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INFORMATION 



r-1/ 



I. 





BSPDA1 78000K State of Maryland Motor Vehicle Crash Report DALTlMOitl:: CITY 
SCHOO!. POLICE 

Report Type: Property Dnmugc Crash 
Local Cnsc No.: 7150910615 
Investigating Officer OF'J.' T. Gross - Al78 

GPS X-Coordinntes: -76.6581827402115 
Main Rond: E LAFAYETTE AVE 

County: Rultimorc City 
Local Codes: 

Municipality: N/A 
Crnsh Dntc: 9123/2015 

Crash Time: 04:00 PM 0Photos Tuken 

GPS Y-Coo:~~~~;.~$~~~~51504741 83 
Intersecting Road: E LAFA YEITE AVE (BACK) 

Mile Point: 0 Mile Point Direction: N 
Intersecting Rouru ?.''MU4030 

Distance: 15 F ~~~r.pistancc Direction: N 

•· ' I ,, 

Accident Diagram: · · · · Narrative: , ·· · · ,. · ~·~·: · .... · :i. •· • .:-. :• • ' ·, 
~------~~--------------------------~ 

.. _........ . . ~ 

% _. ICIIOOU tlllOOIO 

~ ..,.. .r VNIT• t 

UNIT# I WASJ'~EDUNOCC~~~1N 1H.C IOOBLOCKOF 
WHITMORE 1$\E' WI IEN IT WAS STR'@g:QN THE ORJVERS Sl!)E 
sv AN UNKNJ>WN VEJJICLc. UNIT# ISQ$rAINED DAMAGED TO 
THE DR. ~1J{·R. S SlD;F!iJHE VEHICLE ANb 111£ MIRROR WAS 
KN0~9fF. ,RlVERS SIDE DOOR OF UNITII I COULD -------11""C-~,.._---_-__ _ 

~ I 
E I 
~ I 
~ I 

I 
I 
I 
I 

NOT BE~~· . · 

A NOTe W AS1ifl!Q.~ TilE WINDSillELD OF UNIT # I STATING 
i~mrAT SCHOOl. B~!JI,76 (RELIABLE TRANSPORTATION) !lAD 

~~,r:!~~~~oomo 
Crash Type: 
Collision Type: 
Harmful Event One: 
Fixed Object Struck: 
Const./Maint. Zone: 
Workers Present: 

' I 
' ' I 
' 

·-~~· 
~: 

·. ~ ( 

Sn mc Directio~..f!m Turn it:) '\.{t~ 

Purl<cd Vehicle 
1.i~r~~'· .~J~§t.'qf.!!{if~Jiii Two: Other Vehicle 

MI A ~~EL ... 4W~ School Bus lnvolvcd: Unknown 
""~t . No -~~.... Const./Mamt. Loc.: 

-~~~~ . vq~-;.,. . 
,4T.;.;;~ .... ,.~1~~ . ~pst./Mamt. Closure: 

.·-.. . 

Road/Areu: · ·· . ':, · · 1 •• ,. '· · • • •• • • •• , ·'· 
_ .. ,v-oo 0 o.J• Oo 0 0 • ........ ~ ... "'' ~,.,, , , ~_. oo o oo- o l , , &;, .. ,'I 

' :." ~·""'·.··:~·.: ,\ ·.:.t, • "a"',... .. ,. ~ 
, • ,_ .., .,. ., _ , •• ~·, 11 , ,. • _...~- • ,,,. '·•·•• t , ,, , .., _ 

Lane Type: Lane No.: 1 ~·~;." l~1c Dir.: E 
No. of Lanes: 1 "·~. Rd.1J~ment: Stra ight 

Rd. Divi~ion; Two-\ n~"',"' . .. Divided~... Traffic Control: 

Rd. Grade: Hill Crest 
'o Controls 

Intersection: N/A ' j}...r •;;- !Jucr. Area: 
1 ' h ' 

Junction: Non l ntersccti orl~i.o,~ ;,!o 
ur. .rJ. 

Road Condition: 
Wt:ather: 
Surface Condition: 

No Defects 
Clea r 
Dr·y 

Contrib · Road: N/A 
Contrib · Environment: 'to\/ A 

Light: l)nylight 

112 Rtport Number: BSPDA 17ROOOK 



...:· ---

-';"" ...... ___ _ 
~ t 

; 

i 
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I 



• • e e I.-..._,...,. 
r NAME 'PHONE 

' 
l ' 

ADDRESS 

NAME 
'PHONE 

2 ADDRESS 

NAME rHONE 
3 ADDRESS 

CI1Y EMPLOXCE ·CHARGE SUMMONS NO. 

' 
CHARGE SUMMONS NO. 

CHARGE SUMMONS NO. 

: 

DATE OF MONTH DAY YEAR I TIMEOF OA.M. 
TRIAL 

I 
.TRIAL CP.M. 

IMPOR;TANT 
THIS REPORT MUST BE SIGNED BY THE CITY DRIVER AND 
SUPERVISOR AND MAILED TO CENTRAL BUREAU OF INVESTIGATION 
(C.B.I.) WITHIN 24 HOURS FOLLOWING THE ACCIDENT 

BALTIMORE CITY LAW DEPARTMENT. C.B.I. 
100 H<;lWDAY STREeT BALTIMORE, MD 21202 

TELEPHONE NUMBER§· 
I 

C.B.J.: 41().396-3400; 41().396-3308 

AFTER 4:30 ·CAL( ASSIGNED DUlY INVESTIGAlOR: 41Q-396.3100 

D COPY 
FWD 

SAFETY DATA 

SUPERVISOR RESPONDED TO SCENE 
: 

SAFETY OFFICER RESPONDED TO SCENE 

PHOTOS TAKE~ 

SEAT BEL TIN USE 

PCD IN CITY DRIVER POSSESSION 

PCDINUSE 

DYES m{o 
DYES £o 
~ES ONO 

~s ONO 

CYES ONO 

DYES ONO 

DATE 

CITY OF SALTIPI 
CENTRALBUREA INVESTIGATION 
100 HCli.IJDAV STREE" 
BALTIMORE. t.WIYL.ANO 21202 

INSTRUCTIONS: 

MOTOR VEHICLE 
ACCIDENT REPORT 

PRINT 08 ryeg· PREPARE 4 COPIES AND FORWARD: 1 • CENTRAL BUREAU OF 
IHVESnGATION, 1 • DIVISIOH OF OCCUPATIOIW. SAFETY, 1 ·CENtRAL GARAGE, AND 1 
• AGEJIC'f Fli..E.. SEE AM-SD1·1D FOR FURTHER DETAILS. 



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 

.; 



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. 

' 

~ 

. 



_,.-

r ~Class Com~rial • r .:·W #Wf CD l A Onver"s censt .1 /_ J!f! OOif!J 

Endors: • ~········· -o'ls LIC<: ~· 

R GLENN If CHAPPELL 
))02 SAGRA RO 
BALTIMORE WO 21239 

BIRTHrATE; 
EXPIR ~018 
Sex M HT 5- ' WT :o~ 
Res!r Type o: 
Issue 0:.~~ 09·08-:0 15 

~ ~ 

I urtif~ tluu I hA\t r.urnfncd • " ..) ___ }i lu t('(Otll•ncr "hh thr F'tdrN I MotorCarricr!)llft~ 

I 
R<~ut.llom 1~9 ern J91 .~1 -J9 1 .49) r 'I ~ uiil'kf.j nnd rhu p.null b qu•lif•c!. and. llappik•bl<. Onl) ""'"' 

;J '"urin: tomcthc kmu C dn'l~ \\hh•n •n tumpt lnrr:tdc, .tOnt (49 CFR 391 .62) 
0 ''ttrin::t hf;,ari~ J.id L accon~an1u1 ~ a MdU rrrfon»n<"t £, dUJtion Ctrtifautr (SP£) 
U accon1J~nird ~ • w:ahrnu.rmprion ;: c~u:.Ufltd h) a pcr.HIOn of 49 CrR )91.6--1 
C. 1\on·C'ontmfrciJal cJ•u C drh tr optratint 2 CM\ 10,001 to 26.000 lb\ .• 

lnror1!alf 1\10 ~loror \ rhocl< Lll>< l~lll(•·i)) 

fht lnfonn .. hon I tu' t pro,ldtd rr~;,rdu"2 rhb ph),kJI runWn•rlon b t rue" •nd C'Ou~}lttr. A (On .. •ktt t\nlin.art~n fonn ''irh •n~ anathnltnr tmbodiC'• m,. 
nndm~ f'011'1pkrtl~ and comtll~. and bon fik in~ omct. 

I Z. ~-·------------i 

c;q_/5 ;/2o}6::;___ ___ _ 



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. 



~~®.-J£1rn_,~~--~ 
Bnsic Infom1ation 

Registration: ••• Tag State: MD 
Make: CHEVY Yenr: 2007 

Exp Year: 
Model: MALIBU 

VfN #: IGIZTS8F4·-· 
Body Type: Passenger Car 

Insurer: AUTO LIADILlTY 
Towed Vehicle: N/A 

At Faull: Citation Issued: 

first: 
Street: 
City: DALTIMORE 

First Impact: Ten Oclock 
Main Impact: Ten Oclock 

Most Ilnrmful Event: N/A 
Damage Extent: Functlonnl 

At Fnult/Citation(s) 

Ci tation Code: 

Owner 

Policy#: 

Middle: ELIZABETH Lnst: DUl<E 

State: MD Zip: 21215 
Horne Phone: ••••• 

.. ~~· Other Phone: 
1t;/' 

4~) 
Jrnpnct & Dnmngc --.., .. ~(J~, 1~·.:.-,~,.,1-------------~·-:l"t i ~-

Areas Damaged: Ten Oclock, ~Jri}':Ocl iicl_c{~.ig· ll ·t Oclock 
~.rrr•r ilJ~ ·• 

AJJY '<llif1t., 

~(~i' ~1!\; 
£·1 "'(i~i~· 
'"' Fire~~·' . Alii? ~~. .., C.rcumstan <;.¢$.r.~ -~~f.,.;-_____________ _ 

Going Direction: 
Lcfi Scene: No 
Special function: 

"""""· J.t1:."' 
Continuing Direction: Vehicle Movement: p"f~~q1 .A?' • 

Driverless Vehicle: Yes ~~i::i:t;!irnergency Vehicle: No 
""1·t '·· 

Speed Limit: 25 

N/A p -;..,... ~L~1,. 
Contrib. Circumstances Person: 
Driver Distracted By: 

Sequence of Events: 

Towed: Removed To: 

2/2 Rcoort Number: BSPDA 178000K 



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 













' / 

I I 

i 
I 

I i 

\ 
I 
I 

( 

I 







James, Steve A. 

From: 
Sent: 
To: 

Cc: 
Subject: 

James, Steve A. 
Friday, December 11, 2015 1:51 PM 
aaafordable@verizon.net; AAAFordable Customer Service - down load our app! 
(aaafordable@yahoo.com) 
Neal, Roberta; Holt, Gloria; Best, Michelle M.; James, Steve A. 
Glenn Chappell-return to work 

As a result of the investigation into Mr. Chappell's accident on September 23, 2015 and after being reviewed by Acting 
Transportation Director, Robin Neal and Safety Supervisor, Steven A. James it has been determined, based on the 
findings, effective Monday, December 14, 2015 Mr. Chappell's suspension of certification is lifted and he may return to 
work as a certified driver for Baltimore City Schools. Please feel free to contact me if there are any questions or 
concerns. 

Steven A. James 
Safety and Training Supervisor 
1210 E. 20111 St. 
Baltimore, Md. 21218 

· · .l~·o·rarn~ ~~-.~~~;{~~.;,. 
~Pf!--

Office: 410-396-7440 
Fax: 410-396-6086 
E-mail: 



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. 



I NAME ' I PHONE 

i ADDRESS 

NAME rHONE 

2 ADDRESS 

NAME rHONE 

3 ADDRESS 

CITY EMPLOYEE· CHARGE SUMMONS NO. 

CHARGE SUMMONS NO. 

CHARGE SUMMONS NO. 

DATE OF MONTH DAY 
YEAR I TIME OF OA.M. 

TRIAL TRIAL OP.M. 

IMPORTANT 
THIS AEPORT MUST BE SIGNED BY THE CITY DRIVER AND 
SUPERVISOR AND MAILED TO CENTRAL BUREAU OF INVESTIGATION 
(C.B.I.} WITHIN 24 HOURS FOLLOWING THE ACCIDENT 

BALTIMORE CITY LAW DEPARTMENT· C.B.I. 
100 HOLLIDAY STREET BALTIMORE, MD 21202 

TELEPHONE NUMBERS 
C.B.I.: 41 0·396·3400; 41 0-396-3308 

AFTER 4:30 ·CALL ASSIGNED DUTY INVESTIGATOR: 410-396·3100 

0 COPY 
FWD 

SAFETY DATA 

SUPERVISOR RESPONDED TO SCENE 

SAFETY OFFICER RESPONDED TO SCENE 

PHOTOS TAKEN 

SEAT BELT IN USE 

PCD IN CITY DRIVER POSSESSION 

PCD IN USE 

DYES ONO 

DYES ONO 

DYES ONO 

DYES ONO 

DYES ONO 

DYES ONO 

SAFET\' OFFICER'S SIGNATURE DA'fE I _________ _, 

I 
CITY OF BALTIMORE 
CENTRAL BUREAU OF INVESTIGATION 
I 00 HOLLIDAY STREET 
BALTIMORE, MAAYI.ANO 212M 

INSTRUCTIONS: 

MOTOR VEHICLE 
ACCIDENT REPOF 

PRINT OR U&: PREPARE 4 C::OP/fS AND FORWARD: 1 • CENTRAL RUASAU I 
INVESTIGATION, 1 • DIVISION OF OCCUPATIONAL SAFlrrY, I • CEtltliAL GARAGE, AHC 
• AGENCY FILE. SEE AAI·5Dio10 FOR FURTHER OETAII.S. 

MON~ DATE YEAR 

0 3- DL 11.. 
LOCATION OF ACCIDENT POLICE RePORT NO. 

OCCUAAED (CITY, TOWN, ETC.) 

WEATHER CONDITIONS: 



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 



•• '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. 



., 
.. 

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.):.;.... --~~"'--------___,.---------......:.,-.--

-~ ., . 

Yes~-

Yes ~0o -Yes® 

... 

.· ,.lj : 
• c· •. ·. • ·: . 

. ' I 

. i 

! • 

~ ' :. 

' ... 

I· 

. 
·~ 

. ' 



'· 

I • 

... 
. . '" 

' . ' Student/Pas.senger List 

. Date of Accident: 5--: o 2- I '<-. 
--~~----~----

Bus Number~ I Vj }fi . . 

. 2. 
. ··. 

=~ . 3. . : 

' ~ 4 ... ~--~··--~~--------~.~.~~~~·~~--~----~--~· ~-~~ . .. . 
' . 

5. 

·. 
6. ·. 

·: 

7!. 

8. 

: I 9. . -· .. 
. . 

1Q .• . ~· 

11. 
I • 

12. 

13. 

14 . .. 

15. 

16. 

: .. · . ' .· . . 
. . . . . ' 

' ' . 

.. 

: : .. . . . . . .. , 
I 

.. 
I : o 

·: ··. 

· ..... 
: •• • 0 • 

~ ; 

... 
' 

::•. 

' . 

. 
~ 
'· 

.. ~ 

0 .~. 

• I • .: 

I' • 



MED. ~~~~~ 402WI..~ .. ntyRdD 
'IU St. Paul, MN 55112 

I U 0 t,A tot II I ,INC. (651) 636·7466 

FEDERAL DRUG TESTING CUSTOD, •• 'liD CONTROL FORM SPECIMEN ID NO. 

... . (800) 832·3244 
t : • ! ! 

• . . l t i • 

•- , I . ~ j: ; ; 
STEP 1: COMPLeTED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO. 

A. Employer Name, Address, I. D. No • B. MAO Name, Address, Phone No. and Fax No. 

. • 

C. Donor SSN or Employee I.D. NoJ •· 1.: ~~ I I I I · 1.-1 / I I 
D. Specify Testing Authority: 0 HHS 0 NRC (j DOT· Specify DOT Agency: 121 FMCSA 0 FAA D FRA 0 FTA 0 PHMSA 0 USC 

E. Reason for Test: D Pre-employment 0 Random 0 Reasonable Suspicion/Cause [!) Post Accident 0 Return to Duty 0 Follow-up 0 Olher (specify) __ 

F. Drug Tests to be Performed: CJTHC, COC, PCP, OPI, AMP 0THC & CCC Only 0 Other (speclfy't) =r:=;:==;;=;=:;:::::y=::;=::;::::;:::= 

G. Collection Site Address: ;h~~;~~-~ I I I I I, I I l1 I I ~~~~~~ I I I I I I I I I I 
! . f 

I'. 

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperatue within 4 minutes. 

Temperature between 900 and 1000F ? DYes 0 No, Enter Remark I Collection: 0 Split 0 Single 0 None Provided, Enter Remark I 0 Observed, Enter Remar 

REMARKS 
57774 

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor Initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy) 
STEP 4: CHAIN OF CUSTODY ·INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY 

I cetlify th!J.t th!J specimen given to me by the donotlde~tified in the cettification section on Copy 2 of this fotm was collected, labeled, sealed and teleased to the De6v61j'Setvice noted 

. _accXordafj with apptble Fqd*qur;nts:~·:.~) lime of .1, .1 I ,:·~, DO APMM ._ SPE:a~~;~01~~~~~~~~~~~~~~~~!~to~~: -. ~'j j I ~ :; . C II l . ~· I -·' ,... 
·'/ Sf~rllllute ol Collector o eel on :=¥=?==l===;~or-==-.---r--. . .. . 

p ff p. ·k 1:· I ··J ( 1~:-.j I I )f.J·I I I I I I J I I (Mo.~~!~Nr.) I I _I I ..,.. £1 UPS 0 local Couner 
IPRIN ::onectors Name Fo,.t Mt LA<tl ·J 0 Other 

STEP 5: COMPLETED BY DONOR 

that I provided my urine specimen to the collector; that I have not adulterated it in any manner; each specimen bonle used was sealed with a tamper· evident 
oresentce:and that the form and on the label affixed to each specimen bonte is co"ect. 

(;/(/.A/ c.-· (( Ch~1 .?Pt){/ 
v(PRIN!J. Dohor's Narn;ltt. M' Lli!Jt) 

-; !2- //'Z 
Date (MOIOay/Vr.) 

Date of Birth _ _.I~=--=~1~-
IMOIOayiVr.l 

After the Medical Review Officer rec;elves the test results for the specimen identified by this form, he/she may contact you to ask about prescriptions anc 
over-the-counter medications you may have tS:I<en. Therefore, you may want to make a list of those medications for your own records. THIS LIST IS NOT 
NECESSARY. If you choose to make a list, do so either on a separate piece of paper or on the back of your copy (Copy 5). - DO NOT PROVIDE THIS 
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU. 

·"' STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER- PRIMARY SPECIMEN 

In accordance with applicable Federal requirements, my verification is: 

QNEGATIVE OPOSITIVE.for: ---------------------------------
ODILUTE 

0 REFUSAL TO TEST becaus!l- check reason(s) below: OTEST CANCELLED 

OADULTERATED (adulleranVreason): --------------------:--.-----....:....----------
0 SUBSTITUTED 

OOTHER: ___________________ ~_·,~----------------------------------------
REMARKS: ____________________________________________________________________________________________ __ 

I I 
Signature al MediCal Aoliiew Offocer (PRINT) MediCal Review Offocor's Name (first, Mt, l.a$1) Dot~ (Mo.IOliVIYr.) 

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN 

In accordance with applicable Federal requirements, my verification for the split specimen (if tested) is: 

ORECONFIRMED for: -----------------------------------OTEST CANCELLED 

0 FAILED TO RECONFIRM for=------------------------------

REMARKS: _____________________________________________________________________________________ __ 

X I I 



~ t certify that I have examined • ~ ~dR ~ in accordance with the 
Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) an with knowledge of the droving dulles, I frnd this 
person is quafificd: ::tnd, if applicable. only when: 

0 wearing corrective tenses 0 drivlllQ wtth:n an exempt inuacny zone (49 CFR 391.62) 

0 wearing hcatrng aid 0 accompanied by a Skill Performance Evaluation Cenificale (SPE} 

0 accompanied by a waiver/exemption 0 quarried by operatron of 49 CFR 39 1.6-1 

0 Non-commercial class C driver operating a CMV 10.001 l o 26.000 lbs .• 
lnlrasrale (MD Motor Vehicle law 25-111 (vi)) 

The lnlormalion I have provided regard ing this physical examination Is true nnd complete. A complete examination form with 
any attachment embodies my findings completely and correclly. and is on Cole in my olfJCe. 

o ;;; 1 ~ 1 n-- · 

;r-!Tt COL · crass Commercut r -~ 
Endors· - A Ollver·s ICense J !f_ f!Jt I I 

TPNS ~~~~~~~~~~~~~~ LIC#: ~· ,. ~ 

I • 

C & TTrasnportation INC 
2552 Woodbrook Aveune 

Mailing Address: 
P.O. BOX 33484 

Baltimore. MD 21218-0403 



·• Wil Nt::~S: 
NAME [HONE 

1 ADDRESS 

NAME rHDNE 

2 ADDRESS 

NAME 
rHONE 

3 ADDRESS 

CITY EM LOYEE ·CHARGE SUMMONS NO. 

-----~~=========t::::==----l CHARGE SUMMONS NO. 

CHARGE 

DATE OF MONTH 
TRIAL 

DAY YEAR 

IMPORTANT 

TIME OF 
TRIAL 

SUMMONS NO. 

DA.M. 
OP.M. 

THIS REPORT MUST BE SIGNED BY THE CITY DRIVER AND 
SUPERVISOR AND MAILED TO CENTRAL BUREAU OF INVESTIGATION 
{C.B.I.) WITHIN 24 HOURS FOLLOWING THE ACCIDENT 

BALTIMORE CITY LAW DEPARTMENT. C.B.I. 
100 HOLLIDAY STREET BALTIMORE, MD 21202 

C. B. I.: 410·396·3400; 41 0·396·3308 
AFTER 4'30 • CALL ASSIGNED DUTY INVE 

SAFETY DATA 

SUPERVISOR RESPONDED TO SCENE ~s 
SAFETY OFFICER RESPONDED TO SCENE OYES 

ONO 

~ 

PHOTOS TAKEN &1Es'" ONO 

SEAT BELT IN USE ~ ONO 

PCD IN CITY DRIVER POSSESSION OYES ONO rJ A 
PCDINUSE OYES 0 NO {\J {>( 

SAFETY OFFICER'S SIGNATURE DATE 

CIT\' C. .LTIMORE 
CENTRAL BUREAU OF INVESTIGATION 
I 00 HOI.LIOA~ 67REET 
BALTIMORE. I.IARYLANO 2120: 

INSTRUCTIONS: 

MOTOR VEHICLE 
ACCIDENT REPOR' 

PRINT OR l'teE.: PREPARE.; COPIES AND FORWARD: 1 · CENTRAL BUREALt 0, 
INVESTIGATION, 1 • DIVISI0/1 OF OCCUPATIONAL SAFET\', 1 • CENTRAL GARAGE, AND 
- AGENCY FILE.SE;" AM·SOI·lOFORFURTHER DETAILS. 

VER\' IMPORTANT· GIVE EXACT DATE AND HOUR OF ACCIDENT 
TIME ~AV. 

b","(S OPM 

0 PEDESTRIAN 
'tNVOLVEO 



ADDRESS 

PROPERTY DAtJIAGE (OTHER THAN MOTOR VEHICLES) 
DAMAGE TO PROPERTY tMOUNT OF DAMAGES 

DAMAGE PROPERTY OWNER'S NAME 

ADDRESS 

DESCRIBE ACCIDENT IN DETAIL BELOW -INDICATING ALL 
DAMAGE. INCLUDE ORIGIN AND 

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

SIDEWALl( 

INDICATE NORTH 
BY ARROW 



.. , 

'. 
't~ ' ,. BALT.Th10RE CJTY PUBLIC SCHOOL SYSTEM 

Department ofPupil Transportation 

Supplementa!Accident Report 
. . 

])frec(ions: Coinplete each section Of this report fonn. Band ~any the repo11 to the Sqfety Office . 
at 12~ 0 East 2d" St no latf!T' than 24 hours aft a tlze accident. · · · · 

Cohtractor~Co~pany N.ame:Bo·~Bo.c0"<c, ..,.C.. ~n..:..)oJ; 
Date of AcCJdent: I 0 l Jt ( Time: G, ' 3D - ~; q S tt ~""'- · ·· 

: . 
LQcatlon: ....;Jo~L.,J..~::Q,.____!(w.-...&£.!"'--.;L.a...;;i~~---

----------···_._ --------~i~P~os~te~d~S~e~ ·=£~~R~.--.-----~---. ----~1---~r--
'rotal Number of Lanes on Road,way or Stre.et:.---;;;~;;.=_-
Citation issued: (Circle.o.tie) Ye~ (!!JJ 

:Vehicle# \ L\.10 I Tag#~H . 

. . . . :::: ~:~~~=~·= ~ [trr 
.· ·. ·. · . · Was Driver Teste9 ? (Circle all that ~pply) . · 

.., .· . ,' ;~ Alcohol ~ug- ~ 

.. l N~~;·of~,j~~~~ ~" ppe.ll c{Orcle One) Regula~ o~ 
Ye~s C)f ~e:?ence as a sChool hllS driver : II '1 f!./11 r ~ . . . 1 • • 

Classr~om.';['raini.ng: Dai¢(s)Attended '(lo (h . Pre-Service (Circle on¢) Y~s~o· · .. . ·' 
... · · In- ~ervice (Circle one) Yes/No · 

Card#: · ' 

.Hours ofbeJW;r.d the wliefl training this past year:S6 c? 

n. "Usi the names of persons On the bus and e:rtent of .S:!I.J' mjU.I"J' (use additioniJ slleet if 
necessat)i) • . · · . . · 

Address. 

:• 

Address of School(s) · Telephone# (s) 

. ~~.OJ?. OO~c; . 4\,~-: 
. ' 

~us s~ting cnpacity (2- A..pprorimnte speed of your yehic;lcJ.? _ _JY.rPH 

A:/il.ccidmtR~p(1r17 
(1) 

/. 



I ~ I • . .:.,. 
~( t 

): Stud~nt/Passenger List 

', . · D~te of ACcide.:D.t: (0 ( l'i /11 . 
. Bus Number: .. \ LlttJ f 

· .. 3. 

5. 
.· 

6. 

8. 

t • 

11. 

12. 

13. 

14. 

15. 

16. 



. \ · .. :: . . 

~ :· ' .. ~ . 

··-~-. .. ·:-·· .. ·. ·.'·.·· ... -· 
. ;~ ~ ~ .._ .'; 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\ 

-r.- ... ~..----~-·-- ---·----- -•-·•-~--

II 20-25-492 



' I . 

" _____ -:::._ .. =-;;;·-·-··~ .i ·. . . . . 

+ • • •_ -~ •:... •r + ;;,_:•, •-:- -~:-·. •. • .. • 

,I 

!: 

i· 

.\ 
..:~·-···'·-1·-·-··- ·- .. ---- .. --------'-.:. .•.. --...... -··· .... --.. --.. ·---------.. ............... ------- ...... --···u .. - .. .. 

_ Throwing Object _Fighting _Smoking _Destroying Property_ Other ___ _ 

Driver's Name: __________ BusAtteodant's Nam~ 
Original-OPT Canary-Contractor Pink-Parent Goldenrod-School 

1120-25-492 



2011-U·ff 13;18 
..... ' ... ..,, ... ..,.. ... ... , • ... ~EI •. 't.~ 4103552081 » 

........... .., ...... ..,.., 4103966086 

- 0 

11 
H4MC 

I 'Pt(Oflf: 

.aOOIIfSS : 

HAM£ rt40f;[ 

2 1\0Dtl£5$ 

NAMii: J"lio-Nt 

~: 

SUMM0f43 f40. 

3 
OAT£ OF 
-RIAl. 

0 A.M. 
c;l P.M. j 

IMPORTANT 
YOU MUST NOTIFY C.S.I. OF THIS 

ACCIDENT AT THE FIRST OPPORTUNITY 

TELEPHONE NUMSE~S! 
C.B I. AI,ITO. r.JASIUTl' SEC ....................................... 395-3308 
C£NtAAL 8URfAU OF lr.ti/ESTIGATION ... .. ....... ........ 396·34~ 
Artl'l 4:30 CALl.. C.B.I. Olfl'\' MAN ........................... 39o·3100 

THIS REPORT MUST BE SIGNED SY CliY DRIVER 
AND SUPERVISOR 

' ......... P1/5 
u.a.1u~ 

MOTOR VEHICLE 
ACCIDENT REPORT i 

~~~~~~~~~~------~----------------/ 

Q P[D[.t;T!IIArt 
IHVOLV[O 



2011-11-1113:18 
• .. ' .. "'' ~....... ., • , ,..., REliABlE 4103552081 » 

~.......... 4103966086 
t I .&.\JL, 

BALTIMORE CITY PUBLIC SCHOOL SYSTEM 
Oepartmeut oiPupil Transpottatiou 

Supplemelltal Accld~nf Raporl 

J)i,."fit~l'll: CompleJe ead station of this "?"rt form. Hand ctlTTj' the report to rhe Sqfety Ojfiet 
(tt 1210 East 2rf St lfO lalet than 14 hours aftttr the accitknt. . . 

Contractor/Company Ntme: -+..c..-~r...at:~~--
Dste of Ac~dfut: Time: 

11 
\ 

Location: 14/4A i.JaliiJU ( iliii4ZJ/-i!J..L 
Posted Speed Lbwt: ~MPB ·--:JJ 
Total Number of Lanes. ou Roadway or Site_.ee...,t!t!~~--
Citation Issued: (Circle one) Yes (£) 
VebieJe fl . Tllg ~---
lJus :Body ~ake :: ·!LmAi ~ : 
Bus Cbssszs !\'Jake: :J2w'lf: ~ .. 
Was Driver Tested ? Circle all tut apply) ~ 

c -~ ~· 

I. Name ofDriver q leral'1. . ." (Cil'cle Oue) ~or Sabstitute 
Yurs of apcrit11cc ~ :s ~ttoo1 oua "'""·· __ 
Cbssroo111 Training: Date(s) Attended._____ Pre-Service (Cirde onex:fjr'No : 

----- In- Service (Orcle one) ~o 
Card##:-----

Ro'Q.rs ofbebiad tht lVheeJ trmtJidr this past ye~r: _LQ_ 
n. List the xa:nJles of persow on the bus a11d enant of lltty ii!jury (use additio!W she-et if 
lJCeesssry) • 

Schoo.l 

Tclephon~ #I {s) 

-speed of your vehideL_MPH 

(1} 

I ......... 
P215 

fJ..JI U..J 



!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 

Admaoo~ Iafo~stion: ______________________________________ __ 

VI. Driver:-'s 
Supet\lisor1.'i 

I 7 

l19YillH 

PAGE E:J4/135 

i 

81:£1 II ii-IIOZ 



2011-11-1113:18 
11/18/2811 17• 3~Ef.lABLE418 4f0355208t» 

• 3966086 4103966086 

PeRSONS Klll..£0 OR INJURED 
! FIRST I" AMI! loll DOL! USTI'It.MC I ... ~ .. 

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

0 I'EOtS';I!IAH 

I ! .o\G' tEll HATU!liCtiH Jif l ri!~O~fPe~ru'ciet:Nt 
B ,.,,.SONAL eA" 

"liST I'I"MS . M~D\..£ LAST lfMit 

~ \ I .·~~H ' j_ 

2[ 0 K'LLI!C CJ ORI '" IH f' VII«::.E 

0 INJIJRI! lcs PAS I!I'IG 
0 P!Df:S;"Rl,AII 

jAGE r~~~ A'N~i Ql' ·~ UlrY ~,_..I Rrg;:~Jl'A~~:CENl: 
i ~ 17(R$0N.Cl CAlf 

c:TN~M! _\J.._oou l 
lll\, NAAf! 

I 

13 
o"J\Iil~ 

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_9VCV 'f!~~-S_CENE 0 AMSIJLANCE 
0 ,.I:I'SOifAL C~ll 

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

I 
1>DOR£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 

PROPERTY DAMAGE (OTI;\ER THAN MOTOR VEHIClES) 
GES 

DESCRIBE ACCIDENT IN DETAIL BELOW-lNDICAllNG ALL 
DAMAGE. INCI.UOE ORIGIN AND DESTINATION. 

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 

I 

I 

I 

I 



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~. -----



2011-11-tO 16:45 

F'ROH : 
RfliAP'" 4103552081 » 4103966086 

..... ·- ....... ,. a#.......... .. . ... : 
FAX NO. !4192259658 P1/4 

Nov, 04 2011 12195PM P2 

' ••••••••••••••••••••••••••••••••••••••••••••••••••• 
NOTlCI ~0 BODY SHOPa 

UPOK RJCI1P1 OP THIS ISTIKATI, BBJORI ORDBRINQ ANY r fLIASICKICK 
ViJJI%atll POi ADDITIONAL DAMlQI NO'l' LISTED ON TBIS "C!"~,.v:•.,.., 

IP A SUPPLIMBN't :£8 lf!IDID OR 'tP TKaRB Artl IJf'l PROJLJDIS WITH 'l'HIS 
SSTIMATI, P~IASI CAL~ 1·800~4f2•1120 AND aNTRa TUB NOMBJR or 

THB PBRSON L%S'l'ID AS "~AMAGI ASSISSID BY•(APPRAIItK) BILOW AND 
LBAVB A MESSAGB ON' HlS/NIR VOICI MAIL. 'l'KIS U 'l'HI 'l'HAT Wild. 

GET BACK TO YOU • 
•••••••••••••••••••••••••••••••••••••••••••••••••••• 

MARYLAND AUTOMOBILE INSURAN 
1110 FORIItT DRIVl, ANNAPOLIS, MD 21.0t 

JfOTICZ TO GARAQI c TJI%8 XS AN I!!STtMATI OHLY Am) NOT 
'1'0 RJrPAllt, N'OR AN OPPifR O.R ""'.~"'-"'liUii 

eonal1lon Codt: Good 
Date or Loea: t1 112011 
Conact uato: 112•1201 1 

OtdUOttblo; tso.oo 
Claim Paid: N 
Polloy No: GVOtS18 

lnt11rwd: D!NI$! IAKI!R 
Cla!ment: .. ~ . . 
Ad&Srws: 

OWner. '.' .J I' r .;-
ACicfrott: 

ALTifttORE, MD 21211 

ALnMOfU!, MO 21215 

~otLoat: 
ANJ;n. Dar.: 

Claim Nlllftlltr. 

MltGMII lmlco: lilllll 

Dtlcrfptlo~t: tH7 Dodtt rm,.,ld 
BOdy 8tylo: 40 IN 

YIN: 'I3HD41T8'~ 
Mlr.ap: tle.e7e ""._ 

O!MJALT: A 

VehlcJ• PrOduetlon Dar.: flt7 
Drfvt Tf'lln: 3-JL lnJ 1 Cyl AO 

llcentt: 8!LVSO MD 

Color: R!D &111m. COde: MARYLAND 
Optlona; P~ LOCK. POWER WINDOW& 

TILT 8mRING COLUMN FOO l.tG~I!RING, MANUAL AIR COfiOrtiON. CRUISE CONTROL 
Addltloftallqulp-ent POWER H!ATED !XTEA!Oft MIARORI •POWER ~~T~TRONTNSUCKIT 

"' FAT DRIVERIIPMIINCJER AI,. eAGAMin. RADIO W~O "" U K 

- -



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: V040321.01 

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

c 0,1 

31.211 
Q R~eyeltd Part 210.00. 1.2 

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 Varslon: 7.0.433 All Rleh'- "-ttiVtd 

.,. ........... ·~· 

nt Parts Amount 1118.21 
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FRIJ'1 : 

RELIAPIC 4103552081>> 4103966086 

FAX t-(). : 4102259658 

Ill. AddltJonel com 
Tuab'-Coatl 

SaletTax • e.OOR 

Amount 
"182:40-

11.64 

rv. AdJUttmtnta 
lntutlnoe Dtd tlble 

Non-Ta .. bft Coats 

Total Additlontl Cotll 

Palftl..,tel'lll Mtthodl Rlflt 
lnH lltltt • 18.00 , htlt Mtx Houra •Ill. I, Add I Rate • 0.00 

uo 
201.84 

I. 
II. 
Ill. 

IV. 

Cuttom r A•po~lty 

Polnt(t) of lmiM!Ot 
... ,t 

iO Ltft 'ront lldtl (P), t Ltft lldt (S) 

••ur~nct Co: Mltyllnel A&ltamobllt 1n1ut1noe Fund 

lnsl*tlon Dati: t/2112011 

Vttllclt Loc.: II!CURITV O,lC 
Addi'IU: 1130 BA&.TIMORI! NATtON.M. Plt<E 

BALTIMORE!, MD 2120 
Teltpllont: (410) Ha.?043 

NOTICII TO GAU.GBa THIS IB AB ISTIJO.TB ONLY Aim HOT AN O'l'RORUATlON 
TO UP AIR, NOR U OffiR. Ol OOARANTIB OP PAlJIINT. APPLI Ll 
DBDOCTIBLZ AKD Bl'l'TIIIMB!ftl 1 ZP MY, WXLL BB DBDOC'l'BD :ntO AHY DRAPT 
PAYMINT NADB BY K.A.I.P, IT IS THI KEBPONSIBILITY OPT B OWNBR TO 
AUTIOR.IIB RBPAIRI AND TO .AY ANY D%PPIRINCBS OR OTBBRWI B UNIHSURBD 
D~GIS, M.A.t,r. IIBIRV!BS THB RIGHT TO INSPECT ANY DITIOIAL· 
DAMAGBS BlrORI AUTHOR%ZATlOK OP SUPPLEMENTAL CHARGES OP lBP~lRS. 
CllaAR PA'DIIINT ARRANQININ'l'S SHOtJLf) 811 KIU)B BBVORB THB VJI lCL. LIAVJIIJ 
THB l'liMZSIS • 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
NOTZCI TO VEHICLE OWNIRI 

THIS IST%NATB HAS 118M WRITTBN XN ACCORDANCE WITH IX%ST KQ 
INDOITRYITAHDAkDS. YOU MAY TAKE YOUR VBHICLI, POa kiPA RB, TO ANY 
BODY SHOPYO~ CHOOSS. tN THI EVENT THE SHOP OP YOUR ORO Cl CHARQBS 
MORI THAH'l'HI .U.OmtTI ALLOW11D OR THBU AP.B ANY CHARGIS ICH DO N'OT 
COMPLY WlTH MAir POLICY, THB ADDITIONAL CHAaGIS WILL Bl YOUR 
RISPOKSZB%L%TY • 
••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••• 

e&TIMA'Tt RECALL NUMI!R: 0112,12011 ,0:11!:&0 V04G3Z6.01 
Mltohtll Data Va,.lon: OEM: AUO_ 11_ V Ultr1M111I11 Trademark or Mltchetllnttmetlonal 

Copyright (CI1994 • 2011 MltchelllnllrnatiOI111 
UltriiMaiO Vartlon:' 'I .OAII All Rig h .. Rettr'lld 

AmOUnt 
210.00. 

210.00. 

53,0.00 
588.25 
20U4 

1,333.19 

210.00-
1,083.11 
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2011-11-10 16:46 

FROM : 
REU.-'" ~ 4103552081 » 4103966086 

FAX NO. :4102259658 

Fax Cover Sheet 

P4/4 

Nov. 04 2011 12 : 0SPN Pl 

I' rom tilt~-" of .. · 

n .. ft .. • 



James, Steve A. 

From: James, Steve A. 
Sent: 
To: 

Thursday, September OS, 20111:11 PM 
Mackel, Avon G. 

Cc: James, Steve A. 
Subject: RE: Transportation 

I spoke to Ms. Sutton at 7:15a.m. today concerning the below incident involving student According to 
Ms. Sutton, the driver of the bus, Glenn Chappell, who has been the regular driver on this run since the beginning of the 
school year, for some unbeknownst reason ran the route out of the normal sequence. In addition the regular bus 
attendant was absent and there was a substitute. Ms. Sutton was not made aware o-still being on the bus 
until the parent called and she contacted the bus at approximately 5:45 p.m. on yesterday. At that time she was also 
informed by the bus attendant that the bus had been involved in an accident, but had not been given any notification by 
the bus driver. Based on the time and in order to more efficiently get the students taken home, two buses were 
dispatched to deliver the students home.~as placed on bus 1399 and taken home immediately. Based 
on the actions of the driver, by deviating from the assigned route and failing to notify his company of the accident 
(violating Federal, State and local policy), I advised Ms. Sutton that he, Glenn Chappell's certification as a driver or 
attendant with City Schools was suspended, effective immediately. I will be meeting with Ms. Sutton and the bus staff of 
bus 1132 on tomorrow (9/9/11) at 10 a.m. to continue the investigation into this matter. I will update after the meeting. 

Steven A. James 
Safety and Training Manager 
Baltimore City Public Schools 
1210 E. 20th Street 
Baltimore, Md. 21218 
410-396-7440 (Phone) 
410-396-6086 (Fax) 

From: Mackel, Avon G. 
Sent: Thursday, September 08, 2011 6:58 AM 
To: Scroggins, Keith; Hoffman, Kimberly 
Cc: Edwards, lisha S.; Lewis, Kim 
Subject: Re: Transportation 

This is being investigated now. 

From: Alonso, Andres 
To: Scroggins, Keith; Hoffman, Kimberly 
Cc: Edwards, lisha 5.; Lewis, Kim; Mackel, Avon G. 
Sent: Thu Sep 08 05:58:23 2011 
Subject: Fw: Transportation 

From: eddie duffin <eddieduffin2005@yahoo.com> 
To: s .us>; Blake, Cindy; Teresa Buchheister 
teresa buchheister , Anthony S; Jones, Paula D.; Me Queen, Nina Opal; vvc•u•u. 

Cc: Alonso, Andres; mara 
Sent: Wed Sep 07 22:36:11 2011 
Subject: Fw: Transportation 
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Greetings All 
I'm sending this email because I'm very disturb with the bus transportation service my child receives at Gwynns 
Falls Elementary• 
This is the 2nd time this year that I had a problem with transportation. 
While you all were home with your families getting ready for dinner, my child did not get home until 6:20pm 
due to irresponsible bus company. 
Reliable Transportation did not even know my child was on the bus until my wife call my daughter on her cell 

phone. 
My daughter as on the bus in Cherry Hill and the aide and driver was not aware she was on 

the bus. 
When my daughter got home at 6:20pm she said the bus hit a car and no one reported to me the bus was in an 
accident. 
My wife spoke with the bus owner and she said she was sending two different bus to Chery Hill to get my 
daughter. 
Something do not sound right, I do not understand why would they send 2 buses to Cherry Hill. Not unless the 
bus was in a accident and no one told me. 

As you can see in my previous emails this is the second time I had a problem with this company. 
The first time I had a problem with this company the bus never came to Gwynns Falls to pick u~ she 
was left at the school until my wife pick her up. 
I'm requesting an emergency IEP meeting to discuss these concerns. 
Ifthere is no other transportation available, I will be withdrawin~ut of Gwynns Falls Elementary. 

Principal Felder & Special Ed, How can my concerns be addressed. 

Eddie Duffin 
Violetville E. M. School 
After School Director 

<as 

Thanks for your addressing my concerns, I spoke with Mr. Felder & Ms. WiiJiams from school board 
transportation office. Mr. Felder ensured me that he will advocate for me to the transportation office. 
I would like to make sure the school have a personnel out there to receive the students and to make sure my 
daughter get on the appropriate bus. Yesterday there were no one to receive~ecause the bus came late, 
I arrived and -were not in Ms Carpanter class. When I went downstairs between 8:05 - 8:15 I meet 
-in the hall and thats when a school staff ask do we know were we going but there were no one outside 
to received the late bus that arrived. 
I Thank you all for dressing my concerns. 
I'm very pleased with the staff and the service that my daughter receive from Gywnns Falls but as a parent we 
look for safety when it comes to our love ones. 

Eddie Duffin 
Violetville E. M. School 
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After School Director 
443-506-4207 

Mr.D~ 
I saw-as she was exiting the building yesterday. She had just come down from classes. She was not in 

any danger at that time. She told me her bus number. I turned around , along with her, to look for the bus when I 
saw your beautiful wife. Your wife was in the process of talking to bus drivers. There is someone always 
looking and checking at the end of the day to make sure all children are on a bus, safely. If a child is confused 
or the bus left, we do not leave the child un-attended. 
Yesterday, there was a young pre-k boy left behind. I was prepared to drive him home myself. I was able to call 
his grandmom and she was relieved that someone was assuring the little guys safety!. We do work hard here to 
help with transportation issues. Mrs. Jones, social worker, has been diligently working to make transportation 
run smoother and to 11iron out11 issues. 
Thank you for being an involved and patient parent. 

Teresa Buchheister 

On Thu, Sep 1, 2011 at 7:52AM, Eddie Duffin wrote: 

Greetings Everyone 
I sending this email because I,m not happy with the safety of my child leaving school grounds and catching 
Baltimore City School Transportation at Gwynns Falls. My child was left outside of the school 
and no bus pick her up yesterday. If my wife did not arrive when she did I don't know what would of happen. 
We as parents want to make sure our kids are safe when we are at work. IfGwynns Falls can not ensure the 
safety of my child and make sure she gets on the correct bus when leaving the school daily I will have no other 
choice but to withdrawal my child out of Gwynns Falls. I personally came to Gwynns Falls and spoke to Cindy 
Blake and Principle Felder concerning the transportation and I wanted to make sure someone will ensure the 
my child gets on the correct bus. 
I will be in this morning concerning this issue. 
Sent from my iPa 
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