	WSTIP / KITSAP TRANSIT EVENT REPORT
	Date rcvd by HR

	WSTIP EV
	P        NP        A        I        NQ



	KT DRIVER’S NAME:     
	DEPARTMENT: 

	EMPLOYEE #
	DATE HIRED

	EVENT DATE:    
	TIME OF EVENT:                                 FORMCHECKBOX 
A.M.   FORMCHECKBOX 
P.M.

	EVENT REPORTED TO:     
	SHIFT START TIME                                  FORMCHECKBOX 
A.M.   FORMCHECKBOX 
P.M.

	WERE YOU INJURED?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	DID YOU RECEIVE MEDICAL TREATMENT?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	EVENT

INDICATOR?
	 FORMCHECKBOX 
Collision with Vehicle
	 FORMCHECKBOX 
 Event Involving Bike
	 FORMCHECKBOX 
 Passenger Injury or Death

	
	 FORMCHECKBOX 
 Collision with Fixed Object
	 FORMCHECKBOX 
 Other Person’s Property Damaged
	 FORMCHECKBOX 
 Passenger Slip & Fall

	
	 FORMCHECKBOX 
 Collision with Animal
	 FORMCHECKBOX 
 Pedestrian Injury or Death
	 FORMCHECKBOX 
 Equipment Maintenance Issue

	
	 FORMCHECKBOX 
 Wheelchair Event
	 FORMCHECKBOX 
 Sudden Stop – No Collision
	 FORMCHECKBOX 
 OTHER?

	EVENT LOCATION (Address/Area):     

	CITY:     
	COUNTY:     

	KT VEHICLE NUMBER & MAKE:     

	ROUTE NUMBER
	RUN NUMBER

	HOW MANY PASSENGERS ON BOARD?     
	# INJURED:     
	# FATALITIES:     

	HOW FAST WERE YOU DRIVING?     
	WERE ANY VEHICLES TOWED?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	DESCRIBE DAMAGES TO KT VEHICLE OR KT PROPERTY:     

	

	

	PRIMARY LOCATION?
	 FORMCHECKBOX 
 Inside Transit Vehicle
	 FORMCHECKBOX 
 Bridge
	 FORMCHECKBOX 
 Private Property
	 FORMCHECKBOX 
 Freeway

	
	 FORMCHECKBOX 
 Bus Shelter/Stop
	 FORMCHECKBOX 
 Driveway
	 FORMCHECKBOX 
 Street
	 FORMCHECKBOX 
 Transit Facility

	
	 FORMCHECKBOX 
 Crosswalk
	 FORMCHECKBOX 
 Walkway/Sidewalk
	 FORMCHECKBOX 
 State Highway
	 FORMCHECKBOX 
 OTHER?

	
	 FORMCHECKBOX 
 Intersection
	 FORMCHECKBOX 
 Parking Lot
	 FORMCHECKBOX 
 Const. Zone
	

	CONDITIONS?
	Weather
	 FORMCHECKBOX 
 Clear
	 FORMCHECKBOX 
 Cloudy
	 FORMCHECKBOX 
 Fog
	 FORMCHECKBOX 
 Snow & Ice
	 FORMCHECKBOX 
 Rain

	
	Light
	 FORMCHECKBOX 
 Dawn
	 FORMCHECKBOX 
 Daylight
	 FORMCHECKBOX 
 Dusk
	 FORMCHECKBOX 
 Dark

	
	Road
	 FORMCHECKBOX 
 Dry
	 FORMCHECKBOX 
 Wet
	 FORMCHECKBOX 
 Ice
	 FORMCHECKBOX 
 Snow

	OTHER PERSON INVOLVED?
	 FORMCHECKBOX 
 Other Vehicle Driver
	 FORMCHECKBOX 
 KT Passenger
	 FORMCHECKBOX 
 Pedestrian
	 FORMCHECKBOX 
 Property/Home Owner

	
	 FORMCHECKBOX 
 Witness
	 FORMCHECKBOX 
 Injured Person
	 FORMCHECKBOX 
 Person on a Bike
	 FORMCHECKBOX 
 OTHER?

	OTHER PERSON’S NAME

	ADDRESS: 

	CITY/STATE/ZIP: 
	COUNTY: 

	WORK PHONE #: 
	HOME PHONE #: 

	DRIVER’S LICENSE # & STATE: 

	VEHICLE MAKE / MODEL / YEAR / COLOR: 

	LICENSE PLATE & STATE: 

	INSURANCE CO. & INSURANCE POLICY #: 

	# OF PASSENGERS: 
	# OF PASSENGERS INJURED: 

	BRIEFLY DESCRIBE DAMAGES TO OTHER VEHICLE OR OTHER PROPERTY: 

	

	WHAT STATEMENT DID THE OTHER PARTY MAKE?     

	

	REGISTERED VEHICLE OWNER - Who owns the vehicle? (Skip if same as above):     

	NAME:     

	ADDRESS:     

	CITY/STATE/ZIP:     
	COUNTY:     

	WORK PHONE #:     
	HOME PHONE #:     

	INSURANCE CO. & INSURANCE POLICY #


	TRANSIT DRIVER’S DESCRIPTION OF EVENT (Give details, attach additional sheets if necessary):     

	

	[image: image1.wmf]ACCIDENT DIAGRAM - Draw accident, street names & show travel direction in circle

	[image: image2.png]



	TRANSIT DRIVER SIGNATURE / DATE

	
	SUPERVISOR SIGNATURE / DATE


Human Resources/J/Accidents/Forms/WSTIP Kitsap Transit Event Report - Revised Aug. 2011


