This document depicts screens/fields from the 2023 Major Event (S&S-40) form in NTD Reporting System. It presents one set of screens per Major Event
Type. For best results, please select the form that applies to the Major Event Type you are reporting from the table of contents below. Note that some
screens may not apply depending on the details of the event.

Contents

Safety — Rail COllISION EVENL........uuuii e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeaeeeeeeeaaaaaaaaaaaaeaaaeaaaaaaaaaaaaaaaaaaaaaaaaeaas 1
Safety — DerailMent EVENT ... ... ettt e oottt et e e e oo e e s bttt et et e e e e e e e a b e bt e et e e e e e e e e e n b e et e e e e e e e e e ane s 11
SAfELY — RAII FIrE EVENT ...ttt e oo e e oo e oot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeees 20
Safety — Rail Hazardous MaterialS EVENT ...........u ettt e e e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaeaaes 27
Safety — Rail ACt OFf GOU EVENT ...t e e oo oottt e e e et o e bbb ettt e e e e e e e b e e et e e e e e e e annneeees 34
Safety — Rail Other SAfElY EVENT .......eeee ettt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaeaaaaaaaaaaeaes 41
Security — Rail Personal SECUFILY BEVENT........ ..o ettt e e oo e e et e et e e e e e e e e e e e e e e e e e e s aannnneees 48
Security — Rail SYSIEM SECUIILY EVENT.......eiiiiei et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaeaaaaaaaaaaaaaaaaaaaaaaess 55
Safety — Non-Rail Transit COIlISION EVENT ... et e e e e e e e e et e et e e e e e e s e bbb e e e e e e e e e e e annneees 62
Safety — Non-Rail Non-Transit COIlISION EVENT ...t e e e e e e e e e e e e e e e e e e e e e nnneees 72
Safety — NON-RAII FIFE EVENT ...ttt oo oo e oottt et e e e e e e e e e e et e et e e e e e e e e e e annaeeeeeeeeeeeeaannntneneeeeeeeeasannes 80
Safety — Non-Rail Hazardous Materials EVENT..........o et e e e e e e e e e e e e 87
Safety — Non-Rail ACt Of GO EVENL.......cccoiii e 94
Safety — NON-RAII ONEr EVENT......... et e oottt e e et e e e e e et e e e e e e e e s bt et e e e e e e e e e aansbb e e e e e eeaeeeaann 101
Security — Non-Rail Personal SecUrity EVENT........cccooi i 108

Security — Non-Rail SyStem SeCUIitY EVENT ...t e e e e e e e e e e e s e e e e e e e e e e e ene s 115



Safety — Rail Collision Event (back to top)
Major Event Report (S&5-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

e

| myadAnn =)

Please select the Month, Day and Year for this event.
Mode/Type of Service *

Calart Mode 7 T HEs e
~&led Mode /£ Type of >endce -

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment {(including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill
An earthquake / flood / hurricane / tornado / other high winds / snow storm /ice storm, etc. (Act of God)

system Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious
package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)




Major Event Report (S&S-40) - Set Up Screen 2 (Collision/Rail)

395941 - Full Reporter Test #1 - Safery CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enrer the number of fatalities

One or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages
Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way?*
Yes MNo

Were Transit Revenue Vehicles OR Non-revenue Rail Transit vehicles involved in this event?*
Yes Mo

Was the event a collision at a grade crossing or intersection?*
Yes MNo

Was the event a collision between another rail transit vehicle or person? #
Yes No

Did this event involve a runaway train? *
Yes No

CLOSE




Basic Information

Event Date Event Time *

Oct 31, 2022

HH:MM AM/PM

Approximate Address of Event *

Latitude * Longitude *

Suicide Attempted Suicide

Event Description *

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event? *

Yes Mo

DELETE CLOSE




Collision/Rail Event Information

Plaase provide the following collision event details

Number of Rail Transit Trains Involved *

Location *
Revenue facility: transit station

MNon-revenus facility

Right-of-way: grade crossing
Right-of-way: intersection
Right-of-way: not a grade crossing
Service stop

Other

Please Describe

Collision With *
MNon Transit Motor Vehicle (POV)

MNon-Rail Transit Vehicle (Transit owned and operated vehicle that is not being
used on the rail fixed guideway)

Rail Transit Vehicle/Rail Passenger Train - Revenue Service

Rail Transit Vehicle/Rail Passenger Train - Mot in Revenue Service

Rzil Transit Vehicle-Rail Transit Maintenance or Service Vehicle on the rail fixed
guideway

Person
Animal
Fixed Object
Other

Please Describe

Number of Other Vehicles Involved



Rail Collision Information

Please orovide e foklowdng

Rall Colislon Event Detalks

Wieather ™

Please Describe

Lighting ®

LN
Twilgh

'

s AEh-od Wy oerails

Rail Collision Right of Way Information

Rail Algnment *
arlLshe right-of-way: tunne
usie righi-of-woy olevated track

sk righe-of-way: an-grade

ushe righe-ofway: sidingsrall yardiother non-revenue trac
o vith other rail wehicles foorerolled access o other non-rail wehiches

Mon-corius ve right-of-way: shared with wehkckes or pedestrians

Pleaze Describe

Grade Crossing Control {If Applicable] ¥
ACTRT dEvicss: Crossing gates
Arthe dovices: flashing lights only
Acthe dovices: traffic signa
ACThT dovions: qus

Arthe dovioos: ira

Please describe

Right-OrF-wWay Conditions

Please Describe

This view represents a Grade Crossing
location selected on the previous
screen. Appropriate for Control device
selections will appear accordingly for
Intersection or Service Stop locations.



Rail Collision Rail Transit Train Involved

Please provide the following Rail Transit Train Involved details.

Train ldentifier: 1

Fleet Involved

EXISTING FLEET NEW FLEET

Fleet

Mo Fleet has been added. Please add a fleet.

Mumber of cars in Rail Transit Train * Mumber of cars Derailed *

Train Action *
Going Straight
Making a transit stop
Leaving a transit stop
Negotiating & curve
Proceeding through a switch
Parked
Stopped
Going backwards
Collision Type *
Head-On
Rear-Ended
Rear-Ending
Other Front Impact
Side Impact
Sideswipe
Other Rear Impact
Roofitop of vehicle
Train Speed * Was a runaway train involved?
Yes

Na



Collision Other Vehicle Involved

Please provide the following Other Vehicle Involved details.

This screen will appear only if a non-
transit vehicle is involved.

Other Vehicle Identifier: 1

Other Vehicle Type *

Automobile

Light Truck or SUV
Maotorcycle/Moped/Scooter

Tractor Trailer

Commercial Rail ar Amtrak
Mon-revenue Rail Yehicle{Maintenance)
CharteriTour Bus

School Bus

Other

Please Describe

Other Vehicle Action®
Going Straight
Making a left turn
Making a right turn
Going backwards
Changing lanes
Stopped
Megotiating a curve

Other Vehicle Collision Type™
Head-On
Rear-Ended
Rear-Ending
Other Front Impact
Side Impact
Sideswipe
Other Rear Impact
Roofftop of vehicle

Was this vehicle towed from the scene due to disabling damage as a result of the collision?*

Yes Nao



DELETE PERSON ADD PERSON

Major Event Report (S&S5-40) - Person Information - Rail Injury
You've indicated that there was at least ane reportable Injury with this accident. Please provide the following information for each Injury invalved.
Injury ldentifier
Injury Type *
Plesse Seiect an injury Type. . This screen will appear only if an injury
is involved.

Person Outside Vehicles*

Person waiting/leaving from transit

Transit employee / contractor

Transit vehicle operator

Other worker (e g, commercial worker, utilities worker, etc.)
Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing notin crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *
Transit vehicle rider
Transit vehicle operator
Qther transit staff

Occupant of other vehicle

Age Range * Gender™

Attempted suicide Trespasser *

0O Ho Attempred suicidesAssault Trespasser
Attempted suicide Mot a trespasser
Assault Insufficient information

Transported from scene for medical attention

DELETE CLOSE BACK |3 408 VIEW FORM




DELETE PE

R50OM

Major Event Report (S&S5-40) - Person Information - Rail Fatality

You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality ldentifier 2
Person Qutside Vehicles*
Person waiting/leaving from transit
Transit emplayee f contractor
Transit vehicle operator
Qther worker (e.g., commercial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing notin crosswalk
Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles ®
Transit vehicle rider
Transit vehicle operator
Qther transit staff

Qccupant of other vehicle

Age Range ™

Suicide

Q o Suicide/Homicide

Suicide

Homicide

Mot a [respasser

Insufficient information

DELETE

CLOSE

BACK

MNEXT

ADD PERSOM

This screen will appear only if a fatality
is involved.

VIEW FORM
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Major Event Report (5S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Mon-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Safety — Derailment Event (back to top)

Major Event Report (S&5S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

e

MY adAAY) =]

Please select the Month, Day and Year for this event.
Mode/Type of Service*

Select Mode / Type of Senvice -

Tell us what type of event is being reported.

Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

system Security Event: bomb threat / bombing / chemical / biological / nuclear / radiclogical / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE




Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report
Property Damages
Did the event result in substantial damage?

Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way? #
Yes Mo

Did this event involve a runaway train? *
Yes Mo

CLOSE




Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE

13

NEXT



Derailment Event Information
Flease provide the following Derailment Event details.
Derailment Type *

Mainline

Yard
Location*

Revenue facility: transit station

MNon-revenue facility

Right-of-way: trackway

Right-of-way: grade crossing
Configuration®*

Switch

Curve

Tangent (Straight) Track

Number of Rail Trains Involved *

DELETE || CLOSE

14

BACK

NEXT

VIEW FORM




Derailment Event Details
Piease prowde the following Derailmeant Right-of Way details.
Weather *

Claar

Cloudy

Foggy/Misting

Raining

Smowingsleeting

Cther

Tunnzl

Please Describe

Lighting *
Craylight
Sun in eyes of transit wehicle operator
Twilight
Sun in eyes of other vehicle operator
o Dark

Indoors

Derailment Right of Way Information
Rail Alignment™
Exclusive right-of-way: tunnel
Excluzive right-of-way: elevated wrack
Excluzive right-of-way: at-grade
Exclusive right-of-way: sidings/rail yardiother non-revenue track
Shared with other rail vehicles icontrolled access to other non-rail vehicles)
Mon-exclusive right-of-way: shared with vehicles or pedestrians

Cther

Please Describe

Right-of-Way Conditions *
Dy
Wet
Snove'Slush
Ice
Drebriz
1 Dther

Please Describe

DELETE (| CLOSE BACK VIEW FORM
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DELETE VEHICLE

Derailment: Rail Transit Train Involved

Please provide the following Rail Transit Train involved details.

Fleet Involved

EXISTING FLEET || MEW FLEET

Fleet

Number of Cars in Rail Transit Train *

Train Action*
Going Straight
Making a transit stop
Leaving a transit stop
Megotiating a curve
Proceading through a switch
Parked
Other

Please Describe

Train Speed #

DELETE CLOSE

Mo Fleet has been added, Please add 3 fleet,

Number of Cars Derailed *

Was a runaway train involved?

ez

Mo

ADD VEHICLE

BACK

NEXT

VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
--Select Age-- - —-Select Gender-- -
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Safety — Rail Fire Event (back to top)

Major Event Report (S&5S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

e

| msadd &

Please select the Month, Day and Year for this event.
Mode/Type of Service *
Select Mode / Type of Senvice -

Tell us what type of event is being reported.

Check the appropriate category listed below to describe this event.
A collision {incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire

A hazardous material spill

An earthquake / flood 7 hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological /7 arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

NEXT



Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safery CY 2022

Person Information

Were there Fatalities or Injuries invelved with the event being reported?

One or more fatalities

Enter the number of fatalities

Cne or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way? #
Yes Mo

Did this event involve a runaway train? *
Yes Mo

CLOSE

21



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE

22

NEXT



Rail Fire Event Details

Plegse prowide the following fire event details.
Locatien*

In or om vehicle

Revenue facility: transit center

Revenue facility: parking facility

Revenue facility: other

Mon-revenue faciligy

Right-of-way: outside vehicle

Cicher

Please Describe

Fire Type*
Fuel
Cabla
Eattery
Smokingie.g. tobacco) materials
Other Electrical
Erake Compaonent

COrcher

Please Describe

Transit Vehicle Fuel Type (If applicable)
Mot Applicable
Bio-diesel
Bunker Fuel
Compressed Matural Gas
Diesel
Dual Fuel
Electric Battery
Electric Propulsion
Ethanol
Gasoline
Grain Additive
Hybrid Diezel
Hybrid Gascline
Kerozeme
Liguefied Matural Gas
Liguefied Petroleum Gas/Propane
Methanal

Other

Please Describe

| BACK ‘m| VIEW FORM ‘




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
--Select Age-- - —-Select Gender-- -
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM




Safety — Rail Hazardous Materials Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

ek,

¥ _L-I\.:...'. ) ,. =]

Please select the Month, Day and Year for this event.

M

ode/Type of Service *

Eala-t Mdacd= £ T e
SEIECT MOoQe /e OF >envice -

Tell us what type of event is being reported.

Check the appropriate category listed below to describe this event.

A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment {including yard derailments and non-revenue vehicles)

Afire

A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological f nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

27



Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event invelve an evacuation for life safety reasons, or evacuation of a train to the right of way?#
Yes Mo

Did this event involve a runaway train? *
Yes No

CLOSE

28



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE

29

NEXT
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Rail Hazardous Material Event Details
Flease provide the following hazardous material spill details

Location *®
In Vehicle

Revenue facility: transit center
Revenue facility: parking facility
Revenue facility: other
Mon-revenue fadility

Other

Please Describe

Material Type (If applicable) ®
Mot Applicable

Bio-diese

Bunker Fuel

Diesel

Electric Propulsion
Gasoline

Compressed Natural Gas
Dual Fuel

Electric Battery

Ethanol

Hybrid Diesel

Hybrid Gasoline

Grain Additive

Kerosene

Liquified Matural Gas
Liquified Petroleum Gas
Methano

Other

Please Describe

DELETE CLOSE

BACK

MNEXT

VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
--Select Age-- - —-Select Gender-- -
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Safety — Rail Act of God Event (back to top)
Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date*

=2

| msadnv &

Please select the Month, Day and Year for this event.

Mode/Type of Service *

Type of Senvice il

Select Mode /

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / ternado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event bomb threat / bombing / chemical / biological / nuclear / radiclogical / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft {including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

NEXT



Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

Cne or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages
Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way? *
Yes MNo

Did this event involve a runaway train? *
Yes Mo

CLOSE
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Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Act of God Event Details

Please provide the following Act of God Event details.
Type*

Earthquake

Flood

Hurricane

Tornado

Other High Winds

Lightning

Snow Storm

Ice Storm

Other

Please Describe

Location of Property Damage, Injuries, or Fatalities *

In vehicle / vessel

Revenue facility: transit station/center or terminal
Revenue facility: parking facility

Revenue facility: other

Please Describe

MNon-revenue facility

Please Describe

Right-of-way: grade crossing

Right-of-way: not a grade crossing

Roadway: grade crossing

Roadway: intersection

Roadway: not a grade crossing or intersection
Roadway: transit stop

Other

Please Describe

DELETE CLOSE BACK |3 90| VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
--Select Age-- - —-Select Gender-- -
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Safety — Rail Other Safety Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

=
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Please select the Month, Day and Year for this event.

Mode/Type of Service *

Iyoe ar Senace -

Select Mode /

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood 7 hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event bomb threat / bombing / chemical / biological / nuclear / radiclogical / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft {including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

NEXT
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Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safery CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more Non-Serious injuries requiring immediate medical transport away from
scene

Enter the number of injuries
One or more Serious injuries

Confirm the serious injury meets one or more of the following criteria: Requires
hospitalization for more than 48 hours, commencing within 7 days from the date of the event;
Results in a fracture of any bone (except simple fractures of fingers, toes, or nose); Causes
severe hemorrhages, nerve muscle, or tendon damage; Involves an internal organ, or Involves
secand- or third-degree burns, or any burns affecting mere than five percent of the body.

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages
Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way?*
Yes No

Did this event involve a runaway train? *
Yes No

CLOSE




Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Other Safety Rail Event Details

Flease provide the folfowing Other Event details.
Type*

Smaoke

Fumes/MNoxious Odors

Electric Shock

Qutside Conditions(powerlines, pantographs, etc.)

Power Failure

Maintenance Related

Slip/Trip/Fall

Runaway Train

Other

Please Describe

Lecation *
Boarding/alighting: with stairs
Boarding/alighting: with lift or ramp
Boarding/alighting: other
In vehicle/vessel: securement issue
In vehiclefvessel: not a securement issue
Vehicle Exterior
Right-of-way
Yard
Revenue facility: elevator related
Revenue facility: escalator related
Revenue facility: ramp
Revenue facility: stairway
Revenue facility: platform/stop/waiting area
Revenue facility: parking facility
Revenue facility: other
MNon-revenue facility
Other

Please Describe

DELETE CLOSE BACK MEXT VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
--Select Age-- - —-Select Gender-- -
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Security — Rail Personal Security Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

ek
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Please select the Month, Day and Year for this event.

Mode/Type of Service *

Telmem s N imesie T .
selech vMoae s ype of >envice -

Tell us what type of event is being reported.

Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment {including yard derailments and non-revenue vehicles)
Afire

A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear f radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft {including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

NEXT



Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safery CY 2022

Person Information

Were there Fatalities or Injuries invelved with the event being reported?

One or more fatalities

Enter the number of fatalities

Cne or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way? #
Yes Mo

Did this event involve a runaway train? *
Yes Mo

CLOSE
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Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Security Event Details
Please provide the following Security Event details.
Security Event Types*

Aszault

Robbery

Rape

Moter Wehicle Theft

Larceny/Theft

Homicide

Suicide

Atternpted Suicide

Other Personal Security Event

Please Describe

Location *
InWehicle/Vessel

Revenue facility: transit station / center or terminal
Revenue facility: parking facility

Revenue facility: other

Mon-revenue facility

Right-of-way

Other

Please Describe

DELETE CLOSE

51

BACK

VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one reportable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Select an injury Tyvpe- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Other worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S5-40) - Person Information - Rail Fatality
Yourve indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality involved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g.. commercial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *
—-Select Age-—- - --Select Gender-- v
Suicide Trespasser

DELETE CLOSE BACK m VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM
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Security — Rail System Security Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Repaorter - Safety CY 2023

New Report Information

Event Date®

| - 41 -
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Pleasze select the Month, Day and Year for this event.

Mode/Type of Service *

Select Mode / Type of Service -

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision {incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiclogical / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft {including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall. electric shock, smoke, power failure, runaway train, other)

CLOSE

NEXT



Major Event Report (S&S-40) - Set Up Screen 2 (Non-Collision/Rail)

39941 - Full Reporter Test #1 - Safery CY 2022

Person Information

Were there Fatalities or Injuries invelved with the event being reported?

One or more fatalities

Enter the number of fatalities

Cne or more serious injuries or injuries requiring immediate medical
transport away from scene

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Did the event result in substantial damage?
Substantial damage

Mo substantial damage

Event Details

Did this event involve an evacuation for life safety reasons, or evacuation of a train to the right of way? #
Yes Mo

Did this event involve a runaway train? *
Yes Mo

CLOSE
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Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT
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Security Event Details

Please provide the following Security Event details.

Security Event Types
Terrorism Related Events*

Bomb threat

Bombing

Suspicious package

Chemical/Biological/Nuclear/Radiclogical
Other System Security Events*

Arson

Hijacking

Sabotage

Cyber

Burglary

Vandalism

Other System Security Event

Please Describe

Location *
In Vehicle/Vessel
Revenue facility: transit station / center or terminal
Revenue facility: parking facility
Revenue facility: other
Mon-revenue facility
Right-of-way
Other

Please Describe

DELETE CLOSE

BACK

VIEW FORM




DELETE PERSON

ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Injury

You've indicated that there was at least one repoartable Injury with this accident. Please provide the following information for each Injury invalved.
Injury Identifier 1
Injury Type * This screen will appear only if an injury
-Please Selact an injury Type- - is involved.
Person Outside Vehicles*
Person waiting/leaving from transit
Transit employee / contractor

Transit vehicle operator

Cther worker (e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

Attempted suicide Trespasser

Transported from scene for medical attention



DELETE PERSON ADD PERSON

Major Event Report (S&S-40) - Person Information - Rail Fatality
You've indicated that there was at least one reportable Fatality with this accident. Please provide the following information for each Fatality invalved.
Fatality Identifier 2
Person Outside Vehicles * This screen will appear onIy if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
Other worker (e.g., commerdial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles*
Transit vehicle rider

Transit vehicle operator
Other transit staff

Occupant of other vehicle

Age Range * Gender *

--Select Age-- --Select Gender--

Suicide Trespasser

DELETE || CLOSE BACK VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions or an evacuation to the rail
right-of-way?

Evacuation for Life Safety Reasons
Evacuation to rail right-of-way

Customer self-evacuation

Evacuation Details *

Max of 200 characters

What was evacuated?*

Vehicle/Vessel

Revenue Facility: transit station/center or terminal
Revenue Facility: other

Non-revenue Facility

Other

Please Describe:

DELETE

CLOSE

This screen will appear only if an

evacuation is involved.

BACK

NEXT

VIEW FORM




Safety — Non-Rail Transit Collision Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

e
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Please select the Month, Day and Year for this event.
Mode/Type of Service *

Select Mode / Type of Service -

Tell us what type of event is being reported.

Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment {(including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

system Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

L
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Major Event Report (S&S-40) - Set Up Screen 2 (Collision/Non-Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries {immediate medical transport away from scene)

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?

Property damages equal to, or greater than, $25,000.

No property damages to repert or total property damage is less than $25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons? *
Yes Mo

Were Transit Revenue Vehicles involved in this event? *
Yes Mo

Did this collision result in a tow-away due to disabling damage?*
Yes Mo

CLOSE




Basic Information

Event Date Event Time *

Oct 31, 2022

HH:MM AM/PM

Approximate Address of Event *

Latitude * Longitude *

Suicide Attempted Suicide

Event Description *

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event? *

Yes Mo

DELETE CLOSE
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General Non-Rail

Collision/Non-Rail Event Information
Please provide the following collision event details

NMumber of Non-Rail Transit Vehicles Involved *

Location *
Revenue facility: transit center

Non-revenue facility

Roadway: grade crossing

Roadway: intersection

Roadway; not a grade crossing or intersection
Bus or Service Stop

Other

Please Describe

Collision With *
Motor Vehicle

Person

Animal

Fixed Object
Transit vehicle

Other

Please Describe

Number of Other Vehicles Involved

DELETE CLOSE

Ferry

Collision/Non-Rail Event Information
Flease provide the following collision event details

Number of Transit Ferries Involved *

Location *
Revenue facility: terminal center

Parking facility
Revenue facility: other
Non-revenue facility
Other

Please Describe

Collision With*
Person
Animal
Vessel
Dock / Terminal center
Qther

Please Describe

DELETE CLOSE

BACK

VIEW FORM
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Mon-Rail Collision Information

rhe follawing Colsion Sighrar iy det.

" Generic Non-Rail

Mon-Rall Callision Event Detalls

Weather=

Fiease Describe

Lighting™=
Dayaght

Dark

Indaors
Non-Rail Roadway Information
Roadway Configuration *

Limited Access Highmway

Flease Describe

Grade Crossing Comtrod (If Applicakile)™

Fease describe

Roadway Conditions ™
Dry

ez
Dekris

Flease Describe

This view represents a
Roadway:. Grade Crossing
location selected on the
previous screen.
Appropriate for Control
device selections will
appear accordingly for
Roadway: Intersection
location.

MNon-Rail Collision Information
Fioase prowas the fodowing Colshon Smhr-of Way dorad's.

Fon-Rall Colliskon Event Detadls

Ferry

Weather=

Flease Describe

Lighting™

Non-Rail Roadway Information

Roadway Configuration *

Please Describe

Grade Crossing Contred (If Applicale)™

Flease describe

Roadway Conditions =
Diry

Debris

Please Describe
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MNon-Rail Collision Transit Involved

Please provide the follawing Transit Vehidle lnvalved details.

Vehicle Identifier:

Fleet Involved

EXISTING FLEET || MEW FLEET |

Fleet

Vehicle Action *
Going Straight

haking a transit stop

Leaving a transit stop

Megotiating a curve
hMaking a left turm
Making a right turn
Changing lanes
Going Backwards
Stopped
Parked

Collision Type *
Head-On
Rear-Ended
Rear-Ending
Other Front Impact
Side Impact
Sideswipe
Other Rear Impact

Roofitop of vehicle

Transit Vehicle Speed *

Mo Fleet has been added. Please add a fleet.

Was this vehicle towed from the scene due to disabling damage as a result of the collision? =

Yes o

DELETE || CLOSE

BACK

VIEW FORM




Collision Other Vehicle Involved

Please provide the following Other Vehide Involved decails.

This screen will appear only if a
non-transit vehicle is involved.

Other Vehicle Identifier: 1

Other Vehicle Type *
Automohbile

Light Truck or SUV
Motorcycle/Moped/Soooter
Tractor Trailer
Rail Vehicle
Mon-revenue Rail Vehicle(Maintenance)
Charter/Tour Bus
School Bus
Other
Please Describe

Other Vehicle Action *
Going Straight
Making a left turn
Making a right turn
Going backwards
Changing lanes
Stopped
Megotiating a curve
Farked

Other Vehicle Collision Type *
Head-0n
Rear-Ended
Rear-Ending
Qther Front Impact
Side Impact
Sideswipe
Other Rear Impact
Roofftop of vehicle

Was this vehicle towed from the scene due to disabling damage as a result of the collision? *
fes No

DELETE || CLOSE | BACK ‘m| VIEW FORM ‘
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DELETE PERSOM

Person Information Non-Rail - Injury

You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.

Injury Identifier 1

T This screen will appear only if an injury

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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DELETE PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,

Fatality Identifier 1

Person Outside Vehicles* This screen will appear only if a fatality

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker (2.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —5a

Suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes Mo

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility

Other

Please Describe:

Was this a self-evacuation? *
Yes MNo

This screen will appear only if an
evacuation is involved.
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Safety — Non-Rail Non-Transit Collision Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date®

|._‘_ - . e

-._L-..,_-._...-....-. ]

Please select the Month, Day and Year for this event.

Mode/Type of Service *

CalamF N A-A S T T =
select Moae # Tlpe of zenice b

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall. electric shock, smoke, power failure, runaway train, other)

CLOSE
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Major Event Report (S&S-40) - Set Up Screen 2 (Collision/Non-Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries {immediate medical transport away from scene)

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?

Property damages equal to, or greater than, $25,000.

No property damages to repert or total property damage is less than $25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons? *
Yes Mo

Were Transit Revenue Vehicles involved in this event? *
Yes Mo

Did this collision result in a tow-away due to disabling damage?*
Yes Mo

CLOSE




Basic Information

Event Date Event Time *

Oct 31, 2022

HH:MM AM/PM

Approximate Address of Event *

Latitude * Longitude *

Suicide Attempted Suicide

Event Description *

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event? *

Yes Mo

DELETE CLOSE
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Collision Non-Transit Event

Please provide the following Collision Event details.
Location *

Revenue facility: parking facility

Mon-revenue facility

Other

Please Describe

Collision With *
Private Vehicle(s)
Private Vehicle with a Person
Private Vehicle with Fixed Object
Non-revenue vehicle

Other

Please Describe

Number of other vehicles involved *

DELETE || CLOSE
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BACK

VIEW FORM




Collision Other Vehicle Involved

Please provide the following Other Vehide Involved decails.

This screen will appear only if a
non-transit vehicle is involved.

Other Vehicle Identifier: 1

Other Vehicle Type *
Automohbile

Light Truck or SUV
Motorcycle/Moped/Soooter
Tractor Trailer
Rail Vehicle
Mon-revenue Rail Vehicle(Maintenance)
Charter/Tour Bus
School Bus
Other
Please Describe

Other Vehicle Action *
Going Straight
Making a left turn
Making a right turn
Going backwards
Changing lanes
Stopped
Megotiating a curve
Farked

Other Vehicle Collision Type *
Head-0n
Rear-Ended
Rear-Ending
Qther Front Impact
Side Impact
Sideswipe
Other Rear Impact
Roofftop of vehicle

Was this vehicle towed from the scene due to disabling damage as a result of the collision? *
fes No

DELETE || CLOSE | BACK ‘m| VIEW FORM ‘
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DELETE PERSOM

Person Information Non-Rail - Injury

You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.

Injury Identifier 1

T This screen will appear only if an injury

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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DELETE PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,

Fatality Identifier 1

Person Outside Vehicles* This screen will appear only if a fatality

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker (2.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —5a

Suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM




Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes Mo

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility

Other

Please Describe:

Was this a self-evacuation? *
Yes MNo

This screen will appear only if an
evacuation is involved.



Safety - Non-Rail Fire Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

39941 - Full Reporter Test #1 - Safety CY 2022

New Report Information

Event Date *

kel

mmAdain i
Pleasze select the Month, Day and Year for this event.

Mode/Type of Service *

2fart BAdAAa F Timmo Af o
Eiecl MOade £ 1ype of Sernvice -

LA

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill
An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

Systemn Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary /
vandalism / suspicious package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal
security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

80

CLOSE NEXT
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Major Event Report (S&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39041 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries
Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

No property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes No

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Non-Rail Fire Event Details
Flease provide the following fire event details.
Location ®

In ar on wehicle

Revenue facility: transit centar

| Revenue faclin: parking faciliny

Rewenue facliny: other

Non-revenue facility

Right-of-way: outside wehicle

Other

Please Describe

Fire Type *
Fuel

1 Cable
Battery
Smoking(e.g. tobacco) materials
{Other Electrical
Braks Component

1 Other

Please Describe

Transit Vehicle Fuel Type (If applicable)
Wot Applicable
Bio-diese
Bunker Fuel
‘Compreszed Matursl Gasz
Digzsl
Dual Fusl
Electric Battery
Electric Propulsion
Ethanol
Gasoline
Grain Additive
Hybrid Diesal
Hybrid Gasoline
Herozens
Liguefied Matural Gas
Liguefied Petraleum Gasz/Propane
Methanal

_1Other

Please Describe

‘ BACK ‘ MNEXT | VIEW FORM ‘
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DELETE PERSOM

Person Information Non-Rail - Injury

You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.

Injury Identifier 1

T This screen will appear only if an injury

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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DELETE PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,

Fatality Identifier 1

Person Outside Vehicles* This screen will appear only if a fatality

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker (2.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —5a

Suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo

This screen will appear only if an
evacuation is involved.
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Safety — Non-Rail Hazardous Materials Event (back to top)
Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

ek

alasl _L-.\.:...'. A .. [:=2]

Please select the Meonth, Day and Year for this event.

Mode/Type of Service*

Select Mode / Type of Service -

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment {including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill
An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiclogical / arson / hijacking / sabotage / burglary / vandalism / sus
package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft {including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE

picious
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Major Event Report (5&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

Mo property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes Mo

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT
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Rail Hazardous Material Event Details
Please pravide the following harardous material spill details
Location *

In Vehicle

Revenue facility: transit center

Revenue facility: parking facility

Revenue facility: other

Non-revenue facility

QOther

Please Describe

Material Type (If applicable) *
Mot Applicable

Bio-diesel

Bunker Fuel

Diesel

Electric Propulsion
Gasoline

Compressed Natural Gas
Dual Fuel

Electric Battery

Ethanal

Hybrid Diesel

Hybrid Gasaling

Grain Additive
Kerosene

Liquified Matural Gas
Liquified Petroleum Gas
Methano

ather

Please Describe

DELETE CLOSE

BACK

MNEXT

VIEW FORM
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DELETE PERSOM

Person Information Non-Rail - Injury

You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.

Injury Identifier 1

T This screen will appear only if an injury

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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DELETE PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,

Fatality Identifier 1

Person Outside Vehicles* This screen will appear only if a fatality

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker (2.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —5a

Suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo

This screen will appear only if an
evacuation is involved.
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Safety — Non-Rail Act of God Event (back to top)
Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

ek,

|"" mAddnay =]

Please select the Month, Day and Year for this event.

Mode/Type of Service *

=t e e T i e
sSelect Moae /£ Type of Senvice L

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious

package / cyber security event / other system security event
Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

CLOSE
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Major Event Report (5&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39941 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries

Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

Mo property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes Mo

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Act of God Event Details

Please provide the following Act of God Event details.
Type*

Earthquake

Flood

Hurricane

Tornado

Other High Winds

Lightning

Snow Storm

Ice Storm

Other

Please Describe

Location of Property Damage, Injuries, or Fatalities *

In vehicle / vessel

Revenue facility: transit station/center or terminal
Revenue facility: parking facility

Revenue facility: other

Please Describe

MNon-revenue facility

Please Describe

Right-of-way: grade crossing

Right-of-way: not a grade crossing

Roadway: grade crossing

Roadway: intersection

Roadway: not a grade crossing or intersection
Roadway: transit stop

Other

Please Describe

DELETE CLOSE BACK |3 90| VIEW FORM
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DELETE PERSOM

Person Information Non-Rail - Injury

You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.

Injury Identifier 1

T This screen will appear only if an injury

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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DELETE PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,

Fatality Identifier 1

Person Outside Vehicles* This screen will appear only if a fatality

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker (2.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —5a

Suicide Trespasser

DELETE || CLOSE

BACK

ADD PERSON

VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo

This screen will appear only if an
evacuation is involved.



Safety — Non-Rail Other Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date*

| - g aa

daan &

Please select the Month, Day and Year for this event.

Mode/Type of Service *

Comilmet B A e £ T Bl
>&lect Moae 7 e of enice b

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological 7 arson / hijacking / sabotage / burglary / vandalism / suspicious
package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)
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Major Event Report (S&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39041 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries
Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

No property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes No

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Other Event Details

Please provide the following Other Event details.
Type*

Smoke

Fumes/Moxious Odors

Electric Shock

Outside Conditions{powerlines, pantographs, etc.)

Power Failure

Maintenance Related

Slip/Trip/Fall

Other

Please Describe

Location *
Boarding/alighting: with stairs
Boarding/alighting: with lift or ramp
Boarding/alighting: other
Invehicle/vessal: securement issue
In vehiclefvessel: not a securement issue
Vehicle Exterior
Roadway
Revenue facility: elevator related
Revenue facility: escalator related
Revenue facility: ramp
Revenue facility: stairnay
Revenue facility: platform/stop/waiting area
Rewvenue facility: parking facility
Revenue facility: other
Mon-revenue facility

Other

Please Describe

DELETE || CLOSE BACK VIEW FORM
104 =3




DELETE PERSONM ADD PERSON
Person Information Non-Rail - Injury
You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.
Injury Identifier 1 . . q g
: _ This screen will appear only if an injury
Person Qutside Vehicles*

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE BACK VIEW FORM

105



DELETE PERSON

ADD PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,
Fatality Identifier 1
Person Outside Vehicles* This screen will appear only if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
COther worker (2.g., commercial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide

Age Range * Gender *

—Sglect Age-- - —Salact |

Suicide Trespasser

DELETE CLOSE BACK VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo

107

This screen will appear only if an
evacuation is involved.



Security - Non-Rail Personal Security Event (back to top)

Major Event Report (S&S-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

| - f a

dafan &

Please select the Meonth, Day and Year for this event.

Mode/Type of Service *

oy [ o e e P T o
select Moae £ e of Zernvice hd

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event,
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill

An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat / bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious
package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (2.g. fall, electric shock, smoke, power failure, runaway train, other)
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Major Event Report (S&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39041 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries
Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

No property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes No

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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NEXT



Security Event Details
Please provide the following Security Event details.
Security Event Types*

Aszault

Robbery

Rape

Moter Wehicle Theft

Larceny/Theft

Homicide

Suicide

Atternpted Suicide

Other Personal Security Event

Please Describe

Location *
InWehicle/Vessel

Revenue facility: transit station / center or terminal
Revenue facility: parking facility

Revenue facility: other

Mon-revenue facility

Right-of-way

Other

Please Describe

DELETE CLOSE
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DELETE PERSONM ADD PERSON
Person Information Non-Rail - Injury
You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.
Injury Identifier 1 . . q g
: _ This screen will appear only if an injury
Person Qutside Vehicles*

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE BACK VIEW FORM
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DELETE PERSON

ADD PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,
Fatality Identifier 1
Person Outside Vehicles* This screen will appear only if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
COther worker (2.g., commercial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other
Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide
Age Range * Gender *

—Sglect Age-- - —Salact |

Suicide Trespasser

DELETE || CLOSE BACK VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo
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This screen will appear only if an
evacuation is involved.



Security — Non-Rail System Security Event (back to top)

Major Event Report (S&5-40) - Set Up Screen 1

44402 - Valley Transit - Full Urban Reporter - Safety CY 2023

New Report Information

Event Date *

ek,

|"" meddAnay =]

Please select the Month, Day and Year for this event.
Mode/Type of Service *

el D Arrde £ i ol
Select Moage /£ Type of Senvice -

Tell us what type of event is being reported.
Check the appropriate category listed below to describe this event.
A collision (incl. Suicide, Attempted Suicide, Assault or Homicide by transit vehicle)
A derailment (including yard derailments and non-revenue vehicles)
Afire
A hazardous material spill
An earthquake / flood / hurricane / tornado / other high winds / snow storm / ice storm, etc. (Act of God)

System Security Event: bomb threat /7 bombing / chemical / biological / nuclear / radiological / arson / hijacking / sabotage / burglary / vandalism / suspicious
package / cyber security event / other system security event

Personal security event: assault / robbery / rape / larceny or theft (including vehicle theft from a parking lot) / homicide, other personal security event

Other Safety Event (e.g. fall, electric shock, smoke, power failure, runaway train, other)

o
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Major Event Report (S&S-40) - Set Up Screen 2 (Non-

Collision/Non-Rail)

39041 - Full Reporter Test #1 - Safety CY 2022

Person Information

Were there Fatalities or Injuries involved with the event being reported?

One or more fatalities

Enter the number of fatalities

One or more injuries (immediate medical transport away from scene)

Enter the number of injuries
Mo fatalities or injuries to report

Property Damages

Were there Property Damages associated with the event being reported?
Property damages equal to, or greater than, $25,000.

No property damages to report or total property damage is less than
$25,000.

Enter the dollar amount of estimated property damage

Event Details

Did this event involve an evacuation for life safety reasons?*
Yes No

CLOSE

NEXT



Basic Information
Event Date Event Time *

MNov 27, 2022

HH:MM AMPM

Approximate Address of Event *

Latitude * Longitude *

Event Description*

This field is limited to 2000 characters.

Is there another person to contact for more detailed information regarding this event?*
Yes Mo

DELETE CLOSE
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Security Event Details

Please provide the following Security Event details.

Security Event Types
Terrorism Related Events*

Bomb threat

Bombing

Suspicious package

Chemical/Biological/Nuclear/Radiclogical
Other System Security Events*

Arson

Hijacking

Sabotage

Cyber

Burglary

Vandalism

Other System Security Event

Please Describe

Location *
In Vehicle/Vessel
Revenue facility: transit station / center or terminal
Revenue facility: parking facility
Revenue facility: other
Mon-revenue facility
Right-of-way
Other

Please Describe

DELETE CLOSE

BACK

VIEW FORM




DELETE PERSONM ADD PERSON
Person Information Non-Rail - Injury
You've indicated that there was an injury associated with this event. Please provide the following information for each Injury involved.
Injury Identifier 1 . . q g
: _ This screen will appear only if an injury
Person Qutside Vehicles*

Person waiting/leaving from transit is involved.
Transit employee / contractor

Transit vehicle operator

COther worker {e.g., commercial worker, utilities worker, etc.)

Pedestrian: bicyclist

Pedestrian crossing in crosswalk

Pedestrian crossing not in crosswalk

Pedestrian walking along road

Pedestrian Other

COther

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
Other transit staff

Occupant of other vehicle
Age Range * Gender *

Attempted suicide Trespasser

DELETE || CLOSE BACK VIEW FORM
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DELETE PERSON

ADD PERSON

Person Information Non-Rail - Fatality

You've indicated that there was a Fatality associated with this event. Please provide the following information for each Fatality involved,
Fatality Identifier 1
Person Outside Vehicles* This screen will appear only if a fatality
Person waiting/leaving from transit is involved.
Transit employee / contractor
Transit vehicle operator
COther worker (2.g., commercial worker, utilities worker, etc.)
Pedestrian: bicyclist
Pedestrian crossing in crosswalk
Pedestrian crossing not in crosswalk
Pedestrian walking along road
Pedestrian Other

Other

Please Describe

Person Inside Vehicles *

Transit vehicle rider
Transit vehicle operator
COther transit staff
Occupant of other vehide

Age Range * Gender *

—Sglect Age-- - —Salact |

Suicide Trespasser

DELETE CLOSE BACK VIEW FORM
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Major Event Report (S&S-40) - Evacuation Event Details

Please provide the following Evacuation Event details.

Did this event involve an evacuation of a transit facility or vehicle due to potentially unsafe conditions?*

Yes MO

Evacuation Details *

Max of 200 characters
What was evacuated?*
Vehicle/Vessel
Revenue Facility: transit station/center or terminal
Revenue Facility: other
Non-revenue Facility
Other

Please Describe:

Was this a self-evacuation? *
Yes Mo
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This screen will appear only if an
evacuation is involved.
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