EI Transportation - Safety Report (Type/print only)
	EI Site

& city/town:
	Program Code:

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Person completing form:


	Date of incident:

	Transportation Company:


	Time of incident:

	            Yes       No

  1.        FORMCHECKBOX 
      FORMCHECKBOX 
 Vehicle operated in a safe manner

  2.        FORMCHECKBOX 
      FORMCHECKBOX 
 All scheduled consumers transported

  3.        FORMCHECKBOX 
      FORMCHECKBOX 
 Vehicle on time (program or home)

  4.        FORMCHECKBOX 
      FORMCHECKBOX 
 Exterior clean & free of damage

  5.        FORMCHECKBOX 
      FORMCHECKBOX 
 Company name visible on vehicle

  6.        FORMCHECKBOX 
      FORMCHECKBOX 
 Windows, glass & lights intact

  7.        FORMCHECKBOX 
      FORMCHECKBOX 
 Valid vehicle inspection sticker

  8.        FORMCHECKBOX 
      FORMCHECKBOX 
 Interior clean & free of damage

  9.        FORMCHECKBOX 
      FORMCHECKBOX 
 Only authorized consumers in vehicle

10.        FORMCHECKBOX 
      FORMCHECKBOX 
 Vehicle is smoke free
	            Yes       No
11.        FORMCHECKBOX 
      FORMCHECKBOX 
 Vehicle no older than 5 years (7 for w/c)

12.        FORMCHECKBOX 
      FORMCHECKBOX 
 Working two-way radio/cellular phone

13.        FORMCHECKBOX 
      FORMCHECKBOX 
 Fire extinguisher (fully charged)

14.        FORMCHECKBOX 
      FORMCHECKBOX 
 First aid kit (complete)

15.        FORMCHECKBOX 
      FORMCHECKBOX 
 Seat belt cutter

16.        FORMCHECKBOX 
      FORMCHECKBOX 
 Driver first aid & CPR certification

17.        FORMCHECKBOX 
      FORMCHECKBOX 
 Valid Massachusetts drivers license

18.        FORMCHECKBOX 
      FORMCHECKBOX 
 Vehicle registration 

19.        FORMCHECKBOX 
      FORMCHECKBOX 
 All equipment properly secured

20.        FORMCHECKBOX 
      FORMCHECKBOX 
 All Transportation Plans or data available

	            Yes       No
21.        FORMCHECKBOX 
      FORMCHECKBOX 
   Driver & monitor assist consumers when entering and exiting the vehicle

22.        FORMCHECKBOX 
      FORMCHECKBOX 
   Driver & monitor assist in securing & releasing children and car seats

23.        FORMCHECKBOX 
      FORMCHECKBOX 
   Children are properly secured in car seats & all vehicle occupants in seat belts

24.        FORMCHECKBOX 
      FORMCHECKBOX 
   Driver insures all consumers are properly secured prior to any movement of the vehicle

25.        FORMCHECKBOX 
      FORMCHECKBOX 
   All children are seated in the rear passenger seats of vehicles equipped with passenger side air bags

26.        FORMCHECKBOX 
      FORMCHECKBOX 
   Wheelchair/medical equipment properly secured (if not applicable leave blank)       

	            Yes       No
27.        FORMCHECKBOX 
      FORMCHECKBOX 
   Monitor is in the vehicle (when there are 3 or more unattended children) 

28.        FORMCHECKBOX 
      FORMCHECKBOX 
   Driver & monitor wear a photo Id and have a positive attitude and appearance

29.        FORMCHECKBOX 
      FORMCHECKBOX 
   Monitor sits in one of the rear seats of the vehicle with the consumers

30.        FORMCHECKBOX 
      FORMCHECKBOX 
   Other (explain under “Remarks) 

     

	PRIVATE 
Driver name:


	Vehicle registration #:
	Vehicle year:

	Monitor name:


	Vehicle type:
	Seating capacity:

	Remarks (explain briefly any negative report, please be specific & list the name of any consumer involved):




A copy of this report was faxed/mailed to the RTA and the Contractor on: __________________________________________

       Transportation Company:  Any negative report may result in fines and/or contract termination. Upon receipt of this form you are required to contact the RTA by phone within 24 hours, investigate and correct any negative report immediately, and verify the correction in writing to the RTA within 10 days from the above date.

S:\HST\03_Subcontractor Procurement\Attachments\DPH\EI Safety Report.DOC
                                                      MDPH EI services / HST office

Revised November 2002


