	Incident Report
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METRO
	Date Received

(Date Stamp)

	*Use Ink Only
	
	

	  FORMCHECKBOX 
  ST  Link     FORMCHECKBOX 
  Seattle Streetcar
	This Section Office Use Only
	

	
	Report #      
	


Sss

	Incident Date:
	     
Time (Use 24 hour clock)
	Incident Investigated by:

 FORMCHECKBOX 
 Police   FORMCHECKBOX 
 Supervisor
	Indicate Type:

	
	
	
	Operating:

 FORMCHECKBOX 
Max/Emergency Braking
 FORMCHECKBOX 
Work Zone

 FORMCHECKBOX 
Door Opened (Wrong side)
 FORMCHECKBOX 
Signal Malfunction

 FORMCHECKBOX 
Near Miss by ___Feet

 FORMCHECKBOX 
Other ______________

Non-Operating:
 FORMCHECKBOX 
Industrial Injury

 FORMCHECKBOX 
ROW Trespass

 FORMCHECKBOX 
Station/Platform Activity
 FORMCHECKBOX 
Passenger Activity
 FORMCHECKBOX 
Other ______________

	Name:
	     
KCID #
	Assistance Rendered by:

 FORMCHECKBOX 
 Police
 FORMCHECKBOX 
 Supervisor

 FORMCHECKBOX 
 Fire
 FORMCHECKBOX 
 Ambulance

 FORMCHECKBOX 
 Aid Car
 FORMCHECKBOX 
 Other
City:__________________
	

	LRV Operating Car # _______
 FORMCHECKBOX 
 A End    FORMCHECKBOX 
 B End
	Non Revenue Vehicle:

ID # ___________

LIC # _____________
	
	

	Consist Car #’s:
	
	
	

	_____2nd    _____3rd   _____4th 
	
	LCC Notified:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Time:       (24 hour clock)
	

	Location:

 FORMCHECKBOX 
 Mainline
 FORMCHECKBOX 
 Yard
 FORMCHECKBOX 
 Street

 FORMCHECKBOX 
 OMF

 FORMCHECKBOX 
 Other
	     
Block
	Mile Post Marker      
	Direction of Travel:
	

	
	
	Track #      
	 FORMCHECKBOX 
 SB    FORMCHECKBOX 
 NB   FORMCHECKBOX 
 EB   FORMCHECKBOX 
 WB
	

	
	Street(s)      
	

	
	This Box Office Use Only  WSDOT Notified?   FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes  Time:_______ Method: _______________


Describe Incident:

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Submited by: __________________________  ID______________  Date _____________
CC: Chief, Transit Safety, File
