PT-6—]1M—Revised 5-15-52

Location

Time

School Bus
(Vehicle

31)

Other
Vehicle
(Vehicle
#2)

Property
Damage

Accident
Involved

Description
(Give full
description
of condi-
tions
leading to
accident

Witnesses

COMMONWEALTH OF VIRGINIA
STATE BOARD OF EDUCATION

SCHOOL BUS ACCIDENT REPORT
(A report of every school bus accident shall be made to the State Board of Education within five (5) days following

any 'accir:'lent involving the bus or any passenger on this form. Please answer every question fully. One copy is to
be submitted by the Division Superintendent to the State Supervisor of Pupil Transportation.)

County dovdo ur Date Decorm bav 4Lk 18254
Accident occurred on Highway No.___ = & 5 Miles North;-South; East, West of
AR V o
Date D¢ ¢e s b e i T 1054 Time A, 207 AM. il P.M.
Name of Driver /'IJ,;){J &8 < 2'{,1 /)‘L‘ . -"-".«p :;:—)A_, “J\"'-:Address -_‘;Z,' e vd L. V-
Bus No *2 Race Wh o b Adult Student_ —
Owner {2udaon Co Lepnad Baa.veal Address L cesd av [/ @
Pupil Load ad_ Estimated Speed at Time of Accident e Miles Per Hour
Injuries: Give names of injured and check nature of injuries. (Indicate when they are other than pupils.)
' Minor. Serious
Minor. Serious
N na. = Minor. Serious_____
Minor Serious
Minor. Serious_____
Minor Serious_____
Name of Driver #a-vvy L ee LBo e & Address =% 2/& Alend Dy e v e
Type Vehicle __ /238"3 928 3o o 4ile 4Loor Se do-n License No. 2% LS. K-42e8
Speed at Time of Accident 4 5= 40 M.P.H. No. Injured and Extent of Injuries Ala v 2.
Damage to Bus Reia, 3 el = B foey ¥ Bae &y

Estimated Cost of Repairs § 29

Estimated Damage to Other Vehicle §_ 252 Estimated Damage to Other Property $

R. R. Train

Pedestrian ——  Other Motor Vehicle — ————

Fixed Object____ Ran of Roadway. __ Other (Non-Collision)
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PT-6—I1){—Revised 5-15-52

Location

Time

School Bus
(Vehicle

#1)

Other
Vehicle
(Vehicle

#2)

Property
Damage

Accident
Involved

Description
(Give full
description
of condi-
tions
leading to
accident

Witnesses

COMMONWEALTH OF VIRGINIA
STATE BOARD OF EDUCATION

SCHOOL BUS ACCIDENT REPORT
(A report of every school bus accident shall be made to the State Board of Education within five (5) days following

any accit‘ient involving the bus or any passenger on this form. Please answer every question fully. One copy is to
be submitted by the Division Superintendent to the State Supervisor of Pupil Transportation.)

Coittiey Loudoun Date_ December 1l, 195)
Accident occurred on Highway No 50 5 Miles ﬂfﬁ““ggﬂ, East, Wit of
Aldie, Virginia

Date December 1}, 195), 19 it AM. 4215 P.M.

Name of Driver _Pussell Dale Conklin X ddiess Sterling, Virginia

Bus No 29 Race White Adult Student L

Owner Ioudoun County School Board Address __Leesburg, Virginia

Pupil Load 15 Estimated Speed at Time of Accident 0 Miles Per Hour

Injuries:  Give names of injured and check nature of injuries. (Indicate when they are other than pupils.)
Minor. Serious_____
Minor Serious

None Minor. Serious____

Minor. Serious
Minor. Serious_____
Minor Serious

Namﬁ of Driver.._&;;‘y Lee Best Address h916 F:Lint Brive

Type Vehicle _1953 Oldsmobile l-Door Sedan License No, _195h DeCa <1985

NONE

Speed at Time of Accident_ LS = 50 M.P.H. No. Injured and Extent of Injuries

Damage to Bus ___ Rear left bumper and body

Estimated Cost of Repairs $ 25.00
Estimated Damage to Other Vehicle § 250.00 Estimated Damage to Other Property $

R. R: Train

Pedestrian Other Motor Vehicle_
Fixed Object___ Ran off Roadway Other (Non-Collision)

Bus $29 standing in correct traffic lane with State regulation traffic
skgnal operating unloading school children, was struck in rear left

slde by I3 Oldsmobiles AT

e T
Carl A. Barneg works Eliason Cheves0ldse Tncs
53L Warwick Avenue Middleburg, Vae

3 F_ﬁ_rmla Teles Midde 31l




INDICATE ON THIS DIAGRAM WHAT HAPPENED

INSTRUCTIONS: 4

WHAT DRIVERS WERE DOING
(Chack ane for goch driver)
Driver

2
m] E?/Going straight ahead

Making right turn

Moking left turn

Maoking U turn

Slowing or stopping

Starting in traffic lane
Starting from parked position
Stopped in troffic lane
Parked

Backing

GDE\DDDDDD
Oooo0ooOooOoo

(Chack applicable items)

Passing

Skidded atter applying brokes
Hit and run
Driverless moving vehicle

oopopooaOo

(=]
a
‘?Skidded before applying brakes
]
@]

Avoiding vehicle, object or pedestrian

2. Number each vehicle and show
direction of fravet ‘by arrow:

3. Use solid line to show path before
accident ; ; dotted line
offer accident, ——_

4. Show pedestrion by - —_—0

5. Show railroad DY

(, o 6. .'Zhaw distance ond direction to
~ - ndmorks; ident;f, land)
.8 & 2, name or‘;wmae,-_ * marks by
[}
INDICATE
NORTH
BY ARROW
: \
DRIVERS' VIOLATIONS INDICATED (heck one or more for each driver) WHAT pE
DE
y STRIAN WwAS DOING
Driver Driver Check one)
[ 12 i i
. O Crossing ot intersection— with s;
O O Egceeded lowful speed O O Disregarded police officer m] Crossing qt infersection ignal
. . a 2 o —againsi sj
O O 0Oid not grant right of way fo vehicle O O Disregarded stop-and-go light = Grossing qf mersacﬁon—no siqnullqnul
’ Crossin i .
O O Did not grant right of way to pedestrian 0O O Disregarded flashing light o Cfossin: at |mersechon_d;°g°nuuy
} not at inte
O O Followed too closely O D Disregorded stop sign D Coming from '!)ehim:lrwuIun
) o SR Parked carg
O O Drove through safely zone O O Disregorded warning sign Walking in foodway — (chees o bolow)
) [m] . 4 a/ow,
O O Passed on hill O DO Improper starting trom porked position :;:‘ 'r::n!hc
nst traftic
O O Possed on curve O O Improper porking location O sig \
ewalks ayail
O O cutin ofter passing O O Other improper actions: 0 Sidewalks ngy uhl:
: ) avoilable
O O Other improper passing 2 g Pushing or working on yep; |
.................................. Oth ; e
DO O On wrong side of road not in passing e o p e.r working on foadway
) aying on
O O Foiled to give signal or gave improper signal et e v L W o Hitching on jﬂ:Away
------- ehicle
O O Improper turn—wide right turn O Not on
prop 9! DN ES s R foadway Expioin):
O O Improper turn—cut corner on left urn e
O O Improper furn—from wrong lane O O i,
O O Other improper turning O O No improper driving

CONDITION OF DRIVERS AND PEDESTRIAN:

(Chack one or mora)

Sick

Fatigued

Pe

=]

[mi]

O Apparenily asleep
m]

O No apparent defects
=]

Defects not known

Body defect (arms, eyesiph] poralyss, etc)

Driver
I 2
/

oooaog
oooao

(Check only one)

=2 D/D Had NOT been drinking
Hod been drinking. If so:
O Obviously drunk

O Ability impaired

O Ability not impaired
O Not known if impaired
O O O Not known if drinking

VEHICLE CONDITION
{Chack one or more)
Driver
R4
O O Defective brakes
O O Improper lights
O O Defective steering mechanism
O 0O Defective tires

o S/mer defects
E/ No defects

Explain condition . .. ....... R i e a6 14 0 0 o ORI e Y E P T OO

O O Detects not known

O O Chains in use

CGHARAGCTER SURFACE CONDITION TRAFFIC CONTROL
(Chack two) (Chack ons) (chack one or mora)
i 0O /Dry
g g::\:gh‘ fpod Wat O Officer or watchmon
_ O Muddy O Smp-al_'nd-gn or flashing light
O Level O Snowy O Stop sign.
R O On grade O ey O Worning sign
O Hillcrest — O Railrocd crossing gates
o SURFAGE DEFEGTS [ Railrood outomatic signal
A . (Check ome or more) O One way street
D (Ghock ona) O Defective shoulders O Traftic '“"‘:f.‘“’:"'“ o "“’""".
O /Concrete O Holes, deep ruts, bumps O Opposing troffic lanes separated:
Blacikiop O Loose material on surfoce
0 Brick O Road under construction by wha! ...
O Gravel
0O Dirt [m] ¥ AR =] ST By o
Specify other Specity other
B Spacify other No defects O Ne traffic control present

ailed fo w-h-wmbSh -

[w]
Windshialg : o Builg;
Otherwise obscurag O n Embo::
0 0O vison 0 meny
Dbso,rw ‘Qﬂbourd
by load on vehicle ED] S Hillcregy
CIGE S o 0 Qo rhad vehiglgg
S g g vehici
D O vision gy obseureg e P
J S“CI&W .....
KIND OF . Not ob
o SCure,
Ghek s g CAL|TY d

Many i
!uc1unnq or indus1rio|
Shoppinn or husiness

o
a
(m] Residentiq) distrigy
m]

s‘”‘"”f olhey "

DEQ_[M

—.——.—'_-_\

Follow dotted lines to drow o:)(.':he
of roadway at place of acciden.
-




MAIL TO: DIVISION OF MOTOR VEHICLES, BOX 1298, RICHMOND (10), VIRGINIA.

T ;
| Daote of \ \ D f - f f
M : : 1o ) - oy of As » . DO NOT WRITE
cident,. \r/vBet ). FaL oS ; ‘ o
E| Aci "SR A 25 2. Week...... 0% , el L L riinto s B TR IN THIS SPACE
" =
| PLACE WHERE o1 P f o
k ACCIDENT HAPPENED: County..J5. O AL CUA e WAL e RS S ity Town e R T8 st an e | | T
4 i b : (=7 VA L A B R L
If accident occurred in rural area miles norih
indicate distance frm nearest . miles south Cl_limits of -» .
L town. Use two distances and two o . of e
o directions if necessary. T miles east O center of A2 TR
c ...,,,...k..miles west
n | AcciDENT 2 :
HAPPENED ON: ..7fgma—Xe L &8
T 3 Give 'name of sireet or highway number (U5 or Siafe).
|
AT e
0 Gy lany ITS INTERSEGTION WITH:—
N complate one OR IF
B NOT AT INTERSECTION =1 = hovusiiie feet north of . .....cocooeiiernnnes
Show neares! infersecting eef or highway, house number, curve,
.. feet south bridge, roifroad crossing, clley, drivewoy, culverl, milepost, underposs,
bered felephone pole, or other identifying londmark, Show eract !
_______ feet eost ':;z:gnc" vsing two directions ond fwo distances /f necessary. AL . £0.25 rav
............ feel west T 8Ks.  NsP OFF
CH&R’:?T)ER SURFACE GONDITION TRAFFIG CONTROL KIND OF LOCALITY LIGHT
E/ ack two, (Check ane) (check ane or more) Check one to show that the area , (Check one)
Straight rood 0 ,Dry odjocent 1o the streel or highway o
O GCurve Wet O Officer or watchman within 300 feet was primarily: [ Daylight
e s O Muddy O Stop-and-go or flashing light g g::‘;
" O On grade 5 ;5":"""5' O Stop sign O Manufacturing or industrial O Darkness — street lighted
O Hlllcrest y c Wrnlnq sign; O Darkness— sireet not lighted
o s g Sm‘:ruug cr:;ssmq'_ qm‘;:ul O Shopping or husiness
SURFACE EFFCTS ailrood outomatic si
A (Check ane) (Check one or more) O One woy sireet O Residential district \l\:'fgi;l':i’sjl?
D O /oncrete O Defective shoulders O Traffic lanes painted or marked
E/gluck?np O Holes, deep ruts, bumps O Opposing troffic lones separated: O School or playground O Clear
O Brick g IF-(W“ maerial on surface ijo -g:;:]dnyg
oad unde TR | Uy v i -1 SN BN 7 e pen country =
O Gravel r construction by what ....ooivveen O Snowing
O Dirt o O Fog
..... SPICIfyorhrr [m] ‘“""""""_‘g‘;';'ébﬁ'r'éfﬁér Spgclfyafha.-
S e
Shecly ohter B No defects Ev"ﬁn traffic control present Specify other =TT
YOUR VEHICLE — No. {: 59
L9444 Fayd Sk Vehicle i . 2-38/ LC.C. Was Vehicle 47
ik N & &0 - / =
Llir Make (sedan, 1 g SIAET License Plaie..,/,i;‘(:’.f' ..... s;’!';i:.‘f'. ......... [Tm-” R PlateNo L Insured 7 ... S n;v
/@a £5¢ ) 7 :
DRIVER .74 5SS 4h .‘OQ-,"-_%V Lonkiir cs’-/‘-‘fyz"’jb ?‘/“’ Aqe,,_’.’..z‘ sex . AL, Ruce.....\./.\( ........
vV Nome ML TRty b AT RFD I A Py R S0 Gity ;'5.'6." White, negro, etc.
E Diivegs Sfuc/ < Drivi ; Speed before Speed Maximum
Ocawpaton .74 £ ¢ e riving Driver's - ,(8 ouffeur L o 1 25 ]y
s e ST s F dent .............* e limit.........&2.2. . ..... saofe speed... ..
H Carpenter, saies clerk. ofe ElPﬂﬂenca.,,'{”” J \/G_‘ (5 q*rjg,d : ‘Operator occi N R Wb i safe speed. ot
l i @ Voars License.. e e O Beginner Miies par Phour iles per hour Miles par hour
s
G Sttt or FETT Slle- City and State
L 3 e f:';’)d 'J/
e T O A - I BRI U S AU AN s s el AN
E d/“""" fy Approximate cost ,;35 N i
A o o L aifor TR repair vehicle $. S e
OTHE§ VEHICLE —No. 2:
; [ Ame > *~1C.C. Was Vehicle
¥ },i;/ AR S Vehicie Y ,C _ /’v q(? B A . A T e e )
690, truck, "7’;‘-"5'-;5,"0'!5,}' ------- License Plate. 3t r R s Mo X Yes or no
| DRIVER H» > : : .
//f’ il qu'\f“k/ l\“i&g%’ o =T 4< 77’&()/6!9(: Age,_,.,?.. sex. TN, Race /"O
e Driver's Q_g & " gk TR )5fr RFED apae o1ow il
whrcles reel or . I L. A
5 - o - i L2 g
&cupat\onmﬁ ite s Driving Sy N 0 Chauffeur Speed befor: miopeed (@ Maximum “F 7
aother s rr o ; Driver’s (¥ B e | > i &= 0 jimit., safe speed & ) fOlreg
e e Y0, Tt .0 Y33 Moo aocien WESEQ. i G el SRS
A State Number [ Beginner
OWNER ., o =7 PR B g_pr ?
‘-c:!c(!:s Nome -1, At Cily and Stale
nvolved S b
PARTS OF VEH;c;,,_E mMAsEg R Qr ) % A “"{tv%ﬁ‘,b‘nw"‘
.j/ A 22 (’E A < Approximble ¢ost -
7 Warnd A-J0-Ea, 2% - ¥ 1477 to repair vehicle $<oN0" 300
DAMAGE TO PROPERTY A :
OTHER THAN VEHICLES
Approximate
cost to repair L T o SR
I Nomiel, s o L0 O Oriver } In vehicle
N O Passenger No., “The
J Ageymn e ) ;
u O Pedestrian
R et o
A e
D Name ... ... O Driver I In vehicle
iI::hlu " [ Passenger NoERE e o]
e T Address T At At
...... Se ! .
Bt Race .. Noi-ﬁ;n and .~ O Pedestrion
........... v oStanlof TAJUTIEE. .. coe (] TR
et g T O S 0 RIS T T R TG SOk i e Wos person illad P....cooeeeiincins ’ cify other T
s R aw—l.vi“‘ ’MPO "r“ NT ............................................................ IS +
P —_——l %
Ui accident, secure from your agent or insurance company q notice

i1t voy had
of Insurane

an automobile liability policy ot the time of the

e (Form SR.21) and send it with this report o the Division of Motor Vehicles or have your agent send it at once.
. and send i



(Tear off before malling repori)

INDICATE ON THIS DIAGRAM WHAT HAPPENED

)

INSTRUCTIONS:

INDICATE
NORTH

BY ARROW

; —-—_———-_____-— X ] v § N .
WHAT DRIVERS WERE DOING DRIVERS' VIOLATIONS INDICATED (Gheck one or more for each driver) .\
(Chack one for aoch driver) e
PEDEST
Driver Driver Driver / RiaN was
Check COIng
fiRn2: i ) = one )
(w] Crosg;j .
0O B Going siraight ohead O O Exceeded lowful speed O O Disregarded police officer Q Cros:;:ﬁ at intersection— with sig
i i " " - - 9 at int, nal|
. 5 3 3 ] ection — 5
O O Making U turn O O Did not grant right of way to pedestrian O O Disregarded flashing light = gmﬂm" ot '"’ersecz.o: N0 signq|
O O Slowing or siopping b O O Followed too closely 0O 0O Disregarded stop sign = GrusnmJ not gt imerrec:d:ugcnaily
Mgy A omin, Section
[0 O Starting in traffic lane 4 S from 1,
O O Drove through safety zone a Disregarded (i (u] ; ehing
0,0 Starting from parked position 0 J U warning sign Walking i roadwgy _p?/rked cars
E O Stopped in troffic lane O O Passed on hill B O Improper starting from parieq Position 9 wim traftic hock w0 berow)
O O Parked O O Possed on curve O DO Improper parking location Agains} traffic
O O Backing ’ . s :
O O Gutin ofter possing O O Other improper actions; :dewolka availah
; 4 id
0O O Other improper passing s O Fushin‘ ewalkg not availabl
(Chack applicadle ifems) O O On wrong side of road nof in passing T o Other g * Working on Vehic|
rking e
O O Passing O O Foiled to give signal or gave improper signal oo E]} Plny‘mg ruq:n radway
e : ; ot Hiteps
(&) (= Avt:ndmg vehicle, ob]ec»t_or pedestrion e mpropers hurn —wide | et Turn £ itching on Wkt
O O skidded before applying brakes oo of on roag
O O Skidded ofter opplying brahkes O O improper furn—cut corner on left turn T Nay Expiain)
0O O Hit ond run O O Improper furn—from wrong lane (7] ). e A TS T T P TR ] i R
: i hicle L e R Q
O O Driverless moving vehi O O Other improper turning m O No improper driving
===
CONDITION OF DRIVERS AND PEDESTRIAN: VEHICLE CONDITION
(Check one or more)
Driver Driver Driver
i (Check one or more) | 2 Pped. (Chack only one) |
O O O Sick = O Had NOT been drinking O O Defective brakes
O O O Fatigued Had been drinking. If so: O 0O Improper lights
0O O, O Apparently asleep g g g Obvfti?usly drun: O O Defective steering mechanism ®lc, g windlhielq 0O w]
! ] Ability impaire N ENE W T
0 O O Body defect (orms, ayesighf poralyss, etc) O O O Ability not impaired O O Defective tires Windshie g haryg 2B B::as' €Tos, ate
EI/ O O No apparent defects 0O O O Not known if impaired O O Other defects 0 g o e Ob‘CUrqq Q [w] El'rl\ll::“ng
ey : ISion Q
O © O Defects nol known O O O Not known if drinking O 7 No defects Dtcurey b loag E [w} Slqnb"“men
N veh; Oar
O O Defects not known o g hicle o Q Hillgrg g
T e ) R e s e R S e R e S e P 5 e e e G Q Pﬂrk st
Q ed :
D O Chains in use | ovin eh_‘“&s
DESGRIBE WHAT HAPPENED: Q |
(Refer to vahicles by number) L — ( &
iy Slan

Use this space for listing addi/r‘ana.f_
injured persons. Also explain q_ygsltms
not fully answered by checking in the
boxes provided.

If more space is needed use another
form or a sheet of paper Ihe same size.

('{‘}.I'{)w

Y SIGNATURE ...

"'Sp'g.;r;fura of persen s'ﬁbm#fing report is required

/)
e

" Addrass

INVESTIGATOR'S
SIGNAT URE .

* jvastigaler’s rank and neme

" Badige o

/. Follow dotted fines fo

draw oultline

of roodway af place of accident,

. Number each vep
direction of frave;

icle and 5.‘\ow
by grrow: ‘.
£

. Use solid line fo Show
accident
after accident.

-

path before
; dolted line

Show pedesirion b —/ 0
¥

. Show raflroad by

Show distance ond direction to

landmorks . ident,
ent)
name or f’?umba,-”y londmarks by
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Division of Notor V. Rl i e e R
Ei:ém%vum ehicles Foa ot | A

i ¢




December 20, 1954

Mrs. Ethel Martz
Roum Hill, Virginia

' Dear Mrss. Martzs

I enclose a report te show accident involving our
bus Noe29 on December 1, using State Motor Vehlcle form. We
do not admit any fault in this cases

[

I also enelose copy of report to our Department of
Education %o show an accident involving bus Foe25. This wes
clearly the fault of our driver who backed into a care.

¥ote receipt for repeir of car amounting to $6.15.

Very sincerely yours,

0.Lo Emerick
Division Superintendent

OLEsbH
Enclss |



