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Summary of Accident:

Diagram of Accident:

| Indicate Vehicle Damage on appropriate vehicle |

Indicate location of any injured passengers on diagram of bus |
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Appendix H — Accident Sketches
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Appendix I — Character Template
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Appendix J — Supervisor’s Investigation Report

INVESTIGATION REPORT

This Incident Report is to be completed by a Supervisor and submitted to the Personnel Department
within twenty-four hours of the incident. If the employee is unable to complete his/her account of the
incident, the supervisor is to provide the information, in addition to the analysis of the incident. An

employee account is required.

GENERAL INFORMATION:

Name

Date of Birth

Social Security

Home address

City

State

ZIP

Home Telephone Number

Date and Time of Incident

Date Incident Was Reported

Department and Job Title

Length of Time on Current Job

Specific Location of Incident (Dept., Street, Road)

Date of Hire

Photographs Taken By

INJURY INCIDENT

When Injury/lliness occurs on the job, Supervisors will:

1. Determine the extent and nature of the injury/iliness.
See that proper first aid is applied to prevent shock,
bleeding, etc. Activate EMS (211), if necessary.

2. Accompany the employee to a doctor if the employee is

unable to drive.

3. If not an emergency, send a return to work form with the

employee.

4. Complete an Injury Investigation Report. In case of

fatality or serious injury, notify Personnel Department

immediately.

5. Determine the cause of incident and correct the hazard to
prevent recurrence.

6. Replenish the first aid supply after use.

7. Advise Personnel Dept. when an employee returns to
work. Request a doctor's release before permitting return.
Be sure the employee is capable of resuming his/her

work.

Type of Injury:

__ A. Bruise
__ B. Strain/Sprain
__ C. Puncture/Cut

__ F. Burns
__ G. Foreign body
__H. Diseriented

Type of Incident:

__ A. Caught between

__B. Struck by

__ C. Ingested/Inhaled

__ F. Struck against
__G. Slip, trip, fall
__H. Strain, Over exertion

Last day worked:

__D. Fracture __ L Infection __D. String/bite __ L. Lifting, pulling, etc.
__ E. Amputation __ J. Other __E.Burns __ J. Other
Part of Body Injured: Severity of Injury:

_ Head Mouth Hand _ Leg  Toe __ Medical Treatment __ Restricted Duty
Neck Shoulder Finger _ Knee __ Back __Lost Time __ Fatality
Eyels) Arm Elbow Foot _ Internal __ First Aid Only

_ Dther

Did the employee lose time from work due to the incident? Yes No

Did the employee go to an Emergency Room? Yes No  Facility Name _ Doctor
List Witnesses: 1. 2
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Appendix K — Supervisor’s Incident Report

SUPERVISOR'S INCIDENT REPORT
0O Div. Director O Local Safety Specialist

O Safety Director [ Local Manager Case or File #
Site
Sex Date of Birth
Specific site location oM OF
(office #, maintenance area, etc.)
Employee Name Social Security No.
Home Address City Zip
Job Title Date Hired Time on Job Supervisor’s Name
(yrs.)
Date of Injury/Illness Time Employee Time of Injury/Iliness Date Reported to Supervisor Employee’s Division
/ / began work / /
MM DD YY a.m. p.m. a.m. p.m. MM DD YY
Place of Injury: On Premises? 0 YES O NO Address where injury/illness occurred

(Street, City, State, Zip Code)

CLASSIFICATION: [0 Major O Off Work [ Restricted Work O No Lost Work O Non-Recordable O Property Damage
Only
INCIDENT TYPE: [OFall [OFire O Auto Accident O Improper Lifting O Electrical Contact [ Other

Witness to incident: Name Did employee die? yes no
Phone # If employee died, date of death

If the case involved days away from work or restricted work activity, enter the date the employee returned to work at full capacity

Number of restricted workdays Number of lost workdays

Name all equipment, materials and/or chemicals employee was using when the event occurred (e.g. Acetylene cutting torch, metal plate)

Specify activity the employee was engaged in when the event occurred (e.g. cutting metal plate for flooring). Indicate if activity was part of normal job duties.

How did the injury or illness occur? Describe the sequence of events and include any objects or substances that directly injured or made the employee ill. (e.g. worker stepped
back to inspect work and slipped on some scrap metal. As worker fell, worker brushed against the hot metal.)

Describe Injury/Tliness and Indicate Body Part Affected (e.g. broken left index finger, dermatitis, etc.)

Description of Medical Treatment (e.g. stitches, prescription medication, ete.)

Was employee treated by a physician? yes no

Name of health care provider and address (If hospital was involved, give name and address of hospital)

Hospitalized overnight as in-patient? yes no (If emergency room only, mark "no")
p

Action taken or that will be taken to prevent reoccurrence

Date of Report Prepared By Position
SIGNATURES

Supervisor Safety Dir. Site Manger

Div. Director Div. Safety Rep.
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ACCIDENT BREAKDOWN BY CHARACTERISTIC

Nature of Injury

Part of Body Affected By Injuries

O Amputation or Enucleation O Head
O Burn or Scald O Eyes (Including Vision)
O Contusion, Bruise O Arm(s) (Above Wrist)
O Cut (Puncture) O Hand (Including Wrist)
El Rash, From Plants | Finger(s)
O Rash, Not From Plants (Dermatitis) O Up Extremity, Multiple Parts
O Electric Shock O Abdomen (Including Internal Organs)
= Inhalation Injury-Toxic Substance O Back (Including Muscles, Spine)
O Freezing, Frostbite O Chest (Including Internal Organs)
O Hearing Loss or Impairment O Hips (Including Pelvic Organs)
O Heat Exhaustion, Sunstroke O Shoulder(s)
O Hernia or Rupture O Trunk, Multiple Parts
O Scratches, Abrasions [m| Leg(s) (Above Ankle)
O Sprain, Strains O Foot (Including Ankle)
O Fracture O Toe(s)
O Multiple Injuries O Low Extremity, Multiple Parts
[£] Insect Bites O Low Extremity, Nec
O Needle Puncture O Multiple Parts of Body, Severe
O Other O Digestive System

O Respiratory System

O Circulatory System

O Skin

O Other

Type of Accidents Resulting in Injuries Safety Equipment in Use
O Struck Against Object O Hard Hat
O Struck By Flying Object O Safety Glasses
O Struck By Other Object/Person O Respirator
O Falls (All Types) O Movable Exhaust Hood
O Caught In, Under, Or Between O Ear Protection
O Rubbed Or Abraded By Object O Safety Shoes
O Bodily Reactions (Sprains, Strains, Rupture, Etc.) O Shoulder Harness
O Contact With Temperature Extremes O Reflective Vests
O Electrical Shock O Flags
O Toxic Materials Exposure O Seat Belts
O Noise Exposure O Chemical Aprons
O Discase Exposure O Face shields
O Repetitive Motion | Gloves
O Vehicle or Equipment Accident | Reflective Triangles
O Accident Type, Other O Warning & Control
- O Other Restraining Devices
O Safety equipment, NEC
O
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Appendix L — Bus Safety Inspection Checklist

BUS SAFETY INSPECTION CHECKLIST

The following checklist is provided to assist transit system safety personnel in the inspection of the buses in their system.
Itis intended to provide guidance to the transit system on what safety issues should be examined when a bus is inspected
by the safety office. It may also be employed to provide maintenance personnel with guidance on what safety items need
to be inspected at regular intervals. Finally, not all buses will contain the equipment on the inspection list. From a
procurement perspective, it also provides a list of items that should be considered in the procurement of future buses.

OPERATIONAL SAFETY ISSUES

Low air warning alarm (audible)

Air leaks when bus systems are operating
Service brake application

Parking brake application

Brake interlock

Accelerator interlock

Emergency engine stop

Front door operation

Rear door operation

10.  Windshield wiper/washer

11.  Passenger signal system

12.  Emergency exit door

13.  Exit door warning

14.  Back-up alarm

15.  Wheelchair lifts and securement devices
16.  Steering operation/free play

17. Road test

@mHoosmhe

UNDERCARRIAGE ITEMS

1: Front axle components
Lines
Brakes
Shocks
Suspension
Bracket/mounts

2. Steering components
Tie/rod/ends
Steering lines
Drag link
Shaft/joints
Gear box
Free play

o Batteries/cables

4. Fuel tank lines

Bi Rear brakes

ENGINE COMPARTMENT

Electrical box/wires

Electrical harness/cables

Power steering lines

Oil lines

Air lines

Fuel lines

Engine cradle hangers

Oilffuel leak on/near exhaust components
Fire detection and suppression system

0200 SR O 00, KD s

Page 1 of 2
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BUS INTERIOR

D0 N Orh o =

10. Emergency exit - window
11.  Roof escape hatch operation
12. Radio communications
13. Horn
14. Brake pedal
15.  Accelerator pedal
16. Fire extinguisher/charge date
17.  Steering wheel/column
18. First aid kit
19. Reflectors
20. Sharp edges
21.  Trashin bus (i.e., electrical box)
EXTERIOR
1 Head lamps - low beam
2: Head lamps - high beam
3. Turn signals - front
4, Turn signals - side
5 Turn signals - rear
6. Reflectors
i Parking clearance lamps
8. Tail lamps
9. Stop lamps
10. 4-way emergency flasher lamps
11.  Back-up lamps
12.  Front tires, left - inflation, tread, rims/nuts
13.  Front tires, right - inflation, tread, rims/nuts
14. Rear tires, left - inflation, tread, rims/nuts
15.  Rear tires, right - inflation, tread, rims/nuts
16.  Windshield - glass -
17.  Windshield - harness
18.  Windshield - wiper/washer
19.  Windows, side
20.  Mirror, right
21.  Mirror, left
Page 2 of 2

Driver's seat belt
Passenger seats
Wheelchair tie down
Grab rail/stanchions
Interior mirrors
Interior lighting
Stepwell - front
Stepwell - rear
Emergency exit - door
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Appendix M — Generic Hazard Checklist

GENERIC HAZARD CHECKLIST

1. BASIC DESIGN DEFICIENCIES

A. Examples:
1. Sharp corners
2. Instability
3. Excessive weight
4. Inadequate clearance
5. Lack of accessibility

B. Causes: Improper or Poor Design

C. Control Methods: Improve or Change Design

2. INHERENT HAZARDS
A, Examples:
1. Mechanical (i.e., rotating equipment, vibration)
. Electrical
. Explosives
. Flammable gases or liquids
. Toxic substances
. Acceleration (flying objects)
. Deceleration (falling objects)
8. Temperature
B. Cause: Integral Characteristic Which Cannot Be Designed Out
C. Control Methods:
1. Safety devices
(a) Isolation (separation)
(b) Barriers (guards)
(c) Interlocks (deactivation)
(d) Pressure release
(e) Temperature sensor (fuse)
2. Warning devices (five senses)
(a) Visual (sight) - color, shape, signs, light
(b) Auditory (hearing) - bell
(c) Tactile (touch) - shape, texture
(d) Olfactory (smell)
(e) Gustatory (taste)
3. Procedures and training
(a) Use of safe procedures
(b) Training
(c) Backout/recovery procedures
(d) Protective equipment
(e) Emergency procedures

=] O A o 2

3, MALFUNCTIONS

A. Examples:
1. Structural failures
2. Mechanical malfunctions
3. Power failures
4. Electrical malfunctions

B. Causes:
1. Faulty design
2. Manufacturing defects
3. Improper or insufficient maintenance
4. Exceeding specified limits
5. Environmental effects

C. Control Methods: Design
1. Fail safe design
2. Higher safety margins (i.e., reduce stress, increase load strength, etc.)
3. Redundant circuitry or equipment
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4. Timed replacement
D. Other Control Methods: Safety Devices, Warning Devices, Procedures and Training (See Point 2C 1-3)

4.  MAINTENANCE HAZARDS
A. Examples:
1. Improper connections
2. Component failures
3. Equipment damage
4. Operational delay
B. Causes:
1. Lack of maintenance
2. Improper maintenance
3. Hazardous maintenance conditions
C. Control Methods:
1. Design
(a) Simplified design
(b) Fail-safe design.
(c) Easy access to equipment
(d) Elimination of need for special tools or equipment
2. Safety devices
(a) Guards for moving parts
(b) Interlocks
3. Warning devices
(a) Labels/signs
(b) Bells
(¢) Chimes
(d) Lights
4. Procedures or training
(a) Documentation of proper procedures
(b) Improved training courses
(¢) Housekeeping

5. ENVIRONMENTAL HAZARDS
A. Examples:
1. Heat
Cold
. Dryness
. Wemness
. Low friction (slipperiness)
. Glare
. Darkness
. Earthquake
. Gas or other toxic fumes
B. Causes:
1. Inherent
2. Foreseen or unforeseen natural phenomena/conditions which do or could occur
C.  Control Methods [see also 4(c)]
1. Design
(a) Increased resistance to temperature changes
(b) Increased resistance to dryness or wetness
(¢) Fail-safe design
2. Safety Devices
(a) Sufficient heating or cooling capability
(b) Adequate insulation
(c) Restricted access
(d) Temperature sensor
3. Warning devices
(a) Visual
(b) Auditory
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(¢) Olfactory
4. Procedures and training
(a) Use of safe procedures
(b) Protective equipment
(c) Training
6. HUMAN FACTORS
Al Examples: (include review of all other items listed in 1-5)
1. Stress (sensory, mental, motor)
2. Physical surroundings (environment)
(a) Noise
(b) Ilumination
(¢) Temperature
(d) Energy sources
(e) Air and humidity
(f) Vibration
3. Errors
(a) Omission
(b) Commission
4. Not recognizing hazards
5. Incorrect decisions
6. Tasks done at wrong time
7. Tasks not performed or incorrectly performed
B. Causes:
1. Inadequate attention to human design criteria
. Poor location, layout of controls
. Equipment complexity
. Inherent hazards
Incorrect installation
. Failure of warning devices
- Inadequacy of procedural safeguards
(a) Failure to follow instructions
(b) Lack of knowledge of procedures
8. Inadequate training
9. Improper or insufficient maintenance
C. Control Methods:
1. Design (to address items 1 - 6)
2. Safety devices (redundancy)
(a) Isolation (separation)
(b) Barriers (guards)
(¢) Interlocks (deactivation)
(d) Temperature sensor (fuse)
3. Warning devices - five senses (redundancy)
(a) Visual (sight) - color, shape, signs, light
(b) Auditory (hearing) — bell
(c) Tactile (touch) - shape, texture
(d) Gustatory (taste)
(&) Olfactory (smell)
4. Procedures and training
(a) Clear warning labels (nature of hazard, action to avoid injury, consequences)
(b) Use of complete, proper, safe procedures
(c) Adequate training (also refresher training)
(d) Backout/recovery procedures
(e) Protective equipment
(f) Emergency procedures
(g) Proper maintenance procedures

N oL R W
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Appendix N — Accident Register

Comments

Accident Register for Year
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Appendix O — Accidents by Time of Day

umouyqun

e p———

wd g <

wdg -9

12 T e e T T A

S|

==
T

[P Y|

wdp -2

wdz

- UOON
UOON

April 2002

- wegl

C we
oL-8
weg-g
we 9>
|

B Vehicle 0O Passenger

Accidents by Time of Day

Safety Data Acquisition and Analysis Guide 47 September 2003


bmorrow
TxDOT Logo


=t

I Texas Department of Transportation

Section 7 — Appendix

Appendix P — Passenger Accidents
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