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For use by:  All Intercity Transit Employees, Intercity Transit Vanpool, and Village Van Drivers 

1. EMPLOYEE/DRIVER NAME & INFO 
     

Last Name,  First Name Initial  Employee # (or) Driver License # 
2. EVENT SPECIFICS 

Event Date:  Supervisor Respond?:  no  yes* Name of Supervisor:  
 

Event Time:                     am   pm Date Reported:  

Division Event Type (check all that apply) Vehicle & Route Information 
 Fixed Route 
 Dial-A-Lift 
 Vanpool 
 Maintenance 
 Village Vans 
 Admin 

 Vehicle Contact/Accident 
 Property Contact 
 Incident 
 Passenger/Pedestrian Injury 
 Employee Injury (follow up)* 
 Bloodborne Exposure (follow up)* 
 Spills (Oil, Coolant, Trans, etc) (follow up)* 

Transit Vehicle #:  

Route #:  
Run #:  

OB or IB:  Outbound   Inbound 
Estimated IT vehicle speed at time of 
incident:                                   (mph)  

Event Address Event City Event County 
(Intersection or Street)  Olympia 

 Tumwater
 Lacey 

 Yelm 
 Tacoma 
 Other:_________ 

 Thurston 
 Pierce 
 Other:___________ 

3. WEATHER CONDITIONS AT TIME OF EVENT 
Weather (Check all that apply) Light (Check one) Road Condition(Check one) 

 Clear 
 Cloudy 

 Foggy 
 Raining 

 Snowing 
 Other: 

 Daylight 
 Dawn 

 Dusk 
 Dark 

 Wet 
 Dry 

 Ice 
 Road Debris 

If EMPLOYEE INJURY, complete this section 
Driver Injury:   Yes    No Injury Type:  (Check all that apply) 

Medical Treatment Received:   Yes    No  Head 
 Eye 
 Neck 

 Arm 
 Elbow 
 Hand 

 Shoulder 
 Back 
 Leg 

 Knee 
 Ankle 
 Foot 

 Other: 
Time Loss:   Yes    No 

Last Day Worked: ______________ 
4. DESCRIPTION OF EVENT (attach additional sheets & complete back section if needed) 
 

 

 

 

 

 

 

 

 

 

5. EMPLOYEE/DRIVER SIGNATURE 

       

 Signature  Date Signed   Vanpool ONLY (Group #)  
Reviewed Report (FRM initial)                                      OPS Determination:   Non-Preventable       Preventable 
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6. ADDITION INFORMATION FOR ACCIDENTS & INCIDENTS: 
Describe Transit Vehicle/Property Damaged: 

 

Total Transit 
Passengers:  Total Transit 

Passengers Injured:  # Vehicles  
Towed:  Total 

Fatalities:  

Describe Other Party Vehicle/Property Damaged: 
 
 

7. STATEMENT MADE BY THE OTHER PARTY? 
 

8. OTHER DRIVER INFORMATION 
Last Name: First Name: Initial: Work #: (       ) 

Home #: (       ) 
Address: City: County: State: Zip: 

Vehicle Year: Make: Model: Color: 

License Plate Number: State: Driver’s License Number: State: Date of Birth: 

Insurance Company Name: Insurance Policy Number: 

9. REGISTERED VEHICLE OWNER INFORMATION (if different than driver) 
Last Name: First Name: Initial: Work #: (       ) 

Home #: (       ) 

10. PLEASE ATTACH COURTESY CARDS FOR EACH PASSENGER/WITNESS: 

# of Courtesy Cards Attached ___________ 

11.   DRAW EVENT, STREET NAMES & SHOW TRAVEL DIRECTION  

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    
 

 


	Event Report: 
	Event Date: 
	Event Time: 
	Fixed Route: Off
	DialALift: Off
	Vanpool: Off
	Maintenance: Off
	Village Vans: Off
	Admin: Off
	Vehicle ContactAccident: Off
	Property Contact: Off
	Incident: Off
	PassengerPedestrian Injury: Off
	Employee Injury folowup: Off
	Bloodborne Exposure folow up: Off
	Spills Oil Coolant Trans etc folow up: Off
	Route: 
	Olympia: Off
	Tumwater: Off
	Lacey: Off
	Yelm: Off
	Tacoma: Off
	Other: Off
	Thurston: Off
	Pierce: Off
	Other_2: Off
	Clear: Off
	Foggy: Off
	Snowing: Off
	Cloudy: Off
	Raining: Off
	Other_3: Off
	Head: Off
	Arm: Off
	Shoulder: Off
	Knee: Off
	Other_4: Off
	Eye: Off
	Elbow: Off
	Back: Off
	Ankle: Off
	Last Day Worked: 
	Neck: Off
	Hand: Off
	Leg: Off
	Foot: Off
	Date Signed: 
	Vanpool ONLY Group: 
	Reviewed Report FRM initial: 
	Describe Transit VehicleProperty Damaged: 
	Total Transit Passengers: 
	Total Transit Passengers Injured: 
	 Vehicles Towed: 
	Total Fatalities: 
	Describe Other Party VehicleProperty Damaged: 
	7 STATEMENT MADE BY THE OTHER PARTYRow1: 
	Vehicle Year: 
	Make: 
	Model: 
	Color: 
	Insurance Company Name: 
	Insurance Policy Number: 
	DriverLastName: 
	DriverFirstName: 
	DriverInitial: 
	Driver DL or Employee #: 
	Name of Supervisor: 
	Date Reported: 
	Transit vehicle #: 
	Route #: 
	Road Condidtion: Off
	Light: Off
	Driver Injury: Off
	Medical Treatment Recieved: Off
	Time Loss: Off
	Event City Other Text: 
	Event County Other Text: 
	Event Address: 
	Estimated Speed of IT Vehicle: 
	Inbound or Outbound: Off
	Supervisor Respond: Off
	Ops Determination: Off
	Other Driver Work#: 
	Other Driver Home #: 
	Other Driver License Plate State: 
	Other Driver License Plate Number: 
	Other Driver DL State: 
	Other Driver Date of Birth: 
	Other Driver DL#: 
	Other Driver First Name: 
	Other Driver Last Name: 
	Other Driver Address: 
	Other Driver Address City: 
	Other Driver Address County: 
	Other Driver State: 
	Other Driver Zip: 
	Other Driver Initial: 
	Registered Vehicle Owner Work#: 
	Registered Vehicle Owner Home #: 
	Registered Vehicle Owner Initial: 
	Registered Vehicle Owner First Name: 
	Registered Vehicle Owner Last Name: 
	# of Courtesy Cards: 
	Event AM PM: Off
	Clear Form: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


