
 
February201 WMSC Commissioner Brief: W-0216 – Collision – Anacostia Station – December 11, 2022  

Prepared for Washington Metrorail Safety Commission meeting on April 11, 2023 

Safety event summary: 

A Green Line train toward Branch Avenue Station struck and killed a rider who had deliberately placed themselves in 

the path of that train as the train entered Anacostia Station on December 11, 2022 at 7:36 a.m. 

The Train Operator properly reported the collision and Metrorail dispatched personnel including Metro Transit Police. 

Third rail power was de-energized. 

During the response, Metrorail personnel experienced radio communications issues that affected the overall response 

and emergency management but did not contribute to the outcome for the person struck by the train. 

These communications issues impeded communications to personnel in the field for items such as confirming that third 

rail power had been de-energized. 

Probable Cause: 

The probable cause of this event was a person placing themselves in the path of a train. 

Corrective Actions: 

Examples of other related open CAPs include 

• In development: 

 C-0217 addressing that Metrorail personnel are not effectively communicating, responding to and 

identifying issues related to trouble calls pertaining to communications systems (Expected 

completion date May 2025). 

• Ongoing: 

 C-0180 addressing that Metrorail does not assess and communicate radio system outages to Metro 

Transit Police Department officers (Expected completion date April 2023). 

WMSC staff observations: 

The report of no trouble found despite the documented issues in this case is another example of the need for Metrorail 

to implement CAP C-0217, and supports the WMSC’s finding issued on September 29, 2022, as part of the WMSC’s 

communications system audit. 
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Washington Metropolitan Area Transit Authority 
Department of Safety (SAFE)  

Office of Safety Investigations (OSI) 
 

FINAL REPORT OF INVESTIGATION A&I E22804 
 

Date of Event: December 11, 2022 
Type of Event: A-3 Collision 
Incident Time: 07:36 hours 
Location: Anacostia Station 
Time and How received by SAFE: 07:37 hours – Mission Assurance Coordinator (MAC) 
WMSC Notification Time: 09:08 hours 
Responding Safety Officers:  WMATA:  Office of Emergency Preparedness (OEP) 

WMSC: None 
Other: Metro Transit Police Department (MTPD), 
District of Columbia Fire and Emergency Medical 
Services Department (DCFEMS) 

Rail Vehicle: Train ID 506 
L7256/57 X 7496/97 X 7144/45 X 7503/02T 

Injuries: One (1) fatality 
Damage: None 
SMS I/A Incident Number: 20221211#104803MX  
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Abbreviations and Acronyms 
 

ARS  Audio Recording System 

CAP  Corrective Action Plan 

CCTV  Closed-Circuit Television 

DCFEMS                                            District of Columbia Fire and Emergency Medical Services  

MAC                                                   Mission Assurance Coordinator 

MSRPH  Metrorail Safety Rules and Procedures Handbook 

MTPD                                                 Metro Transit Police Department 

NOAA  National Oceanic and Atmospheric Administration 

OEP                                                   Office of Emergency Preparedness 

RTRA  Office of Rail Transportation  

ROCC  Rail Operations Control Center 

SAFE  Department of Safety  

SMS  Safety Measurement System  

WMATA   Washington Metropolitan Area Transit Authority  

WMSC   Washington Metrorail Safety Commission  
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Washington Metropolitan Area Transit Authority 
Department of Safety – Office of Safety Investigations 
 
Executive Summary 
*Note that all times listed are approximate and may contain minor variations due to differences between 
systems of record.* 
 
On December 11, 2022, at 07:36 hours, the Train Operator of Train ID 506 (L7256/57 X 7496/97 
X 7144/45 X 7503/02T) notified the Rail Operations Control Center (ROCC) that a customer 
leaped in front of the train at Anacostia Station, track 2. The Train Operator reported that the train 
struck a person within the platform limits. At 07:37 hours, the Train Operator reported two cars 
were within the station's platform limits.  
  
At 07:38 hours, the Button Rail Traffic Controller (RTC) advised the Metro Transit Police 
Department (MTPD) of the incident. At 07:39 hours, an MTPD Dispatcher directed multiple MTPD 
units to Anacostia Station in response to the event.  
  
At 07:42 hours, MTPD Digital Video Evident Unit (DVEU) reviewed video footage and advised 
that the customer intentionally placed themselves in front of Train ID 506 at Anacostia Station. At 
07:44 hours, MTPD units reported that they were on scene attempting to locate the victim 
  
At 07:48 hours, the Mission Assurance Coordinator (MAC) advised MTPD that power was de-
energized on track 2. At 07:51 hours, MTPD inquired if the MAC was receiving radio 
communications and requested confirmation that Bus and Rail Supervisors were en route to the 
location, which was confirmed. The MAC advised the Office of Emergency Preparedness (OEP) 
On-Call Personnel of communication issues and advised power was de-energized on track 2 and 
that Train ID 506 was offloaded.  
  
At 07:52 hours, MTPD located the customer under the second car of the train. MTPD could not 
determine if the victim had signs of life at that time. At 07:57 hours, District of Columbia Fire and 
Emergency Medical Services Department (DCFEMS) arrived and pronounced the customer 
deceased. Recovery efforts were then initiated.  
   
The Office of Rail Transportation (RTRA) removed the Train Operator from service for post-
incident toxicology testing, per Standard Operating Procedure 102-1, Removing an Employee 
from Service. The incident train was removed from service for post-incident investigative efforts. 
  
The probable cause of this event was a person's action to place themselves on the roadway for 
unknown reasons, which resulted in their death. There were no significant findings of deficiency 
with the vehicle, infrastructure or human factors related to this event. 
 
Incident Site 
 
Anacostia Station, track 2. 
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 ARS (Audio Recording System) playback [Radio and Landline Communications]  
 The Office of Chief Mechanical Officer (CMOR) Incident Investigation Team (IIT) 

Vehicle Monitoring and Diagnostic System (VMDS)  
 Closed-Circuit Television (CCTV) 

  
Investigation 
 
On December 11, 2022, at 07:36 hours, the Train Operator of Train ID 506 (L7256/57 X 7496/97 
X 7144/45 X 7503/02T) reported to ROCC that a customer leaped in front of the train at Anacostia 
Station, track 2. The Train Operator reported the train had struck a customer within the platform 
limits. 

The Audio Recording System (ARS) playback revealed that at 07:37 hours, the Train Operator 
reported two cars were within the platform limits within the station. At 07:38 hours, the Button RTC 
advised MTPD of the incident. At approximately 07:39 hours, an MTPD Dispatcher directed 
multiple MTPD units to Anacostia Station in response to the event.  
 
At 07:42 hours, MTPD DVEU reviewed video footage and advised that the customer intentionally 
placed themselves in front of Train ID 506 at Anacostia Station. At 07:44 hours, MTPD units 
advised that they were on scene attempting to locate the victim. At 07:48 hours, the MAC advised 
MTPD that power was de-energized on track 2. At 7:57 hours, the District of Columbia Fire and 
Emergency Medical Services Department (DCFEMS) arrived at the location to assist. 
 
After reviewing the Closed-Circuit Television (CCTV), it was revealed that an unidentified 
individual was pacing along the platform minutes before Train ID 506 entered the Anacostia 
Station, and intentionally leaped onto the roadway in front of the train. 
 
At 07:51 hours, MTPD inquired if the MAC was receiving radio communications and requested 
confirmation that Bus and Rail Supervisors were en route to the location, which was confirmed. 
The MAC advised the OEP On-Call Personnel of communication issues and reported that power 
was de-energized on track 2 and that Train ID 506 was offloaded.  
  
At 07:52 hours, MTPD located the customer under the second car of the consist. MTPD could not 
determine if the victim had signs of life at that time. At 07:57 hours, DCFEMS arrived and 
pronounced the customer deceased; recovery efforts were initiated.  
 
At 08:01 hours, the SAFE On-Call Director contacted the MAC and requested additional 
information and circumstances surrounding the event. At 09:08 hours, the MAC notified the 
Washington Metrorail Safety Commission (WMSC) via telephone about the incident. 
 
At 09:13 hours, the MAC advised the On-Call Director that Train ID 506 was moved, the customer 
was recovered and pronounced deceased. The Train Operator was interviewed by an MTPD 
Officer and provided a statement. 
 
The Office of Vehicle Program Services (CENV) performed a download and analysis of the 
incident car data and determined the following: 
 
“CENV downloaded and finalized the Event Recorder (ER) Data Analysis and VMDS data review. 
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Train ID 506 consist L7256 X 7496 X 7144 X 7502T, was traveling from Navy Yard Station on 
track two (outbound) in route to Anacostia Station. 
 
At 07:36:11, the train passed over ATP markers F2F8 (front of the lead car R7256 at 1,125 feet 
from the center of the platform) at 49.79 mph in coast mode towards Anacostia Station (track 2). 
At 07:36:23, the train was at 32 mph, decelerating with the master controller in brake position B1 
to B3 approaching the platform at 398 feet from the center of the platform. At 07:36:24, the 
emergency brake was applied via master controller, and the road horn blasted two times. The 
train was at 31 mph, rapidly deaccelerated in emergency, while the front of car R7256 was 367 
feet from the center of the platform. At 07:36:33, the train came to a full stop 200 feet from the 
center of the platform. The master controller remained in emergency position and the brake pipe 
dumped with full brake service indication. The VMDS data log was reviewed, and no brake faults 
were reported during the incident time.” 
 
Chronological Event Timeline 
 
A review of ARS playback, i.e., phone and radio communications, revealed the following timeline:  

Time  Description  

07:36:43 hours  Train ID 506: Train Operator of Train ID 506 reported "Emergency, 
Emergency, Emergency" and that a customer jumped in front of their train 
on track 2 of Anacostia Station.  [Radio Ops 3] 
 
Radio RTC: Advised the Train Operator to stop Train ID 506 and determine 
how many Train Cars were within the platform limits. [Radio Ops 3] 

07:37:08 hours  Train ID 506: Train Operator Train reported they had two cars within the 
platform limits. The Radio RTC acknowledged and advised the Train 
Operator to place the handbrake on. [Radio Ops 3]   
 
Train ID 506: The Operator advised Central they were not comfortable 
checking for signs of life after the Radio RTC inquired if they were able to 
do so. [Radio Ops 3]  

07:37:14 hours  Button RTC: Made notifications to required personnel about the event at 
Anacostia Station.  [Phone ROCC Y/G 1] 

07:38:29 hours  Button RTC: Advised MTPD Dispatch of the incident. [Phone ROCC Y/G 1] 

07:39:29 hours  MTPD: Dispatcher directed multiple MTPD units to Anacostia 
Station. [Radio MTPD 1X]  

07:40:01 hours Third Rail power de-energized. [RTRA Report] 

07:42:14 hours  MTPD: MTPD reviewed camera footage and advised that the customer had 
intentionally placed themselves in-front of Train ID 506 at Anacostia 
Station. [Radio MTPD 1X]  

07:42:30 hours  MAC: Advised OEP On-Call of the incident. The OEP On-Call stated they 
were en route to the scene. [Phone ROCC ASST PWR SUP] 

07:44:41 hours  MTPD: MTPD Officer advised they were on scene and attempting to locate 
the injured customer. [Radio MTPD1X] 

07:46:00 hours  MTPD: MTPD attempted to contact the MAC, however, inaudible.  [Radio 
MTPD 1X] 
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07:47:02 hours  MTPD: MAC advised MTPD Dispatcher that they were not able to contact 
units on scene via radio. [Phone SOCC Console 5E] 

07:48:31 hours  MAC: Advised power was de-energized on track 2 and was acknowledged 
by the MTPD Dispatcher. MAC asked if track 1 was required to be de-
energizing, but MTPD did not respond. [Radio MTPD 1X] 

07:51:26 hours  MTPD: MTPD asked the MAC if they had received the radio traffic and 
could confirm if bus and rail supervisors were en route to the location. The 
MTPD Dispatcher advised the MAC on receiving radio traffic and further 
stated that bus and rail supervisors were en route. [Radio MTPD 1X] 

07:51:58 hours  MAC: Advised OEP On-Call of communications issues and advised power 
was de-energized track 2, Train offloaded. [Phone ROCC ASST PWR SUP 
1] 

07:52:25 hours  MTPD: MTPD Officer reported locating the customer under the second car 
of the consist. MTPD Officer advised that they were uncertain of signs of 
life for the victim. [Radio MTPD 1X] 

07:53:25 hours  MTPD: MTPD officer reported locating the customer under the second car. 
MTPD was uncertain of signs of life. [Radio MTPD 1X] 

07:56:05 hours  MTPD: MTPD Dispatcher requested the DC Chief Medical Examiner's 
Office to send a Medical Examiner for a fatality from the collision 
event. [Phone SOCC Console 5E]  

07:57:03 hours DCFEMS arrived to the location. [RTRA Report] 

07:57:41 hours  MAC: Advised the On-Call Director of the incident. [ROCC ASST PWR 
SUP 1] 

08:21:12 hours MAC: OEP contacted the MAC and had discussions regarding EAP 
(Employee Assistance Program). [ROCC ASST PWR SUP 1] 

09:06:39 hours On-Call Director called the MAC and inquired about "where are we at with 
notification." The On-Call Director asked if the MAC had contacted WMSC. 
[ROCC ASST PWR SUP 1] 

09:08:31 hours MAC: Made notification to the WMSC of the incident at Anacostia Station. 
[ROCC ASST PWR SUP 1] 

09:13:42 hours MAC advised the On-Call Director that the train was moved, and the body 
had been recovered. The victim was pronounced deceased. [ROCC ASST 
PWR SUP 1] 

10:27:02 hours Track 1 opened for service single tracking. [RTRA Report] 

11:17:10 hours Third rail power was energized on Track 2. [RTRA Report] 
**Note: Times above may vary from other systems' timelines based on clock settings and reporting 
sources.  
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Advanced Information Management System (AIMS)   
 

 
Figure 1 ‐ AIMS Train ID 506 located at Anacostia Station at 07:36 hours. 

 
Office of Systems Maintenance, Office of Radio Communications (COMR)  
  
The Office of Radio Communications conducted comprehensive radio checks (TX/RX) at 
Anacostia Station on tracks one and two. No trouble was found. 
 
Office of the Vehicle Program Services (CENV)  
Adopted from CMO-IIT report: 
 
“The Office of Vehicle Program Services (CENV) performed a download and analysis of the 
incident car data and determined the following outlined in the time of events below:   
 

 Train ID # 506 consist L7256 X 7496 X 7144X X 7502T was traveling from Navy Yard 
Station on track 2 (outbound) en route to Anacostia Station. 

 7:36:11 hours Train ID 506 traveled over Automatic Train Protection (ATP) markers F2F8 
(front of the lead car R7256 at 1,125 feet from center of the platform) at 49.79 mph in coast 
mode towards Anacostia Station, track 2. 

 7:36:23 Train ID 506 at 32 mph, decelerating with the master controller in brake position 
B1 to B3 approaching the platform at 398 feet from the center of the platform. 
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 7:36:24 hours emergency brake is applied, and the road horn blasted two times. Train ID 
506 at 31 mph, rapidly decelerating in emergency mode, front of the car R7256 at 
approximately 367 ft from the center of the platform. 

 7:36:33 hours Train ID 506 full stop at 200 feet from the platform's center (before reaching 
the center of the platform). The master controller remained in emergency position, the 
brake pipe was dumped, and the full brake service indicated. 

The EMR braking was performed as indicated by the specifications. The Vehicle Monitoring and 
Diagnostic System (VMDS) data logged was reviewed, and no brake faults were reported during 
the incident. 

 
 
 

 
 
The VMDS data log was reviewed, and no brake faults were reported during the incident time.”  
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Interview Findings   
  
As part of the investigation launched into the event, SAFE attempted to interview the Train 
Operator; however, they were on leave as a result of this event. A review of their written statement 
was conducted.  
 
Train Operator  

 Train Operator of Train ID 506 was not available for an interview and was on leave after 
the traumatic event.  

 Train Operator did make statements to responding MTPD officers and provided a written 
statement to RTRA.  

 In the written statement, Train Operator indicated that upon entering the Anacostia Station, 
an individual jumped from the platform in front of the train.  

 Train Operator stopped the consist, notified ROCC of the incident and assisted customers 
in disembarking the train.   

  
Weather   
   
On December 11, 2022, at the time of the incident, NOAA recorded the temperature as 40° F, 
with clear skies. The weather was not a contributing factor in this event (Weather source: NOAA) 
– Location: Washington, DC.)   
   
Human Factors   
   
Evidence of Fatigue 
 
Conditions were evaluated at the time of the incident to distinguish whether evidence of fatigue 
was present. The Train Operator reported feeling fully alert at the time of the incident. Reference 
is made to Appendix D. The Train Operator reported experiencing no symptoms of fatigue in the 
time leading up to the incident.   
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Fatigue Risk 
 
The incident data was evaluated for fatigue risk factors for the Train Operator. Risk factors for 
fatigue were not present for the Train Operator. Since fatigue evidence and risk factors were 
absent, the biomathematical fatigue modeling application (SAFTE-FAST Web SFC) was not 
applied.    
  
Post-Incident Toxicology Testing 
 
WMATA's Drug and Alcohol Program determined that the Train Operator complied with the Drug 
and Alcohol Policy and Testing Program 7.7.3/6.   
   
Work History 
  
The Train Operator has not had any safety violations in the last three years. The 30-Day work 
history did not reflect any indications of fatigue risk.    
   
Findings 
 

 The train entered the station while in a braking mode and below the maximum allowed 
speed of 40 mph. 

 The Train Operator took immediate action to decelerate the train upon observing the 
person in the roadway. 

 The event was due to a person's action to place themselves on the roadway for unknown 
reasons, which resulted in their death.  

 Issues with radio communications experienced. 
   
Immediate Mitigation to Prevent Recurrence 
   

 The Train Operator was removed from service during the initial investigation.  
 Train ID 506 was removed from service for inspection.  
 Emergency Response Team (ERT) inspected the tracks for any hazards before restoring 

revenue service; none were observed.  
 
Probable Cause Statement  
   
The probable cause of this event was a person's action to place themselves on the roadway for 
unknown reasons, resulting in their death. There were no significant findings of deficiency with 
the vehicle, infrastructure or human factors related to this event. 
   
Recommended Corrective Actions  
   
There were no significant findings of deficiency with the vehicle or human factors or the 
emergency response. No Corrective Actions are recommended. 
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Appendices      
  
Appendix A – Interview Summary  
The narrative below summarizes the written statements made by the personnel involved. As such, 
times and details may conflict with the data contained in systems of record.  
  
The Train Operator of Train ID 506 was not available for an interview and was on leave due to 
the traumatic event. The Train Operator did make statements to responding MTPD officers and 
provided a written statement to RTRA (Please see Appendix B). In the statement, the Train 
Operator reported that upon entering Anacostia Station, an individual jumped from the platform in 
front of the train. The Train Operator stopped the consist, notified ROCC of the incident, and 
assisted the customers in disembarking the train.   
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Appendix C – Training and Certification 
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Appendix D – Incident Report 
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Appendix E - Root Cause Analysis 
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