M-60 (R-09/08)

v | Convention

Coast Mountain Bus Company Ltd.
EMPLOYEE'S INCIDENT REPORT FOR:

al Bus Operator

FOR SERVICE DELIVERY SUPERVISORS USE ONLY:

COLLISION

ONBOARD

FILLINALLAPPLICABLE BOXES (PRINTIN INK)

Community Shuttle Operator

EMPLOYEE WITNESS

Othe

QFFICE USE ONLY
VEHICLE NO.,

NO:

-

DEWIREMENTS %

FILENO:

TRAFFICVIOLATION %‘THER (Not Security Related)
WRONG FORM USED (send to Security C10A)

MONTH DAY YEAR DAY OF THE WEEK | TIME VEHICLE NO. LICENCE PLATE NO. |[DEPOT/LOCATION ROUTE Biockline) JRUNBlack) DRIVER LICENCE ND
EMPLOYEE NUMBER |LASTNAME FIRST NAME SENIORITY NO. HOURS WORKED THIS DAY PRIOR TO 4 5
14751 |LaVallee Dennis ~|83339  |meese & S
ACCIDENTLOCATION e CITYTOWN
AT n |
* SB Main Pender ~ |Vancouver I
“TRANSIT VEHICLE BUS (MAINTENANCE) ROAD SUPERVISOR VEHICLE PROPERTY / EQUIPMENT
v |BUS{OPERATOR) BUS (TRAINING) SERVICE VEHICLE (NON REVENUE) OTHER
Cheek 1 from each Section | | IGHTING VEHICLE MOVEMENT ONBOARD INJURIES DAMAGE
ROAD 4 © ACTION PRIOR TOINCIDENT EQUIPMENT DAMAGE
v DAYLIGHT > i‘ ALIGHTING - ERONT FOUND DAMAGE BROKEN WINDOW
v CEMENT DARK & T ALIGHTING - REAR DEFECTS MECHANICAL FIRE
ASPHALT DUSK - : et = DAMAGE BY TOWING/BEING TOWED
_ < BOARDING -FRONT
BRICK DAWN m T SAYING FARE FIRE ON BUS
U = Fad G USE OF FIRE EXTINGUISHER
TARLED STREETLIGHT STRAIGHT AHEAD ARISING / SITTING M |
| PASSING MOVING
STRAIGHT YES NO) BEING PASSED SEATED MlSCELLANEﬂU_FS
__ CURVE - v TURNING STANDING LOST PROPERTY .
FROM CURB / BUS ZONE CHANGING SEATS | ILLNESS/DEATH (NOT ONBRD INJURY
DN SRADE INTERIOR LIGHTS INTO CURB / BUS ZONE UNKNOWN | MISCELLANEOUS INCIDENT
U g WEAVING TRACER
LEVEL | ey REF SKIDDING INJURY ACTION ' TORN / SOILED CLOTHING
HILLCREST WRONG SIDE '?IIQI.PF‘PF'E?} - CONCERN/ COMPLAINT BY
STARTING TRIPPE OPERATOR {NO SECURITY RELATED)
DRY WEATHER STARTING FELL
- STOFFING CAUGHT BY DOOR
il Lebebe CHANGING SPEED  ALUGHT BOARDING - F WAS PASSENGER HOLDING ON ?
SNOWY OTHER o CAUGHT ALIGHTING - FRONT YES ND
ICY CAUGHT ALIGHTING - REAR ¢ pacSENGER OBVIOUSLY A
QILY STATIONARY INJURY ACTION RESULT IMPAIRED, DISABLED OR ELDERLY 7
WITNESSES LEGALLY PARKED - HIT FLOOR YES MO
TRAFFICCONTROLS; . STOPPED IN THHFFIui_ HIT SEAT I VES. WERE THEY ALLOWED
STOP SIGN e ke R it HIT FAREBOX THE OPPORTUNITY TO BE SEATED ?
ILLEGALLY PARKED HIT WINDSHIELD b
TRAFFIC LIGHT OTHER i a YES NO
i IE NO WHY L mil STAMGH]L{N ;
PGEL?E#SG%L SR Siicimp— WAS PASSENGER CARRYING
YWARNING SIGH e ANY DEBRIS ON FL . TEM |
R.R. GATES INJURIES ONBOARD OTHER Gl s TEM/S?
NOT WORKING VEHICLE ? e YES NO
OTHER VEAL o IF YES, WHAT
“ o | * EXPLAIN IN NARRATIVE

W
TRANSIT VEHICLE LOAD

EMPTY DRIVER ONLY SOME STANDEES SEATEDLOAD CROWDED ESTIMATED NUMBER OF PASSENGERS
L F ! ,.ﬂ "\- -.E o
OTHER VEHICLE/PROPERTY OTHER VEH LOAD: EMPTY DRIVER ONLY DRIVER AND AGRENGERS
DRIVER'S FAMILY MAME DRIVER'S GIVEN NAME MALE AGE {EST.) DATE OF BIRTH DRIVER'S LICENCE NO. PROV. OR STATC
FEMALE
DRIVER'S ADDRESS o VER Lic WO, | PHOV. DR STATE - EHICLE YEAR, MAKE. MODEL
ORIVERS PHONE NO NEORES B TONLY APPLIES 70 GUT OF PROVINGE WERICLES, ™ ™ FaLicy No. | PROPERTY DAMAGE )
TOWNER'S FAMILY MAME o OWNER'S GIVEN MNAME T OWNER'S ADDRESS SEEE S R OWNER'S PHONE NO
REPORTS AND ASSISTANCE OR MOVING TRAFFIC VIDLATIDNS
oLIC ACHMENT POLICE REPORT OR CASE NO.
T.COMMCALLED  YES| | NO| POLICEATTENDED YES | | NO FOLICE DETACHMEN P E NO
 SUPERVISORATTENDED YES | NO || NAME OF OFFICER TICKETSISSUED?  TRANSITDRIVER] | MOTORIST[ | NONE[ |
NAME OF SUPERVISOR " BADGE MO IFSOCHARGE?
INJURED PERSON(S) (OTHERTHAN TRANSITOPERATOR}) -
L M ENRJTN ) (W AN I RANWEE T — ) -
FAMILY NAME, GIVEN NAME ADDRESS PHONE NO INJURY | Bus| OTHER | DATE OF BIRTH
TOHOSPITALBY e
| AMBLULAMCE (NAME & CO) i TRXIHNAME & CQY o OTHER ¢ HOSPITAL A ot i i
DISTRIBUTION  Original: Scan into OWL and file in Operator's File

* VTC Only - Dewirements: Scan into OWL only if property damaage or injury has occurred, and file in Operator's File. Copy to Maintenance only if there is damage to the bus.




WITNESS (ATTACH WITNESS CARDS)

- : : v AGE
FAVILY NAVE GIVENNAWE | __sooRess [ workproneno [ womeenoneno | RTINS [en
i
bioounipauens s weeses o s sty e SRR TR s e L S e e e e oo ot i et Cu Y SR e =
i
i | |
S ame o e Y mnsy FosdiElomol e ek B e e el INDICATE
EMNGER FELL Of ERE PEDESTRIAN HIT | OBSTRUCTIONS AFFIC LIGHTS. WEHICLES PEDESTRIANS
= L i FF} L ) _n.:l I:‘. r. . 1 o MGRTH
ETL. INCHCATE WEHICLE BIRECTION WITH ARROWS
sk WITH
ARROW

BUS TRUCK

DAMAGETO TRANSIT UEHICLE -

DESCRIBE iINOT IN DOLLARS)

DESCRIBE (NOT IN DOLLARS)

.i
DISTANCEANDSPEED(EST) DELAYATSCENE VEHICLELIGHTS _SIGNALS = TRANSITVERIGLE
Sg’;,{"-“’ig‘;ﬁ}“’?ﬁ'“t“ FRANSITVEHICLE OTHERVEHICLE ] HORN DIRECTION INDICATOR
(WHER TN POSITION OF DANGER __________ METERS MINUTES | —— e l —on e | ™ — o i
STVERICLE | ' ON - [__JOF ) b | | ARMS | STOPLIGHTS NONE
SPEED TRANSIT VEHICLE OTHER VEHICLE — i 5 4 —] STORLIGATS' 1 [ NONE
PRIGR TO INCIDENT | AT CONTACT [PRIGR 70 NCIDENT | AT CONTACT T TRAVEL DIRECTION PR
Km/h , K I_ i K TRANSITVEHICLE | OTHER VERIGLE — — _[. I;E.%-. CTION INDICATOR
il T ind i S B SO s ol i o B [] ] |
TRAVEL DISTANCE AFTER INCIDENT = [z _ - S - (S
CTRANSIT VEHICLE [ OTHER VEHIGLE 11 [NORTH | |EAST || |NORTH | |EASE | | ARMS STOPLIGHTS | | NONE |
METERS | METERS || | SOUTH WEST || |sOuTH [ MWEST

EMPLOYEE'S DESCRIPTION OF INCIDENT INCLUDING RELEVANT DETAILS PRIOR TO AND AFTER: (PLEASE PRINT CLEARLY WITHIN THE BOX PROVIDED)

to the stop WB Pender FS Main

As | was stopped at the stop line SB Main/NS Pender at my SB red Light, a VPD officer crossed i_n front of
me heading WB. My window was open, he waved and said "Hi, how are you", | said fine, he continued
crossing to NW corner of the sidewalk. | watched the East side Traffic light for EB traffic on F-‘ender chgnge
to Yellow (no cars were heading WB), | checked my Right side sidewalk for pedestrians and with my s_,lgnai
on | started my RH (WB) turn. As | was watching my front Left corner for clearance to cars at the red Ilght
heading EB on Pender, | was half way (45deg angle) thru my turn when | heard a "Oh Hey" or something, |

checked my RH mirror and the VPD officer was at my back end by back tires about 2-3" away, ab-::nu_t 1 foot
or more off the curb as he turned his back to my coach and proceeded back to the curb. | then continued on

spv met me at Dunbar loop and instructed me to fill this form

DATE

EMPLOYEE NAME (PRINT)

DEM-1) A VH ke

vy Hr/-zm

SUPERVISORS NAME (PRINT}

DATE

EMPLOYEE SIGNATURE %

-+

* Whenever f'rfffmfve:jjn a collision. pedestrian, onboard,

Operators are required to complete the appropriate Coi

witnesses and provide as many details as possible.

SUPERVISOR'S SIGNATURE

or whee

ichair/scooter incident, however minor, litigation is to be anticipated.
npany reports within 24 hours of the incident or accident. Oblain as many



