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:State Oversight Agency Program Management Activities

Please provide the requested SOA program management information.

SOA Authority

Does your State Oversight Agency have the authority to...

«conduct | ..establish higher [...issue
‘'unannounced ;standards than |...conduct Iemergem:y
inspections? Part 6597 inspections?  |orders?

internal SOA Coordination

Please identify how often the SOA Program Manager briefed his or her

.immediate supervisor regarding SSO program activities in CY 2011.

B e T A AT O

'Frequency

:Please describe

Quarterly

lbriefet:l Executivi

Coordination with the RTAs

‘How many meetings did SOA
‘personnel attended on-site each rail

|transit agency in CY 20117

How many other field visits did S¢
make to each RTA in 2011? This i
‘observation of work practices, vel
ICAP implementation, field assess
'hazard management program, etc

LA

G g T
SOA Authori

Please select "yes" or "no" for each identified authority to report your agency's existing authority over ea
any additional authority since 2008.

internal SOA Coordination

Please report how often the SSO Program Manager briefed his or her supervisor regarding the SSO Pr¢
drop down menu. Also report how often the SSO Program Manager briefed Executive Management wit|

Coordination with RTAs

For each overseen RTA, please provide 1) the number of on-site meetings SOA staff attended at the R
the number of meetings between SOA staff and RTA Executive Leadership in CY 2011.



'Has your agency secured any new
‘authority since 20087

i...fine an i ..shutdown |
|

RTA? {service? Yes/No Description

'Frequency
Quarterly

e Leadership within the SSO agency in

JA personnel
includes
rification of 'How many times did the SOA Program Manager meet
ment for with Executive Leadership at each rail transit agency
inCY 20117

ch overseen RTA. Also, please identify if your agency has gained

xgram in CY 2011 by selecting an option from the "Frequency"
hin the SSO Angency in CY 2011.

A, 2) the number of other field visits made by SOA staff, and 3)



Program Documentation

Please provide the following SSO documentation information for your SOA and each RTA overseen. Please submitto ETA a
copy of your Pragram Standard and Procedures if these documents were revised in 2011,

 State Oversight Agency

'SOA Documentation (§659. 39(3)

|Version Date ISubmrtta& to FTA?

'Program Standard

Program Procedures

* if maintained in a separate document

SOA Incident Inves_trgatlon Procedures®

:
__..J
I

* if SOA maintains its own procedures

Rail Transit Agency {§659.29(4))

'RTA Conducted
{Version Date |Annual Review?

|Approval Letter
SOA Approved?| Submitted to FTA?

SSPP

|

Security Plan

T

T

RTA Incident Investigation Procedures

i

IRTA Conducted

|Version Date |Annual Review?

|Approval Letter
SOA Approved? Submitted to FTA?

'SSPP

'Security Plan

RTA Incident Investigation Procedures

RTA Conducted Approval Letter
| Version Date |Annual Review? SOA Approved? Submitted to FTA?
SSPP
Security Plan
RTA Incident investigation Procedures
[ RTA Conducted Approval Letter
1 Version Date |Annual Review? SOA Approved? Submitted to FTA?
SSPP )
!Security Plan

RTA Incident Investigation Procedures

i

RTA Conducted

Version Date | Annual Review?

Approval Letter
SOA Approved?|Submitted to FTA?

SSPP

rSecunty Plan
{RTA Incident Investigation Procedures

RTA Conducted
Version Date |Annual Review?

Approval Letter
SOA Approved?!Submitted to FTA?

SSPP

Security Plan

RTA Incident Investigation Procedures

RTA Conducted
Version Date ; Annual Review?

Approval Letter
SOA Approved?| Submitted to FTA?

SSPP

RTA Conducted Annual Review?

; N

e e B e B

ks

Part 659.25 requires the RTA to conduct an annual review of its SSPP and Security Plan for needed modifications. Please
enter "yes” or "no" indicating whether or not each RTA has conducted this review.

SOA Approved?

Part 659.17 and 669.21 require the SOA to review and approve each SSPP and Security Plan and any subsequent
modifications. Please indicate whether or not the SOA has reviewed and approved the current plan.

Approval Letter Submitted to FTA?

Please indicate whether or not the SOA has submitted the approval letter to the FTA.
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'SSO Program Manageg‘_ Training 0urr|culum

Training

Please provide the requested information regarding SOA staff training levels.

of the course completed in the appropriate column.

Please identify the completion of TSI training that makes up the SSO Program Manager Train

‘Transit Safety and Securlty Certificate - Tier!

e
FT00430

TSSec
FT00432

NewRSS
FT00543

EMTE
FTO0456

SOA Employee Name

4
l
|
:
\
|
|
|

[
|
|

|
i

'Additional Recommended Training
Please identify the completion of additional recommended training by the SSO Program Manz
‘appropriate column.

NTI
Toolbox for IM401 -
Transit Operator | Terrorist Management |Cognitive
Fatigue: Putting |Activity of Transit Interviewing
the Report into  {Recognition Construction |for Incident
SOA Employee Name Action and Reaction |Projects Investigators




P

1|

S

Training at the RTAs
Please identify training attended at the local Rail Transit Agency for the SSO Program Manag
alternate personnel.

'SOA Employee Name Date RTA {Course Name

SSO Program anager Tralmng Currlculu : Tiers I lI andlll .
Please identify each SOA employee that has completed S50 Program Manager Training Cun
Classes are divided into the three tiers of the SSO Program Manager Training Curriculum.

Additional Recommended Training
Please provide information about any SOA employees that have taken the identified training ¢
Please identify the month and year that each class was taken.

Training at the RTAs
Please select any SOA employees that have received training at an RTA. Also provide the dz

WSO Rail Transportation Safety Certificate
Please select any SOA employees that have received the WSO Rail Transportation Safety Ce



ey

| Certificate |

| Awarded

Tierll

Tierll |

- TISM
FT00457

SAM
FT00465

ARII
FT00461

- = =
|
 EEEEE— | T
1 | |
|
I
: S A —
P — —_— |
i ) o i
| | |
i |
1
| [
S— i
|

4
“'%’Eﬂ-a} i Kebac s 7
o T L N
Bk T T T el "R

E _{f';p- i

i
A i

= A
'}‘.i}g:ﬁ‘

e

ger. Please enter the month and year (mm/yyyy) of the course completed in the

i

NTSB
T

IM401B -
Cognitive

IM303 -

ASSE

RPH301 -
Incident

Interviewing | Investigating |Investigation

for Incident
ilnvestigators -
{ADVANCED

Human
Fatigue
Factors

| Orientation for
i Rail
Professionals

64802 - Safety 65167 - Safety
Management | |Management Il

l

65532 -
'Corporate




World Safety Organization Rail Transportation Safety Certificate

er and Have any SOA employees applied for and received the World Safety
.Organization (WSO) Rail Transportation Safety Certificate?
Name Received? Date Received
SR e R N A R R TI  r A RL

riculum classes provided by TSI and provide the month and year that each class was taken.

ourses recommeded by FTA through the SSO Program Manager Training Curriculum.

ite, RTA, and course name for all such training.

:rtificate and the date received.



Three-Year Safety and Security Reviews

Please proyide the following information regarding conducting SOA Three-Year Safety and Security Reviews at each RTA. I
the SOA canducted a Three-Year Review in 2011, please submit a copy of the final report to FTA with this template.

Three-Year Safety Reviews (§659.29)

Date of Last |Length of
Three-Year Review Contractor SSPP Update Date of Next
RTA Review {days) Used? Report Date |Necessary? [Review
| Three-Year Security Reviews (§659.29) - R
| Date of Last  Length of | ‘Security Plan |
| |Three-Year Review :Contractor . Update JDate of Next
RTA Review {days) Used? Report Date |Necessary? Review
iy Mana (Phsen)
l s
| s —

Déte of Last Three-Year Review
Part 659.29 requires SOAs to conduct an onsite review of the RTA's implementatiion of its SSPP and Security Plan at least
every three years. Please provide the date of the last Three-Year review of each RTA overseen.

Length of Review (days)
Please provide the number of days used to conduct the review.

Contractor Used?
Please indicate whether or not contractor services were procured to conduct the review.

Report Date
Part 659.29 requires the SOA to prepare a report documenting findings and recommendations
from the review. Please provide the date of the report.

SSPP/Security Plan Update_Necessary?
Part 659.28 requires the report to analyze the effectiveness of the RTA SSPP and Security Plan and to determine whether or
not either should be updated. Please indicate whether or not the SOA's review required the update of either plan.

Date of Next Review
Please provide the date of the next SOA on-site review.



Incident Reporting Instructions

Reter to the following information when repor:ag neidents on the fallowieg worhsheet

Incident Reporting Thresholds (§659.33)
Pmmanmmmmmammedmmmmmm
1) A fatabty at the scene; of 1 ani i3 confirned dead willin Ukirty (30} days of & eall iransi-related incident;

2) Inpmareqmlngmmedmemmllﬂunhnmymﬁwmﬁxmumwimmb

3 Property damage 10 rall transit vehicies, non-rail Imnsit vehicles, ather il trnsit property or faciilies and non-iransit property that equals or
excoeds $25,000; g oo — - :

4} An evacuation due 1o Efe safety reasons; .

S} AcoMsionatagradecmsaing; S

6} A mainina dermilment; i

n Awlﬂsmwﬂhnn-dwdualmlndnghtfwuy -

8) A collision batwesn a rail Iransit vehicia and g second rall rmansd vehicla, or a rail iransit non-revenua vehicle.

$80 internal Incident ID No,
Ploase previda the number or code that the state oversight sgency uses to track each Incident.
i Tyos P —
FTA repartable incidents are dividad inlo live categories:
1) Coliision (non-Rail Grade  Includes irain to irain; train ko vehicls; irakn to object; mdhinbmdwdmlmllnmmDONOTOCCURalmll

Crossing) grade crossings — DOES NOT includs suicide or ig-related i

2) Rail Grade Crossing Inchudes Irain to train; train 1o vehicke; mhmnmmmwﬂwﬂmlmmmRmmnWs
Collisions crossings = DOES NOT include sulcida o respassing-relaled inci For mixed traffk i plosisa

.. repolt only collisions Lhat cocur st tireet intersections,

3} Demimonts 0 imonts,

4} Fires IncludasflaﬂMﬂmmluﬂizsmﬂlnplnpﬂ!ydlmgsoramanmaﬂbﬂdavahidaonmnfw
_ _ life safety reasona.

5) Othar Includes suicide and ing-related 3 ici secwity related svents; non-fire-related evacuations,

and othar fatality of multiple-njury inci thal are not idared Collisions, Danil or Fires,
Collision With

For all reported coliisions (RGX Collisions, non-RGX Collisions), pleass selact what the rail transit vehicle collided with (Persen, Automobile, Objert.
Train). Pisase note that previous tamplates asked onty whelher or not a collision was a train-io-train collision. While ihis template will accept yea/na
answors being copied and pasted into any cell, colis must be updated using the new drop-downs.

Incident Location
mummedmdwnnmbwmmmmm
1) Trackway Location for ing on aciive mil faciiles rail yards.
2} Revenus Facilty Location for reportable incidents occumming al revenue (aciities, such as transit stations {including trackway in rail
transit stations).
3} Non-Revenue Facility Location for inci uring at facililias, such as mlley barns and meintenance shops.
4) Yand Lmﬁm_ﬁmmt}iﬁg_hnmlpd. )
5) Other  Location for mporiable incklonts occusing 3t o other localions.
Injurien and Fatallties
Persons involved In incid e one of four Pleae provide the number of injuries and fataliies for each parson typa.
If iy injuties of faluliies wers experienced for a specific event, you must entar 0" in the cell.
1} Passanger ividual or-board & raik it vehicle or boarding or alighting a rall iransit vehicle
2) Palron __lnéWunlvnmngfororluw:gnilhm'lalmmin E on stairs, escalalors, of ._-_ﬁ'lplﬂd_ng
ks and o e controlied - . -
3) Public ummmmmmmmnwmm ing p diivars,
ez, I1OSDR3EAN. A0d sUicides. s o —
4} Worker Rail transil agency employee or contractor.
Tm;nmeThmhold

Pleasa use tha drop down menu io salect whether or not the incidert resulted in property damage greater than or aqual ko 525,000 in estimated
damages.

Trrviesion o
Piease provide the namae of the indi p For L i

Invastigation Report Adopted by SOAT7

Part 850.35(e) raquirss the SOA 1o formally sclopt a final investigation report for each incident investigalion. Plasse indicale whether or not the
SOA formaly adopled a final imvestigation report for each incident.

Probatie Cause
PnnHnmd)wruuuhﬁmlhmbgwmmpmbnmﬁfymlammmmhm Plasse provide lhe incidents probable cause.
Probable causa is divided into eleven

1} Equipment Failure Systemn component failure
2} Poor Mainterance Systom not properly maitained T
3) Opomiing Rule Viclalon/ Employeo omor or organizalional ssue
HumanFaclor =~~~ .
4) SBps and Falis Shp-rﬂhhhmwm
5} Imprudent Custon "~ Inappropriate patron or ger behavior o vehicies or in stations
Aecons R — E———
§) Medically Related Niness, heart-attacks
7) Actionof Molorist  Non-ransil auta driver al fauk TR
8) Pedestrian Actions Pedastrian st fauk e =
®) Trespesser Trespasser action = SN TR
10} Swcida  Suicides and suickle atiempls _
11) Other T Acts of Newref Unkaam
Corrective Action Plan Developed? B

Pant 859.35(d) requires each final investigation report to include a Comactive Aclion Plan{CAF), Plessa indicate whether or not & CAP was
devalopad for each incident.
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Corrective Action Plan Reporting Instructions

Refer to the following information when reporting Corrective Action Plan (CAP) information on the following
warksheet.

Source

Please select the source of the CAP.

SSO Internal Incident ID No.
If the CAP was developed as a resuit of an incident investigation, please provide the number or code that the
state oversight agency uses to track the incident.

Part 659.37(b) requires ail corrective action plans to include the identified corrective action. Please provide the
identifted action.

SOA Approved?
Part 659.37(c) requires the SOA to review and approve each CAP. Please indicate whether or not each CAP

was approved by the SOA.

Proposed and Actual Inplementation Dates
Part 659.37(b) requires all corrective action plans to include the schedule for implementation. Please provide
the proposed implementation date and the actual implementation date.

Individual Reponsible for Implementation
Part 659.37(b) requires all corrective action plans to include the individual responsible for implementation.
Please provide the responsible individual's name for each CAP.

CAP Status

Part 659.37(g) requires the SOA to monitor and track the implementation of each approved CAP. Please
indicate the current status (Open or Closed) for each CAP. Please update the status of all CAPs reported in
2008 as being open.

Implementation Verified?

Part 659.37(f)(1) requires the RTA to provide the SOA with verification that the corrective action has been
implemented as described in the corrective action plan, or that a proposed alternate action has been
implemented, subject to oversight agency review and approval. Please indicate whether or not the SOA has
verified that the CAP has been implemented. If the CAP is still open, the implementation has not been verified.

Issues Preventing Resolution
For CAPs that have not been closed, please provide the issues that have prevented the RTA from closing the
CAP.
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Hazard Reporting Instructions

Refer to the following information when reporting hazards on the following worksheet.

L

=& ' o T T
$50 Interna

I Tracking Number
Please provide any internal number assigned to track each hazard.

Hazard Reported
Please provide a brief description of each hazard reported to the SOA through the RTA Hazard Management
Programs.

Probable Cause
Please provide the determined probabie cause for each hazard reported to the SOA.

Corrective Action Plan Developed?

Part 659.35(d) requires each final investigation report to include a Corrective Action Plan(CAP). Please indicate
whether or not a CAP was developed for each hazard. Specific CAP-related data will be collected on the CAPs
tab.



Hazard Management Process - Hazard Tracking

Please list all hazards reported to your agency through RTA Hazard Management Programs. Specific reporting instructions are provided on the
previcus worksheet
| 'S80 i |

Internal | !
| | Tracking [ |Corrective Action Plan |
Rai! Transit Agency Number | Hazard Reported {(§659.31(5)) |Probable Cause Developed? (§659.35(d))

|

|

|

|

|
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