] s TL" o ‘D[—— ‘H’/\g | =1
\( NQ ”’\\V\f' €’~—& '_{{—’f \4"]; C‘\ N\H’\\MP\L C‘“C«!"—’\C-\L\a ‘]*\_\
AS Cm, M DEe e ot S D
o xje,clii v ]g e C«%ﬁ %EA&— = —H"L
wa N NCAnQ_ JoS K ——','2?_(;-'77‘2,_529/(2-

o

Description of Damage Company Vehicle D@m al  [IModerate I Major Other Vehicle [ Minimal W& O Major
Vehicle 1 is ALWAYS Your Vehicle. ) Place an X on the exact point of first impact on your vehide and ihe othar vehicle. Circle areas of other damage.
Articulated Bu, Shuttle Vehicle Bus 1 Bus 2
13, l:ﬁg [ =] T
Name of Witness [ Injured Age Claiming Injury? Type of Injury Claimed Injured Transported To Other Transported To Transported By Unit #
1
L % . . S |

X

|
i
e
—

Supervisor on Scene? N/E} No Supervisor Name (Print); [ YO CGUWNDANA
Unit Number T_—; Supervisor / Manager Reviewing | W o

SPPF.20 7/2015

Supervisor's Signatur




Operator Incident

Today’s Date: 7 (/3 Time:_{& 54
Operator Name: D& sk JOQ(\T(\%O\’\ Vehicle # (02 S O Route#t /[0 {

Report Submitted to:  [@Supervisor [IDispatch  [Jsafety Dept. .

Check One: DPassenger Accident EIPassenger Incident  [] Passenger Injury EKC[E‘DB mage
[CJpassenger Complaint  [JNo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? \‘ & Reported to Command: (Name) To.\{o A W\Q\{—‘cq

I did not report the incident immediately because:

Did a SQM respond to this incident? [J No D?e/s(SQM Name) 'WO OC?\AJ\} AN A

Date Incident Occurred: 4&2-// | ¥ Time Occurred: (359 [ bo not have actual date or time
Date Reported: /A‘/[ 1§ Time Reported: /2. SY [ This is a late report

Location of Incident_C s uoa \{ + C RESEN Fed
Complete a separate Incident Report for each passenger affected by this event.

Passenger Name: Passenger ID/Seat #

Explain what happened:

ha qpﬂﬁondm&d Soulusa \/ o Cpezent R

5 %.\c;a@f‘-c}\ at dhe %&m? T hod o &mjhk— L\inker an

to mcx.\qs Q Q\QPM- l«uQn Ga, Vv ‘Orn(’stcde +o onalk e mxl
on o CoR (\(\ﬂ\_‘r' Cxﬂ.ﬂuud oy el ‘@&T&’fg \me nn
Creant 6% mE 4 ol e o (L\C}(\’l\‘)cuﬁﬂ e eotin (‘Jns&
oved Nk m\t e} Coonk \numa&L T \mmm&

oy Sivak devve. it dill et emnenn . S5 T oo lisch dintoh
Q_\d(n\— N ([ 4o \u\# LhEM KnowS wing b \novﬂfﬂéd

:&g_&g;'&, ThLw ) ]\qé, QQSS&I]Q&K SN DGQQQ:O ujcx_% ﬂb+ Uﬂ\U(Ed

Date Submitted: jg// [5/

SPP F.8 Rev5/2015

Operator Signature:@@qfu g



Cj'tronsde,v
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#: ACC LDEN |

(Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Denes \SG&}\\{\&;(SY\ Lol 1957 B0 2

Driver’s License#t__\ S 2S5 -[3Q |35 %LH

Employee Number \m 32 OqﬂQ

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

HOME ADDRESS: ARA/Q SR+ fys ’*‘i”

arv Bladensiay lte! staTe _/MN () zip cope OO

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

240 -R9% 5635 YO £98 5695 (FULLTIVE) OR  PARTTIME

IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes ('No /jUnknown M of £ M@)N D =L

*SHIFT START TIME / END SHIFT TIME*
s 22 ~ BN =
/ ’ ‘3-) AMor PM / ‘g) 3"J AMorem

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



DRIVER

BUS DIAGRAM

(08/06)

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 (if one).
*If more than one, number passengers.

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

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

pate |2 [L % 1ime. 6154 PP~

Location: ~ ST H WA I CRESCenT LoaD
: GrEe IS T

Driver; 2 OHnNSoN > € S &

swpenisor.__| AYO  OGua) DAn
/

93 . WCS F.13 6/2010



Cz't"anSdEW SUPERVISOR’S INCIDENT REPORT

Dated: 19\/”!( g/ Time: @‘551 P Run: “5’

Operator 4 Johnson Derus e Division: 0124 Vehicle: __0205 O

Supervisor: T S OC’I b o e Q¢

Location: <So cttw\)cm,, / Cresced rveas) , Greon Loe bt ,Vlc"r\'j)‘uxcj
Address or CrossStreet City & State

Description of Event:

Operdse Jolinsen Demice ( BEL ) e Bn dae
v ‘?“k’-‘ Greenbelt MCb’d O n bws (2650
A (
\/thlba, Mo\/mq 5/ J fﬁLef G SﬁLo,P ch
V\)[/\L (mjt\ﬁx \/ti«f(,is— ﬂcs_scc\m \Jejl\'\u
—line lzedind o \N+ h_ F—s—o'«iﬂ kQ_L{" 'Q\Mpe,
::}Jﬁ e ous | |
/\/o \v‘\)u\r‘{ﬁg 'Yefcr+ecj = @ng ’pc‘ﬂ;&mb.\
S beard
Jesh = %0-772- 9987

Supérvisor Signature:
















Cz.'tronsdE)v
Emergency Notification Form

Safety & Training Department

(Check one) I Accident I Incident ] X Time Supervisor Arrived: 9:57 AM
Date of Occurrence: 8/6/2018 Time of Occurrence: l 9:51 AM
Weather: ! Clear I Day of the Week: ! Monday DHD (Y/N): N
Location (Cross Street and Town) PGCC Perimeter Road @ Largo Road - Upper Marlboro, MD

Route Impact: I

20- Minute Delay

Employee Name: |

Virgil Lewis

Runf |

2101 Bus# 63195 Tagh LG90125

What happened
(Be Specific and
Brief):

Operator stated that as he made left turn onto PGCC Perimeter Road, female patron fell out of her 3 wheel scooter
which had been properly secured by him. Supervisor dispatched to assist. Per Supervisor Investigation; 9 patrons on-
board/1 patron claimed injury. Female patron requested medical attention claiming injury to her left shoulder and then
refused transport by EMS upon their arrival. Female patron continued on bus and transported to her destination. Other
patrons were accommodated to their destination by additional bus on route; bus 63161.

Injuries (if any): —|

Patron - Left shoulder

Vehicle Damage —I

None

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

Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | W. Thompson @ 10:05 AM
Supervisor | R. Green AGM J.Modlin @ 9:52AM | Maint [Ray @ 10:10 AM
Asst. Safety Mgr. R.Jones @ 9:51 AM ITispatcT| D. Terry
County Name and Time: M. Wilson @ 10:06 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




Citron.sd,evv
Emergency Notification Form

Safety & Training Department
(Check one) l Accident ] Incident I X Time Supervisor Arrived: 6:26 PM

Date of Occurrence: 8/7/2018 Time of Occurrence: | 6:05 PM

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

Location (Cross Street and Town) | Allentown Road & Coolridge Road, Temple Hills, MD.

Route Impact: | 20- Minute Delay

Employee Name: | David Brown

Run# L 3552 ! Bus# 63209 Tag# LG92102

Operator stated that as he was driving a patron got out of her seat to pick up an object on the floor while the bus was
in motion and slipped and fell. The patron said she hit her shoulder and the top of her head and did not need medical
What happened | .ii0nvion. There were three patrons on board and no one else was claiming injury. A supervisor was dispatched to the
(Be 5:"::?;': and location and accommodated the patron home.

rief):

Injuries (if any): ] Patron - Left shoulder and top of her head

Vehicle Damage | None

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

Was the Operator sent for Drug/Alcohol Test (Y/N): 1 N
Notified (Indicate name and time) GM: | W. Thompson @ 6:15pm
Supervisor | D.Jackson AGM K.Jay @ 6:09PM | Maint [zaw @ 6:17PM
Asst. Safety Mgr. | R Jones @ 6:16PM [ Dispatcher | R,Campbell

County Name and Time: S.Hackett @ 6:22PM & M.Wilson @ 6:24PM
(Check one) Telephone | X | Inperson | [ (Must be cone within  houn)

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




Citronsd.e)\/
Emergency Notification Form

Safety & Training Department
(Checkone) |  Accident | Incident | X

Time Supervisor Arrived: 8:55 AM

Time of Occurrence: | 8:32 AM

Date of Occurrence: 8/14/2018

DHD (Y/N): N

‘ Lottsford Road @ McCormick Drive - Upper Marlboro, MD

|

Weather: ] Clear | Day of the Week: Tuesday

Location (Cross Street and Town)

Route Impact: ! 30 - Minute Delay

Employee Name: | Virgil Lewis

Run# | 2101 Bus 63195 Tag# LG90125
Operator stated that a male patron was having a seizure while riding the bus. Supervisor & Emergency Vehicle
dispatched to assist. Per Supervisor Investigation; EMT assisted male patron, 7 patrons on-board/ accommodated to
What happened | yoqtination by additional bus on route. After male patron exited the bus after he was assisted. Operator continued in
(Be Specific and corilEa)
Brief):
Injuries (if any): | None

Vehicle Damage ] None

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

| N

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

Notified (Indicate name and time) GM: ]

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

Supervisor f_ V. Taylor AGM J. Modlin @ 8:40 AM I Maint N/A
Asst. Safety Mgr. R.Jones @ 8:40 AM Dispatcher M. Proctor
County Name and Time: M. Wilson @ 8:42 AM
(Check one) Telephone L X In Person | | (Must be done within 1 hour)




Cﬁ'trqnsd.evv
Emergency Notification Form

Safety & Training Department
(Check one) | Accident ] Incident [ X Time Supervisor Arrived: 6:59 PM
Date of Occurrence: 8/17/2018 Time of Occurrence: | 6:50 PM

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

Weather: | Clear |

Location (Cross Street and Town) L Brightseat Road @ Maple Ridge Apts. - Landover, MD

30 - Minute Delay

Route Impact: L

Latisha Cole

Employee Name: I

| 2172 [ Bust 63163 Tagh LG84951

Run#
Operator stated that a female patron put her hand in her face and verbally assaulted her. Operator requested Police
and Supervisor assistance. Per Supervisor Investigation; Police removed disruptive female patron from the bus and the
What happened operator continued in service.
(Be Specific and
Brief):

Injuries (if any): I None
Vehicle Damage None
(Check all that apply) [ police | v [ Ambulance | N [ Tow | N
Was the Operator sent for Drug/Alcohol Test (Y/N): [ N
Notified (Indicate name and time) GM: —l W. Thompson (VM) @ 6:54 PM

Supervisor | R. Campbell AGM K.Jay @ 6:53 PM Maint N/A

[_R. Jones (VM) @ 6:56 PM Dispatcher M. James

M. Wilson @ 6:57 PM

Asst. Safety Mgr.

County Name and Time:
(Check one)

I (Must be done within 1 hour)

In Person [

Telephone | X

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




@'tran.sd.exz
Emergency Notification Form

Safety & Training Department
(Check one) | Accident | Incident I X Time Supervisor Arrived: 3:44 PM
Date of Occurrence: 8/20/2018 Time of Occurrence: l 3:22 PM

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

Location (Cross Street and Town) —| Hamilton Street @ 31st. Street, West Hyattsville, Maryland
Route Impact: |
Employee Name: [ Dana Woody

Run# | 1252 l Bus# 62632 l Tag# LGB0125

Operator stated as she was servicing a bus stop, a male patron was about to board the bus and became upset due to
the bus was running late. The operator informed the patron that she was on time. The male patron became
What happened argumentive with the operator and kicked the front passsenger door and shattered the window. The male patron fled
(Be Specificand | 1,4 ccene on foot. Supervisor and Police was dispatched to the location. There were 3 patrons on board. No injuries

Brief): claimed. Bus 62632 was returned to the yard for repair.

Injuries (if any): | None

Vehicle Damage ] Front passenger door window shattered

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

| N

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

Notified (Indicate name and time) GM: | W. Thompson @ 3:31 PM (VM)

Supervisor | D. Boykin AGM K.Jay @ 3:32 PM [ Maint [Ray @ 3:33PM
Asst. Safety Mgr. | R.Jones @ 3:35 PM (VM) Dispatcher D. Terry

County Name and Time: M. Wilson @ 3:44 PM
(Check one) Telephone | X I In Person [ I (Must be done within 1 hour)

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




@'trcnnsd.ev
Emergency Notification Form

Safety & Training Department
(Check one) I Accident | Incident [ X Time Supervisor Arrived: 11:55 AM
Date of Occurrence: 8/21/2018 Time of Occurrence: I 11:40 AM

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

Weather: ] cloudy |

Location (Cross Street and Town) | 202 & Campusway South Largo , Maryland

25 minutes

Route Impact: |

Bonita Curry

Employee Name: l

Runt | 2105 [ Bust | 63160 [ Tag# LG84952

Operator stated that when she pulled away from the bus bay at P.G. College a patron ran across the street running
along the side of the bus. When she stopped the passenger hit the passenger front side window with his umbrella and
cracked the window. Supervisor and police dispatched to that location. The patron left the scene before supervisor

arrived.

What happened
(Be Specific and
Brief):

] None

Injuries (if any):

| Passenger front window cracked

Vehicle Damage

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

Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: | N/A
Supervisor L T. Ogundana AGM J.Modlin @ 11:45 AM J Maint [Ray @ 11:50 AM
Asst. Safety Mgr. R.Jones @ 11:45 AM [ Dispatcher | D. Terry/ V. Taylor
County Name and Time: N/A
(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




@'trqnsd.e)v
Emergency Notification Form

Safety & Training Department

(Checkone) | Accident [ incident | X Time Supervisor Arrived: 12:06 PM
Date of Occurrence: 8/23/2018 Time of Occurrence: | 11:47 AM
Weather: | Clear [ Day of the Week: | Thursday DHD (Y/N):I N

Location (Cross Street and Town) | Branch Ave Metro Station, Camp Springs , Maryland

Route Impact: | 1 Missed Trip

Employee Name: I Vanessa Barber

Runi#f | 3052 Bust 63197 Tagh LG92014

Operator stated two teenage passengers boarded the bus and did not pay the fare. She stated that she told them they

have to pay, they departed the bus. The operator closed the door. The female kicked and cracked the glass in the front

What happened door before walking away. Supervisor & police was dispatched to the scene.

(Be Specific and
Brief):

Injuries (if any): None

| Front door cracked

Vehicle Damage

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

Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: —| N/A
Supervisor | R. Green AGM J.Modlin @ 11:50 AM I Maint IRay @ 12:03 PM
Asst. Safety Mgr. | R.Jones @ 11:55 AM [ Dispatcher | D. Terry/ V. Taylor

County Name and Time: Marsha Wilson @ 11:56 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




(F wransdewv
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident [ Incident I X Time Supervisor Arrived: 2:39 PM
Date of Occurrence: 8/27/2018 Time of Occurrence: | 2:35PM
Weather: ! Clear I Day of the Week: l Monday {W N
Location (Cross Street and Town) ] Branchwood Towers - Sheila Lane @ Mike Shapiro Drive, Temple Hills, Maryland
Route Impact: | 15 - Minute Delay
Employee Name: | Walter Holton

Run# | 3252 [ BusH 62643 Tag# 1G94259

Operator stated as an elderly female patron disembarked the bus: the female patron stumbled and lost her balance.
Supervisor was dispatched to the location. There were 10 patrons on board. No injuries reported. The female patron
What happened continued to her destination. 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: I W. Thompson @ 2:43 PM (VM)
Supervisor | D. Jackson AGM K.Jay @ 2:41 PM | Maint [O'Neil @ 2:43 PM
Asst. Safety Mgr. R.Jones @ 2:40 PM Dispatcher I Terry/lames
County Name and Time: M. Wilson @ 2:42 PM
(Check one) Telephone | X In Person | I {Must be done within 1 hour)

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




CW. Transdewv

Emergency Notification Form

Safety & Training Department

(Check one) i Accident | Incident I X Time Supervisor Arrived: 7:40PM
Date of Occurrence: 8/27/2018 Time of Occurrence: ] 6:53PM
Weather: L Clear | Day of the Week: ] Tuesday W N
Location (Cross Street and Town) L Owens Road Oxon Hill MD.
Route Impact: | 25 minutes
Employee Name: ] Quinton Taylor
Run# | 3351 [ Bust | 63216 [ Tegt | LG92133

What happened
(Be Specific and
Brief):

board and no one was injuried. The operator was able to continue the route.

Operator stated that as he was driving pass vehicle # 2 one of the tires from vehicle # 2 came off and made contact
with the front of vehicle # 1. The police were called and a supervisor was sent to the location. The were 8 patrons on

Injuries (if any): |

None

Vehicle Damage |

None

(Check all that apply) [ police | Y [ Ambulance | N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: I W.Thompson @ 7:14PM
Supervisor | D.Boykins AGM KJay@ 6:54PM | Maint [Lw. @ 7:16pPM

Asst, Safety Mgr.

l Dispatcher

R.Jones @ 7:17PM

R.Campbell@ 6:53

County Name and Time:

M.Wilson @ 7:12PM

(Check one)

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

Telephone l In Person | |

(Must be done within 1 hour)




@trqnsd.e)v
Emergency Notification Form

Safety & Training Department

(Check one) ] Accident I incident | X Time Supervisor Arrived: 4:54 PM
Date of Occurrence: 8/30/2018 Time of Occurrence: | 4:33 PM
Weather: ] Clear | Day of the Week: 1 Thursday DHD (Y/N): N
Location (Cross Street and Town) L 85th Avenue @ New Carrollton, Maryland
Route Impact: | 1 missed pull
Employee Name: I Leon Green

Run# I 1606 Bus# 63189 Tag# LG90123

Operator called into dispatch requesting a Supervisor. Operator stated that there was 2 female patrons boarding the
bus without paying the fare. The operator enforced the policy to the female patrons and one of the female patron
became irate. A male patron that was also on the bus intervene the conversation with the operator and female patrons.
What happened | The male patron walked towards the operator while the operator was in the driver's seat. The operator and the male
(Be Specific and | patron was outside of the bus, when the operator assumed the male patron was about to attack him he reacted with a

Brief): result of hitting the male patron in the face. Supervior was dispatched to the location. There were 10 patrons on board.
No injuries reported. The male patron and female patrons left the scene, The police were called and they arrived at
D'Arcy Rd. to talk to Operator Green.

Injuries (if any): | None
Vehicle Damage f 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 @ 5:11 PM
Supervisor | D. Boykin AGM K. Jay @ 4:33pm | Maint [w @ 5:15pm
Asst, Safety Mgr. S.Ford @ 4:42 PM l_m Tyler/Terry
County Name and Time: De'Andra Walker @ 4:57 PM/M. Wilson @ 5:15 PM
(Check one) Telephone | X | inperson | [ (Must be done within 1 hour]

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




MEMORANDUM
TO: Departmental Safety Office, Room 300, Inglewood
Centre 3
FROM:

SUBJECT: Operator’s Report

Type of Incident /P I LL BROM SEH T Time: 2 1 A O P

Date of Incideat 5 | § 118 Vebide Number: 09 703

Vebicie Type:_((J) T BWHY ‘

Approximate Location of Incident:_VHREC 1 KD € TAST oniwp) TOR
Opezators’ Comments WHE Y T \WAS M7 Ac DMING- TS T Sl

TOAY STMTING SLOWLYTWL D pwn/ TO Toaw LEFT
ON E6ST GWIWOD) TORN, MRS CLATAE MODRE_
R 00 60 FAoM SEATRND My OF HEA TTEMS CAME
OLT OPTHERAG, SKE STRATING PI(RUS HER TTEA
\WWELE THE VS WS CTLLL MpVIvs As T STRRTED
TOWAWELET T Avid EBST Barlwosd THAWY
- T WNOTTCE “TUAT SHE WSO THE
FLOOR, TROLLEY DVER DS Soniy S PIssIbLE pak
BTN TE SPEWRS DI MVD sk CHE WEEPED
MEMN L NMIF VLo, CHE oni D W, M VMR
DRNYDOEY ALSD WL TVESS THE TWeEOEMT,

Name of Operator; (ﬂ/léw- _J'f’muj

This memorandum is NOT to be used to report any damage to County vehicle/equipment
resulting from an accident.

DPW&T/OT/8/95



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

Safety & Training Department
(Check one) l Accident X [ Incident I Time Supervisor Arrived: 2:26 PM
Date of Occurrence: 8/6/2018 Time of Occurrence: I 1:39 PM

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

Location (Cross Street and Town) 1 Kenilworth Avenue @ Ivy Lane, Greenbelt, Maryland
Route Impact: 1 missed trip
Employee Name: ] Lawrence Malbon

Run# I 1151 Bus# l 62650 Tag# LG94261

Vehicle (2) swerved into Vehicle (1) lane and sideswiped Vehicle 1 left mirror, causing the mirror to make contact with
the left side of the windshield damaging it. The mirror itself was knocked off of the bus. Vehicle 2 originally fled the
What happened | one byt returned a short time later. Supervisor, Police and Maintenance were dispatched to the location. There were
(Be Specificand | 5 ,atrons on board. Maintenance will reattach the mirror to the bus before returning to the yard for additional repairs.

Brief): The strategic operator continued on route.
Injuries (if any): | None
Vehicle Damage | Vehicle 1 - left mirror knocked off of bus and left windshield is cracked
(Check all that apply) [ Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): ] N
Notified (Indicate name and time) GM: I W, Thompsor‘(@ l:SZ}M
= e
Supervisor | D. Boykin AGM KJay@1:53PM [ Maint [Ray @ 2:01 Pin
ST B
Asst. Safety Mgr. R.Jones @ 1:53 PM ' Dispatcher James
County Name and Time: M. Wilson @ 1:54 P
(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




9102’1 024ddS

Jath (]

Aempeoy ujioN O

Aempeoy v Buptiom O

apiEA up Buniiom / Buiysng

Sng uay| Jan0 BB 4O / U0 Bumes

peoy uj Bukely O

SIED poxied puiysg Jo JO Jual4 uy woi 4 Buleury

g s Aemubiy sweby Buiep 7 Bupid

ayelL i AemyBiy Buory Busyep / Gupry
uuna_;‘T:T.WQT'u‘ems'apad

_Efﬁ ;uapmv

- ‘sng paddojg woi4 /0] buog 7 |
¥EmMsso1) paxepeuBs oy - Buissaig g F
[eubiS jsueby Buissoin O
HIEMssa1D Jo [pubig oy - fuissosn O
[eubis qpm Buissoiy 7 |

o ]

SUOHIPUOT [EjUaUCIAUT

N e — O — UQ SkEMIn0S O ZON |
[ ] M3s N i ZON
ueujsapad O - | uguwniye1g goN
joalap paxi4 [ ¢ RIHEA :

ufRi] 2y 0 | udw gengEn | udw AT Zapiysp vosAepminog g LoN | 4o Duod ZoN
1sipAg 07 M3 @ N | 7} 0 [ o wny by 1 | oy ‘

BRIYIA JOIOW 130 | epIfap | ydw Cl[‘ 1 aprua;\ ydw OL | BB uguinj Yy g | oN HO OOugd LoN
. WIMTOSIOg/uapdy T | @EAEijou UORS3INT _‘_ VWTTpSaoSpajeNisy | [T pads pajsog | S[RUBIS W] SHBITIRIGEA r
. . ! pROI U 8IG0 papoAy [ [ wninbwey o 0O |

Byio O ‘ BYO O O

pun peoi paonpay [ Buppeg O (3 enued O O LU0 ey

801 U0 [2U2IBL 38007 [ Bufioy 0 O3 dyenuipaddois 0 wmye) buey O O

! e ayen ut Buddols so Bumois 1 [ pasuoybubuney O O

ouoz Jiedas f uogonasuey) [ busses'm 0O

PEOI U| UORINISGD O save] Bubueyy 0 O doig sng Bwieng 0 O i by By 0

iy daag / sapo 01 J dagsng butn 1 O peayy ybieng fuoo-1 W

suogipuoy [ensnury oNH | AORZA LA AORZA LA NORZA LA

SUOJIPUDY PEGY [ensnun |
f JUBLIBACH JUapioay aig

) Y - B — Byon 1RG0 O

apeis) pue anng = |aaeig) O pajybi - peoy yieg O pajjonuooun ™ BYO 0 ABBo4 O

[BARTpUE BN D T @albue) pajBiun - peoy yieq 0 uawbeyy O mous O Bumaug [

SaoiiHewbess ) T jeydsy ¥ Enam (eubisayes o e w] Buiey 0

sprg pueBEIS D T pepwipun O umeq O ubig pris 0 1m0 dpnojg

feaa pue JublensTH T pepg X whikear ubis dais O hig 30l

Sansiepoeeqy Aempeoy SOUET JO & - AEMpEODYy JuG] jonu ei] ERETI JEIMCETTY

dojs oE-pwnl doig ey 0

doigaN D (s0k))  ONY seA 1 4daig sne

Aempeoy 40 O Aempeoy U,
i  #ouoydsa S oM :{f@ N o199y T ungsasmuliE Ion O
o - =1 -f)*’{q—"— i vonosaILL Y
e e o NIA o \ _ L
VUi \-'L"‘C{ t )L l-\ hHZ =) {.‘!V \;}’\_ ) \'r-_.-. rr\_. AH PELND00 JLaPEDE YAUM uD |9a.|5/sSaIonY
Jojo)) adi1 spuap BB 10 BYCH § 20 ams B TPV jo UOAES0'| {
[ o - E e N s ) At
[ ol ENTIT QAMW [ DT 9Ty Pio
e 4z 8|S | e BRI . PBq uogeId 9% fo40d 0 BRIy
T HINCTLEI BRCY
T -1 . (imans B Jaqwny apnpu|) ssaippy B B [ _NIA
tvr - W ST
| (vonensiBay paluyd Sy AnJexa) swey _ sunypaemoy _odkp epi@n
1530-C¢ |, Procpar T BTG X0z |GV \AF RE 9] %o
aje() drg § 2 Ao0g . £ BURINSY) SR BOA BIUBA aas # Bjel #1158
. : . w1 2.0 L
| Q w oONO S3rR 3OWR | ¢) 1oz £ 7z —7 =r
s;madn:omn# BEIS N 25U SJeALQ ag g Jo sieg Bujpueg ¢ paeas & Swednao jo i SpED o |
o - . W T AR e R = g
F hl T QLY | vateyerm L o0 Pial-Lo- 4o RE O
) umc) 1o Ay N/A 48aq Juapnis iy jo ajeq # Q) sadoguy
— — T BLIG R Koy e nc |
L Pewng GILS Nkl Yz | PW Vit | o
O #ey (leaa.svmuwwmnswppv - ' Eg _ uww0piokng
- LTMDHBN A R E T GE s
\'\:;lcﬂwm 2\ T3 + f‘l 5y< ‘\\\.u'\p) 1, R o d
(85u3201 LD PAIU SV Aoexa) euel] L kdy | raang g requny; appu) ssaippy |

lled xedO  1Wa[qo paxi4 OO

ueyisapad O sIpAdB O Z9PeA O

—— T__R'_“ ﬁ: =LA -'-4)-‘(

(@su83(] up PRl SY Moexg) ouy Joieidg

ALYYd ¥3HLO I 310IH3A

ANVdNOO

B SAD [OND 7::3 OND $3A0 © IC’QQ
: _ 998

_palsa) asngy adueisqng

! \ c‘.)\ RN g] P :b‘) 53;)
may Aeg yjuopw
aw) HFIM JO Keq aje(] Juapnay

S0J0U | D  pasabbuy aruQpBEWS S3|2IYaA JO ¢ | juapiody Jo
oo seanAfll-
#uodayjuepoy |  @egdx3/ ) pan 100 Piea

st-lo] ¢r 5 LAY &) ~Gih- W]

aieq dx3 / # 100 siojRsadQ |

T —




Vehicle Accident Report

' g‘?ﬁmt L) Passing

ideswipe [1 Merging

| O T-Bone 0 Head On
| [ Right Tun 3 Bus Right Mirror
[J Left Tum 0 Bus Left Miror

| 11 Bus Rear Ends Vehide

| O Vehicie Rear Ends Bus [ Sudden Stop
[ Wheslchair | ift Operation [1 Rall Over Citalions / Arrests [ Operator 1 O Vehicle 2 O Bicyclist
_DlRoll Away (NotSecured) _ CIRenOfRoadway = 4 .
; Type of Trip I Vio'ations
|
i With Pax Without Pax O Business Trip o - e
| B¥ixed Route [ Fixed Route [ Errand e
‘| [ Charter 0 Charter [ Non Revmove | Yehicle 1 Towed By —To
F & ¥ !l i 18
| OF )aaTl.ans.l ,D Para Tmnilm” .| Ffaaﬂleiféra?z Vehicie 2 Towed By - - e
'Aé&i&éﬁt—n_os'ér:pﬁon - - . . -
‘ wh e cpei G lrm‘) bes b ESC e n HMw \CL \LLK _
| Do was ’\(\K’ Jiv\j—*’{\ L} ,‘:,‘,f; G v o J("LL_B H"‘~'\'
wledC ledd sidle murrdr causing” + JrL Ceme t(»\mp_fviv

De ‘*""I{‘IFUI! of Damage

Artculated Bus Shuttle Vehide

C-E

Name of W’mnssllnjmed

| Age

I

|

! Vehicie 115 ALWAYS Your Viahicls.
|

|

F

}

Supervisor on Scene? W) Yes [INo

) TET S .
Supervisor's Signature i _%7/_'-‘ Unil Number [',‘j
rd

3 Bus Doar Operation

Company Vehlcte

%'_ .__*{;7 S R N

1] Railroad Cressing

L1 Hit Fixed Objec! Palica Depaitment Rasponding p Lo Loy \

."."h i‘f )

Badge/ID#y U T |

Eala QC_LA(SJJXCj"M \"L‘\‘ L('HQ{“ f*L he &1(,'& Aé:h\ﬁ_C_S_"\

(] !...n.mar modera D Ma\or Other Vehicle [ Minimal

Report # DJfﬁk QE (& Lot {3 L'l

_Lij\“i-l‘i_t ,L HQ[”

O Moderate

v

[ Pedestrian

C‘(‘"\“L L+

;rcL

[
|
[

3 Major

Piace an X on the exact point of firstimp

|

act on your vehicie and the other vehicle. Circle areas of other damage. |

Car ‘

_ Husi Bus 2 Truck
N e )
’7 Claiming Injury? | Typo of Ijary Claimed_ _ll Injured Transported TE;I_'_:_VOtherTmnsﬁonod To Transponéd'BfUnlt#_-!
{ S sl —
T S

S
]
L L..L \.PK 1\

- ™
Supervisor Name (Print): l_!-;

Supervisor / Manager Reviewing

SPPF 20 72015



Operator Incident Report I-tror‘sdw

Today's Date: O (e 201\% o 7 Time:

Operator Name: Lay, ~ence MedboA . Vehide# €25 poute |1 C |

Report Submitted to: [ Supervisor [BDispatch  [JSafety Dept.
Check One: [dpassenger Accident [passenger Incident  [J Passenger Injury ] Vehicle Damage
[JPassenger Complaint  [JNo Damage Vehicle Incident Report [JOther_

Was the incident reported immediately? M S Reported to Command: (Name) _“\c ‘\i-‘h‘ DA La

I did not report the incident immediately because: - -

Did a SOM respond to this incident? P No []VYes (SQM Name)

Date Incident Occurred: €3 <L 3 (S Time Occurred: | jglg_f':;_l-_rl [ Do not have actual date or time
Date Reported: S CG - 2e | & Time Reported: . _ [ This is a late report

Location of Incident lHe‘f\n loor Hh AVE . Green be | Md . /QJ _1-_\!)\ leine

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

Passenger Name: - Passenger ID/Seat #

Explain what happened:

- Ht U lecl (“)L)_,'H\\‘}O\_,\('\ ALY %\am\u_f; { H\ AVE A— LRe.
‘\"fb’(,K )\C\q ;\_U-i)'(\ e bSus ein Yho | 1«'\‘ \f\w side

.\\k'f\ \f\"\DqL‘L ‘-\rhc \1 Lyl Siucle WIT S0 -\~| ul \Q \3‘\ Jflm.-_ < “L
Caveing (4 to - sany Lessard b dad G ssiligtl i, bk Bl
LL H\x 4 A weeside wo i A _)ht:\l(_\ -

/? A
A
. / of 4 —_—
Al ’7/ ==  Date Submitted: ( S/C‘(, /A (& /(

SPPF. 8 Rev 5/2015

r
o

Operator Signature:




Citransde)v
EMPLOYEE INFORMATION

Accident/Incident/Workers Compit: S ) B o

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

L awrence Malben B Ol J 28/ (530 0%-¢1-2C13

Driver's License# M- Y415 - 4¥F - cLT1-C 15

Employee Number 3k 344

DOT CARD VALID? @5/ or NO (IF NO, PLEASE EXPLAIN WHY):

HOME ADDRESS: ) 2 || \1'“3-‘:-c,n S4

AY
J
arv Sutland state Ml zipcope _ 2 C 74l(g
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle]
B ~ (CFULLTIME JOR  PART TIME
IS THE OPERATOR ON OVER TIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes / No / Unknown (MorF m(syw D .
*SHIFT START TIME / END SHIFT TIME*
AM or PM /____ - __AMorPm

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



BUS DIAGRAM

(08/06)

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 (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: (€ - CL -3¢ Time:_ 1. 3OPp

i ;S?f Location: | k\.\J&L_: +L\ AVE

Driver:__l—;"_"" rened  Fig \356 i

DRIVER

T

Supewisor:_&g_l_ T‘f < \“\\ s
J

03 WCS F.13 62010



@fﬂ'ﬁﬂSd@V SUPERVISOR’S INCIDENT REPORT

N B 2 i, -
Dateit: O -l )(--'l% Time: __l_ 3_1143___, o R Run: [\ C J_,_____ —_
Operator #: LQ‘“*""““‘} Ma \\':)f M Division: 0124 Vehicle: ® bf) O

Location: Y‘Qi‘u\u_;("’ -Hr\ A (L:/ .J:Ud\ \C\r'\t‘__ (‘:}\"E‘\:{\ \)‘8 \Jr f“"\d

Supervisor: 79 O bt»\)hxﬂ) B

Address or Cross Street City & State

Description of Event: C;\rcnu’“(r\t;." L— Mu\ DC A \\OC\ \U’SJr muc\' IS \C\h‘{—

\*o‘ , (m*c, k_Lem\\.uru jH\ AVE \(.\ W°—1 Heo 1ol bleck: I (‘5 P\-”

Lren Cipeepbe \+ MeJmJ when @ u,c  k tvock came 2e55 ¢n hig

\'f‘g#‘ G h(\ ("Cﬂ‘\'ﬁ({-{’_g Ut’k\[\ ' ) 4¥ Ml EOF ’ (L\U)n\f} l‘\- ‘\'L

brmk(’omp\elre\j) ¢4l and Amec;&-ju\Cj He Leent windsheldl.

Supervisor Signature: __ ¢¢¢ /2""5/(1 B o
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AUTOMOBILE INSURANCE IDENTIFICAT)

ON CARD
IMPORTANT -Keep this card i your uehicle at all times. It may be ne
Plates or 80 evidence of mandatory Insurance. Additional eqm 810 o
Irsurag

MCOARTHY TIRE SERVICE COMPANY ING %
Policy No. Fifactive Date 3

S337001 01/01/2018

2olicy meets minimum iabilty Timits required by law, —
Model Yr.  Make Eocy Tm 'mw|a. No.
ALL OWNED VEHICLES ; : R
Insurarice Company i

FEDERATED SERVICE INSUMRCEG

a0 {as it stanuttﬂ-adﬂudmu"" e s e by
Saia policy meets minimum Hability limits Pfe!cnbpd-by j, . Said pok

by endorsement and to assignment and (
F80-102 {08-05)




AUTOMOBILE INSURANCE IDENTIFICAT'ON CARD

IMPORTANT Kaep this card in vour vehi
cie at all
Plates or 0o evidence of mﬂrmznry ST, ﬂdgm Lt ﬂ'l!y be

Insures

MCCARTHY TIRE SERVICE COMPANY INC

Policy Na E_Eﬂecﬂve Data Fmrauonm — . _
9337001 | 01/0172018 010172015 o
POlicy meets minimum liabiity Inits requred Dy law, S — :
Model Yr.  Make Eocy Type o o T N
ALL OWNED VEHICLES S
Irsurance Company

FEDERATED SERVICE INSURANCE GOMPANV

numbered herein (as it s!snds atthamdﬂstaru sl iw umw ; b
Saia poiicy meets minimum Hability Kmits prescribea gyim Said m?i"ﬁ&.h change . 5
by endorsement and i assignment and canceliation in n accordance with its :

F80-102 {08-05) (See mm

AUTOMOBILE INSURANCE';'ImFICA'HON CARD

IMPORTANT-Keep this card in your vehicies =t ] bes. it ma bc naadad 1 get your license
plates ormmmmm:mmm& Mdﬂlmd 78 auAIAbIA UPOD request

irsured
MCTCARTHY TIRE QERWOE CMANY !NC

Policy Ne.

Said policy meets minimum 02
gy sncorsement and to assignment and

F30-102 (06-05]
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C??'tro.nsd.ev
Emergency Notification Form

Safety & Training Department

(Check one) I Accident | Incident | X Time Supervisor Arrived: 6:26 PM
Date of Occurrence: 8/7/2018 Time of Occurrence: | 6:05PM
Weather: } Cloudy | Day of the Week: ] Tuesday DHD (Y/N): N
Location (Cross Street and Town) | Allentown Road & Coolridge Road, Temple Hills, MD.

Route Impact: |

20- Minute Delay

Employee Name: L

David Brown

Run# | 3552 I Bus# 63209 Tag# LG92102
Operator stated that as he was driving a patron got out of her seat to pick up an object on the floor while the bus was
in motion and slipped and fell. The patron said she hit her shoulder and the top of her head and did not need medical

What happened | attention. There were three patrons on board and no one else was claiming injury. A supervisor was dispatched to the
(Be Specific and location and accommodated the patron home.
Brief):

Injuries (if any): |

Patron - Left shoulder and top of her head

Vehicle Damage [

None

{Check all that apply) | Police L N Ambulance N Tow N

Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: —| W. Thompson @ 6:15pm
Supervisor ] D.Jackson AGM K.Jay @ 6:09PM I Maint |Zaw @ 6:17PM
Asst. Safety Mgr. R. Jones @ 6:16PM [ Dispatcher | R,Campbell
County Name and Time: S.Hackett @ 6:22PM & M. Wilson @ 6:24PM
(Check one) Telephone | X I In Person | | (Must be done within 1 hour)

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




@
Operator Incident Report @trdw
foday’s Date: &7:_] vg_w__ﬁ _ lime: ___/g'_O_ ;J____m

Operator Name: DA’VI D _[;ﬁ BGDQ/_V ~ Vehicle # ét?;‘yoy Route # 35:\5;%

Report Submitted to: E/Supervisor Clpispatch  [Jsafety Dept.
Check One: [dPassenger Accident D{assenger Incident ] Passenger Injury  []Vehicle Damage
[C1passenger Complaint  [INo Damage Vehicle Incident Report  [JOther

Was the incident reported immediately? 7)_/£_~§_ Reported to Command: (Name) D TACK N ‘9/\/

| did not report the incident immediately because: Aﬁ/A R [

Did a SQM respond to this incident? [JNo [} Yes {(SQM Name) o S

Date Incident Occurred: g" 7‘/6’ Time Occurred: / 8«0 32 [ o not have actual date or time
Date Reported: g /-1 g Time Reported: _ / 80 :’L [] This is a fate report

Location of Incident ld“L T Oy ﬁcf‘iz‘ COO/AJ c/?( /@O/

Complete a separate Incident Report for each pgssenger affected by this event. 7«
S }// via  Hry [Rict ; ¥ ,45’5/4 /;/f; 2 L—‘M’-/v
4

Passenger Name: Passenger ID/Seat #

F,XPI?IEWT/E@WE% LlowINg +o A S#ap +o g)frf/r’ /9471 /Yor/
Fhat w - Aiting The PusE—+p  Apgtest Fihom
ﬁd-//f__/v‘f’owv e/ <+ Cc:o/ /aa/a;/ /E
\ h, /L damqu 4o A4 S 7510 s el %@ Fe//
Fowakd on L4t Floor  STRIKxna bz bead Ave
TOP o€ hehr /fS’rT Sjo/q)L/P %N #/L/ comff oL f-
Cuise o ALE 2 t:g}%f fng AIE JoX. Secult o
BySs. Cheofz D oN SRt -«#No‘f F D D;gpﬂfcé @'a’"b(j
M P/em S/x#w ’f//aﬁs NEt y Eaclt 1+u,)45 h A Fad

lf_mLibe_:LoaJ whle Lhe Buseds. i plef,
egrq&ﬁ&—_// Pgwélreduﬁwéwg mvﬁbwﬁ\/wq [_N o -

Operator bignature:.m/é /{6”’”’_“; ~ Date Submitted: 8 ; lél

SPPF 8 Rev .)/?01.)




Cl'trmsdev SUPERVISOR’S INCIDENT REPORT
Date#: 8 “\ 8 Time © __Z" c 0 M Run: % 05 2

Operator #15@0 N ™ S Division: 0124 Vehicle: © 2 2 & A

SupervisorD- jﬂ(—-\"“ SO

Location: \\L\\‘CN '\'DL\JN HL o T&N\“\E‘ \ \\‘-’! MD
Address or Cross Street City & State

.

Description of Event; \ RN £ D Ova *\:\ B SL% N R

Q_, 25 T T e e ‘\\-xt IR ®E Yo SA® N BN @y

e oS SVlovw v s U Yo 9oy S v A
o, sVoe, BV \"3,-{1\4\_,\, e ) S o
\'\\ ho ‘s_ra\”\\t Paleor 54a Ve Y\ 3
S%E el Reg The t smoes VEE % S hew) e
e AR e Freew oF AN bos Th e

Ve A eow sdade o) ‘\\\F\\ Cl wea st AN ¢
Qe ok ol d. AReY LY was WNeg

5‘(—-\\._"\* beemus L she wea s e N A o

-

\_D\L\@ WP S oMMt \\‘__‘\-‘1\ J:\\&J\ vy ovs
_*\,\t Flouw L v A\'\—\i PROCESS & 5 -\\‘\k

{?""’ > Lot ‘3\\-@\\\;3 A B Nou, s\ e

T e v Fhisie S\ Ki_k’u:;_f_f_ MeDy A \
A v \Vevwdiow Ao v Aou K a o V\DT‘\‘\\E D vo
\\“\b'\‘/\g \‘F‘\*Eu\\; NF‘\'\\’\“ % \ LR RRY \-\»i\ C t
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Supervisor Signature: L)WKM__D.MJ‘




@tro.nsd.e,v
Emergency Notification Form

Safety & Training Department
(Check one) i Accident X I Incident | Time Supervisor Arrived: 9:53
Date of Occurrence: 8/10/2018 Time of Occurrence: I 9:41 AM

DHD (Y/N): N

| Dodge Park Road @ Hubbard Road - Landover, MD

Friday

Clear ] Day of the Week: ]

L

Weather:

Location (Cross Street and Town)

Route Impact: | 1 - Missed Pull
Employee Name: f Drusilla Lee
Run# | 2701 Bus# | 63205 Tagh LG92006
Operator stated that Vehicle 2 crossed the double yellow lines and made contact with the front of Vehicle 1. Supervisor
& Police dispatched to assist. Per Supervisor Investigation; 3 patrons on-board, no injuries claimed.
What happened
(Be Specific and
Brief):

Injuries (if any):

i None

Vehicle Damage

Yes - Left Front Headlight & Front Bumper

Tow

Y(Vehicle 2)

(Check all that apply)

|

Police

| Y

Ambulance N

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

| N

W. Thompson @ 9:50 AM

Notified (Indicate name and time) GM:

L

Supervisor i T. Ogundana

AGM

J.Modlin @ 9:43AM | Maint [Ray @ 9:52 AM

Asst. Safety Mgr.

R. Jones @ 9:42

D. Terry

Dispatcher

County Name and Time:

Telephone l

X

M. Wilson @ 9:49 AM

(Must be done within 1 hour)

In Person | J

(Check one)

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




5k Ha-Mac Drive |
D_\Sil Wt He

QLD Relwbsiy C

iy s Printad On License)

Drysilla Lakeeshq Lee

Address (Includa Number & Strest)

City of Town

5 | e
g
Frpoyea ID# Eae Hire

Stite 1
1 ln'_U j|.‘
|

0 Vehicle 2

EJPE[EﬂDIb{ DL #/ Exp Date ‘ \K.n;:l(id DOT Med Card / Exp Date Accu(liaﬁ! Report#
O00 - ]S -HES -'Y:)j' ’ e ONo  gQy-Jfel '\ QQluLJLUO 7
" Accident r)alcb'" Day of We Time of Accident | # of Vehicles | SmarlDriye Tiiggered Scene Photos Substance Abuse Tesled
Month Day Year ! . E/D
: o| F12. 58~ s ONo es O No O Yes )
< ljofzci% {1 DAY Yol L e e !
o COMPANY  VEHICLE 1 OTHER PARTY

O Bicyclist O Pedestrian [ Fixed Object OPax Fall

20507 | il{l6jzeie |
SoiCads #0f Occupants # I
% = ! N e

| Paed Sme | Vohicle Yea '

«—Q‘u "\D Wic|Grug
T Rosezs Rune

Gutic Qﬂu ]

) - Address {Inc/ude !

K o
fDCTC? [%,17: 1A 78::8
‘Policy # & Expiration Dale

MWT B PIJL%

Tlnswance Go . l

IM"-.\\CR‘NC é.

Location of Accident
L ™ N ey
"_‘C;MDL(%F P... | LS N

eal on which acident

Hubbord Cos
_ Feel N S @u ol

0 Off Roadway

At ntersection with

M'S/-F Intersech:an
wRuzxdwa&'

M Bus Stop? O Yes L No

7/1f2 04

-

) fifyes) EHE.N Stop [ Far Stop CItd-Hiock stop

| CityorTown
Plata #

Telephone &

Environmental Condlhons

Weather Surface Tratfic Control Light
lear B Dry [ Stop Sigr S0ayight

[3 Cloudy Wet 3 Yield bm O Dawn

[3 Raining ey 13 Traffic Signal 0O Dusk

[3 Snowing 3 Snow 3 Flggman [ Dark Road - Uniighted

[1 Fogay 13 Other nconlrolied [ Cark Road - Lighted

O Cther EI Olhc-f

P_r@ﬂwm

I V1o V2oV Vi vaay V2oV
| Mrrg Straight Ahead 8] Exiting Bus Stop 8 O Changing Lanes
1 O taking right fum Entei 38 Bus Siop : RAgINg s
| 5= e » {0 0O Passing

[1 [0 Making right on red oz b

¢ 4 O 0O Merging

[0 [0 Making left turn ; e Back e

1 O inaking left on red i 'j‘/] ther 9
| O O Making U Tum (B ."‘w_.(:rj ebjectin road =
Vehicle Lights | T’;J;iﬁggg\_a_!s I"nsled Sgen d Lin nmv ] sti f'nai eeg__i__igizil

. 7 |
| Not On O Off Ne1 ClLeft Turn On Vehicle 1 2 5 mgh f Vehicie 1 > mph
No1 £JRight Tum Gn l
v he2 On fi No1 O Feur Ways On | Veivgle 7 T I riph
Ne2 [(JleftTuraOn

! No2 CIRight Tum On
| e o | JUBE BTGNS0 N .

171 Crossing With Signal

[ Crossing - No Signal or Crosswal«

[ Crossing Against Signal

[ Cpedsing - No Signal/Marked Crosswalk

To/From Slopped Bus 1 Ge

Accident Type

Pedustrian | Bicyelist Action

\AF

nd Park

ing From 'n Front of or
10 n Road

tting On / Off Vehicle Other [ian Bus

—

| Address (Insluda Number & Streat)

Name (Fraziy As Printad On Usense)

“Driver's Lcense | #of Ooruparts
| OYes ONo | b
#EprD.‘a

Number & 5 'MII

=

Roadway - # of Lanes
[ Divided

Uivided
0 Asphall
O Cencele ___
O Gravel
O Other

Unusual Road Canditions
0 No Unusual Conditions
[ Heles / Deep Rul

[} Obslruction in road

3 Construztion / repair zone
[ Loose matenal on road

Wuc({l road width
ther

-Qij_e; ﬂoq of Travel

| Vehicle 1
N 8§ E W
Jehicle 2

! NS EW

_ﬂ'\p'. a8
“Zip

VoclaType | Cobr

C Amed

Roadway Characteristics

gg%yx and Lovel
ight and Grade

[ Straight at Hillcrast
[ Curve and Lovel
[ Curve and Grade

O Curve a! Hillcrest

Accident ] Collision With

Em@ Molor Vehicle

O Bicyelist

0O Rail Train
D Fixed Object
O Pedestrian
O Animal

11 iiding / Walking Along Highway With Traffic

liding / Walking Against High With Traffic

ed Uars

[ Pushing / Working On Vehicle
173 Werking In Rozdway

[ Net In Roadway

(3 Dther

_SPPF.20 702015

L Gevw




|
|
|
|
l
|
|

[ Hus
{ Vi

Vehicle Accident Report

[ Right Turn
L3 Left Tum

With Without Pax L1 Business Trp
ixed Route [ Fixed Route LI Erand
03 Charter ac [ Mon Rev moy

[ Para Transit [1 Para Transit 11 Maintenanca

Accident Description

!
=
‘
g
.
(

C

7 \
o T i} C {___l t{ 'L’ L _.\
‘ ey L1 S

Dascription of Damage: Company Vehicle

Vehicle 1is ALWAYS Your Vohicle

Aticulated B Shutte Vehicle
LTI (=]
_ NamoofWitnesslinjued |

_ | Age
|
.

=

Police Investigated? O/ 1 No

~ ...iq — =

Pelica Cepartment Respond 01 SHedC |5
g , ' r
31D ) HHR\J‘ o

Officer Nama |

Praginet # 4 (VU Regorl 3 PP l‘ _g ¢ " ol LC?Z?

3 Hit A

[ Vehicle 2 [1 Hicyest

. . LA
Citations / Arrests’ "[ Gpe

Violalions

Vehicle 1 Towed By /\/ / A - . Te .
Vehicla 2 Towed By - [\J [A e TJo__ |

Other Vehicle [ Minimal [ Moderate

=

S S E— |

Ty o COwWNDAWA

Supervisar Name (Print):

—

Unit Numbe l -3 Supervisor / Manager Reviewing —_TA\/(/ (‘(-?L \"\‘IQP""" A

SPPF.20 112015



: Operator Incident Reot (Continutin Report)

Today's Date: & /C’ LZ o fime: ?,' L/O G. .M

Operator Name: | JrU S| [( € Vehicle# {Qj;';}f)__ Route#,_;z?ﬂ-)fhﬁ

J’ {‘LZQ*.( })1""—/(/!‘)({ {\‘C‘AX{F(( l‘ ~an’.ﬂ(‘\ RA %f\iuﬂ'(l\‘)u an DC(‘JH( "17(

f{lz J— 1AM S f[Lj'[)f( ac l¢111(‘l a \\\ ) S }{)D Lutl( -th[ft wiG.S
(\

§
_._.1_ J_Ll\\‘l"'\\‘\ E«Lw'ul'h'r”lu Qit}K UL?.l WS SCONONQ My @LCLOCS
- . L 1 :
15 Oyl l\ = -"4"_)‘ 45 J BQ‘L{‘“I')({?‘ HS a ‘/Lu h P14’ Thﬁt h-- f({\

QCac Come !i'l"i“k"-;: 1 e double e / J (ll'l’}'\ Q acd };flr‘r“j:

"I

"VL'W'JJC'{ S jl’('ﬂ OC ‘\\--* l('."i‘{’ h-“)(n[q) fYYV Cyr « n'iinlf“{*"r_‘ll /e‘tj’? 51(.1:-’ (’\{)

\
hr-’S

/)

b o ST
Operator Signature: “ )] 54} A fc, - - _____ Date Submitted: _K!U l?

SPP F.8 Rev 5/2015




EMPLOYEE INFORMATION

Acc i clat”

Accident/Incident/Workers Compit: - -

{Workers Comp # Issued by Sedgwick)

Name Birth Date
,i?fy»“\ﬁ Lez Lyl s ik

Driver’'s Licenseff ,E_ C (_k- 5 ;) - Lf_ﬁ“' - 0 > L—f—
3C5¢7

Employee Number

DOT CARD VALID? l\YEES)UF NO (IF NO, PLEASE EXPLAIN WHY):

Hire Date

nhelzore

- / ™\ ~ /
HOME ADDRESS: | 5t5 H.| fﬂr Dewve H T 36D
- | A o Anay 7
arv _Disterct He o hts state (MY zipcopE _ 4077 {
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)

K40 QW (227

IS THE OPERATOR ON OVER TIME? ~ GENDER MARTIAL STATUS
' - s
Yes (\Nci //Unknown Mot F) s w D

*SHIFT START TIME / END SHIFT TIME*

525  (woremy 30 f\rvior@.’/fi

~

FULL TH\.IH:?\J OR PART TIME

-

NUMBER OF DEPENDANTS

7

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



C’UGHSGBV SUPERVISOR’S INCIDENT REPORT
Date# glioj ' % B Time: o CE{_ﬁf-uA‘W\ S Run: f) Zk’ J_ }
Operator # h’.._ vl Leg - Division 0124 Vehicle: 63 ROS

Toy Oopnckoanc
” N SANCH L 1
Supervisor: S kd Sl J!kﬁ B

Location: lezi‘f{f}{ [N WK (oo ldf Linmed e v i, '\«IL\F- 7’ o

“Addreks or Cross Street City & State o
Description of Event: e e .

C.’F’_-&-_’--J-'V’ 7 Df‘-"J‘H"w LL_\__ e H\, -17\, ’(P‘m_\ 63')‘~ 5)
I ‘\'.-\_S'I N A G < [-x' S o C 1«; “fﬁ p; i LC__ N \ \.pr § a.-C\L/L\J

! o I - S l .

€ _L“\ 5 \T; P X on \ X nxief S \.'{“ : 7,;' W b ['d"A_

B‘ ¢ \(\ . \ N g CH *‘\ ) : \ =y (; ReAe C,\-\ g e Ay ”‘j_"

B . <J )
(\)(, . < \’\ K (&\_ < 17&1, \|-'\.k x\:‘ { [ \ \1\ \._": R

| o .
N QO Vv 1~~.r VRS Y{-‘(j__ r'*{, (\ . %(%\ ru} Pr \'i'\' Rt e l._)(:r ‘,—cl
' > ] i
N".ru«v\k_'\ :aj" P‘\ > \C,‘nf)(&‘_ S KA L"Q T—\‘:AL“\ C‘\ l-'—_DG;A‘:’\\}'
B N = oy | = __k________,,,_..__—-‘

{ -Ja;‘*{-\n D;-.nrb!.s QL/—C—— 2 gk)‘f‘ C?__‘B_C}

g; (cm\ C L‘nstr\ l\__ul:s 1&- o7 Y701 -

. __*_-iff___j?#f‘__ﬁ\w«mm , Blade. Lo B
L MPATE, Marglenl)
(D Ly A Allr \c\ ‘f\’,‘” B12-9(3 -402 &




- (QU}

N N fapa ggs.ﬁig@a; injured, or s possibly
injured,or hias fa llen on your ¢oach uge

B T this éjégﬁé 1t 0 Atk fie @}?}Eﬁ'@?ﬁéﬁ?ﬁ

N seaftng/position on the diagram,

e | Matk an (¥) in the position
J e of the inj &?@é passenger (if ons),

1 ?"?Ef tiore than one, aumber passeages,
I I R (Revord nawes with corresponding sumbsr o

S— Accident Tavolvement Passenger Ligt
el whiet complete

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

i
= g i, .«
R L [0 LAY A AR
L I Date: i EW'W iz M_{ i
f A }/C:,__ - |
OGN - i .
t .
I Drive o P o b & T
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S S PRI t a T ETY P T
f Supsiviso AT R RS













Cﬁtronsdﬁvv
Emergency Notification Form

Safety & Training Department

(Check one) | Accident X f Incident | Time Supervisor Arrived: 9:53
Date of Occurrence: 8/16/2018 Time of Occurrence: | 9:41 AM
Weather: I Clear | Day of the Week: | Friday DHD (Y/N): N

Location (Cross Street and Town) | Marlbro Pike @ County Road

Route Impact: | 10 minutes

Employee Name: | Claudia Proctor

Run# I 2004 Bus# 62625 Tagit l LG94086

The Operator stated that while sitting at a traffic light, Vehicle 2 made contact with Vehicle 1 Driver side mirror.

Supervisor and police dispatched to assist. Per Supervisor investigation; 2 patrons onboard, no injuries claimed.

What happened Strategic operator continued in service.

(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage | Drivers side mirror detached

(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: | W. Thompson @ 9:50 AM

Supervisor | R. Green AGM J.Modlin @ 9:43AM | Maint [Ray @ 9:52 AM
Asst. Safety Mgr. \ R.Jones @ 9:42 Dispatcher M. Proctor

County Name and Time: M. Wilson @ 9:48 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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: Operator Incident Report ”

Today's Date: gf{_—_;_\ﬁ_;ﬁﬁ . lime: __ L(;‘E-LQ&_&‘——'
Operator Name: _(’ ’f SCE S thacle;:QQ_,,(é__ Route # ZC’( Z_)E{-_-_ '

Report Submitted to: /Eéjpervisor [ Dispatch [Jsafety Dept.

Check One: [J Passenger Accident ] Passenger Incident  [] Passenger Injury  [JVehicle Damage

[Cdpassenger Complaint  [JNo Damage Vehicle incident Report [JOther_ -

Was the incident reported immediately? ' Reported to Command: (Name) B o

I did not report the incident immediately because: - N

Did a SOM respond to this incident? CINo  [Jves (SQM Name)

Date Incident Occurred: 5 -\ l - b'Time Occurred: (_1' L_J\(E [ Do not have actual date or time
& ; o) -

Date Reported: %’ (1 1% TimeReported: 1 “ - [J Thisis a late report

Location of Incident YV 4 \\’)OVD P} Ke @/ [ pt/"*"'\“\'?/{ M ;

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

Passenger Name: Passenger ID/Seat #

Explain what happened:

- Seddbag al (ZA bighd Mg Lighd
C'«'L\Mq%ﬁd‘l Srur b A h/ll AciverS .8 Look
oLL Qg nairene B

Operator Signaturmz—\ . ___ Date Submitted: % |7 ( 5/

SPP F.8 Rev 5/2015




Citronsde)v
EMPLOYEE INFORMATION

— N
égqg_ggyihtidrant/Workur5 Gy e e e I
(Workers Comp # Issued by Sedgwick)
Name Birth Date Hire Date
Clol: A Tresel w60 G geio

)

i . ( - . ; A -
Driver's License#t | ~ (o 5 1171 - i(_ - \T\ -

e A /“ _ \ 7}
Employee Number CAinvp-n AUt N e (L

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

y
- ) / p 7 ) .J: 5 ) o ‘.
CITY =% /// J STATE _» "7 & zZpcope o C /7N o
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
‘ = . e T oA P e o b ey
Q0 g ¥ &0 T 5 ML E _ C_ FULLTIME “OR  PART TIME
IS THE OPERATOR ON OVER TIME ? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes /(@j/ Unknown Mor/r' / (M-S W D __,i _____

*SHIFT START TIME / END SHIFT TIME*

. . f
: {¢) » T
) J

LT MapeeM/ A Avorgm

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



LT
S o (08/06)
R N If a passenger is injured, or is possibly
injused,or fias fallen on your coach nge
this diagram to mark the appmpﬁais
" [
= Matk an (X) in the position
of the injured passenger (if one).
t *If more than one, number passengers,
l (Record names with corresponding number on
Aecident nvolvement Passenger List
— when complets
Complete and turn in with
accident f@fms ASAP,
I ] pate) '\ twe
osation_ "/
Driver:m__;m A
DRIVER T -}
-A————l e o i e
Superviseil- S

93 WOUR TS 02016



(F transdev SUPERVISOR’S INCIDENT REPORT

_ o .
s . (‘4/ > 2
Date# a_*’ ok ’/{ Time. 7/  Am Run. = ¢ t_

J e ol Division: 0124 Vehicle: (& 4 62.C

Operator # S N
Supervisor i) ‘/)'f' ’CT (’ CEEA
/;’ Z 7 /é’ I ._/) " .2’ )¢ ,l c ) "y ) 7~ ~/,. '1/ /5 /)
Location: ; “ 77/ /2 ¢4 yalis: / e | /< / LS ST 4T
Address or Cross Street City & State

) T 2 .
.)/f‘f /5 ,-u{fZ/ /”xvc_‘ 2 AL Z /‘w'/& ASEc Fromrs OF

Description of Event: ¢ _ ’c,'éﬂﬁﬂ C. s UCETFal ee/rmis _1'//7’/'“? Al _fAF-

v ey /é( AT _ /;)é/‘( 2 (’-.‘ o/ ) i (';, L (}/ s P A 7
A J_‘ g A C“ﬂa ‘ 1”1‘-‘.: Ll P LA _L".',"/"/("‘ &% (R i '7,
LA 'f"‘ A 7 /;"ct C//g L e :(_:r o plsle wx 1/;\//;7- O CA oy of C f— ¥
JA 7~ [eerl &3 A5 5 e 4
7 [

Supervisor Signature: 2/ V///d_ =




Prince Gegrge's County Palice

P/0 K. Brown #4112
Patrol Officer
District 11

7600 Barlowe Rd.
Hyattsville, MD 20785
(301) 352-1200

JIOeTT 000007 t—



93

BUS DIAGRAM

{DB/0B)

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

Mark an (X) in the position

of the injured passenger (if one).

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

when complete

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

Date:f-17- )f Time,__ 7 &L

Location: r;_d Ex feeid 4

Driver: A o Muasean

Supervisor:JA{-M = rQ;f":rL{ )

WCS F.13 62010



Cﬁ' Transdev

Emergency Notification Form

Safety & Training Department
(Check one) I Accident X ] Incident I Time Supervisor Arrived: B:ISPM/ N
Date of Occurrence: 8/17/2018 Time of Occurrence: | ([ 7:50pM

Weather: | Clear

Day of the Week: L Friday

DHD (Y/N): Y

Location (Cross Street and Town)

I

Fedex Field, Hyattsville MD.

Route Impact: ]

Dead Heading

Kevin Mason

Employee Name: f

Runit | 1351 Busi 62634 [ Tagt | LG94093
Operator stated that as he was dead heading back to base vehicle # 2 made contact with vehicle # 1 left side causing
scratches.Vehicle # 2 left the scene of the accident. The police were called and a supervisor was dispatched to the
What happened incation
(Be Specific and
Brief):
Injuries (if any): I None

Scratches on left side of the bus

Ambulance N
B N

| W. Thompson @ 8:27PM Left Mess.

Vehicle Damage [

| Palice | Y

(Check all that apply)

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

Notified (Indicate name and time) GM:

| Maint [vernon @ 8:25pM

(Check one)

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

Supervisor L K.Alston AGM K.Jay @ 7:50PM
Asst. Safety Mgr. [ R.Jones @ 8:21PM Dlspatcher D.Boykins
County Name and Time: M. WI|SOFI 8: 17P
[Must be done within 1 hour)

Telephone | X In Person




OTHER PARTY
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o - - — H
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Company Vehicke
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Today's Date:

Operator Name: | &

Report Submitted to. [l Supervisar  [FDisparcn [Jsatety Dept
Check One mPaﬁsange{ Accident gj?asseﬂger Incident ] Hassenger Injury Eﬁ/ifelﬁicle Damage

[FPassenger Complamt e Damage Vehicle incident Report  [JOther

Was the incident reported mmmediately? R Reported to Command: (Name)

Ldid not report the scident immediately because

Did a SQM respond to this incident” {7 No ™} ves (SQM Name) ; T

¥

Foost

Date Incident Geourred: 5 0 1Y Time Gccgrred:___i; .. .1 Donot have actual date or time

Date Reported: soo b ix  Time Reported:; ] Thisis a late report

]

Location of incident R N P N .

Complete a separate Incident Report for szch pessenger affected by this event

Passenger Name: Pt by Passenger iD/Seal # .

Explain what happened:

i g N R S . W A‘;—;_;mf, g AN i : L 3
e i, . 3 ) p O
i id £y i b i 4 5

i j é’ t - H e t w“,... ook LSRN

3

o ot S P . i [N "~ = ;
bminbt ok ! o i g i e Ve ;L-“ i i .

¥,

; . s Y
Operator Signature: R e 2ate Submiited: AR RER

SPPF.8 Rev5/2015



Cﬁ%wmnsdw
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#:

{Workers Comp # issued by Sedgwick}

Name Birth Date Hire Date

Kevin Mason 12,08, 18b5 4/0%/2016

Driver’s License# M250 465 4—4‘ q\3 L+
Employee Number \308‘“{’4

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

omeaporess: 10903 Jib Coort™

v Chelbten ham STATE MQ 2ip cone 20623

HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS (please circle)
@LL TIME] OR  PARTTIME
IS THE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS NUMBER OF DEPENDANTS
Yes / No Y Unknown @or F @S W D

*SHIFT START TIME / END SHIFT TIME*
12:20 amorpvt/ 14:950 AM or PM

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




' CWW@T&S@@’ SUPERVISOR’S INCIDENT REPORT

Date#t: _&-17-(8 Time: 1.50 A Run:
Operator #: ,V\ {@IVATA p‘b{ﬂ.:n Division: 0124 Vehicle: (o2 24
Supervisor: V\Coln \DC\%\@\'\
Location: Fed EX_ona Landoope  MD

" Address or Closs Street City & State

Description of Event: (00 caee _ Stded Ve wias cic \o.noj aiwund ‘ped e

l.)::‘m.?\ Carcle  vovew 0 Cor (‘j:mn\'\ﬁ ‘Qu‘t.)m"\ \f\‘n‘\ \e Q-‘lf ji(‘i-(? Lude Suﬁm\i‘wj
Hhe boag. Opecutor Olso Shted  dhab dbeoc  Meu qe‘A——
out Hhe Cae Hhew geb back in vhe Cav and pulled e

Supervisor Signature: Q*‘/—‘— ﬂ%ﬁ?ﬁz—b
























__._xcfx_“_Caoéw! n_ 47|
P8 woa:c_z@z@%m. )
o Cose. Nourber”
BOi -7 Tl ‘/CIOO

}
|




@"trmsd_e)v
Emergency Notification Form

Safety & Training Department

(Check one) _i Accident X | Incident | Time Supervisor Arrived: 4:00 PM
Date of Occurrence: 8/21/2018 Time of Qccurrence: ] 3:37 PM
Weather: 1 Raining I Day of the Week: | Tuesday Im[ Y
Location (Cross Street and Town) L Pennsylvania Avenue @ Suitland Parkway, Upper Marlboro, Maryland
Route Impact: | Deadheading
Employee Name: | Matthew Williams

Run# | Deadhead Bus# 63139 Tag# I LG81875

Vehicle #1 was deadheading to the yard on Pennsylvania Avenue. When Vehicle #1 applied the service brakes to stop

the bus at the traffic light causing Vehicle #1 to rear end Vehicle #2 rear bumper. Supervisor and Police was dispatched
What happened |, tha [ocation. There were no patrons on board. No injuries reported. The operator and bus 63133 returned to the yard

(Be Specific and for repair.
Brief):
Injuries (ifany): | None
Vehicle Damage L Vehicle #1 - bike rack; Vehicle #2 rear bumper
(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: | W. Thompson @ 3:47 PM (VM)
Supervisor | R. Campbell @ 4:00 PM AGM K. Jay @ 3:45 PM | Maint [zaw @ 3:43PM
Asst. Safety Mgr. I R.Jones @ 3:50 PM | mm Terry/Tyler
County Name and Time: M. Wilson @ 3:43 PM
(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 Dater 5/ L0 U hme g S0 —

Operalor Name. /7 & i e vehicle #t o o/ T Routedif s f oo

Report Submitted to: ﬁSupervisor Ml oispatch [1Satety Dept
Check One:  [lPassenger Accident [} Passenger Incident [} Passenger Injury Vehicle Damage

[Jrassenger Complaint [ io Damage Vehicle Incident Report  [[]Other
g

Was the incident reported immediately? (05 Reported to Command: (Name) 7 i s

Hdid not report the incident immediately becauss; -

Did a SGM respond to this incident? [[] o E'Yes (SOM Name) o, v gns Lo il [
Date incident Occurred: % Fihil iy _ Time Qeeurred: 2, o 1 bo not have actual date or time
Date Reported. __{ .0/ s Time Reported. 77 % [} This is a late report

tocationof Incident__f oo o0 e Aey o i e

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

A

y "y
Passenger Name: biiE Passenger ID/Seat § I ?{“}

Explain what happened:

i : ; . i i p s €
I
- ' : v Pl
£ : 7
- / e - f‘ i M i ff z b ” i
H I i £ P4 ‘ 5
Operator Signature: 4700 o8 B PR A N IE . Date Submitted: 5070y 7

'SPP '8 Rev 5/2015




Cﬁ?trunsd.ev
EMPLOYEE INFORMATION

Accident/Incident/Workers Comp#f:

{Workers Comp # Issued by Sedgwick)

Name Birth Date Hire Date

Meetthew Widtiams 01 ,30,197] I2][(2!20463

Driver's Licenset_\dl "4 52-589 ~-497 - 08 O
Employee Number 30 885

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

Home aporess: 009 New Forest AP—T#‘}

#
Ty \/k\a\ do r JF STATE MD 2 cope 20603
HOME PHONE NUMBER DAY TIME NUMBER EMPLOYEE STATUS {please circle)
MO-437- 683 T AH0-4R2T-6931 OR  PARTTIME
IS THE OPERATOR ON OVERTIME?  GENDER MARTIAL STATUS NUMBER OF DEPENDANTS

Yes // Unknown @)fF @S Wb 3

*SHIFT START TIME / END SHIFT TIME*

Dcadhea d‘\f}% AMor PM / DC’ G(& hﬂﬂif%r\a or PM

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




DRIVER

BUS DIAGRAM

08/06)

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

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

Mark an (X) in the position

of the injured passenger (if one),

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

when complete

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

Date:g ’(9 [~ 1@ Time: 3 50}[3‘77
Locationzp(./!')f]g‘(}j ] \/a{“a AV&T) UC

Driver: ;J:rfmﬂar M (i lligm S
Supervisr;/r':?' Oa!}’)s)bﬂ/

WCS F.13 62010



@'trqnsclfa\/
Emergency Notification Form

Safety & Training Department

L {Check one) l Accident X _I Incident [ - __|Time Supervisor Arrived: 3:57 PM |
Date of Occurrence: 8/21/2018 Time of Occurrence: ] 3:17 PM

Weather: Rain J' Day of the Week: [ Tuesaay DHD (Y/N): N

Location (Cross Street and Town) ] Upshur Street @ 29th Street - Mount Raimer, Maryland

Route Impact:

1 Missed Pull

Employee Name:

Kim Jacob

Run#

1252

Bus# Tagt l LG94260

62631

What happened
|Be Specific and
Brief):

Operator stated that as he was driving down Upshur Street & 29th Street, the passenger mirror made contact with a
tree branch and knocked the mirror out of place. Supervisor was dispatched to assist. Per Supervisor Investigation; 3
patrons on-board/No injuries claimed, Maintenance was notified & instructed the supervisor to shift the mirror back in
place Strategic operator continued in service

Injuries {if any): None
N et T
Vehicle Damage | Yes

Please note the
details of this incident

will change when the

Supervisor Arnives

(Check all that apply) I Police L N mml N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified {Indicate name and time) GM: [
 Supervisor | R. Boykins AGM KevinJay @3:34 PM [ Maint |Zaw 3:30 P
Asst. Safety Mgr. ] R.Jones @ 3:36 PM rm—l Tyler
County Name and Time: Marsha Wilson @ 3:31 PM
(Check one) Telephone | X In Person | l {Must be done ware L hours |
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Today's Date. | i

H
1
1
i

Ty L Route # gv_, ' .

Operator Name: vehicle # (o

Report Submitted to [ supenasor gj’%’);spamh Misatety Dep
Check One:  LlPassenger Actident [} passenger Incident i) Passenger Infury fi;}yehicle Damage
o
[IPassenger Complaint LI No Damage Vehicle incident Report [ JOther__ .

"y A I
Reported to Command: (Name) e {e\ (! l

Was the incident reported immediately?

1 did not report the incident immediately because: _ o L .

Did 3 §OM respond to this incident? [JNe  [_IYes {SQM Name) o L —

' 'Lg Time Coourred: {1 Do not have actual date or time

I

' TR
Date Reported: / ‘%,j.;\h"\ ( Time Reported: | l_(wi_l:w R late report

i

éﬁ{%‘s e
5 U, s, }‘ .

Passenger Name: _ PassenperiD/Scat #

Explam what happened:

e /
i [
% tor Signature w1, l A Yate Subraitt
r g A RN T P Date Submitted:

T SPPEE Rev 5/2015



@ftmmdew SUPERVISOR’S INCIDENT REPORT

Dates#: O0%-2-20(% Time: 3.10 £ Run; _1s2 0%

Operator #: Sacob F\h’\r\ Division: 0124 Vehicle: 6.7 63/

Supervisor: Den 5‘-‘“#\ KA,

Location: (_)F*{, [nur 8(‘ O /}C{% 54' H\Yl}‘}‘gv{//{ /’/H
Addregs or Cross Street - ~/ City & State

Description of Event; Lhile enie 1302 bleek L’JD@'M'{DF {Cw“m Lo S

%"Cmd m; (oXa) ()D‘hb‘f J'L(‘*"E.L u)(fle’\ \(\e L‘H@Mﬁ'{ﬂﬂ( ’}O buDOSS

)PS —‘rrucl'\ u)}\ le Aom@ so € _famé (n (‘omtgcw[)w%

Q #ree Brcmch (*Qu;m3 \Wl'% ﬁuk—l— oukside mmirror Yo be
’Udshc’d ou* o-L ’BQCe. Tl'\trf WCK NO Vi SIElﬂC\qu(}af’

-’\

SupewlsorSIQnature ‘T/r&! 6‘77/""\




DRIVER

(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; 0 % 3 'J’Fb Time:_ 3 iop

Location: UPS}'\L}( 3+) @ @Cf“‘ 3{—

Driver,_—>a(: ob Hs N

Supervisor: ’O.- \‘BQ":} Fi D\)

WCS F.13 5/2010
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Emergency Notification Form

Safety & Training Department

(Check one) i Accident X | Incident | Time Supervisor Arrived: 7:23 AM
Date of Occurrence: 8/23/2018 Time of Occurrence: | 7:10 AM
Weather: | Clear [ Day of the Week: L Thursday I_E'EWI N
Location (Cross Street and Town) | Landover Road 2 McCormick Drive - Upper Marlboro, MD
Route Impact: | 20 - Minute Delay
Employee Name: ] Marcia Whitelocke

Run# | 2191 [ Busk 63162 Tag# LG84953

Operator stated that as she was driving in her lane of traffic, Vehicle 2 made contact with Vehicle 1 driver side mirror
then fled the scene. Police & Supervisor dispatched to assist. Per Supervisor Investigation; 4 patrons on-board, no
What happened injuries claimed. Operator continued in service.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | Mirror was pushed in towards bus
{Check all that apply) [ Police | Y Ambulance N Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): I N
Notified (Indicate name and time) GM: | W. Thompson (VM) @ 7:16 AM
Supervisor M. Proctor AGM J. Modlin @ 7:13 AM [ Maint |Ray @ 7:24 AM
Asst. Safety Mgr. | R. Jones @ 7:14 AM [ Dispatcher D. Terry
County Name and Time: M. Wilson @ 7:15 AM
(Check one) Telephone I X In Person | I (Must be done within 1 hour)

Please note the
details of this incident
will change when the
Supervisor Arrives
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@trmd_e)-u
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X | Incident I Time Supervisor Arrived: 10:57AM
Date of Occurrence: 8/23/2018 Time of Occurrence: | 10:42 AM
Weather: I Clear | Day of the Week: i Thursday DHD (Y/N): N
Location (Cross Street and Town) { Mt. Rainer Terminal, Mt. Rainer Maryland

Route Impact: | 30 Minutes

Employee Name: ] Deborah Woods

Run# | 1702 [ Bus# 62623 Tag# I LG94084

A hanging object from Vehicle #2 came into contact with Vehicle #1 passenger side close by the back door. Vehicle #2
kept going. No passengers on board at the time. Supervisor & Police dispatched to the scene.
What happened
(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: L W. Thompson @ 10:48 AM
Supervisor | M. Proctor AGM J. Modlin @ 10:44 AM | Maint [Ray @ 11:03 AM
Asst. Safety Mgr. | R.Jones @10:43 AM [ Dispatcher | Terry/ Taylor

County Name and Time: M. Wilson @ 10:45 AM
(Check one} Telephone | X In Person | |

{Must be done within 1 hour)

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




Today's Date: _,\J;f/’ Yy Time; (& 3%

Operator Name: ‘115 Areas  vehicle# w4 L2 3 __ Route#t ')

- i S

Report Submitted to: ] Supervisor  [F] Dispatch  []Safety Dept.
Check One:  [_JPassenger Accident  [_lrassenger Incident [} Passenger Injury  []Vehicle Damage

[ Irassenger Complaint [} No Damage Vehicle Incident Report  [_JOther_
J‘ S Pt ¢

Was the incident reported immediately? "\fi;,‘:l* B Reported to Command: (Name) |

1 did not report the incident immediately because: - o

Did a SQM respond to this incident? [} No B’Ves (SQM Name) v b T

[Z] Do not have actual date or time

Date Incident Oceurred: _~~ Time Qccurred:

Date Reported: wJﬁj;_l 'Y TimeReported:__ |' ““ [ Thisisa late report

|

Location of Incident 7\ |

Complete a separate Incident Report for each passenger affected by this event. o
Passenger Name: o S o Paccanger ID/Seat #
Explain what happened:
23 ANy gy Yrecov (G G G B 1 ¥l YY1 e g L '\.( i\
e Noyathe  whuesidog vy T AT - - (
LAV W IR =
—_— s s = i
- N | {
Operator Signature: ____\_\_'_'x__ _" A= "7 L S _______ DateSubmitted: 7 l )3 [ 4 Y’

SPP F.8 RPV 5/?015



C*ﬁr@md@\i SUPERVISOR’S INCIDENT REPORT
Datei: §-2.3 Time: /0 ;"/Zﬁ 2@, Run: 7 7 €2~

Operator #: /> w? d@/i Division: 0124 Vehicle; CRE 23
Supervisot; ?/‘06‘/ o

Location: M -IL Z&lf/’?éf Z?Hﬁ 7};’M //:/‘*7[/51//// %D

Address or Cross Street City & State

Description gg,ﬁn%% Opermiaf D Woodls yas _enter 109 the

O 0/€ A W/&zme/ ’/?rﬂf//?a-/ (,thﬂ QubaﬁSm?
trudn dropded Alobject)irom the sear
thot made lonts é;} “with the reac ot +he
bus. the 1ncident Fime woaS /0%,
Supervisor” /4ff‘fum/ [/ 720m thern T grrived
T A S netie Any C,/tﬁméio‘p atter
</ Jlal mo/ Wa/% dfaomo/ A {//ﬁujec/ Lhe
/M/wm ﬂnc/ Fhe driver Wwas pu% b adk

or) frrrr €,

Supervisor Signature: %/Lj Oﬁ/k
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Cﬂ.'trclnsd.e)\/
Emergency Notification Form

Safety & Training Department T N
(Check one) | Accident | Incident ]_ X Time Supervisor Arrived: T:AOPA‘Q‘I Y
Date of Occurrence: 8/27/2018 Time of Occurrence: | | 6:53pM)
T
Weather: | Clear J Day of the Week: | Tuesday DHD (Y/N): N
Location (Cross Street and Town) L Owens Road Oxon Hill MD.
Route Impact: | 25 minutes

Employee Name: ] Quinton Taylor

Run# | 3351 Bus# 63216 ] Tag# LG92133

Operator stated that as he was driving pass vehicle # 2 one of the tires from vehicle # 2 came off and made contact with
the front of vehicle # 1. The police were called and a supervisor was sent to the location. The were 8 patrons on board
What happened and no one was injuried. The operator was able to continue the route.
(Be Specific and
Brief):
Injuries (if any): I None

Vehicle Damage I None

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

| N

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

Notified (Indicate name and time) GM: L W.Thompson @ 7:14PM
Supervisor | D.Boykins AGM K.Jay@ 6:54PM [ Maint [Lw.@ 7:.16PM
Asst. Safety Mgr. R.Jones @ 7:17PM Dispatcher R.Campbell@ 6:53

County Name and Time: M.Wilson @{7:12PM
(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




aall, , . i
loday's Date: __EH___;-_L v fime: 4 o

77 b y - = —~ =

{ \ | oA Y % : £reen y i - ~
Operator Names__\_ A ¢ Yon Ptk . Vehicle# v5+<'s  Route#t =< >

Report Submitted to: ] Supervisor D{Jispatch [CIsafety Dept.

o

Check One:  [JPassenger Accident [j}’assengerlncident [_1 Passenger injury EZ’VehicleDamage

[ Irassenger Complaint UNO Damage Vehicle Incident Report  [_JOther

-~
Was the incident reported immediately? |, Reported to Command: (Name) Vit & 5. n

I did not report the incident immediately because:

Did a SOM respond to this incident? [] No wrves (SQM Name) 120 j}j

[ Do not have actual date or time

Date Incident Occurred: %'l"ﬁf___'gh_ Time Occurred: | 22

Date Reported: b/ Gl % Time Reported: ) > [[J This is a late report

Location of Incident @Wg’_‘_'} g

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

Passenger Name: Passenger ID/Seat#

Explain what happened: ) :
= wes dewine up e cdgad gnd o Lo v (aman g

j—

g L . o — |
Wwhile Yo coo wuas camies dowp Ya Sheut Al eriiv gy v

Gty Dxx e v MM w0t pe ke \;‘_:‘ Cus . Ne GV 3L MR IR
k_ H \ \'- \--, o r v . R N \ R . i - I e "
B LA T 4 DUl Ly R TS S B . - L T ] i« SR A DUWMYV ALy s DU

e ——— e = Lr = — e T e 1;;'__
A,

e a
. I =

N L ."1
7 S : o ‘ o &=

/ / ! o

// / ///\—j/f// e b / ‘
OpcratorS:‘gnature:__ggf"_____f:___ e Dbate Submitted: f/:j’_’kf_
SPP F.8'Rev 5/2015




Cltrmsd.ev SUPERVISOR’S INCIDENT REPORT

Date#: Qq);{}?)‘ 2% Time: ,/[,C,Qﬁ;: B Run. 25
Operator #: e Division: 0124 Vehicle: _(*573_9)\“@___
Supervisor 9 Bfﬁ‘jl{‘\ W oo
Location: ( (CNS o cocf o Cxeonhdl /ﬂd

Address or Cross Street City & State
Description of Event: (_{(CC (L, 215 v C \{A-_*uil '_ Ve le . k\_:, LGS

’\‘ rGive lm% oy Cwens Rd . on the 55 oot el Lehocle
Fravelee vn M g\DI@O‘)A«i Qeechipn \\\QC\ \\'b Srond Nedd
gﬁ.\\.gif:l____JCQ_fl’;\L .Qcmv‘_}\j Cwﬂ-. The ,u}\ec\ rse . Ariyve lecd
LUCy ¢ oS i{.\{ \;LL-' \\qu Wnes ¢ g cossecl i Jrrcm{— (:C ._72'3 (o
(Cmu\ci N Ce r\lmc Lol e bUp(’ mq},\¥ Leont humper
Cavsing DLL‘C‘Q macks do e Corner L-—(— e bo MDY

J
€ \ d(h,\"f\QCjt” k'_al’\C\ DO \ﬂ‘\)\)"les (’\Cumec_\.




Y transdev
Emergency Notification Form

Safety & Training Department

(Check one) l Accident X [ Incident I Time Supervisor Arrived: 7:35 AM
Date of Occurrence: 8/29/2018 Time of Occurrence: ] 7:21 AM
Weather: | Clear I Day of the Week: I Wednesday I_DI-HZ)_[YM_)-l N
Location (Cross Street and Town) I Allentown Road & Westchester Ct
Route Impact: ] 10 Minute
Employee Name: | Keenan Fitzgerald

Run# | 3001 Bus# 63213 Tagh I LG92213

Vehicle 2 made contact with Vehicle 1 left side of the bus and fled the scene, while Vehicle # 1 was sitting still at a
bus stop. Supervisor was dispatched to the location.Supervisor released the operator due to no damage to the bus.
What happened 20 patrens onboard. No claimed injuries at this time.
(Be Specific and
Brief):
Injuries (if any): | None
Vehicle Damage | No damage
(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: | Wesley @ 7:33 AM
Supervisor I R. Green AGM 1. Modlin @ 7:24 AM Maint Oneal@ 7:34 AM
Safety Mgr. & Asst. Safety Mgr. ]Robyn@ 7:25 AM | Dispatcher | Proctor/ Taylor
County Name and Time: Marsha Wilson @ 7:30 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




Operator Incident Report

Today'sDate: _ (_'» /4o, Time: < "\

Vehicle# - ' __ Route# -~

Operator Name: _f¢. < .c. '+ 4}z .0,

Report Submitted to: [ Supervisor [ Dispatch  []Safety Dept.
Check One: [JPassenger Accident  [dPassenger Incident [ Passenger Injury [ Vehicle Damage

[CIrassenger Complaint [ No Damage Vehicle Incident Report  []Other_ | -

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

I did not report the incident immediately because: o

Did a SQM respond to this incident? [JNe [ Yes (SQM Name) o
[ bo not have actual date or time

Date Incident Occurred: _______ Time Occurred: S

Date Reported: : + Time Reported: [ Thisis a late report

Location of Incident : S B o B

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

Passenger Name: S - _ Passenger ID/Seat # o o
Explain what happened:
. e e, e | {1 ¢
B A [ ) A o
Operator Signature: _»~ .~ _ ~—. . ____ Date Sub:‘nitted:__; bl o 5N

SPP F.8 Rev 5/2015

-



CItransder SUPERVISOR’S INCIDENT REPORT

s S i pad F .
Date#: 5/7},5'1"{ o Time: .~ 77 S Run: "’)"_

427 3

, / ! o A ey v T = 2
Operator #: /) SE4%4, 7 '—j:_':g,,fi". Division: 012 Vehicle: ._& . =7
: £ 5 ’ /.,
Supervisor . “ &7 (77 &8 S

Location: -/ /€ ~ Fewr ot 780 - ;‘:*ZE/'L K5h-pie €7 R f""/:'/t o 4 o)

Address or Cross Street " City & State

Description of Event: (_Ps- iAata R :r_: t .LcT;c:' Aald e f;, wSs loLderl S ',({,L, /'t_ Soo /

P —
: Z’v:_{Zg{-’( - L 67{ Al A B s asfoond AT 31‘ AL .y A
. il r

B - ¢ 7) 7/_/’9*(‘/(; p /"/)C—/fi C‘](.)f*'}//)’f‘?’r v // —fﬁp L/’("J‘;" "‘:.-cA /,--/",{/t‘._.&.
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— £
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C _,(_/c' ~
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@'trcxnsd.@v
Emergency Notification Form

Safety & Training Department

(Check one) J Accident | Incident | X Time Supervisor Arrived: 7:25 PM
Date of Occurrence: 4/26/2019 Time of Occurrence: l 7:10 PM
Weather: l Clear ' Day of the Week: I Friday DHD (Y/N): N

Location (Cross Street and Town) I

(Suitland Metro Station), Silver Hill Road @ Suitland Parkway, Suitland, Maryland

Route Impact: [ 1 - Missed Pull
Employee Name: I Robert Knox
Runt l_ 3452 Bus# 62622 Tagit LG94083
As the operator was letting a patron off at Capital Crossing Apartments, a female patron that was on the outside of the
bus throw a rock and it hit the Operator in the right eye while he was sitting in the driver's seat. Supervisor, Police and
What hap.:pened Ambulance was dispatched to the location. There were no patrons on the bus. There were injuries to the Operator's
(Be Speuff)lc and | ioht eye. The operator refused medical attention and was tra nsported to Prince George's Hospital by an Supervisor.
Brief):

Injuries (if any): ]

Right eye

Vehicle Damage |

None

(Check all that apply)

I Police I Y

I Ambulance I Y

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

] N

Notified (Indicate name and time) GM:

[ J. Modlin @ 7:45 PM

Supervisor | D. Butler om M. James [ Maint | Donald @ 7:54 PM
Safety Supervisor ] S. Ford Dispatcher | D. Boykin
County Name and Time: M. Wilson @ 7:50 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




(F transdev  suUPERVISOR'S INGIDENT REPORT

Datef: ‘//}6//? e ¢0 M | Run: jg/de
Operator# Division: 0124 ' Vehicle: 6}6&1}
Supervisor: ()ﬂ')r/CfT fgflvl’/%/

osaton: __ 093 ) Syblead R Surbfaak /D 2074

Address or Cross Street. City & State

" Description of Event: Dﬂf/‘& 1[()?/ A/‘h n\[ s /ﬂ#/‘f/’f /'}# 4 / £ Y o
Mr@ Ot (s Mv M%NM //hJ— ma7[ ﬁ['//u" Quf &’mn /‘/m” /ﬂt?#f/)m ,
) (Mmfunf £ »M,,a dovy will &« _rocld by A//n{] her _beclt

7]

[ he Am,«m/t Uhpew Mo pocl g4 Werctye inox pal ctuck
hlm 17 ‘A«{ maluL €V4 wz//l (\laﬁok K/m I/M/ U fmja
[cera fign aﬂmm }/M Q{Lg_, t{mq (}M’/{ 2’/# AT A/emf/
\/ W‘? l%V‘\/ A z/ 4‘@1))[ \_M/‘f Orﬂl/ﬁ‘ 1[0/ 1Lf) ’L /’} ! (101/% 1 !//(’HL/
{f{O_'\f‘[J( w[fx( WZO 4. WU me _ Cater. PG polite Wg /f/rﬁm}r‘/@{
/ S . I /
P SCedg.

/-\ .' |
Supenvisor Signature: 2.2/ pa 5&) %/j@



Taday's Date: A -%-1% o Tmer S Q M X
()l:uaratarl\!ame:ﬁE\k-.!L\(})wr3 KD %\'Lp.\lrm\ b Vehicle # Qf%‘ 42 Routedt 20

Report Submitied to: mSupewisor Dispatch [ Isafety Dept.
ChackOnes [ Ipassenger Accident  [Passengerineident  [lPassengerInjury  [JVebicle Damage

Bassenger Complaint  [_]No Damage Vehicle Ineident Report

Was the incident reported immediately? Reporied to Command: (Name)
1 did not report the inmdentimmed]ateiv becatse? S— \a) mﬁ:-q,\, >xo Q\w oﬂ;\k *o\oﬁ\";u\\(\ﬂﬁﬁ\q 2y

Did a SQM raspond to this incident? ] No D}Yes {SCM Name)

Date Incident Occurred: ﬂ:\l 2+ \ 9 __ Time Ocecurred: VRS _Q;g [ Do not have actual date ortims
Date Reported: 14 =2 -1 TimeReported: QO %10 N W [ Thisis a late report
Location of Incident, RSRASON [owd, \\‘}\-&Qb "3{.&5,\&:)\&

5\ - . N
Complete a separate Incident Report for each passenger affected by this event. “ ) .
Passenger Narme: Passenger ID/Sesl#
Explain what happened:

= sdxa T T T TS Ry
T ARLAD 6R AR ﬂ\% TSNP m\h\m%\wj NCSY A e D ST g,
l 5\«:@ o TS m‘b*eu 5%&\5& %Q}C&.%ﬁ *(\\e AT *{mk@*{%ﬁ\@ﬁ&@ﬁm\c
o %\utf%l,x% pashs e N Q\.\.ﬁ‘}tbm‘(\o% Qepnd e Diss, k—\:\a%st
\O [ ,{\\‘\L No \)Oo\\\\kps{‘ih,‘é}t it SR . SO N \\t\ 0\ QO
Reasr: ARRR T Moo SN g e a&.mq‘ LT e N,\(e&%\\a:m
o Koy "éﬁ\a&_ Knee \?\m\ ‘E‘m‘k‘g W s ORe e & GEN GO A
Msm YOI Yne &om;\—\\wg o (3‘{\4 azd that e oy

Q\No \,sb\n, Lo &“S. S &0 M«efe‘f\\ ettt \‘\»\w (VY 0.,\:3 \m—m & 9 i\‘*\ NG
Abv e AnR ey !

. f,i!.fr ..
Ees)
L5
A T Z - 2l . s A L T
oy
Operator Signature: {_/gx,g}b Y U jm, Dite Submitted: 7~ ~[ 97 __
SPP FR Rev5/2015



Emergené Notification Form

Safety & Training Department

» U {Chieck ane) I

TAcadent

S [ Incldent I

Time Supervisor Arrived:8:52 AM

Date of Occ ne

4/3/2019

‘Weather:

Location (Cross Street and Town)

What happened
{Be Specific and
Br’iief}:

While standing up

Day of the Week:

Wednesday | DHD (Y/N):}

Time of Occurrence: | 8:16 AM

VERONICA BALDWIN

on bus 62645 Rt 3201 a patron fell and hit his knee. And a supervisor was dispatched to the
location,

LG94081

Injuries {if any}:

1 patron

Vehicle Damage

{Check all that apply) -

Police

Ambulance

J. Modlin @8:25 AM

Dlspatcher. V.Taylor/ M. Proctdr

County Name and Time

" .{Check ona}

Telephone

Please note the
detatls of this incident
will change when the
Supervisor Artlves

M. Wilson @ 8:30 AM

In Person |

{Miust be dene within 1 hour)




Tud'ay’sDate:_ﬁ'zﬁ{JkL?bJ/ ﬁ 3 _ Time: ?:5/7

W/m! &&M(UJV\ \{e—iliclé'# (OQQ%&GMegg ‘257

Repori Submiiied to: Supervisor Mpatch [Clsafety Dept.

‘| Gperator.Name:

Chack Ones mPassengerAccfdem Elpassenger Incident  [C] Passeriger injwry L] Vehicle Damage kl'\-Q
il

* [CAPassenger Complaint [ INo Damage Vehicle incident Repnrt @{her P QCS&MYU/
‘Was the incldent réporied immediately? | &If,“.__s Reported to Command: (Name) ﬂ()bp \G_H l'bg/

1 did not report the incident Immediately becausa:
es {SQM NamE) 6@@ ﬂ 1M

Did a 5QM respond to this| Clde 1:? @ No- .
Date Incident Occurrir‘ ’ ‘ Time Occurred. 3 Po nok have actual date oriime
Date Reported ’ C{ Time Reporied; SZ | 9) [t thisis alate repork

Location of Incident RVM Q"lgh

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

1

Paszenger Name:

Explain what happened;l

' 4 \
ThSSenae ho NWur T NS Z{l/)%;

e N a1 \L%aa e wasS 2K, A ]
assmqus ot _0LP Iy U 9 naJrvm ﬁ) el

AS

Operator Signature: ﬁ ] Date Submiiied: / J\F (C%




SUPERVISOR’S INCIDENT REPORT

Datet: -3./9 ‘ Time: £’ 3/7"/”' ‘ _ Run: 3za/
Operator #/\B pldwid Division: 0124 Vehicle: C2eti”
Supervisor:cz‘) beiT Q’r el
LocatioQQl Eiq '1 D / olses 57 /;gmﬂ/ € /7[1‘/ /-" -

“~ Address or Cross Street ) City & State

Description of Event; r{nm) Vez 93 Bl A bus _(2ey's a//‘;zw/wt—

ga/a/w,u on FAe Z20r Sloute . THE mrale Clatrart  corfs  Sfated
et Ao Sad ST Ly ploge om Ahe Sent pul Aud  deppnted
he Sespe . Dut spbed SO U Bpldesr) Fhet fe wnr K.

I

Supervisor Sigrme_:/




Citro.nsd_e)v
Emergency Notification Form

Safety & Training Department

(Check one) | Accident [ Incident I X Time Supervisor Arrived: 9:41 AM
Date of Occurrence: 4/4/2019 Time of Occurrence: I 9:19 AM
Weather: I Clear l Day of the Week: I Thursday IWI N
Location (Cross Street and Town) [ Water Street @ Main Street - Upper Marlboro, MD
Route Impact: | 1- Missed Pull
Employee Name: | John Poliston

Runi | 2004 Bus## 62625 Tagi LG94269

Operator stated that male patron insisted that the operator hoard him at an unauthorized stop. Operator would not
comply and the male shattered the front door glass with his fist, Supervisor and Police dispatched to assist. Per
Supervisor Investigation; 3 patrons on-board, no injuries claimed, police apprehended the male. Switched bus out and
operator continued in service.

What happened
(Be Specific and
Brief):

Injuries (if any): | None

Vehicle Damage | None

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

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

Notified (Indicate name and time) GM: I J. Modlin @ 9:20 AM

Supervisor | B. Ogundeko oM D. Terry | Maint | Oneal @ 9:30 AM

Safety Manager | B. Dunham Dispatcher D. Terry

County Name and Time: M. Wilson @ 9:30 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




" OperatoricdentReport

Today's Date: _ LA / L/ /2&79’ _ : Time: /#2773
gy _ - .
et Vehicle #

Operator Name:

Report Submitted to: LE{SupervIsor éﬂbispatch [Jsafety Dept.
Check One: []Passenger Accident @?assenger!ncident I Passenger injury ] Vehicle Damage

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

Was the Incident reported immediately? g Reported to Command: (Name)

1 did not report the incident immediately because:

Did a SQM respond to this incident? [] No [Q/Y-es (SOM Name) teds
Date Incident Occurred: Time Occutred: 7,/ 2. [ bo not have actual date ortime
Date Reported: E ' Time Reported: Q.'/Z- [] This is a late report
Location of Incid 2~ Lt #’Mo'/‘w‘m‘//)
ocation of Incident_/gamgy ™ (/aTer gt & MHzin  frw 2Lt
[ k pd /

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

Passenger Name: Passenger |ID/Seat #

Explain what happened: 71 \/4
@& flhile  lizitn ‘ﬁ— e -7%;;}, //?/4

A Naune TR /:»/22’ /k//ﬁ}"s A ]ﬁ/_y '75 ﬁﬁgﬁ e P

w
/(}:J-U) ()e//“ v /T S’/:?f?{/ ,{q}r‘) 7‘%@% //1:‘?« ééf‘/’ée..

Date Submitted: 4/4//?

Operator Si : A N
Q\"C_{/ sPp/F.8 Rel5/2015




ARE

Police Invesligated? E¥es [INo .
{1 Backing EFassing 7 Railroad Crossing o
1 Sideswipe [ Merging [ Hit Fixed Oblect 5/ Police Depariment Responding ¥ C(_n.»v?j.a. C“""J’T
Tl T-8ene / [ Head On 7 Hit Pedestrian- A ) Q s 2 4ol v
ORgtTaem 0 Ffus RightMinor 3 Hit Animal Officer Name (Badge /D) P ke 4
L3 et Tum "B Bis Lelt Mirdt ) ' ' N o
[t Bus Rear Ends Vehicle £1 Bus Deor Operalion Prenct# .. Report# PPras 48400060 LET
ET Vehicle Rear Ends Bus E1 Sudden Stop
[ Wheelehatr Lift Operation E1 Roll Qusr CHalions/ Arresls T Operafor 1 [ Vehicle2 [ Bleyclist 3 Pedeslian
O Rofl Away {Not Secured) 1 Ran Off Roadway o/ A

Tune of Tri Violations
_— N/ A
With Pax Without Pax [ Business Trip :ﬁ/}d‘
. O Fixed Roufe £1 Fixed Route 03 Errand )

€I Charter £ Charler D3 Non Revrnous | Vehicle 1 Towed By: To -
DPaaTransit ~ CParaTrnst  CIMalntenancs | yoro o pouedny: P A To
Actident Dastripion

,Av\ s v “)e.)\w ?WM w RPN oay SR Ao\

Dascription of Damage Company Vehicle Ininal [ Moderate &1 Major Other Vehicle D Minimal [ Moderate I Major
Vehicle 1is ALWAYS Your Vahicl. Place an X on the exact peint of first impact on your vehicle and the other vehicle. Circle areas of other damage.
Ariculated Bug Shutlle Vehicle Bus 1 Bus 2 Trock Car
[ 1 =]
Neme of Witness { Injured Age Claiming Injury? Type of Injury Claimed Injured Transperied Ta Other Fransporied To Transported By Unit #
Supervisoron Scene? I Yps EINo Supervisor Name {Print):

Supervisor's Signaiyre Unit Number & [ 34 Supervisor { Manager Reviewing

— SPPF20 7/2015




B [0 Making U Furn

O B Avoided object In road

Operators CDL #/ Exp Date valid BOT Med Card / Exp Dale Acc}sie t Report #
J es [INo - LE&IQO"*/C’S‘OODOOQ&")
Accident Date Day of Week Time of Accident | # of Vehicles SmartDrive Triggered Scene Photlos Substance Abuse Tested

Month Day Year |

4 / . OYes &1 HYes [INo
T T LT COMPANY: T VEHIGEE T T

Operator Name (Execlly As Prinlgd On Licange) .

Addtess ([ncluda Number & Slreef} Apt# Name (Exaclly As Prinied On chhse)

Gity or Town Shle Zip Address (Include Number & Streal) Aptit

Employse (D # Date of Hice Student Driver? Y/ Clty or Tovn Stafe Zlp

"
Sealsd Slard irih 4 i oy 5 —
fiof Cards # of Occupanls # Soalet # Ing Dale of Birih Sex Dlnver’s U§Dw W
b NGNS ] —

s D Flals ¥ Slale | Vehicie Year/ Make faswrance Co \ /\\W&"ﬂ E“PV

Vehicle Type Reule #& Ron# Nams (Exacly As Prinled Roglgiation] ]

Vi Address €lnc|'tﬁe(Number & Slrea) holit

Insurance Co Policy # & Expiralion Dale Cily ar Tewn Slala 2ZIp

Loration of Accident / Plale# State Year & Make of Vebicle Vehicla Type Color
P g PNy
Address/Street on which aceident occured ™A i W -
N

Adinlersection with

[CFbiot ot nlersection if:m[-'eel NSEWa W7 o Tolopnona

£ Gn Roadway O Off Roadway

AtBus Stop? O Yes fre2iig {ifyes} O MearSlep O FarSiop [Xid-Block stop

Environmantal Condlfions
Weather Sarfa Tiafic Canfrol Light Roadway - f of L.anes Rosdway Charagteristics
fear @31}' I3-Slop Sign E-Baylight CPided Straight and Levet

{1 Gioudy AWet A Yisid Sign I Dawn 0 Undivided O Slralght and Grade

{1 Ralning Oley O Traffic Signal £ Dusk [ Asphalt E1 Straight at Hillcrest

LT Snowing [T Snow [ Flagman 1 Dark Road — Unlighted [ Concreta O Curve and Level

I Foggy [T Other L Uncontrolled 10 Dark Road - Lighted [ Gravel O Curve and Grade

1 Cther L1 Other L1 Qther 0 Curve af Hillcrest

Ere Accldent Movement Unusual Road Conditions
Vi V20V Vi VoV Y1 Vaiov [3No Unusual Conditions
, " 71 Holes { Beep Rut
7D Golng Straight Ahead L1 1 Exiling Bus Stop O O Chenging Lanes £l Obstruckon in road
{1 I3 Making right lum [ ) Enlering Bus Stop : " .
; : H [ Passing 1 Construetion / repalr zone
[ 3 Naking right on red O B Slowing or stopplng in lrafilc . A
1 Merging 3 Loose material on road
2 2 Making leftium [T ET Slopped in fraffic A
O O makicg lef on red O O Paked O B Backing 2 Reduced road wldth
marng O U Other IT Other

Accident f Collis ith

Vehicle Lighis Tum Signals Posted 8 Limi Esilmated Speed Limit Directlon of Trava!
Nol &0n D Of | Nod CIlefiTuraOp Vehiclet IS mph { vetidet /.3 mph Vehicle 1 I Other Molor Vehicle
Mo EIRight Tum On E W 1 Bicyclist
No2 DCa O Off | No1 [OFourWays On Vehicle 2 mph | Vehide2 _ ____mph £1 Rall Train
Vehieta 2 O Fleed Objeot 1N/ A
No2 [OJLefiTum On NSEW [ Pedestrian
No2 I3 Right Tum On 3 Anlmal
No2 iZlFourWaysOn
) Pedestrian f Bicyelist Action
[ Grossing With Signal {3 Riding / Walkirg Along Highway With Traffic .
€1 Crossing - Mo Signal or Crosswalk 1 Riding / Walking Against Highway With Traffe i‘5/ e 01 Pushing/ Working On Vehicle

1 Crossing Against Signal

s A

1 Crossing - No SignaliMarked Crosswalk

£ Going To/ From Sfopped Bus

03 Emerging From in Front of or Behind Parked Cars

I3 Playing In Road

I Goffing Cn / Off Vehicte Other Than Bus

1 Working in Roadway
£1 Not In Roadway
& Other
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Ve o TEUBINITTS vt F8E CONO0 M ARTE t bty

Supervisor's Investigation Report -

Date: _*} ;) | / L9 Time: __ 0L H=v  Rup;_ 2D0H
Operator:_S&tu.  oLwdn  Division: 0124 Vehicle: 262X
Supervisor: NN NI P e

Location: N o / W edress %%W—W oo Mool
Address or cross street " City & State

Descr(%cion of Event: :
' ' Ak .
v \;ﬁww‘.\g A-@w\_ - C‘”‘??W @mﬁb\ ooy em ,

X Y LY
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N o ca i‘\-\m\"—s’C‘ Aesy - |

Moo, W, Parvee o el Cobe

W to Lerean. A oA~ (RSP Lol o \ods— EB&%MW C_pddasd
Ly R u\_:_.e._sa.,.

e N O S o R e NP Y
Lodimy S oy Rewr ot KD o oy B s,
) gy
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2 legtr oke, Ton ovtooidr Lode R asasn

[\

" Supervisor Signature: u\
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P/C Roherts, #4021
Patrol Officer

District il
601 Craln Highway
Upper Mariboro, MD 20772 Tel: 301-390-2100
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(P transdey
'J.r.;u‘{“. r:;z.:.r;;l;x;cr::mged :-:r;.-.n; 16Tk

Operator Incident Repori

Today’s Date: A‘fri) §,. 20l Time: __pr 03 P
Operator’'s Name: /Mzéll dﬁ’( G{* @'&hﬂéﬁ i Vehzcle# é% 2[5 Route #: 2! 75

Report Submitted To: [Supervisor HDispatch [iSafety Dept.

Check one: [ Passehger Accident EI Passengerincident [ Passenger injury X Vehicle Damage

[0 Passenger Complaint [ No Damage Vehicle Incident Report [ Other
, §
-+ ==\ as incident reporteddimmediately? *Zfé ~- Reporied-te Rispateh-(Name} /Mé_,_/q_ﬁi/l‘#

| did not report; this incident immediately because:

Did a Super\nsor respond to this incident? T No &Yes {Supervisor) /{/Zf Cdf{m p ;a ( /

Date Incident Occurred: A]}J/‘ il q;'f”‘" l%me Oceurred: 5. 05[ Do not have actus! date or fime

Date Reported: Ap«‘[?ﬂ 2 0f ?Time Reported: 9 ~02/7% 0 Thisis a late rep;ort
Location of incident A/mﬂmﬂ ;4”0‘;14/;6‘?& Ia/ ‘7’74% AP‘/’W'k— f/q?t@ /VQW CQWG 1(0(4 /‘M.D

City & State

Address or cross street
Complete a separate Incident Report for each passenger affected by this incident.
Passenger [D/Seat#

Explain what happened: 1 Wy df"”/'hﬁ oh_Ardrope G’M/ A}"/M/«Ck— £4. “’é@ﬁ‘
the  mibror , cohy/ LK m(v l‘cﬁf[ IS~

Passenger Name:

2

i ; b3
Jé’}f
ik
/A

e

L

e
foo,
o

3
Py 1L
P
4,

=N i /’) i I
Operator Signature: W /{Qém Date Submitied: 7[{ p(/"/ %/ Z O/f

WCS F.88/2014




’ Qﬁw@m@@w SUPERVISOR'S INCIDENT REPORT
outote /811 rmes__b105PM A

' Operator# g [d’\@ﬁl G’(chlﬁc Dwi;mn 0124 T Yehicle: 66’2"5
" Supervisor: 1 "(Iamobﬂ T '
cosation:_ i ciCs Retimore Dive. N [ Cozrfo Hon )

Address or Cross Street City & State

Descripﬁon of Event: (}XW ‘Sl{'a @l uﬂ GE‘ OU hﬁ I/LLOS dl”

Jhe right Sde convex myrror Pell off

Supervisor Signature: %M[ﬂ @//Wé/




Cj'tronsde,v
Emergency Notification Form

Safety & Training Department

(Check one) J Accident X l Incident —[ Time Supervisor Arrived: 3:00 PM
Date of Occurrence: 4/15/2019 Time of Occurrence: ] 2:24PM
Weather: I Clear | Day of the Week: , Monday m N
Location (Cross Street and Town) | Marlboro Pike & Silverhill Road , District Heights MD.
Route Impact: | None
Employee Name: | Arletta James

Runif | 2452 Bust 63140 Tagh | LG81824

Operator Stated that as she was driving on Marlboro Pike a female patron began to have a seizure.The police were
there on the scene and an ambulance was called. A supervisor was dispatched to the location. There were 6 patrons on
What happened board.
(Be Specific and
Brief):
Injuries (if any): [ Seizure
Vehicle Damage | None
(Check all that apply) , Police ] Y | Ambulance y Tow N
Was the Operator sent for Drug/Alcohol Test (Y/N): | N
Notified (Indicate name and time) GM: | A.G.KJay @ 2:35PM
Supervisor I Tayo oM M. James@ 2:35PM r Maint Ray @ 2:39PM
Safety Manager | S.Ford@2:38PM Dispatcher I R.Campbell
County Name and Time: M, Wilson @ 2:37PM
(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///[///// )  Times L)?(ﬂ Q/f .
ALf /(1 ﬂ? € e Vehicle # /’Z Route#ggz

[ supervisor [ Dispatch [Clsafety Pept.

Operator Name:

Report Submitied to:

ChackOner [JpassengerAccident [ Passenger Incident [Jpassenger Injury  [JVehicle Damage

[CJeassenger Complaint No Damage Vehicle Incident Report  [JOther,

Was the incident reported Immediate!y? [ € > Reported to Command: (Name) / CZ/@

I did not report the Incident Immedlately because:
No E‘{(SQM Nama) / G C/@

- |l Do not have actual dai:e ortime

Date Reported: = Time Reported: ' [ Thisisa late report
Tows Hill _§ Meylpord ﬁ/{,e,

Location of Incident

Did a SQVI respond to this incldent?

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

Passenger ID/Seat #

Passenger Name:

Explain what hzappened.7}7’)@r ?C/(-’ /{ 0 C/ ,,_>€f L ifre / //( &

Wk 4//45 acd doidn _Dd _andther &ywzm’cr
k//zm 1%afled [ADbul/ence and k//ft/ Car)e
and_frok fisseroey & Iwspte [

//:)/ /5

SpPf3 Rev/SIZDfE

Operator Signature:




Emergency Notification Form

Safety & Training Department

" {Checkone) - ]

Accident | “incldent o oX ] Time Supervisor Arrlved: 12:08 PM

Date of Occurrence:

Weather:

Route Impact:

Employee Name:

What happened
(Be Specific and
Brief):

Injuries {if any}:

Location {Cross Street and Town) Temple Hill Road @ Farmer Drive - Temple Hills, MD

4/18/2019 Time of Occurrence; 11:55 AM
Thursday DHD {Y/N):

45 Minute Delay

Bonita Curry

1.G92102

QOperator stated that a male patron boarded the bus aggravated and yelling obscenlties. He then de-boarded the bus
and kicked the glass of the front door causing it to shatter. Police & Supervisor dispatched to assist, Per Supervisor
Investlgation; No patrons on-board, police detained young male, bus 63209 returned to shop for repair. Operator
continued in service in bus 63169.

None

Vehicle Damage

{Checkall that apply}.

R. Bandak @ 11:59 AM ' Ray @ 12:09 PM

V. Taylor

M. Wilson @ 12.64 PM:

County Na_lmf_- and'Time:
{Checkone)

Telephone | in Person I | (hust be done within 1 hour)

Please note the
detalls of this incident
will change when the
Supervisar Arrives




Today’s Date: ’{'1( ] |6 ZO (?

Operator Name:

Bof)t 2 S GLW’U Vehicle # éz% 2 Route#ﬁ

Times ‘2— ’2“4

Report Submitted to:
[_IPassenger Accident @f Passenger Ineidant

Checl Ona:
[ }eassenger Complaint

Was the incident reported immedialely? ~ﬁ5 Reported to Command: (Name}

T INa Damage Vehicle Incident Report  EJOther,

[ supervisor [} Dispatch .Safety Dept.

] passenger Injury ﬁ\!&huﬂa Darnage

¢
I dicd not reportthe incident immediateiv hecause:
Did a SOM respond to this incldent? [ ] |

Pate Incident Oecurrad: X
Date Reported: Y “ ) Z‘Oﬁ ‘Time Reported:_\ 150

2019 Time Occurred: _L_"L..S/___.

1 Do not have actual date oriime

[ This is a late report
h Sokas )

Lacation of !ncxdenif&b‘\bt()\«"- R\ Pz“cl (W MWW T,A, LC ¢ U'DQ\WD u‘ﬂ

Complele a separate Incrdeni Reimrt for each passenger affected by this event.
passenger Name:_{/ N o Passenger leSeatﬁ

© “Explain what happeneds - -
THE Aba/e & Dis kD uMB TS 3209 Pulled up P e Buss

g0 AcrosS Lroam Coesslass . e}‘(lf-.k Schus { heve ome Yoty blacl

‘ wke. Was wiltm Yy e siw, THY le WAS TANTLE g Lont

WMHMW%\Q Lyué DN MM ,m&

H{ _Q[’{PPLA /o LJ{"%L& l’)l’kf

1) L"H/L \/‘/6 W oLe DLMHVJZ) L@&( ﬁ ﬂ% ﬂ:&!ﬁm/u"\ l’\JL/WL (D
andh .StJ e the feﬂ/fﬁf(’i% |;V,;

v\m,i\ﬂ Ml wuSLe Aowr We w

L wcwi’tg\% W o \\MJV‘» e wak C B owa. He. C?@Jr mcp+ Simirei

‘mm\'\xwﬁ'l MCLW\ ol \-/—Lblfeco‘-\’&ﬁ CA

s, Dolice. apprehieaded

W Swh«ad Qﬂ M&,S} Swa oA IS ‘Mk

Slon ?-U\(DM{MQ- b the

Qcone, N &L\H\mi; _\IW‘M/\?/?’ 88 ved

Date Submitfed: "f\ \75) el

Operasor Sigriature: (&?A A

ML AR LT T |

b o DeeE/NE



T SUE@W&%R@ INCIDENT REPORT
Dated: H_/_’&r}_lﬁ__ Time: tEHS Bwm . Run: 350

operatorﬁ*%om\-a Cuieey Division: 0124 C Vahiole: (63209

Snpervisor: 9\ 3‘\’9"\ |

Loecation: \e,mei)\e, Bl Rd @ Focrer Do . Tpmﬂ\? H\HS
Addiess or Cross Street . [:liy&state

Descupﬁonoﬁ’Eveni Lonen L (Tu”f“\\JGC\ ax ous (33068 “r\(\ﬁt 'Q'\P@W\' djr
Lowex 0lass w08 Cracthed -Cl@%er %ma\/\maj W\\‘\f\ (boei‘m&or Cuccyf.

She Q%&{c\ Mot o male Oac\c'mr‘x gpt o0 hee s D'aumf}
Loudhmusie. She Yoen 0sh he Y\OQ:\«ror\ Yo Yurn the music

Auon _gs e wos welhng Yo Ve Vear of he Hus. Nae
m\m«\ Ve welbed ook Yo Yae Scond o€ Yhe lous and
m(r\r\mnupd waped s wannoperader Carcey and aller IL‘)({-Lma e
oS \Axc,\ke(‘\ e Leont door (‘auﬁm(‘; e a\QSS +o éhaalul'erd
| “Yolice dﬁ.’\'mnec H\Q DQ‘H’DT\ ot Qﬂdﬁd‘ﬁs Corner—

Supervisor Signatue: %w— Mz




“Taday’s Date: ‘L?‘/ ?»'Z'/ & o Time: // / 5/ A ‘
Operator Narme: M.Wé ('-F:Q Vehicle # (Q 3 i f u Route # ,2

Report Submitted to: Supervisor i@’l)/{spatch Safaty Dept.
Check One: [ JPassenger Accldent mpa/ss\enger Incident Passenger Injury [} Vehicle Darmnage
[ JPassenger Complaint [ No Damage Vehicle Incident Report  [_JOther,

Was the incident reported immediately? Reported to Command: (Name) {J M I
- eRaded o OM / &M

| did not. report the incident Immediately because: i j -

Did a SQVI respond to this incldent? ﬁ:) -DYes {SOM Nams)

. ‘ e '
Date Incldent Occurred: \}Z [‘2" EJZ'[‘Q Time Occurred: 4 |, f‘S S Ll Do not have actual date ortime
Date Reporiad: %[ : -:Z:Z—ngg Time Reported:_/{ | /0 i, ] Thisisa late report
Location of Incident; “‘D.ﬁ/vu 2 D Sk

Y . .
Complete a separaie Incident Report: for each passenger affected by this event. i s
Passenger Name: L l‘-«‘- N gnas W Passenger [D/Seat # 4 %K I U S
Explain what: happened:

l")\fi"sm"\ﬁ'-f AR r_:arﬁ\\“\ bu ad)

At Yo oz v ML, A~ —Hu,L BIAS Oﬁw/mﬂc

gﬁrQJ%b\ N S, 'Q’\\/ a‘*’f Tha X Wil R O

£ C‘Y‘\SW AV 1P AS VS R AT
s éjgsz W4"-~ PSR ‘Au 40 feam o ) b Jrac .
Con e ‘ gl ﬂwowm u-ﬁ-“ S WA t,bO-V\SZﬁ"-S ““i"’ “‘"N"L(
A Vo ks oarx ﬂLW( Yo XV oy adeHadqay o

O 23
@Q
Lm}\}\/\k\ %

\Mﬁl\w 8

il
y

&

Operalor Signature: \\ e f}«t b\/s ,\._«V{ M_lﬂ_
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L A2

Today's Date: g/ﬁi’/ /? K S— ,' Time: // Cﬂg_o—-—_ i o
I ‘ 3 /- Route # /33 92:

_| Operator Name:

Report Submitted to: Eﬁipemisor [ Sispatch  [1Safety Dept.
Check One: [1Passenger Accident mSenger incident  []Passenger Injury [ Vehicle Pamage

[Ipassenger Complaint  [JNo Damage Vehicle Incident Report  []Other. '
Was the incident reported immediately? i &5 Reported to Command: {Name)

[ did not report the incident immediately because:

Did a SOM respond to this incident? [} No E"((SQM Name) (-«-6 (Q(

Date Incident Occurred: Time Occurred: [1 bo not have actual date or time
Date Reported: -z_ffr_.t f (? Time Reported: (’(‘ ¢S ] This is a late report
Location of Incident P % R

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

Passenger Name: U camgos b~ Passenger 1D/Seat #

lain what ha d:
o et ﬁe@)ﬁif’mpi Jhe pLersen FO e

Posr ond She reguge +o Pay
Aidn'F osh ner o Get o “he bys
6.:4:/— \th; q}’\e Ydgrd O’Lr\c;wng

\BD)(\\B@Q :

4, =
(T S T S T

SPP F.8 Rev5/2015

Operator Signature: {_/) /l] ' ﬂ.//ﬁ, f"\ Dsﬁé\/éh Date Submitted: / "";‘2 ”"2(5/ ‘(



%@@ERME@REQ INCIDENT REPORT
i& c[fw o R ?._‘3(5& 2

‘I‘me : et
" Operatord_—— ‘&ﬁ sl “’*ﬁ'ﬂw Division: 0124 T Veeles &30/
Supervisor; ; &.9-&)»1*’\-& w

\
postion:  e=est Vorer Veqoy M P. G- WM \Hm LY.
Address or Cross Sireet - Gily & Stafe

Description of Event: Ou - MM*—‘\ (A-Qvu\ X el q‘ @

o Pproponetdy N RTem— &.‘v-uu)vsv ‘b&a\ww Lo
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S \Qn-.x.\#\qm o nRova M}umxwrs
i g & ki e

g




angtion pFAscldent
Addmsa/Strent onihich acoldent ncatre ﬁ?_

AtTiterseotlon will

Fast YCBE W of,

E1 O Roadway
{ifyes) EI Near Blop.

[ ot atInferssction
1 OaRoadway

Operafors CDL#7 Fxp Date Valld DOT Med Gard [ Ezp Date Aagident Repori ¥ -
HYes [Na P ) P -
Accldemi Date | Day of Weelc #kof Velicles Smarpryé Triggerad SeeyePhotos Supstance At Tettad,
Manth Day Year EY/. N EV/Q N -
. v 5 a e3 L8] 23] {s]
¢ 719 Mok Ay, °
T T EOUpANGY TR T T T T GTHBRRRRY,
S A IO g R TP
peralor i (Evaly B. jl/ﬁa,ns& T i - £ Pelfestian B Fikiscd Ohjant - ERapPal
Afiass (nolude T & glreal Apt o [Eaaoly Aa Erinted On Licans )
5000 & el ML ARV
Cifyor Town aln | Zp Addreusqnuxumuumbar&‘[mau Ayt
b {%’wf/&';m r M) | t;{)fé; ; Lovy o Lo g fedlony)
ployae 1Dk alo 0 7 it D o e Zp
2/3f/29 K 787
#ofCardy FFof Coouglels & | #Seated {FSiendlng Dala of B ;ﬁ?]ﬁﬁnsa lie.blale ol 0soupants
ey 4 ' i e | M
~Bug[0F Plals Sifn,_ | VeilziYeacf Maky n rangscu FollyTF&ExpDale _ i
487 A&‘?ﬁ‘ﬁf/ anl ey @zﬁg__, %
Ve[ﬁﬂe'[&pe Tuled-& Runt tuAsFﬁnleﬂRa [7/ { A
) l//owb /103 o /jc;j' 97 12#:;:;:«[
5 )0
" S kEBATLS Bl 7208 |l s p
cgCo ‘Poiloy £ Bigirtion Dale fityor Tovm Zip
. Jic Mt 2( ?’é? j/ /4 )Y
PloE s Shota Yeur& Moo of Veliola Vellde Typa Ciolor

“SEyroF B FLOYT /6

Telephona #

[TFarStop IIMid-Blorkatop

AtBus Stop? Pl Yes LIND

Rourdway. ggg’ o

drommenfal Go d‘ﬂnns
Sydfice | Trgffic Copfral ~ Linht -ofla Roafway tharcleristios
Pry £18p SIgn ay!zgh& CIDhided /7 lrafpltand Level
1 Cloudy et 13 Yield 8fn Dawn 1 Undfvided_______ Slralghtand Spado
[1 Rairing gy O Treffic Blgnal  EXDuek 1 Aephntt 1 Simlgfitat Hillorest :
1 Snowinig T15noW 1 Flagnieq T Patk Road~Unlighted CComcele . ElGuuedd Leve]
0 Foggy 4 Olfer - olled  [1DerkRoad~ Hghled H Grave] C1Guva and Crade
11 Offer her . I Other 11 Curva l Hitlorest
Pre Aceldent Moyemeng : . UptEnaRoad Conditions
Vi vaig i vaiov Vi v2ov ! l‘I}Iu Uf}usual Condilions
- . 4 [ }olesfDeep Ruk -
/ [ L¥ Golng Skafght Ahead E! o g Hus Slop
B i Weaking sight fura ‘Entering Bus Stop g IIII:] gg:nﬁggig tas g gg;f;rlgfgﬁ;mg&zene
fgw D O | IT Megvighton red ;:{ Sowhgorsbpprgialic 5 ¥ gt TPt aﬁ’ﬁ o
F A Making i fm /13 Slopped in fraific 1/ T Bkl I Reduced road wiiih
i \ [ malinglsfton red 11 Parked Other ; O Cther
% i I Makiogl Tam £ [ Avwidedobfactinoad oy ,
AV Vehic his Tura Slorals Poafed Speed Lindt Esfimafed Spaal it Direcilon of Travs] micant] Colliston With

Nod ;0 OFf | Hof DOleftTumOn Yehivls 1 Zs_mph Vehicia 1 Aghflcla £ Diler Malor Velicle

Not IJRightTism On é_ N/IFE W 1 Blnyelist
Mp2 E1Op L1 OF | Mot 1 FowrWaysOn Vehicl 2 i mph | Vehlcle2 A 11 Reff Traln

“ehidla 2 I Fived Offest
tio Gn A S
Nex 2T nghﬂ’unrﬂn o8 & -ErAnimal
. . .}-Np2 IZI]"ourWaan L
B A o T T e B AR T e ST T e P ———
I Crosstney Wil Signad £ Riding / Walkigs Alonyy Highvery With TmﬁTr: . :
I Drossitg -No Signat or Crosswalk T2 Rl Welking Agelnet Fighveey Wil T + L Pushing /A On Vot
11 Esossing Agaist Signal I Emerging Fyom it Front of dr Bsfind Parked Garﬁ = Wm}ang T L4
[l Cressing - Mo SlgraliTarkced Grosswaik 1 Playing n Road 11 Notfry Roadway
1 olog To/From Slopped B £ Getting O/ O Veliele Olfer Than Biss [0her
. SPPE2D 72015




Polica Investigated? Eﬁ’é& I‘.’INo’

11 Backing " ¥t Passlig T Refiozd Grossing .

1 Bideawipe ]IZ:I] Merging I HitFixed Objest Folice Department Responcing .

E{T-Bone Hesd Cn T Hit Pedestian

L1 Rght T C{BuRibtior  DlbbAdmsl | Offertams GadgolID%) Jouded] D4

T laftTum ) - [ Bus Lef{ Minor ;

I Byp-Rear Ends Vehloh 1 Buss Bopr Operelion | Presinctit Rt/ 70 42/ p20DPSS |

Dﬂmmaﬁ':hﬁsﬁus 111 Sndden Biop -
_{ F1Wheelehair LIt Operalion Tt Roll Gver Cilations/ Amesls L1 Operaford  T3Vehicle? DiBioplist I Pedestian

1 Relt Away (NotBeourad) . i Ran Off Roadsay s e = L e s

Tygeof Tl Violations i

With Bax Without Pax ] BusInzssTﬁp /.

Orted Route  TIFedRoule T3 Eman . \ \

1 Chrtee 1 Charter It Non Rewmove | Veniois 1 Towed By: i k¢ To
of Dt Pamfranstt . T Pam Transit . CIMelfonante | yzeoroo o vowid By \/g ( - To

o 1

‘Aeient Descrpkon 4 . - ' =y : . ] “

) .. /j[dﬂw‘ffi&/ ’5@4 .’A'Q ,’ ‘ - ALYy :34," "/, fOD
f fl."z;,ng, /4 £ e A (¥ o b ; ey !y Lt L a !5!4 Z
N g 3637 .
‘p (u’ L4 [ v ¥
/
pad

Destripion of Damage

Company Veficle I3 Mintmal

foderate  CTMafor

QiheyVehicle iMiimel IModemis [T Mafor

Vehivle 1 Js ALWAYS Your Vehicfe.

Place an X on Uie exact point of fist impaston imurveh!deand the offtervehicle. Circle sreas of otherdamage,

|, ~ificulaled B Shutlle Vehicls Bug 1 Bug2 _ gk » ar
3] > [ ,
—tlime of Wifness { Inprard Age | Climingiofiy? | Typeofinfury Clalmed Tojured TransporiorfTo |- OtherTranmuportadTo | Timnsgoded By Unitif

’

:

[ S—
R N BN

Sujiervisor ofi Seetia? - Eﬂ/és ;I No-- . - Superviser Name (Prnt); _}%o V774 4./6- %LMA Sl Ll oI

Unit Number éé,i Z Supervisor { Manager Reviewing

Supenvisor’s Signature

SPPF20 7208



Today's Date: 4(* S RS ‘ Tine: 248D # e
Operator Name:x /;fé?.w’ /// ol Sl Vehicle#t £757 £773 > Rouwest /7

ReportSubmitted to: [ Supervisor D Dispatch  [JSafety Dept.
CheckOner [CJPassenger Accldent Cl passenger Incident Wssenger Infury [E{f'ehicla Pamage

[Jtassenger Complaint  [C]No Damage Vehicle Incident Report  [JOther

Was the incident reporied immediately? &/ P Reporied to Command: {Name)
| did not report the mcu:ten’c imm edlateiy hecause: '
No .Yes {SOM Name}

2.2

Did a SOV respend te this incldent? (il

Date Incident Occurred: ) ‘% « 7o /£ Time Ocourred:

Date Reported: . /. /% TimaReported: PERE R

Location of Incident;_1 {‘J/r) //7"//{7/'*1)7::” ST / LT X f} £ Q0

Compleie a sepaﬁte Incxdent Repor!. for each passenger affected by this event. o

Passenger Name: /7,/5/ c/ / !\/ 2 {1 2Bk qusenger ID/Seat# ;/”A)’{ai Y 7~ '
J/V‘z’/}’/ﬁ/!ﬂ” r’\?ﬁ"f oy “fgc’,w ‘J’"f/( P

Fxplain what happened:

i Do not have actual date orilme

=} This Is a late yeport

i Je a5 cioinice 7o LA FAon 17 MA/W%‘ By /707 Bk
gQ 9@.}»m«’ar~ﬁs (o edE OGN 7= BORRY T P Ll THE BElL
/af"ﬁufs/é'ﬁ H A e AE 7 s ‘“/{)’1 o4 f//7///ﬁ&§{r
/vfff 4 A pAlOX “?(/’?‘) fyl/'f%i%”*zfr7/amj 7 slow THE
s oW w ZAND Q!mVPr’D AP aff?,:/;\)/ 7o L r] THEH
/T"?”ft T OPE s> Hif ém/;‘/ boors //"e:"f/ o/ Il &t
s i/r/ L HER A f/f'fﬁ(f RS- Tmrur 457 Sl i D5 R
AT /ﬁ‘ff NS Tl !’J%/ & ek Aind éaﬁff ThHE L 7»9‘0/?
/"3{ ul QZ’??@";‘ [ el Mmm THe Brvie sfoT

e OF_7He TRsan/ G Eh B lmies, 157

/ ML 1 ind NSROWN %///fb’ﬁfﬁf:? fE)a::’f”SOﬁ

?E’xfﬂ\?fﬁ 969-)/‘>as«é’;?39 /?iq 1203 -wgq»é.{.fl/

DperatorSlgnaﬁuri/ /&'/d?w f%ﬁﬂ//ﬁ - ___ Date Submitted: < A //;W

SPP 8 Revs/2015



/ ' Time: P02 A

Today's Date: 4 o /" £ g’;
a—""" . -
Operator Namezéﬁﬁ A0S S Vehicle#t (77 (7.2 7  Routed .o 7

’1{‘)//’% N S/ eBls AL TRFCE Y TH & ( »%7‘(%

/'[fﬂ%/’f/!tf/,.«//’/l/ 931/;?53/!;&»7’ A s T TIRE
T d el e THAT ATCEN £3, 7(774”’/ e

SR EaLAINED Any HE TolD> HE To
gal il au> T DN, A Ty MiweTes ARER

f#.f: Al andE CAME .,
=7 D, Aol Koy W/?f?f /;Efi}r‘i’aa\f& > 10 THE /f‘m?l%]

tkm e /eq il L Aaken Mg WHAT HEPTe

£87 }‘-?’f-— sy jeds Me, HE Dol T oW ASE

wodudl BLAack Ol /A,«??’wfq«,, s SIS LER.
fvcﬁ. Hu'ﬁ" /7 WARRY T, T Epow? {h@)(“ Z/@/E“F Tﬁé‘é

C}h {/{/}"»—/9 LQ‘?}L?/‘(} A //(jc_r" \‘7};{;!7"” {p’/f!z,:}ba /i{:;’c("f 155"77;/0
yﬁ’/ﬁ/ % ALL T AN SAY TR /;Lv’j% ACCIDEIN,

A

;7 g
Dperatanignaa’:ure:f‘%&t Ié‘é A Y Date Submitted: /'f'{ Ty
: g R SPP E8 Rev5/2015




]Ifapasssmg@ﬁ 15 Injured, or is possibly
m@ﬁ,@ﬂm fa‘ﬂﬂeﬁ o1 your @@a@h s

Mark an (X) in the position

of the injured passenger (i pnc).

“If more than o, numberpassengers, '
 (Record names with conesponding sumber.on

Acgident Tnvolvement Passengei List

when complete

\-

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

Date:é// /(/"9} Time; . 7 /Fwt

Lovations AL F00E AL & fiiCw Road

. “. ‘: . '- :
o e ) : : T BINeR n ZRir A s R K .
ool T s - - IDRVER U e A T / i
- . "
’ . ’ Supervisor; ] "

93 . WCS F.13 6/2010



ENVIPLOYEE INFOR

MATION

AccidentfIncidentf\Workers Compif:
(Workers Corp# Issued by Sedgwick)

S LRSI

Name Birth Date

Hire Date

JDS&f?A .ﬁmi éy /%)

Dﬁver"s- Licensel - 32857 JU - 99

Employvee Number
DOT CARD VAL;D@:Z:;' NO {IF NO, PLEASE EXPLAIN WHY):

(313] 1/95 OZ/A%/ 1977

HOME ADDRESS: / 33&&5"&//&[//5/ S _
oy - ﬁgﬁ%w HE | STATE_i@;___

" DAY TIME NUMBER

HOME PHONE NUMBER

ISTEE OPERATOR ON OVER TIME? GENDER MARTIAL STATUS

Yes / No /Uwnknown MorF MSWD

ASHIFT START TIME / END SHIFT TIME®
AMorPM [/ - AM or PM

ztp copE _FD ] & 5

. FMPLOYEE STATUS (please circle)

R. PART TIME

NUMBER OF DEPENDANTS

P

*This CONMPLETED document:

MUST be included in AlL Accident/Incideni/Workers Comp Files®



) transdey  sSUPERVISOR'S INCIDENT REPORT
Datef: 4/)! 19 Time: 7.0 AM - _ . Run: 1 103

Operatoy 4 Jeon UD 50\'\ " Division:0 o124 - . ~ Vehicle: (626371

'Subervisor: P\\Slr O

Location: Route L @ Boox Rd: Colleae Parth WD
Address or Cross Street Y City & State

Descrlptlonovaeni Lihen ._L OJY‘WEA ax bus 2637 “‘\"‘nc Q\P\“\-

'H!\m& T oW wos G nekrn bus Sinaghed indo %—he Cear 0L bius

(;&Lf’fl 0% e Jrcx\\"mr\a b oprrodor 'Sose,oh T owias dad Yoacce

WAS Yo ol QOSIEN QLS Yok had o he deanspocted ‘o Yhe

\(\n%m\-u_\ DperaXoc nlen Shaked e wine ok Ve \nus \Q:H-ma

Qossengars 0088 Moo Youn when Mne wmedes  bug Made (‘ﬂﬂ‘l'ad‘

C st *\J\NL Ceox  of i< 02627, T also Spothe o Hne Wetvd. Dus

DDﬁrm\—m: 'Q(\f o \beief  momendt gmd hé . Couldnt Cemembe r what
‘(\aobmmd Melrobus had Yo he Yoweol andt e metro bus

.(\;{)I:lroA—or Qs wias %{M%J)Or%eck Yo e \m}sm\—a,\

Supervisar éignature: %A /iéi@




’x Prince George’s County Police

Case #ﬂﬁ/ﬁ 0%0[ QLJQL’)D "
: . Officer/Employee: C/J{ [Q‘,M%S%

District | Clerk’s Office

5000 Rhade Island Ave

Hyattsville, Maryland 20781

Phone ~ 301-699-2630

Fax — 301-864-3067
Www.princegeargescountymd.eov

.

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

i — a







s Al
- in fE"‘{ 5

M e T













transdexw

Emergenc Notification Form

Safety & Training Department

- {Checkone | - Accident X |

Incident

|

Time Supervisor Arrived: 1:34 PM

4/10/2019

Time of Occurrence: 1:08 PM

(Be Specific and
Brief):

scene after the accldent oceurred. Operator has photos of Vehicle (2)along with license plate number. There were 2
What happened patrans on hoard. No Injuries to report. Supervisor and police were dispatched to the scene.

Vehicle Damage

Supervisor |

D. Butler

M. James | Maint | Ray @ 1:36 PM

Safety Manager

G, Bellinger

County Name and Time:
CET i {Check one) ¢ g

Telephone

X

In Person

M. Wilson @ 1:2

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

[Must be dene within 1 o)




torg CDLIE/ Exp alid DOT Med Garg / Exp Date Arcident Report
ﬂﬁ TP 58212023 | s TN 180512020 10606 T4
Accldent Date Da,y ofieel Jime of Accident | # of Vellicles: SmariDrive Triggered Seene Photos Subsiance Abuse Tested,
Maonth Day Yaar
OrmLt [O ‘,L({?dﬂ O(t"-‘) M ,2/ I¥es TINo m’§es [ No I Yes No
T e CONPANEY o R NG
Dperalor e{E):aclfyI\*sPﬁnleanHcense}
DionySivs Owen& | ]
Addmss nluﬂ umhar&streeg \ A Harne’Bfan?jmlFﬁmadOnﬂcensa)
b Madison ot N-K M ,ﬂf _
v 1 i Address Jnclude Number & Slreat} - it
Uas‘ﬁmtrh) be. |20ol]
oy BEﬁE;\J DaleofHla Skident Diver? Y{N) Clty pi Town Slslo ] Zo
s [06[21115 - |
fofCards #nf()mr.g)an!a’ #Seﬁ\ #szn% Tiate of Birth Bex Diivers toenss 1. 5lale HafOgeupanis
: 'm MEE | Die Do
Bus|D& laladf Sisls | VehllaYeat/Ma Tnayrance Co Paligy#F& B Dala
(7651 (744260 MD 1201 Gl
Vatiel Ruula#&R Name (Bxaeily As Prnted Replstratian)
B 250 .
] Address frclda Humber & Bteet) Aplir
(5GGEZ T8 BIOY 2276
fisiyance C Paﬂcy#&ﬂp[t%nljaia SilyorTown (2T #p
(0 8epblhe |21 7/1/2019
Lapaton of Accllent ‘Platnd Slals Yoer & Mako of Vehicle Vahics Tyae Color
AddmsJSh’eatnn(mchasdd tnnuumj (;OUﬁiﬂ( N AV@{]US -
Minlesmetlon Vil C- .
{1 Mokatinfersecian Fest ¥ 8 E W ol Tefepiione i
Eén Roadymy [l Of Rosdway H ['A’
AtBugSlop? El¥es FINo  {ifyes) E@arsmp FiFarSiop  LTMd-Biockslop

Enviranmentai Gonditfons

Weather Suface Trafflc Contro] L%gm R ~fiofLanes %@My_ﬂh_a@__teﬁstm
Y Clear Dry E1 Siop Slan Daylight Dhlded Shalghfand Level
Heloudy Cilvet 13 Yield Sign E1 Dawn 1 Undivided, K Siralghiand Grade
L1Raming Eloy D TrafficQignal 3 Dusk CiAsphalt _____ EISisightat Hifforest :
I 8nowing 3 Snow 13 lagrien T4 Dark Road -~ Unlighted HCoacele, . 1Cuvesnd Level
LI Fogy 13 Qlher Uncontrolied 11 Dark Rosd - Lighled 1 Grave] 1 Gupa md Grado
11 Otfier O Oher . O Cher H Curve & Hillerest
Pra Aceldent Moyement UnirsisalRoad Gon
Yyl veiov vl vajov Vi v2ov No Unusisa] Conditions
) It Holos I Desp Rat -
o 1 Going Sheight Aheatl L1 Exing Bus Sfop L1, 1 Chenging Lanes I3 Obstielcn I oad
It B aking sightforn I3 Enlériy Bz Siop I'T Passing 1 Gonstuckion Hrepairzone
F1 I3 Making sighton red I T Swhgorstoppinginieelie 7 e Hlosantars] oﬁ o
1 [T Makngfeftium I Slopied i raffie O I Backin LI Reducsd roI;d widfh
K L makiglefton red o Paked o oher £ Olfer
1 K Makiog U Tem 4 1T Avsided olject inroad
- Vehieln Lighis Tum Sigpals Posfed Speed Lipit Esfimafed Speed Limif Direetion of Traval Accident! Collsfon With

No1 E{On OOF | Net [lefTumOs Vehidle 1 2‘5 mph | Vehtols 1 -Za mplk Vehicla 7 I?.é}ﬂlefMabrVehicle

Noi KIRigktTomOn 2’5 N 8SE I3 Bloyailst
Mo2 10RO OF | Nei LIYFouriWayaOn Valide 2 miph | Vehicls 2 mph . I2 Rall Train

Vehitle 2 T Fixed Olfent
M2 [ Left Tem Ca ot {@'\ - . i I Peresfian
N ErRIght Tunr G - e rAnimal {
. Naz EIFnurWays Dn e
LI Croselng Wilh Signal 14 Ridirg { Walking Along ng%\waymm Tzafﬁc ot
I Crossisg - Mo Signal oF Grosswalk 12 Riding / Walking Agalist Highway With Traffio : g Push fng{ %"gmfng On Vehicle
11 Crasshny Agalst Slgnal LT Emerging From In Frontof dr Behind Parked Cars Viotldng ad oaitiay
L Playing fit Road g gﬁfer? Roadway

I Crossing -No Signel¥leked Grosswalk

1 6oing To J From Slopped Bls

3 Geiing On / Oif Vehicls Olfier Than Bus

SPPE20 72015
-1




Police Jvestaled? E!K(es [1¥o 3 ’
I Raoking 1 Passing TIRallond Crossiog ~ d"
H Bideswipe 1 ii\_;jezging . i1 HitFixad Ohjest Pollcs DepaﬁmentRespnndinu DE gtn 0 P CD [Uiﬂbi Q [ 0 [ CC}/
K T-Bona T Head Cn T Hit Pedesiden
1 Right Tum Il Bus Right Mimor OHimme _ Officer Name (Padge/ 10418 Cl’](lt’(, SO* Uhd €K§ 3850
[ 1eit Tum - [ Bus LeltMiror MO b O (0 7 L{-
I Bus Rear Ends Vah!da 118y Door Operation L) Pechnctd®___ . Repostd:
11 Vahicle Rear Ends Bug [T Sudden Slop : N
£1Whealehair Lif Operalion 1 Rall Over Cileons/ Anests 13 Opsralord qllehhﬂa 2 OBlopdlst I Padestian
i Roll Away (Not Securad) . i Ran Olf Roadway :

Typaof Td Violations ¥
VUith Pax. Withiout Pax 1 Business Trip / A
Fixer Roule T Fixed Roule I Firand
T Charter I Gharter L1 on Revmova | Venide 1 Towed By: M.' To
Jd ITPaaTenst . O Para Translt ' LI Malnfonance | vz Towsd By: N A« ‘ To

Actitlent Description

Dperctor Stafed, m# as_he D?@C&idﬁd =D 0SS Vehole * 2
oh O Srreer Spdth Eash VehicleZdid ot ashingted She
hus cearmnce and made compet W pehicle 4+ qlnd— Sde.
wear pohel ahd puinper. v@hfccw lef= e Scene b e
cedent. Pohice were called and did arrive on Yhe Scen€

—

s
Destiption of Damage Company Vehicle DMinfmal [TModerate LT Major OtherVebiele IIMinimal OModerate [ Malor
Vahinle  is ALWAYS Your Vehicle, T . Plaze an X on e exact polat of frstimpact on yourvehide and fhe other velicle, Clrela aneas of olfier damage.
Aticylated Bus Shulife Vehicle Bus i Bus2 Tiuck ar
[N [ —
Nama of Witness J Infirad Age | CRiminginjury? Ty of Injury Glafmed Infured Transporfed To |- Offar Transpored To “franspotied By Unit# |

L

supemseronSnene‘? p P ONo.... - . Supervisor Name (Rifnf): W C(lh’\Dbﬁ T,
{@’@ngm\mmhen} 012 / 2 O Bupenvisor/ Manager Reviawing W

Supervizor's Signalure fe- ’ // :
pe »- 7 4?5/4{-’2’2/

SPPF20 7/2016




Today's Date: 4 0/ 9  Time: /3/¢S

Operator Name: 97’F %rdﬂ V )’ LEAD A gﬂ Vehicle # [Q Z/ﬁ 5 / Route # ZZQ 2(
Repori Submitted to: @gupewisor l@fispatch @sﬁa’w Dept. -

Chack Ones T dpassenger Aceldent  EJPassenger Incident [ Passenger Infury @ﬁﬂda Damage

[JBassenger Complaint ] No Daniage Vehicle Incident Report  [}0ther

Was the incident reporied Immedlately? }[Z 5 Reported to Command: (Name)

1 did not repori the incident Immedaa‘telv hecause;
Did a 5QM respond o this incident? ] No .Yes {SOM Name)
Date Incident Occutred: \L/ (217 Time Occurred:_/ & 1S~

Date Reportad: Q ZQ{ 2 Tine Reporked: /éé . 7 This s a [ate report
Location of Incident, ZS’E /M]L LSOE{ﬁ({}’[ /ﬁ//é é 574//25 J/&é

Complete a separate Incident Rabmjt for each passenger affectad by this event.
Passenger [D/Seat#

Passenger Mame:

Explain what happeneds )QJ,/ 6%{;% AfW Wﬁ i@,;m i L{ f/(/l&"!m/wﬂ

MM o m;/ Afﬁ/@m T Furn Ao 0/ Gt fve

Onte - Slfeu 471 alhile geey o 12 Wl o Db puay £
Ll b T ;/zrf/ Z /m/ b Swond &wé/ ) fé/

A cun) ooy o) o Sl cbalil hy_wn bl 2 Slew

70 T 2l Aol it _oadl i tuy cleac Doty _ror Uichle

Yo ymeed . / el _nll it T yi2te 04 b bt of L)

‘ j’éxﬁ/ -a%;ﬂ : Jé’/&@/ 41////-%@--4&}/ e /?/ (5/{ é/’? /& é@
Operator Signature: \K ‘ bate Submtitted: 0’2’/ / D! 9’

N SPP E8 Rev5/2015




1q ' " Times 'O@ PM

Taday's Dates: L{ ‘ 0

Operator Name: \Cf’_‘t—a F% I’d OWﬁnS | Vehice# (o A bd \ Routedf OV 9\5 O l

Report: Submitted to: [l Supervisor ] pispatch safety Dept.
checkOnes [ IPassengerActident  [Passengerincident [ Passenger Injury [lvehicle Damage

[Jeassenger Complaint  [No Damage Vehicle incident Repori  [JOthet

Was the incident repotied immedlately? Reporied to Command: (Name)

1 did not reportthe incident immed;aiely bacause:
Did a SQM respond to this inctdent? [ No -Yes [SOM Name)

i1 Do not have aciual deie orilme

Date Incident Occurred: ) Time Qeeurred:

Date Reported: Time Reported: _ [} Thisisa late report

Locatlon of Incident;
N .

Complete # separaie Incident Report for each passenger affected by This event.

Passenger ID/Seal#

Passenger Mame:

Exp!am-whathappened \94 /77[( 6/ ﬁ J < Z{ d// }/ P 4 W% / i
H - siad 1G-Fi bl Azl fad s il
;@%a/dﬂ/ b et bilid” A,mz«pf/ by glotn I é?/f A

/)m /////z/ z wﬁa Aﬂ//,é,/ /e/ ol g b sucd ot
Iy e S ors o W cf/d% K o [P P

é%/m/ﬂ bt o Lar f%gf //%,/ /é/@/f/é/; M{ﬂc of"
/Z’ Z 48 f/émm/u&,/ﬁ A i o ﬂW 40 /mw

— /k/ /4%4:? /% ///m/ /u/ (G 4%% oD /zﬂ;’/’ 4?%

Operator Signature: /&% Date Submitted: /7// 4 / &

) SPPF.8 Rev5/2015




| Mapasssgg@msnw@o‘% gris possibly

fijuuned;or Tuas fallen ons your egachuge

i dingr tomack the appropint

Sgﬁmﬁlﬁ@ﬁ on the diagtam,

Mark an (X) in the position
of the injured passenget (ifone).
¥ more than one, numberpassengers
" (Revord names with eorresponding mimiber.on
Accident Involvement Passénger List
when complete

\.

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

Dafe: L"{l@!/q ’;'lme 4;: 0‘6 PM
Lucaﬁnn QOU(j(hf,m AV@U{, ¢ CS’TT@"[L’

ﬂr f\f\-t £y

T IDRIVER—

93

e “Ditver; o\u,r re)r uu vmt:w :

Sug:ners.r;s‘or/ok\7 COM Q)p/[

WCSF.13 6/2010



PO
3% '
o

Actident/incident/Worlers Compi;

e —— -

(Workers Comp} Issued by Sedgwick)

Birth Date Hire Date

Nmﬁ\JmM @M SN2 Y Wk SO 4

Driver's chense# f))’l\.m’\-\'\'\)
Employea Numbar 31043

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

HOME ADDRESS: 34[) m.ac&sm sk /l/h)

oy (/Uéldl’mb(h"’ 0(, | STATE "Tld Oﬁ altmék( aw coe 200!

DAY TIME NUMBER EMPLOYEE STATUS [please circls)

HOME PHONE NUMBER
LI5S 6ieY - FULLTIME) OR  PARTTIME
ISTHE OPERATOR ONOVERTIME?  GENDER MARTIALSTATUS ~ NUMBER OF DEPENDANTS
Yes /@/ Unknown M g} F MIS/W D ‘3

*SHIFT START TIME £ END SHIFT TIME*

5:35 @}-pg\g[ cQ '3 C{ o AMor@

/

*This COMPLETED document MUST ba Inéluded in ALL Accident/Incident/Warkers Comp Files*



. SUPERVISOR’S INCIDENT REPORT

s ‘ Time: “O% PM _ R &50{
Operator ¥ S—J@Qp@f d OJ‘(-MQS Division: 0124 - Vehjicle: 62 63[
Supervisor: /4? Qﬂ}mﬁb él\ ' ‘ o
Location: 80 Meﬁ\l A\/fﬂUﬁg C S—W{_’Zl_ ‘ deShl /\Cﬁﬁ)ﬂfDC’
Address or Cross Streef City & Stated '

pescapion v Operaior Stted Whal™ 0s he poceeded Fo
puss vehicle *2 on_C, Street sobheast” Ve hicle #4 did
Noi_estwate_vehicle #1Clearence  and. made Coniacr
wibh_vehicle + ) vgr=side rear panc] and bunper, Nehicle
#2 el Uhe seene of bhe necident” Dolice wre called
and did _arrive on Yhe Scene.

witnesses +elephone. # -.Vernon - Light-Ro6]1 202 141 ~6b26

. J
@Cﬁ%ﬁ?”&\/@@ 202—905 - 1050

Supérvisoi'Signaiure: vfﬁ ;i #M?/d/ @/WZZ(/




Emergency Notification Form

Safety & Training Department

7 {Checkone) -] - Accident o iy

Incident Time Supervisor Arrived: 2:37 PM

4/26/2019 Time of Occurrence: I 2:23 PM

Day of the Wesk: [ Eriday DHD {Y/N):] N

| Sitver HiF Road @ Sultfand Parkway (Suitland Metro Station), Suitland, Maryland

1- Missed Pull

Run# ]

3401 LG 84270

What happened
(Be Specific and
grief):

Vzahicie'(l) was approaching a tra lcl:ght \;rhifevléav;ngvf;om uitlan éro wS'tc::\'tlon. ehicle } ranne r;é"s'tc;r;s gnw'
while merging into the lane of Vehicle (1} and made contact with Vehicle {1} left side panel. Supervisor and Police was

dispatched to the location. There were (4) patrons on board. There were no Injuries claimed. Operator continued on
route,

None

Injuries (if any): l

Notified {indicate name and time) GM:

1. Modlin @ 2:32 PM

Supervisor

Maint | Ray @ 2140 PM

D. Butier

Safety Manager

D. Boykin

'G. Bellinger

M. Wilson @ 2:29 PM

County Name and Time;
s {check one) T

{Vust be dane withi 1 howr)

Telephone X In Persan I f

Please note the
details of this incident
will change when the
Supervisor Arrives
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¥
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#nfcands FofOccupants 4 Senled 7+Standing DaleofRifh | 9% Difvara Licanse Lio, Slata #of Ocoupants
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bl C bl anl| il
A Type i ﬂguis#(‘jm%l;k Tiame [Exasly e Printed Reglstation)
E .
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?‘otakmarseahan Faet NS EWof “Telepliena#t
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iop Sign
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1 Snewing 73 Saow 1 Flagnian 11 Dark Road-- Unfighled I3 Concrela 3 Cuve and Levet

L1 Foypy i1 Cther Fiihcordroliod T Dask Road - Lighled FGevet .  HCuvesd Grade

1 Other 1 Ofer ) Lt Other 11 Curva st Hillorast

Pre Asgldsnt Mpvement UnystalRaad Conditions
WO\! i VOV Vi ovziov X" Na Uniisual Condllions
Il Golpg Siraight Ahearl 121/ ng Bus Siop 1T Changing Lanss g gg?:u{:ggﬁnﬁgd

0 Ll Maky gt fom KL L1 Hdering Bus Stop E/E Passing 11 Conslucion/ rapsir zoge

0. O ing iighton yedl K SIﬂM"g orstopping Jn frafic I O Merging 1 Loosemateral on road

[t Malng lef m I 1 Sloppedinfrffo LI £ Hackdng 11 Reduced road widih

i1 13 makingleftonred (1 o Paked 51 O Olher L Clher

I E1 Waking UTum I [ Avolded objestinroad .

Ve!:icl’gl.ighis Turn Slanaly Posted Speed Limit Fotimafed Spaed 1 iml{ Direction of Travel Aceldent] Collision Yt
Mot rfon O OF | Noi HleftTumCn Vehido 4 _l_'ﬁ__mph Vehicle { ¢ mply Vehicle 1 I Other Molor Vehitls
Nod CIURhtTum On < @ spw | Byt
o2 OnEXOF | Noi BForWaysoOn | VehideZ (D smph | Velicle2 12 mph 4 11 Rail frain
Veliole 2 E1 Fived Offect
Nod2_ ieltTimOn N G B i 1 Pedesidn
= - N2~ zF RighETumm O i —ETAniiel
. .&92 DFourWayson N . .
T N A Y P T R

3 Grossing With Sigaal

£ Ridiny / Walking Along Highway Wilh Traffio

I Pushing / Working On Velide

i Grossitg - No Sinal or Grosswelk [T Ridiny f Walking, Agalnst Highway With Traffin
¥ Crossing Against Sigral -1 Egnerging From fn Front of or Behind Parked Cars i:j] X’{Dtr;:i “lgo'gdﬁ“adﬁ’ﬂy
11 Grossing - Mo Signalivlarked Crosswalk 11 Playing 'n Road a Doth o 2y
{1 Going To/From Stopped Bus i1 Bettig On / Off Vehicls Other ThanBus er ]
] SPPF20 TR015
1
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I Backing asaing T Rafrand Crossing (J /" \[
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V1 Bus RearEndsVehida I"1 Bus Daty Operation . recmct#_D_,_&é(_d«Rgmrt# ! ‘iﬁ / }é 8400 / a—r-?
I Vehiclo Rear Ends Bus Lt Sudden Stop B
[l Whaelchalr LiE Operatlon & Roll Qver Citatlons / Aests T Oparalor 1 L‘.}lfehln!e 2 TiBloylist 12X Padestdan
11 Roll Avay {Not Securad) I Ran Olf Roadway
Tyeof Til Vislafions 1
Wit #h WithautPax g Buslnsss Tiip
fxed Roule 1 Fixed Route Erran N )
E1 Charter I Charler [ fon Rev move Vehiide 1 Towed By: To
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Pesoription of Damage

OtherVehicle [lMisimel TfModerate 1 Major

Cornpany Vehicle I Minimal [ Moderate LT Major

Veliels 1 = A WAYS Your Vehich, Blace an ¥ anthe exact polat of fistimpact en your vehide and hs efer vehicle, Gircle arens of ofher domage.

Arimuiatedﬁus Shuuie\femc.e is’i Bug 2 mnk 5 j
Name of Viless{ Injured Aus Claiming Infury? Type of Injury Claimed Injured Transportod To § - DmarTransparIedTu Transpered By Uniti#

~

Stpervisor ofi Scene? - l;l/Y/ I Ne..- Supsivisor Name (Print): _1 4 Gr’/f:f!’.f.-z.... - ﬁ‘c}; T!fé-"l""'. U SRS

Supervism‘ssignature @ Q’Lﬁ ff}mn[twumh{er 7/5}- Supervisor/ Manager Reviewing

SPPF20 7/2015



Today's Date:

L A T AR
Vehic!e#é Zoé Rome# Z |

Report Submitied to: Sypervisor ﬁ‘ﬁ]spamh E]Sal‘ew Dept.

‘| @peratorName: L .

Check One: mi’assengerAccldent Elpassengerincident [ Passeriger Infury ﬁ\fehxc[el)amage
* [lpassenger Complaint  []No Damage Vehicle Incident Report [Clother -

) 2 Repovted to Command: {Name) _»

Was the Incldent réported immediately?

1 did not repori the incldent immedlaie!y because:

Did a SQM respond 1o this incjdent? [} No- T Yes (SQM Name)
(_/ L | 5'l‘imsa Gccurred ﬁ ('é g

| 7 Time Reported: (o pv~ 3 This is a late repork:

Complete a sepalate Incldent Report for each passenger affected by this event.
Passenger iD/Seal#

[} Do not have actual date or Time

Date Incldent Occourred:

Date Reporied:

Location of Ineident

Passenger Name:

. E}cpialnwha‘lhappeﬂad 7ﬂ LGS L(;@U\n ,gug,\J(‘ fw»u) *S“Q;{_L LS
4//26//7 of Hibpen A oy [P g0 G Cav at
'H/wa S‘\D{) <iq V\ T\J‘S‘iﬁ H«L %t 4&\/’ Z.t-(:&“ OIOI"‘H’
er\k‘u\fDS %\‘e \(\/\\TQ/V' 7 p//wx/lv( v “}’(rt.e, CQ\/"
%‘rw Yo Q) vl dhe 57‘@9 51414 L
Caad . TY o ea oy Fo wvadye  guen i The
net T lanm< (when  the Civ Shoy el e
Aople  pk Ahe bus  gn Ve Jetd Sive

T calleo Th tn G bue o G Te g pevisw

Zé’v\. T\/"L PU\H—“’(

om——

O(/L/f\—j ' GKJQ | Date Submited: > / 10// / 9

Operator Signatuye: {
Rt e el hr\ r




) =

Mapassgmg@fﬂsmm@ or Is possibly
injuvedor has fallen on your coachiuse

" lyidiagrain b anark tho appropiity
seafingfposition on the diagtam.

Mark an (X) i the position
of the injured passenger (ifone).

 ¥If more than one, number passengers
(Reoord names with corcesponding number.on
Accident Tavolvement Passengef List
when complefe

\.

Complete and turn in with
accident forms ASAP.
Thaiik You! -

Date: f,}j!ﬁ )} Time_. Q\If{ 10451

Luoa’dm?: S U{‘H J{z/{w/{) /f/( g-{LfL’) 5{5“/ /(ﬂ"t

Jfr\ f in'x I.

T IDR]VER‘

'l“Drlvar ITI Fll/\U Uﬂf‘&f -

Supervisor (DPfM '#L ﬁ i H“f/{

93 . WCS F.i3 6/2010



SUPERVISOR’S INCIDENMT REPORT

Datelf: \I !}{3 ! J Time: ';L ) VO ‘pj/{ L Run: z k/ﬂ /
Operator 31 :} ? Division: 0124 : Vehicle: {{}'J Al
Supervisor: D, 2ol /e Q ;!4'/ o ‘

Location: __ 4500 % fyr /~4/ // /? o{ \ 5 / Vé&;&mﬁff/’/ /ﬁf)

Address or Cross Street

Description o‘f Event: Ue ,l’] i ! @, [ Wlas ‘l['f\ Gl (l‘ zia ﬁ‘/’!“ iz f/ ‘/’ f.:f/’)l/ g

Udicle X s Mszmf; p e dd H/M \Cgfw{f U sty

S Uelnicle > "struck Vehich i, IRV N 4

m;d(“e qusmq pA AL i&mqé@ wLn /!!A I fE’[I/!f/{’
O o 1’\55' fa4 ] J4v dﬁ’é"ff{f‘e o ”H\r f/f‘élg/i‘f’ ﬁré

@m ehiche v bl ) Disasaelasde. Vil

me( Y f}mmaf«f D f)mﬁc/ Ao m’ 7%&5 Lo

Fmr‘{* it Jf%u Hae,

Supebrvisoi*Signa?ure: @(,é}’bf ?;; L;{// &f@




EMPLOYEE INFORN

Accident/ncident/Worlcers Compi: ACC !(i 1y] ¥

{Workers Compit lssuad by Sedgwick)

Name Birth Date Hire Date |

Mbido-_0aul - 190858 g/s/0

Driver’s Licenset D Y \!B Dk} S '713 ’ !&17 .

Employee Number 2 }C’ f ¥

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

—

‘ O
HOME ADDRESS: 57/3’ -t}aﬂf{'a t/ﬁf"l{i

Y

- ﬁm }D e L‘!f//J se_ M) v cope 0 795

: 4

LO}’EE STATUS [please circle)

HOME PHONE NUMBER '_ _ DAYTIMENUI\::I‘BER ok
101~ 79D~ S0 0/ VYﬂL ST d‘]@ OR  PARTTIME

ISTHE OPERATOR ON OVER TIME? GENDER MART!AL STATUS NUMBER OF ;]?;EPENDANTS

Yes / No / Uxicnown @ﬂrF @S Wb . /

#SHIFT START TIME / END SHIFT TIVIE™

gii( @ri’l\/}f _ AM or PM

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