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BALTIMORE OTY PUBUC SCHOOL SYSTEM 
Department of Pupil Transportation 

Supplemental Accident Report 

Directions: Complete each section of this report form. Hand carry the report to the safety office 
at 1210 East 20th St. no later than 24 hours after the accident. 

Contractor/Company Name: 1}11. j}. fDrM ~ <tal'_$ 
Date of Accid~nt: q e :;),.3 ~ 'l.t. Time: .l!J;j ifllfl] 
Location: $!6/~1 t.dfvL~ Sc.,{tnD( 
Posted Speed Urn it : 1.5"" MPH 
Total Number of Lanes on Roadway or Street : -1... 
Citation Issued ( Circle one) Yes @ 
Vehicle#. lK?{p , Tag#_.~---
Bus Body Make: S RhO e l bd > 
Bus Chassis Make: __________ _ 
Was Driver Tested ? (Circle all that apply) 

Alcohol Drug 

,,:NameofDriver Cl.eut.l e. tdut oOe..J/ (CircleOne)RegularorSubstitute Years of experience as a school bus driver: I r 
Classroom Training: Date(s) Attended Pre-Service (Circle one)@No 

----~-- In-Service ( Circle one) Yes/No 
Card#: _____ _ 

Hours of behind the wheel training this past year ;Jlf 
List the names of persons on the bus and extent of any injury (use additional sheet If necessary). 

Name Age Address School Extent of Injury 

Address of School(s) 
Telephone~ (s) 

CP'vi.vhrn ~~ \4~ditQ 

Bus seating capacity:-~~ j)OIL-0 __ _ L Approximate speed of your vehicle MPH 

.; 
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Student/Passenger list 

Date of Accident: 1h 3 lt 5"' 
Bus Number: {fj jfo 

1. 

2. 

3. 

4 . 

. s. 

6. 

7. 
~ 

8. 

9. 

10. 

11. 

12. 

13. 

14 

15. 

16. 

' 

~ 

. 



11



12

MAJOR HAMM 

THIS IS A REPORT OF A HIT AND RUN FROM YESTERDAY 
(09.23.15) AT PS# 75. THE VEHICLE THAT WAS HIT WAS A 
TEACHER CAR AND THIS NOTE WAS LEFT ON HER 
WINDSHIELD. I ALREADY TALK TO STEVE JAMES BY 
TELEPHONE AND EMAIL HE IS GOING TO RESPOND TO 
YOUR OFFICE TODAY TO RETREIVE THIS INFORMATION 
ON THE YELOW BUS THAT IS POSSIBLY INVOVLED IN THE 
ACCIDENT. I TOLD HIM THAT I WOULD LEAVE IT WITH 
YOU SIR. 



13



14

James, Steve A. 

From: 
Sent: 
To: 

Cc: 
Subject: 

Follow Up Flag: 
Flag Status: 

James, Steve A. 
Wednesday, September 23, 2015 8:06 PM 
Neal, Roberta; Hughes, Jacinta L; Matlock, Shawn; Scroggins, Keith; Hicks-Leeper, 
Cynthia; Hutt, Daniel A.; James, Steve A. 
James, Steve A. 
Reliable- accident 

Flag for follow up 
Flagged 

The below was sent to me via text from School Police Officer Tim Gross: 

Just to advise you yellow bus# 1876 Reliable bus company. Hit a vehicle at Calverton Middle school. The bus stop and 

left a note on the vehicle but didn't call the police then left the scene 

Officer Gross has the info from the parked vehicle that was hit, including the owners information, stating there was 

significant damage. He will leave the note left on the car with Major Hamm and I will pick it up in the morning. I will 

gather all the information regarding this matter prior to contacting Reliable. 

Sent from my iPhone 

1 
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Holt, Gloria 

From: 
Sent: 
To: 

Cc: 

Subject: 

James, Steve A. 
Thursday, September 24, 2015 2:18 PM 
aaafordable@verizon.net; AAAFordable Customer Service - down load our app! 
(aaafordable@yahoo.com) 
Neal, Roberta; Hughes, Jacinta L; Hicks-leeper, Cynthia; Hutt, Daniel A.; Holt, Gloria; 
Best, Michelle M.; James, Steve A. 
Glenn Chappell- Accident 9/23 bus 1876 

Based on Mr. Chappell's failure to report an accident, as well as leaving the scene of an accident, his certification as a 
driver for City Schools is suspended, effective immediately. His future certification status will be determined pending the 
outcome of the investigation. 
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I 
DRIVER LICENSE NUMBER EXPIRES -~SiATE 

SEX lDATE OF BIRTH HOME ?HONE NUMBER 

DRIVER'S FIRST NAME NIDDLENAME LAST NAME 

DRIVER'S ADDRESS 

I 
M CllY STATE COUNlY ZIP CODE 
d 
z 
w NAME OF EMPLOYeR 
..J 
u 
ffi POINT OF IMPACT ON VEHICLE 'EXTENT OF DAMAGE 
> 0 SLIGHT 0 HEAVY 

!TAG NUMBER I STATt: I Yt:AR ! YEAR, MAKi: AND MODEL 

OWNER'S FIRST NAME MIDDLE NAME LAST NAME 

OWNER'S AOD""RESS 
rAY PHONE tl 

OWNER'S INSURANCE COMPANY rOUCY NUMBER 

OCCUPANT INFORMATION 
FIRST NAME MIDDLE LAST NAME 

ADDRESS 

1 OKILLEO 0 NO INJURY I D ORI\Ii:R I NO. OF VEHICLE I 0 PEDESTRIAN 
0 INJURED 0 PASSENGER 0 OTHER VEHICLE 
AGE I SEX I NATURE OF INJURY I REMOVED FROM SCENE 

0 AMBULANCE 
0 PERSONAL CAR 

FIRST NAME MIDDLE LAST NAME 

ADDRESS 

2 0KILU:D D NO INJURY I 0 DRIVER I NO. OF VEHICLE J 0 PfDESTRIAN 
0 INJURED 0 PASSENGER 0 OTHER VEHict.E 
AGE rEX 'NATURE OF INJURY .- rEMOVED FROM SCENE 

OAMSULANCE 
0 PcRSONAL CAR 

FIRST NAME MIDDLE LAST NAME 
~· 

ADDRESS 

3 0KILLED 0 NO INJURY I 0 DRIVER I NO. OF VEHICLE I D PEDESTRIAN 
0 INJURED 0 PASSENGER 0 OTHER VEHICLE 
AGE I SEX 'NATURE OF INJURY 'REMOVED FROM SCENE 

0AMBULANCE 
0 PERSONAL CAR 

FIRST NAME MIDDLE LAST NAME 

ADDRESS 

4 OKILLEO o NO INJURY I o DRIVER I N:>. oF VeHICLE I o PEDESTRIAN 
0 INJURED 0 PASSENGER 0 OTHER VEHICLE 

rGE ·rex rATURE OF INJURY rEMOVED FROM SCENE 
0 AMBU" .. ANCE 
0 PERSONA:. CAR 

I 

I 

PROPERTY DAMAGE (OTHER THAN MOTOR VEHICLES1\ 

DAMAGE TO PP.C?E?.lY 'AMOUNT OF DAMAG~S ., 
jy" t.-Vv[- 1- I 

DAMAGE PROPERlY OWNER'S NAME ---· ADDRESS 

____.-·· 
DESCRIBE ACCIDENT IN DETAIL BELOW· INDICAiiNG ALL 
DAMAGE. INCLUDE ORIGI AND DESTINATION 

INDICATE ON DIAGRAM POSITION OF VEHICLES INVOLVED· 
SHOWING DIRECTION OF TRAVEL. 

.:' 

SIDEWALK 

INDICATE NORTH 
BY ARROW 

L 



27

•• 'i 
0 I • 

~ .. :: . 

•. 

BALTIMORE CIIY PUBUC SCHOOL SYSTEM 
._ · Department ofPupil Transportrtion 

Supplementaf.Accident Report . . 
JJirectitJm: Coin_plete ~~ sect;it?.n of this report form. Hantl Carry the report t'! t!ze ~cife'IJ! Of!i~e . ,· at 12~0 East 2fr St no later fltizn 24 hours after the accident. . · · :. .-· : I • • • -.,__· ••• 

.. . 

4 •• •• .. • 
• 

. Cohb:-actor/Company Name:·--:-~--~~-::--..:..· ~--:;or--~-
Date of Accident: '3.~2 -( ·~ ·nme: <.. · ~ b · fl1 
Lo:cation: i..ttO ?.~i1.19JN .5' . •. · . · Post~d-SpeedLimit~ MPH· !Jo. foSh.d S('i"-' 
'rotal·N~er 9fLanes.onRo~or Str~~~-. _ (2~¢(·.,: _ Citation Issued: (Circle one) ~ No . . . 

.. ~ Vehicle# I"( S<:l Tag# l'<''f' 1-1 
Bus Body Make.: :z;v/. 1.. . ~ CA . 

: · ;·: . Bus Chassis Make! Am era Q it4u(/k191xov ·(<F,f' 
·· .:. ·_:;: Was ~ver Teste~ ? (Cir~tapJ?lY) , . .-· ,. ,. . : :~·· Alcohol --· Drn2: ; · · · ·· · t : ·, ~ i •. ~. •. :. ,. •.• ~ :· . • . . 0 - • •• 0 • • • 

I .. N~~·:d~I,r;tv~ f:J[e NtJ R. c 1'\.a PP ·fr IL· (Qrcle On~)- Regular or -S-gb~tiite Ye;tts 9f ~l:jl~ence a3 :a.· sChool bus driver : ~ 2. · · . · · ~- · Clas~o~ '!tmung: Da!¢(s) Attended l're-S~rvice (Qrcle on~) !: .... o· • · · · · ·. · .:. · · . In- $ervice (Circle one) e~o · 
Caid#:. . . · ... · 

: .. . Holll:s ofbehil!-d the wheel training this past ye~: I. . •7 . . . • 
I • ' ' • • . . • ~ . •• : ·.:I. •: ,,. • , JI. '"Li~ the names of pers~DS on the' bu~ and extent ~f any mju..ry (11se additional sheet if . ~ecessary)·. . · · --~· · · · . · 

( 

. , .. 

.. . 

. · " I· / k ·. . ,.;,. 

.. A I//} V . ~. : 

·, i. 

. ,. 

. . 

.•.• 
•• ,. ' I 

. . 
:·· 

~. -·· ·• . ~ ..... . Addre.ss of School(s) · Telephone # (s) 

I '3.~~ Gar-S ~c.. h A~ 

~uS se~ting capacity C6 Ap~roximate speed ofyoiu- vclnr;le_l__?t~H. 
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., 
.. 

nr. 'Circle the condition of the bllS. at the ti~e oftlie accideJrt (circle one): 

· •. Stopped - E3- Left Tlirn - !light 'i:urn _: Passing ~ 
Other ( El:plain): 

Donble Parked 

.Condition of the road at ~e t;Dile of the ~Jc~derit ( cix:cle as pi any ·as approp~~t~). . ., .:. · 

8- It:y :Wet Mncidi · ~ ~D.ow I'lic¥<1 - Road Under ~llir -·irojes 

. ' ·. . .. 
Oth~r (bplm.n): 

Dawn 
r . ' 

-· Dark (ArtiticiallyiD~a~d) ·.· ~ 

· :Qusk · - . Dark (Artificially ID~ted) · · J' 

. • . . ·~ . . f: . . .. 

. Weather Conditions at the time of the· ~cc:jdent (cir~e as ~a'ny. as appropriate: 

g · 'JWi;(~ . S~~ · . S~og/Smoke Sleeij:~. Fog 

other (Expla.Ut)- · · · ·. ;,,. .· .. ,· ·; · .. 
, , • : I . . . : 

IV.·Circle~ne: Loadmt~ . ·.· 

Wli~rewas ~he bus at the time ofthe accident (Circle one) 
~ ;• 

0

1 • 

0 

t tO j 0 O C I ' n O 

Approaclring the .Zone , ~~gth~~~ Stopped_in.theZone ~Not~.S~ht : 

Use. 9fthe-b~ at the t,ime.bfthe·accide~· (circl~ one)~ S~eci~ ~c:iUse-
Field'Trip (Scb.~ol Relat:ea)1i ~~} .·. . ..... ·;· . · ~ ... : · 

Other (Eiplajb.):.;.... --~~"'--------___,.---------......:.,-.--

V •. Ckcle One: . . . . . . . . 

Did' you ~otif.y the :BCPSS Safety Office lJnmematel:y (396-7445-4042).? . 

Di~ you n?ti:fy the scho~Hs).? Yes q§? . · · 
Did yon notify the p areids ot each stndl$t involved in tli.~ accident ? · 

Local police were calle~ to fhe scene bf tlie accident:. ·. 

Yes~· 

Yes ~0o .\'es ® 

... 

.· ,.lj : 
• c· •. ·. • ·: . 

. ' I 

. i 

! • 

~ ' :. 

' ... 

I· 

. 
·~ 

. ' 
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. \ · .. :: . . 

~ :· ' .. ~ . 

··-~-. .. ·:-·· .. ·. ·.'·.·· ... -· 
. ;~ ~ ~ .._ .'; i .. :.~ . .- . ,. ...... 

' 

·_·_ .. ·•· 

. _, 
·' ... ' 

~ ~ .. : ':. ·: . . . ! ' : . . :. : .- . . . : ~: .•. • \. 

-.: .-·-.. 

. . '~. '' ·- - .· ,. 

. ---· . . . ·- .. . . 
~~~~-- .:___:._---~---=;;-===~==:===·::::::::·· ·=· -==-. -~-·=· .. ==~===:==:========!I 

_ Throwing Object _Fighting _Smoking _Destroying Property_ Other __ _ 

Give Details of the Incident (usc other side if, necessary) 

At oppra b: L15af0 ao CAorc\el)o C1'f\c\0)\t-\oo u:f \X u\ec\ 
u:y o·1-$Q \'\g>b:\-t'wl \i'&Pb:\- LJfif> re6 Lt:e., Bi:o?J ""'fuQ Y):t'Yl ~ 
\ig>\tr01:Qo~e ~res;:.a~I·+0\6\':\\fV\ l(iou CCAn ~e~ 

~~~~!~l~:~:-~~?~~~~~ 
1: 'Ce, \\ r C: "n9 l.,")C'Kj FfO't ~ \oro ·*\N> ")0\e t \1£-\e.c 'y\a.\'1.,-\

--\'Nl &\co\ l"X>' e \ g>o~, L>.9. -\o ·v m\C& :\Y'&. Q1\\ \c:\ by bo lrii ~ 
\-\\m .. \'N).a \C\n-,<[1 \f\-\D ~- fY)OfQ ?o\et> jl1~\Q82 
-:\nQ Qt.rf 'Je. Q.vac\ cc~aec\ --~ <Yrt) C\ yacx:) c..ac:T .)e.'\'b b\\\ f9 
f'C\"1 'o()cb anD ·nech C>fY~ e>em=r=tY\Q. Bteooc\'\X)\e LtX6 
ttn::\ D'DC\ \ k)\ce~ t 1.)CA:> ~ noo'hQc\a.\o .Lx'J. Ll)b\>n tuo 'tx ~~ 

' ~ "' :XV\ Q ~\ I) . . ·5:\-Cf? ~Df:> ·J>.f\\)e.\\ L.Lx:t\: bc\:y?e.o 1 ne WC\.) 

\.DO\b(> Q.\'"c~ t,fb Lt.:02> C>~1 he -\l.Arf\eO O:<'ou.'f'C\ ·co iob\P 

(bmr LOC>rc\~ 'of\f~\1 Uffiff'A\;Q~ L()'b::Y\:'nf (.DC\b f>o.~/i ~ 
w'\'Qn Y \co\f)\0 'CY\~ \\~\ no\-\ctc\·\\xj_\-t\r\Q ~\On\ 

Driver's Name: ________ Bus Attendant's 

Original-OPT Canary-Contractor Pink-Parent Goldenrod-School 

1120-25-492 
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!i/£d 

11/18/2811 17:38 83966886 

--... b 
.. - . ~rCE 

m. Circle the toaditioa of the bUs at tbe tirnt. of the 'acdder;tf; (circle ODe): 

Stopped - Strai:bt Ahead - Left Turu - Ri~lrt Ton1 - .Passing - Double PA~ked 

ccident {circle a& UUIJI)' as appropriate} 

~ ley - Wet - Muddy - Sn01'V Packed - Road tJudcT Repair .... B'o)e$ 

Other (E1plam): 

Light Couditioa (Ctr~le One): 

DaWI1 .Dark (Artifidal.ly DJ11X'Ginated~ 

Dusk Dark (Artificially Dlnmilla~d) 

Weather Cottdil.io12S at the time of the acc:ideDt(clrclc as DlAUY as •ppropriate~ 

. 

Otber (Explain) 

IV. Orc:le oue: LoadiDg I Unloading Zoo~ 

'\)('he~ "ff'as tbe bus at the ~e of the .atddeut (Clrdt O!le) 

Approaching the 1:onc -~ Stopped iD the Zone ·Not i.u Sir.bt 

Use oltlle btU 1t the tinJe of the aeddent (C'U"tle one): Regubr Route- Specilll Ed Dse

Field Trip (Sch~ol IUJated) 

Other (l~taia): ________________ _ 

cJlt> No 

Uno, uplain~------::-~
------------------

---

Poliee Report#____ Oain;,i:l ____ _ 

a 

0 o o 

Were you wearing ;a seatbeJt :rt tltc titne of the: .aeddet~t~ No 

Admao
o~ Iaf

o~stion
: ______________________________________ __ 

I 7 

l19YillH 

PAGE E:J4/135 

i 

81:£1 II ii-IIOZ 
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2011-11-1113:18 

11/18/2811 17• JRSEf.lABLE
418 

4f0355208t» 

• 3966086 
4103966086 

PeRSONS Klll..£0 OR INJURED 

r FIRST I" AMI! 
MIDDL! USTI'It.MC 

I ... ~ .. i 1; o K•w..eo 0 DRIVt:ll NO. 01: II!HlCI.f .l 
0 !~UURCD 0 Po\S&tmSt" 

0 I'EOtS';I!IAH 

I ! .o\G, r;£11 HATU!ll CtiH Jljl ri!~O~fPe~ru'ciet:N!
 

B ,.,,.SONAL eA" 

"liST I'I"MS, MIODI..£ LAST lfMit 

I\ I ,. ...... ' 21 0 K'LL!C lCIORI '" IH 
f' VII«::.E 

0 INJIJRI! CJPAS I!I'IG 

0 P!Df:S;"Rl,AII 

(GE r~~~ 
Ani~£ IJ711- UlfY ~,_..I Rrg;:~Jl'A~~

:CENl: 

i ~ 
17(R$0N.Cl CAlf 

c:TN~M! .\J."ou l 
lll\, NAAf! 

I 

13 
o"l\lil~ 

I 
0 KILLED 0 DIIIY(tl I 1'10 OF VEIIQ£ 1 
0 11'1~1./REO 

t., r',•SS€~ 
Cl P(OESTII:aN 

I AQt ,se:c ~TtmfOr '"'~·'" 
-~ R~N_QVCV r«,~~-

~CENE 
0 AMSIJLANCE 

0 ,.I:I'SOifAL C~ll 

I 
1='1"~':' l'flMF." IIIIODL( LAS• '~~.ME I 

1'1)oR£ss 
- 1 

:4 
I 

CJ ~::.l£1) 0 Oft•ll"l "'"· IJF lltHICL.E I 
0 i'IJUI!ll:l 0 lt'AS,IINOF.II 

.1 0 f'ECW.STRI.II,.. 

l 
AGe; p~£:4 I'IATUIUt 0~ iHJURY I A£'1f~~:fAON SCEII~ A 8liLANCE 

I 

0 PtiJIO"'•L CAll 

INDICATE' ON DIAGRAM POSTT/ON Of VEHICLES INVOLVED

SHOWING DIRECTION OF TRAVEL. 

" ,J 

1 ! 
_j" 

SIDEWJ\1.11 

I . 

I I 

I 
I 

I~OICAT£ fi0R1
'~< 

IIV .UROW 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
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11/10/2011 17!38 ~~JJ966086 

--:--
~---~

.. ' 
BCPSS SAFETY C CE 

Student/Passenger List . 

· Date of Accident:: ___ _ 

Bt!S Number: / f P..~ 

1. 

-
-

2. . I 
L 

.. 

3. ~\ L L 
-

4. L LL 
J 

5. l JL 
j 

v I 
' 

6. 
J 

7. 

/s. .. ... . .. 1 

: - : ~- = 

b ·-· - ~ 
. ..... 

I
I 

: --·----
---;:---

-_! 

~.E~6~. --
---
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2011-11-10 16:45 

FROM: 
REL~r·e 4103552081>> 4103966086 

FAX NJ. :4102259658 

2 AUTO fl!1 REFINISH l, • .,.,, .. ~ 
1 AUTO REF R!FINIIH L Add To IdOl P1ndtr 
4 AIPPLU AUTO PART8-301 .. 2fo31~e 
s Une MalttUp %2!.00 

• 100107 BDY REMO~PLAC! L Frt Replac. Door Att1y 
f AUTO REF ReflfN18H L Frt DoorOutslda 
II AUTO RIF ft!PIHiaH L frt Add Por Jtmbe &Interior • Lint Markvp %28.00 
10 100117 BOY RIMOV!IR!PLACE L Frt Doer Mirror 
1f BDV REiMOVIIINITALL L Frt llttt MouiGiRt 
12 Una Mlrtcup %21.00 
1~ 128012 ADD'L.CO.T HAZARDOut WAtTE DIIPOIAL 
1. AUTO IIIIP ADD'LOPR Clear COlt 
111 USOOI lOY ADD'LOPIIt RIITOitE CORROtiON PROTECTION 
11 13!012 1\!F AOD'LOPR I TRIP! 
17 133018 REF ADD'LOPR MAIK FOR OVER8PRAV 
11J ... IND OF ATG I!CTION ••• 
11 AUTO ADD'LCOST P•lnt/Mtttrlll• 

• • Judgment Item 
# • Labor Note Applin 
C -lnoluded In Clur Coat C1Jc 

~ 
011MPPftOX RI!PAIR TIME-3 DA'YS 

Prlot Demage: 
Fiifiiiiiplfi.i.FT BIDI!:LFT REAR OOOR:LFT 114;LFT F!NDI!R UNER 

Estimate Totals 

Add' I 
ubDr Sublet 

I. Laber 811btotll1 unra. ~ A~t~ount Anlvunt Tollfl II. 
Body . 4.f 40.00 10.00 0.00 184.00 
Reflnlah u 40.00 40,00 0.00 338.00 

P214 

Nov. 04 2011 12: B5PM P3 

Da1e: 8121/201110:05 M 
I!JUmatt ID: 

I! a at• ve,.lon: 0 
Cammldacl 
ProftleiD: MA" cu 

c 0,1 

31.211 
Q R~eyeltd Part 210.00. u 

cu 
C1.0 

12.10 
75.00 • D.4 

0.21 
111.71 
3.00. 

1.7 
10.00 I o.a• 
30.00 • 
10.00 • 

112.40 • 

Patt "-placem mlummary Amount 
Taxable Partl 410.00 

Part.Adjus enta 112.50 
lal11at x • 1.1100% 33.711 

Non-Taxable Labor uo.oo 
Totll ftopll 

Labor Sum~nary 1!.0 uo.oo 

ESTIMA~ RECALL NUM81R: 0112112011 10:01:10 Y040311.01 
Mltchtll DIU Vlll"'lon: OEM: AUG_11_V UltraMat.lla Tl'ldtmarll OfMitohtlllnttmltlon•l 

CoPVrlght (C) ttM • 2011 Mltchlllln•mttlonal 
Ulti"'Matt Var~lon: 7.0.433 All Rlgh'- ""tiVtd 

.,. ........... ·~· 

nt Parts Amount 1118.21 

Page 2 of 4 

"--·"'• 
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-· . '•'I"'•,·· ..... 

·I I 

. . 

............. ~·--··--·- -----·-- ..... 

IF SO, EXPLAIN IN DETAIL 

. . . .. . . ... 

... 

. . . ·. ·. .... . ..... ,. :. . •. ': 
... 

{j,..-feo.D ·s-1- When bu.s bumnrc b,~ doqc of fbt! trucK. 
I 

. . 

: 

·~ 

I 

. .. . . ..• ·. 

• • • • • ••• t . .. 
. ... 

. . 
.. _ 

.. : .. . ..... 

.. 

·. 

... . 



52



53



54



55



56



57



58



59



60




