RED ROSE TRANSIT AUTHORITY – REPORT OF ACCIDENT/INCIDENT

	BASIC INFORMATION
	REPORT NUMBER: 

	EMPLOYEE NAME (Last, First, Middle Initial):


	LICENSE NUMBER: 

	VEHICLE NUMBER:

                                              
	ROUTE NUMBER: 
	NO. OF PASSENGERS: 
	COURTESY CARDS: 

	DATE OF OCCURRENCE:
	TIME:                       AM/ PM
	DAY OF WEEK: 
	CITY/TOWN: 

	STREET ON WHICH ACCIDENT OCCURRED:   

	NEAREST CROSS STREET: 

	(circle one)

TYPE OF ACCIDENT
	TRAFFIC
	PASSENGER
	PEDESTRIAN
	DISTURBANCE
	VANDELISM
	OBSERVATION

	REPORTING AT TIME OF THE OCCURRENCE

	WAS THERE A POLICE INVESTIGATION?  YES          NO 
	OFFICERS NAME AND BADGE NO.
	

	WAS CITATION ISSUED?  YES     NO
	TO:    OPERATOR         OTHER DRIVER        PASSENGER     REASON:



	WAS DISPATCHER NOTIFIED?     YES     NO
	WAS SUPERVISOR AT SCENE?  YES    NO      NAME: 

	WHERE THERE ANY INJURIES?    YES     NO  (Use separate sheet if necessary) 

	NAME  (ON BUS)
	ADDRESS, CITY, STATE, ZIP
	PHONE
	AGE
	SEX
	NATURE OF INJURIES

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	(0THER VEHICLE)

1.
	
	
	
	
	

	2.
	
	
	
	
	

	WERE INJURED TRANSPORTED?     YES        NO
	BY WHOM?
	WHERE TAKEN?  

	DID OTHER PARTY MAKE ANY STATEMENT AT TIME OF OCCURRENCE?   YES   NO                 IF YES, DESCRIBE BELOW:

	

	WAS THE OTHER VEHICLE TOWED FROM THE SCENE?  YES    NO       IF YES, BY WHOM AND TO WHERE? 

	OTHER VEHICLE NUMBER 1

NAME (LAST, FIRST, MIDDLE INITIAL): _____________________________________________________________ 
ADDRESS: _______________________________________________________________________________________ 
CITY: ____________________________________ STATE____________________ZIP__________________________
HOME PHONE: __________________________________________________    

DRIVER’S LICENSE NUMBER: _____________________________________________________________________ 
STATE: _________________ SEX:  M   F      DATE OF BIRTH: ___________________________________________  
MAKE________________________________ MODEL__________________________________YEAR_____________ 
COLOR: __________________LICENSE NUMBER: _____________________________STATE: _________________
NAME OF REGISTERED OWNER  (LAST, FIRST, MIDDLE INITIAL):   

__________________________________________________________________________________________________
ADDRESS OF OWNER: _____________________________________________________________________________

INSURANCE COMPANY: ___________________________________________________________________________  
INSURANCE POLICY #_____________________________________________________________________________  

	OTHER VEHICLE NUMBER 2

NAME (LAST, FIRST, MIDDLE INITIAL): __________________________________________________________

ADDRESS: _____________________________________________________________________________________

CITY: ____________________________________STATE___________________ZIP_________________________

HOME PHONE: _________________________________________________

DRIVER’S LICENSE NUMBER: _________________________ _______________________________________

STATE: ________________ SEX:  M   F         DATE OF BIRTH: ________________________________________

MAKE__________________________________ MODEL______________________________YEAR___________

COLOR: _________________________LICENSE NUMBER: ________________________STATE: ____________

NAME OF REGISTERED OWNER  (LAST, FIRST, MIDDLE INITIAL):

______________________________________________________________________________________________

ADDRESS OF OWNER: _________________________________________________________________________

INSURANCE COMPANY: _______________________________________________________________________

INSURANCE POLICY #__________________________________________________________________________



	ON THE DIAGRAM AT THE RIGHT PLEASE INDICATE LOCATION OF PASSENGER (S) ON BUS AND CIRCLE WHERE COURTESY CARDS WERE COLLECTED.

TYPE OF BUS:    
MODEL YEAR:    

VIN #:  
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PLEASE INDICATE WHERE PASSENGERS WERE SEATED AT THE 

TIME OF THE ACCIDENT/INCIDENT. (Circle any injured passengers.)




	ENVIRONMENTAL CONDITIONS  (Please circle) 

	CONDITIONS OF STREET

    1.  DRY

      2.  WET

      3.  SNOW COVERED

      4.  ICE COVERED

      5.  GRAVEL

      6.  DEBRIS


	WEATHER

     1.  CLEAR

     2.  CLOUDY

     3.  RAINING

     4.  SNOWING

     5.  SLEET

     6.  FOG/MIST

     7.  OTHER (SPECIFY)
	LIGHT CONDITIONS

   1.  DAYLIGHT

     2.  DAWN

     3.  DUSK

     4.  DARK: STREET LIGHTS

     5.  DARK: NO STREET LIGHTS
	TRAFFIC

   1.  HEAVY

    2.  MEDIUM

    3.  LIGHT

	COLLISION TYPE

     1.  FRONT

     2.  BACK

     3.  ANGLE

     4.  SIDESWIPE

     5.  FIXED OBJECT

     6.  OTHER
	VEHICLE ACTION

     1.  GOING STRAIGHT                          7.  TURNING RIGHT

     2.  PARKED                                            8.  CHANGING LANES

     3.  STANDING/STOPPED                     9.  NEGOTIATING A CURVE

     4.  STOPPING/STANDING                  10.  LEFT ROADWAY

     5.  AVOIDING OBJECT                       11.  BACKING                                                                                                                                                                                               

     6.  TURNING LEFT                              12. OTHER (SPECIFY) 
	MANNER OF COLLISION

     1.  WITH VEHICLE
     2.  WITH OBJECT

     3.  WITH PERSON

     4.  WITH ANIMAL

     5.  OTHER (SPECIFY)


	MARK DAMAGED AREA OF VEHICLES 
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DAMAGE DESCRIPTION:  

DAMAGE ESTIMATE: 
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DAMAGE DESCRIPTION:  

DAMAGE ESTIMATE: 

	PASSENGER ACCIDENT/INCIDENT   (Please circle, if applicable)

	BOARDING – ALIGHTING

  1.  FELL-FRONT DOOR

  2.  FELL-REAR DOOR

HOW FAR FROM CURB                 

      ____ FEET?
	ON-BOARD

   1.  STARTING

   2.  STOPPING

   3.  ENROUTE

BUS WAS GOING

   STRAIGHT

   CURVE

   TURNING  


	FELL NEAR BUS

   1.  BEFORE BOARDING

   2.  AFTER ALIGHTING

HOW MANY FEET FROM

  BUS?

              ________


	PEDESTRIAN

   1.  IN CROSSWALK

   2.  ENTERING CROSS

            WALK

   3.  ON ROADWAY

   4.  BUS STOP

   5.  ON CURB

   6.  OTHER (SPECIFY)
	INCIDENT

   1.  FARE EVASION

   2.  UNRULY – NO INJURY

   3.  UNRULY – INJURY

   4.  CONFLICT BETWEEN

             PASSENGERS

   5.  VANDELISM

   6.  ASSAULT

	COMPLETE ACCIDENT DIAGRAM WITH ALL VEHICLES INVOLVED

	

	PLEASE DESCRIBE THE ACCIDENT IN YOUR OWN WORDS AS IT OCCURRED

	

	

	

	

	

	

	

	

	

	

	

	(ATTACH A SEPARATE SHEET OF PAPER IF NECESSARY)

EMPLOYEE SIGNATURE: __________________________________________________________________________DATE: _____________________

SUPERVISOR SIGNATURE – REVIEW OF REPORT: ____________________________________________________DATE: _____________________




