Pupil Transportation Section
Oregon Department Of Education Public Service Building

255 Capitol Street NE
Salem, OR 97310-0203

Pupil Transporting Vehicle Accident Report
Applies to ALL Pupil Transporting
Vehicles, including school buses

and school activity vehicles.

NOTE: This form must be filled outwhenever a student transporting vehicle is involved in any accident on a public highway or private property. Send to the above address
within 72 hours after the accident.

Date Day of Week Time AM. P.M.
City or Town Street At intersection with: If not at intersection: of the intersection.
Feet Miles ON Ow Os OE
Other (Hwy. no., road name or no., private property, parking lot, etc.) Miles from nearest city or town:
Location
YOUR Driver s Name Address Owner:
VEHICLE District Served:
No. 1 County:
Yrs. Experience Driving Bus|Age/ Driver  |Driver’s License Number Vehicle Capacity No. Pupils on Board

Vehicle Speed Speed Zone Driver Seat Beltin Use ? |Body Make Y ear and Make (Chassis) License No.

O *Vehicle is a School Bus Type of School Bus (see definitions) Other PTVs

O vehicle is NOT a school bus O Type A O Type 10

5.6 weitloies Haiat 3 " O Type B O Type 20
vehicles displaying these words “School Bus O Type C O Type 21

and equipped with flashing amber and red lights O TypeD

SCHOOLBUS (1) 4 Type “A” school bus 15 a vehicle with a gross
@ weight rating of 10,000 pounds or less.

DEFINITIONS

(2) A Type “B" school bus is a whicle with a gross
weight rating of more than 10,000 pounds, but
less than 16,000 pounds. Most of the engine is
beneath andior behind the windshield and
beside the driver’'s seat The entrance door is
behind the front wheels.

(3) A Type “C” school bus 15 a wehicle with a gross
weight rating of more than 10,000 pounds. All or
part of the engine is in front of the windshield and
the entrance door 18 behind the front wheels.

4) A Type "D school bus 15 a wehicle with the
engine mounted in front behind the windshield,
mudship, or rear with a gross wehicle rating o
of more than 10000 pounds. The entrance is
zhead of the front wheels

PTV Definitions
(Found in Oregon
Administrative Rule
as Listed)

(1) Type 10 OAR 581-53-545
(2) Type 20 OAR 581-53-550
(3) Type 21 OAR 581-53-555

Other
Vehicle
No. 2

Y ear & Make

Going straight ahead
Turning left
Turning right

Turn signals on
Wrong lane
Backing

Stopped

Parked

No driver in vehicle
Disregard traffic light
Disregard stop sign
Flashing lights on

Pupils loading

Pupils unloading

Pupils crossing highway

Other

OOoooooooooooooog &

Vehicle License No. Body Style Driver s Name and License Number
1 No.2 Mark as many as apply: ROADCONDITION WEATHER
S TY PEOFACCIDENT O Dry O Cle_ar_
] O One other vehicle E ;Net L] Raining
O [ Two or more vehicles 0 oW, [ Snowing
| O Railroad train Iey _ OFog
O [J Animal O Under repair O sleeting
O O Motorcyel [ Holes or ruts O Dust
yele
o O Bicyele L[] Muddy [ Smog/smoke
E O Fixed object 0 Other 0 Other
0 O Non-collision
O [ Pedestrian LIGHTCONDITION ROADWAY
| O Overturn O Daylight [ Defective surface
| O Run off road [ Dawn or dusk [ slippery
a O Other O Dark [ Inoperative traffic signal
O O Other [ View obstructed by objects

(i.e., tree, fence, shrubbery, etc.)

In the last three years, how many school bus accidents has the driver had ?

Did mechanical defect contribute to accident? [ Yes

O No If Yes, explain.

Police officer at the scene?

O Yes

O No

Department
Citation Issued ?

PTV Driver

O

Other Driver [J

Estimated damage No. 2 §
Estimated damage No.3 §

DAMAGETOVEHICLES (Shade Areas Damaged)
IS VEHICLENO.1 DRIVEABLE? [ Yes

Estimated damage No. 1 §

O No

=]
=]

I

Your
Vehicle (No.1)

[l

Vehicle (No.2)|

Pupils injured inside - PTV not involved in accident (result of sudden stop, swerving, pupil fell or thrown from seat, etc.)
Form 581-2250 (5/87) cap 6/00




Pupils, other vehicle occupants or pedestrians injured or killed should be indicated by number in column “A” for one of the following applicable

categories: ( NOTE Pedestrians include pupils injured or killed in accident before boarding or after leaving bus, explain.)

1. Fatally injured 4. Cuts and abrasions (medical treatment required)

2. Broken bones - incapacitated - unconscious 5. Non-incapacitated - cuts and bruises (medical treatment not require
3. Concusion - momentary Unconsciousness 6. Other

(If more space is needed attach additional sheet.)

Vehicle No|Pedes-

1 3 |trian Name Age Sex Address A Nature of injury
ol ad

ol ad

ol ad

Highway -  [] Two lane [] Three lane [] Four lane [] Gravel [] Asphalt [] Other Did this accident occur on bus route

activity trip or other

CIRCLE LETTER INDICATING FIRST POINT OF IMPACT (one only) INDICATE ON DIAGRAM WHAT HAPPENED

Ko ORI

C D E F L

Indicate North in circle by -'ri{
Number each vehicle

Use arrow to show path before accident »
Dotted line to show path after accident -----

Railroad tracks —_%mnm:
Show pedestrian by St. or Hwy.

Show stap signby /

St. or Hwy.

NOTE; The Coordinator of Pupil Transportation Services, Salem, Oregon, shall be notified immediately in the event of critical injury or death resulting from a bus
accident or involving a pupil crossing the highway to or from the bus.

GIVEEXACT DETAILS OF ACCIDENT, PLEASEPRINT ORTYPFE (YOUR BUS IS VEHICLE #1).

PILEASEBESURETHIS REPORT IS COMPLETE

Signature of PTV Driver Date



