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Chapter Three

Motorist Observation Report
The Motorist Observation Report (MOR) is the common building block for the program.  It provides details to fleet managers, insurance company staff (who want to receive the MORs live), and it provides the basis for building all of the management reports that are described in this guide.

Two Parts

There are two main sections to the MOR – the top two-thirds contains information directed to the fleet for their use, and the lower third where fleets respond to SafetyFirst with what action has been taken, driver response details, etc.

Top Part

Each MOR includes details about the subject vehicle such as vehicle number, plate number and decal number.  The location, time of incident, time of report and related details are provided across the top of the report form.  The description of the incident provides the most information to a fleet, and is the basis of the discussion with the affected driver.

Bottom Part

The response section is vital to making the program produce results.  Without information coming back to SafetyFirst, the program may not reduce crash rates as strongly – we need this information to build meaningful management reports (as outlined in this guide).  

Basic information is needed – driver name, identifying number (any of one of the suggested types will suffice), management action taken, manager and driver’s signatures.  Additional information such as date of hire and comments by the manager and driver will also be very helpful.

Collision Countermeasures

Attached to MORs are collision countermeasure sheets.  These sheets are “safe driving bulletins” for operators who receive a negative MOR.  Most fleet managers ask the driver to read the bulletin and acknowledge that they’ve reviewed the material.  These sheets can be stored in personnel files as documentation of the coaching session.


SafetyFirst Systems
Motorist Observation Report
        
Includes Cover And/Or Countermeasures



Attention:
GUS SMITH

Title:
SAFTEY MANAGER


Report  #:
16,076
Date Of Report :
05/22/2001
Date Of Incident :
05/22/2001

CSR:
SABRINA JONES
Time :
11:52 PM
EST
Time :
11:45 PM
EASTERN

Company:
GREAT FOODS
Report Type:
COMPLAINT                          Caller Info. Verified:   True

Policy #:
2886935
*Please Obscure Caller Information Before Counseling Driver!*

Location:
GREAT FOODS- LOCATION FOUR
Caller Name:
JOHN JAMES JR.

Address:
24 SMITHDALE CT

City/St/Zip:
ABERDEEN, MD 21001

Phone Day:
410-123-4567
Evening:
410-123-5678

Vehicle:

Decal Number:
1940A
Vehicle Type:
Other With Roll Doors
Vehicle Model:
TRAILER

Vehicle Number:
953
Vehicle Make:
UTILITY

Plate Number:
T203RW
Vehicle Year:
92

Plate State:
NJ
Vehicle Color:
WHITE
Number In Vehicle:
1

Incident:
Location:
INTERSTATE 95 NORTHBOUND
City, State:
BALTIMORE, MD

Conditions:
HEAVY TRAFFIC ON WET ROADS IN RAINY WEATHER IN A(N) URBAN INTERSTATE/HIGHWAY AREA

Detail Modified:
No

Details:
INTERSTATE 95 NORTH HAS FOUR LANES. THE DRIVER WAS IN THE RIGHT LANE

AND CROSSED OVER THE WHITE LINES INTO THE FAR LEFT LANE.  IN ADDITION,

THE CALLER STATED THAT THE DRIVER KEPT DRIFTING OVER TORWARDS THE

MEDIAN.   THE CALLER FURTHER STATES THAT HE IS A SECURITY/PRIVATE

INVESTIGATOR AND WHEN HE WAS DONE WITH OUR REPORT HE WAS GOING TO CALL

THE MARYLAND STATE POLICE AND INFORM THEM OF THE DRIVER'S ERRATIC

BEHAVIOR.

Survey:
Categories:

Did caller give a decal number? Y/N
Yes
FAILURE TO STAY IN LANE



Did caller give a vehicle number? Y/N
No
IMPROPER LANE CHANGE



Did caller give a plate number? Y/N
No




Did caller give a company name? Y/N
No




Did caller confirm vehicle type? Y/N
Yes









Please Complete The Information Below And Return To SafetyFirst FAX 201-567-6057

Manager Action:
Driver Response:

___
Public Recognition/Award/Thank You
___
Thank You For The Compliment

___
No Action Taken
___
Agree/Will Be More Careful

___
Verbal Counseling
___
Disagree/Incident Did Not Happen

___
Verbal Warning
___
Had A Counseling Session With Management

___
Written Warning
___
Did Not Have Counseling Session

___
Defensive Driving Course Ordered

Other:
________________________________________

Other:
_____________________________________

Driver (Print):
_____________________________________

Manager Comment:
_____________________________


_____________________________
Driver (Sign):
_____________________________________

Manager (Sign):
_____________________________
Driver License Number: ____________________________

Date Driver Counseled:
__________________________
Badge/Employee #: ____________________________

Driver SSN Number:
__________________________
Date Of Hire:  ____________________________


SafetyFirst 201-816-9200  Please call if you have problems receiving this report

















































































































































































This section is where the fleet management team responds to SafetyFirst about the incident








Here are the main details about the incident – including categories of behavior





Information to the fleet manager about the incident = “top part”








