. HRT
SUPERVISOR’S REPORT OF OCCURRENCE

PLEASE “PRINT” ALL INFORMATION

Date of Occurrence: X //7) O ? Time: §/"" am/) Day of Week-y¢/ Garage: ﬂ CAMERAG/Y N

Operator: £, ?&MM//\/ Payroll number: 2 £~ J)f VEHICLE #: /% /> "Division: orih
Employee Status:  Part Time Full Time \~ Date of Birth: Date of Hire: =
Line Name & Number: M I » Dbej%,) 0) On Detour: Y (N )

Traffic Control: Stop Sign __ — Traffic Light \ Yield __ Nome __

Weather Condition: (Circle One)( earS Cloudy Fog Rain  Snow  Ice Streets: Wet (ﬁrﬂ Icy

Speed, just before impact: HRT @2,{ Other Vehicle (s) 270/ Did you blow the horn Y @
Speeds, when vehicle/person first seen: HRT ‘g Other Vehicle (s) O,

Distance first seen: (ft) Distance traveled after impact: HRT é’ 5 (ft) Other Vehicle (s)__S¢ 2)

Daylight 3,_/ Dark with street lights _ Dark without street lights __

Direction of: HRT @z Other Vehicle (s) SQIJM .
Location on:_ é;; gﬂ ‘Nearest Cross Street: éé é#éé City: A/ AL
Collision w/vehicle _/ Hit fixed object

Type of occurrence: — Other

Passenger injury: Onboard __ __Boarding __ Exiting

Roadway: Curved ___ Straight 3_/Under Constructlon T

Intersections: Before __  Within __\J/ Farside = Was view obstructed: Y(ﬁ) How? s
Turning movements: Ours: Right __ Left __ Straight ar/ﬂackingf — Them: Right _ Left _ Straight ﬁacMnL _
Number of Passengers: HRT 2 Other Vehicle (s) [

(MUS TURN IN ALL COURTESY CARDS WITH TH}S REPORT ) Number of cards turned in:
Police ﬂ ) N Name /féé% %g /
Police action taken: HRT A Other (s) < é&

(PUT AN ‘X’ AT THE POINT OF CONTACT)
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DECRIBE DAMAGE TO VEHICLES: L,
HRT: )a«% scottehes LASs ESTIMATED cosx‘é’/f/ﬁ'ggg
7S

OTHER VEHICLE: %/ & Bty ?G:Z éﬁf (/6 ESTIMATED COSJ
SUPERVISOR’S OBSERVATION:
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WITNESSES: NAME, PHONE # AND ADDRESS: (ATTACH ALL STATEMENTS TO REPORT)
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DECRIBE DAMAGE TO VEHICLES:

HRT: Dot seonhhes Aobodt f//é ESTIMATED COST%JZDOCD

OTHER VEHICLE: /5 / Feursr 4)/“ g ?Q/_/é é‘// ESTIMATED COSJ/ 7S )

SUPERVISOR’S OBSERVATION:
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WITNESSES: NAME, PHONE # AND ADDRESS: (ATTACH ALL STATEMENTS TO REPORT)

|

YOU MUST REPORT TO THE LEGAL/RISK DEPARTMENT THE NEXT BUSINESS DAY TO DO
REPORT! OPERATOR SIGNTURE: PR #

/'7///; L

Supervisor’s signature:

“Rev’d 7/31/63"






