
W-0360 – Derailment – near Naylor Road Station – May 17, 2024 

Document Purpose: 

This WMSC written report on WMATA Metrorail’s safety event investigations and review of Metrorail’s findings in 

accordance with the WMSC Program Standard, in conjunction with the attached Metrorail investigation reports that 

have undergone WMSC staff review and, if necessary, feedback and revision, describes the investigation activities, 

identifies factors causing or contributing to the safety events, and sets forth ongoing, additional, or upcoming corrective 

actions and further oversight work (such as inspections and audits) as necessary or appropriate. The WMSC’s ongoing 

oversight during the investigative process, including safety event reporting and verification, participation in investigative 

interviews, data review, consistent communication with the Metrorail investigations team, and feedback on Metrorail’s 

reports leads to further improvements prior to consideration of the reports by WMSC Commissioners for adoption. The 

WMSC’s safety event investigation oversight assures the sufficiency and thoroughness of Metrorail’s investigations. 

The WMSC Commissioners are considering these documents (the WMSC review and Metrorail’s investigation reports) 

as a unified item for adoption at the Washington Metrorail Safety Commission meeting on March 4, 2025. 

WMSC staff recommend adoption of this investigation. 

In 2024, Metrorail reported 3 derailments, a decrease from the 7 reported in 2023. Of the 2023 derailments, 1 involved 

a passenger occupied train and 6 involved roadway maintenance machines (RMM). All 2024 derailment events involved 

RMMs. 

Roadway Maintenance Machines 

The WMSC’s audit of Metrorail’s Maintenance Machine Program, issued on October 18, 2023, demonstrated that while 

Metrorail has made improvements to its RMM program, Metrorail is not effectively tracking and mitigating hazards 

related to RMM maintenance and operations. Metrorail has developed and the WMSC has approved corrective action 

plans to address the audit’s five findings and six recommendations. The WMSC continues to review deliverables for 

these corrective action plans, which have scheduled completion dates through December 2025, and will conduct 

oversight activities even after the CAPs are closed to ensure the improvements made continue. 

Safety event summary: 

A Tie Remover and Inserter maintenance vehicle (TR05), also referred to as a Tripp Machine, derailed near Naylor 

Road Station on Friday, May 17, 2024. Prior to the derailment, the vehicle was traveling at speeds greater than the 

maximum allowed, in a mode not allowed while the vehicle is traveling. Following the derailment the Equipment 

Operator did not immediately report the derailment to the Control Center as required by Metrorail policy.  

At approximately 1:02 a.m., while transporting TR05 from Alexandria Rail Yard to Branch Avenue Rail Yard on track 2, 

TR05 experienced difficulty while trying to climb an incline in an elevated curved section of track due to an insufficient 

amount of torque. The Equipment Operator stopped the unit and switched from travel mode to work mode in an attempt 

to navigate the curve, causing uneven wheel loading. Travel mode increases stabilization, making it easier to navigate 

roadway deviations, and is the required mode when an RMM is traveling. The derailment occurred 125 feet after the 

Equipment Operator entered work mode. Switching between modes to travel through curved inclines is not a 



documented practice. When in work mode, Tripp machines are lowered, increasing rigidity and the likelihood of 

derailment if activated while the unit is traveling.   

An investigative review of data determined TR05 was traveling in work mode at approximately 8 miles per hour (mph), 

3 mph greater than the maximum speed allowed while operating in that mode when the vehicle derailed.  Data also 

shows that before the incident, at about 1:00 a.m., TR05 was traveling at 18 mph, 3 mph greater than the maximum 

allowed speed of 15 mph when the vehicle is being operated in travel mode. 

At 1:09 a.m., the Equipment Operator contacted a Radio Rail Traffic Controller in the Control Center to request 

permission to inspect TR05 but did not report an issue or the derailment. The Controller inquired if Foul Time protection 

was required for the inspection. The Equipment Operator advised that it was not necessary, but advised they needed 

to speak with an Office of Track and Structures (TRST) Supervisor. 

At 1:23 a.m., approximately 14 minutes after the derailment occurred, the TRST Supervisor reported the derailment to 

the Buttons Rail Traffic Controller via phone.  

There were no injuries as a result of this event. 

The Equipment Operator was removed from service for post-incident toxicology testing. An inspection of TR05 

determined both the front and rear hydraulic drive motors required replacement. The upgrade was completed, and the 

unit was returned to service. 

Post-derailment vehicle inspection 

WMATA track department personnel responded to the derailment site and the unit was rerailed and towed to Branch 

Avenue Rail Yard for inspection. TR05 had also been involved in a derailment the week prior to this safety incident. 

Inspection following that incident determined there were no defects or damage and the unit was returned to service. 

Following this subsequent incident, Metrorail removed all Nordco Tripp Machines from service pending remediation. 

As a mitigation, Metrorail plans to replace front and rear hydraulic drive motors with larger displacement configurations 

on all Nordco Tripp Machines to achieve the required torque. The causes and contributing factors include: 

• Noncompliance with written operational rules and procedures

▪ Operating at excessive speeds

▪ Operating in the incorrect mode

▪ Failure to report safety incident in timely manner

As a result of this investigation, Metrorail implemented RCAs 

• Metrorail developed and tested Equipment Configuration Change (ECC) 2406022 to supply more torque to

the wheels to remove the need to enter work mode outside of the work area. TR05 has been upgraded and

upon approval all Tripp machines will be upgraded. The remaining units will remain out of service until the

hydraulic motor replacements are completed.

Related Open CAPS 



 

 

• CAP C-0241 addresses the finding that Metrorail is not effectively tracking and mitigating hazards related to 

RMM maintenance and operations in accordance with its PTASP (Scheduled completion date December 

2025). 

• CAP C-0244 addresses the finding that Metrorail is not reviewing its RMM-related procedures as required 

(Scheduled completion date September 2025). 

Staff Observation 

The operation of roadway maintenance machines in work mode, instead of travel mode, which is the prescribed mode 

of operation while a RMM is traveling, has either contributed to or been the cause of several derailments in recent 

years. For example, investigation W-0207, involved a Plasser Tamper derailing twice while incorrectly traveling in work 

mode. While Metrorail has plans to upgrade Nordco Tripp machines, these incidents demonstrate the need for safety 

promotion regarding the proper operation of all RMMs to increase safe operations and prevent similar occurrences.  

 

 

https://wmsc.gov/wp-content/uploads/2023/03/W-0207-Derailment-near-Potomac-Yard-Station-September-13-2022.pdf
https://wmsc.gov/wp-content/uploads/2023/03/W-0207-Derailment-near-Potomac-Yard-Station-September-13-2022.pdf
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Washington Metropolitan Area Transit Authority 
Department of Safety (SAFE) 

Office of Safety Investigations (OSI) 
FINAL REPORT OF INVESTIGATION A&I E24385 

Date of Event: May 17, 2024 
Type of Event: A-5: Derailment
Incident Time: 01:25 Hours 
Location: Naylor Road Station, track 2 
Time and How received by SAFE: 01:28 Hours, Safety Information Officer (SIO) 
WMSC Notification Time: 02:55 Hours 
Responding Safety Officers: Office of Emergency Preparedness (OEP) 

Office of Safety Assurance (OSA) 
Rail Vehicle: Tie Remover and Inserter - Nordco TR05 
Injuries: None 
Damage: None 
Emergency Responders: Metro Transit Police Department (MTPD) 
SMS I/A Incident Number: 20240517#116967MX 



Incident Date: 5/17/2024     Time: 01:25 hours Page 2 
Final Report – Derailment- Rev 1 
E24385 

Drafted By:      SAFE 706 – 08/04/2024 
Reviewed By:  SAFE 702 – 08/04/2024 
Approved By:  SAFE 707 – 08/04/2024 

Naylor Road Station – Derailment 

May 17, 2024  
Table of Contents 

Abbreviations and Acronyms-------------------------------------------------------------------------------------- 3 
Executive Summary ------------------------------------------------------------------------------------------------- 5 
Incident Site ----------------------------------------------------------------------------------------------------------- 6 
Field Sketch/Schematics ------------------------------------------------------------------------------------------- 6 
Purpose and Scope ------------------------------------------------------------------------------------------------- 6 
Investigative Methods ----------------------------------------------------------------------------------------------- 6 
Investigation ----------------------------------------------------------------------------------------------------------- 7 
Chronological Event Timeline -------------------------------------------------------------------------------- 11 
Automated Information Management System (AIMS) ------------------------------------------------- 13 
Office of Vehicle Program Services, Rail Fleet (CENV) ----------------------------------------------- 15 
Interview Findings ---------------------------------------------------------------------------------------------- 16 
Weather ----------------------------------------------------------------------------------------------------------- 16 
Human Factors -------------------------------------------------------------------------------------------------- 16 

Fatigue --------------------------------------------------------------------------------------------------------- 16 
Post-Incident Toxicology Testing------------------------------------------------------------------------- 17 

Findings -------------------------------------------------------------------------------------------------------------- 17 
Immediate Mitigation to Prevent Recurrence --------------------------------------------------------------- 17 
Probable Cause Statement -------------------------------------------------------------------------------------- 17 
Recommended Corrective Actions ---------------------------------------------------------------------------- 17 
Appendices ---------------------------------------------------------------------------------------------------------- 18 

Appendix A – Interview Summary -------------------------------------------------------------------------- 18 
TRST ------------------------------------------------------------------------------------------------------------ 18 

Appendix B – Written Statements --------------------------------------------------------------------------- 19 
Appendix C – Safe OEP Incident Response Report --------------------------------------------------- 22 
Appendix D – OSA Investigation Notes ------------------------------------------------------------------- 24 
Appendix E – Work Orders ----------------------------------------------------------------------------------- 25 
Appendix F – CTEM Inspection Form ---------------------------------------------------------------------- 27 
Appendix G – CENV Final Report -------------------------------------------------------------------------- 29 
Appendix H - Service Bulletin -------------------------------------------------------------------------------- 34 
Appendix I – Photograph -------------------------------------------------------------------------------------- 36 
Appendix J – Why-Tree Analysis --------------------------------------------------------------------------- 37 



Incident Date: 5/17/2024     Time: 01:25 hours Page 3 
Final Report – Derailment- Rev 1 
E24385 

Drafted By:      SAFE 706 – 08/04/2024 
Reviewed By:  SAFE 702 – 08/04/2024 
Approved By:  SAFE 707 – 08/04/2024 

Abbreviations and Acronyms 

AIMS Advance Information Management System 

AOM Assistant Operations Manager 

ARS Audio Recording System 

ATCM Automatic Train Control Maintenance  

CM Chain Marker 

CAP Corrective Action Plan 

CCTV Closed-Circuit Television 

CENV Vehicle Program Services 

CMOR Office of the Chief Mechanical Officer 

COMR Office of Radio Communications 

CTEM Car Track and Equipment Maintenance 

ECC Equipment Configuration Change 

IIT Incident Investigation Team 

IO Interlocking Operating 

MICC Metro Integrated Command and Communications Center 

MOR Metrorail Operating Rulebook 

MTPD Metropolitan Transit Police Department 

NOAA National Oceanic and Atmospheric Administration 

OAP Operations Administrative Policy 

OEP Office of Emergency Preparedness 

OM Operations Manager 

OSA Office of Safety Assurance 

POD Point of Derailment 

RTC Rail Traffic Controller 
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RTRA Office of Rail Transportation  

SAFE Department of Safety  

SIO Safety Information Officer 

SM Swing Master 

SMS Safety Measurement System  

SOP Standard Operating Procedures 

SPOTS System Performance On-Time Summary 

VDMS Vehicle Monitoring and Diagnostic 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 Friday, May 17, 2024, at 01:25 hours, the Metro Integrated Command and Communication 
Center (MICC) received a report that Tie Remover and Inserter (TR05) derailed at Naylor Road 
Station on track 2.  

Prior to the incident, on Friday, May 17, 2024, at 23:57 hours, the Equipment Operator of TR05 
departed Alexandria Yard transporting TR05 to Branch Avenue Yard on track 2. 

At 01:09 hours, the Equipment Operator of TR05 contacted the Radio Rail Traffic Controller (RTC) 
on Radio OPS3 and advised that they needed to inspect TR05. The Radio RTC inquired if the 
Equipment Operator needed foul time to inspect TR05, however, the Equipment Operator advised 
that foul time was not required, but the Equipment Operator of TR05 informed the Radio RTC 
they needed to speak with their supervisor. 

At 01:23 hours, a Track and Structure (TRST) Supervisor contacted the Button RTC via landline 
and advised that TR05 derailed ascending on track 2, at Chain marker (CM) F2 369+00 traveling 
at 2 MPH outside the platform limits of the Naylor Road Station.  

At 01:28 hours, the Button RTC advised the Assistant Operations Manager (AOM) of the 
Derailment at Naylor Road Station. 

At 01:32 hours, a Track Mechanic Supervisor contacted the Button RTC to request units from 
Branch Avenue Yard to assist with rerailing and the towing of TR05. Swing Master (SM03) was 
dispatched from the Branch Avenue Yard to assist. 

At 02:24 hours, the Equipment Operator of SM03 advised the Radio RTC that they were in 
approach to Naylor Road Station. The Radio RTC granted SM03 an absolute block to signal F09-
06 red. 

At 02:36 hours, the Radio RTC granted SM03 permission to enter the platform limits of Naylor 
Road Station track 2. The Equipment Operator of SM03 advised that they were holding at CM F2 
369+00.  

The TRST Supervisor advised the Radio RTC that they were on the roadway awaiting TR05 to 
be towed by SM03 to the Branch Avenue Yard. At 03:00 hours, the Radio RTC granted SM03 a 
convoy block on track 2 to the Branch Avenue Yard.  

At 03:06 hours, the TRST Supervisor advised the Radio RTC that all units were clear of the 
roadway, the switches were unclamped, and there was a good track inspection with no damage 
to equipment or track components.  

There were no injuries or damage reported as a result of this event. 

The probable cause of the Derailment event on May 17, 2024, at Naylor Road Station resulted 
from a wheel climb initiated by TR05 traveling at an excessive speed (more than 5mph) in work 
mode in a spiral transition curve. A contributing factor is that TR05 does not have enough wheel 
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torque to negotiate an incline radius while operating in travel mode, which prompted the 
equipment operator to place TR05 in work mode, causing uneven wheel loading.  

Incident Site 

Naylor Road Station, track 2, CM F2 369+00. 

Field Sketch/Schematics 

The above depiction is not to scale.

Purpose and Scope 

The purpose of this accident investigation and candid self-evaluation is to collect and analyze 
available facts, determine the probable cause(s) of the incident, identify contributing factors, and 
make recommendations to prevent a recurrence. 

Investigative Methods 

Upon receiving notification of the Derailment event at the Naylor Road Station on May 17, 2024, 
SAFE dispatched a cross-functional team to assess the scene and conduct the subsequent 
investigation. SAFE team members worked with relevant WMATA subject matter experts to 
review the incident's facts and data. 

The investigative methodologies included the following: 

• Site assessment

• Formal Interviews – SAFE interviewed one (1) individual as part of this investigation. The
interview included persons present at, during, and after the incident, those directly
involved in the response process, and representatives from the Washington Metrorail
Safety Commission (WMSC). SAFE interviewed the following individual:

• Equipment Operator – TR05
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• Informal Interviews – Collected through conversations with individuals during the
investigation to provide background and supporting information. Written statements were
reviewed by personnel present during the event.

• Documentation Review – A collection of relevant work history information and process
documentation contained in Metro systems of record. These records include:

• Equipment Operator’s 30-day work history review
• Equipment Operator's written statement
• Metrorail Operating Rulebook (MOR)
• National Oceanic and Atmospheric Administration (NOAA)
• Metro Integrated Command and Control (MICC) Incident Report
• Maximo Data
• Safety Measurement System (SMS)
• Vehicle Program Services (CENV)
• Car Track and Equipment Maintenance (CTEM)
• Office of Safety Assurance (OSA)
• Office of Emergency Preparedness (OEP)
• CENV Incident Report

• System Data Recording Review – A collection of information contained in Metro Data
Recording Systems. This data includes:

• Audio Recording System (ARS) playback [Radio and Landline Communications]
• Closed-circuit television (CCTV)
• Advanced Information Management System (AIMS)

Investigation 

On Friday, May 17, 2024, at 23:57 hours, the Equipment Operator of TR05 departed 
Alexandria Yard, transporting TR05 to Branch Avenue Yard on track 2. 

Image 1: Depicts the front of TR05. 
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Image 2: Depicts the rear of TR05. 

At 01:09 hours, the Equipment Operator of TR05 contacted the Radio Rail Traffic Controller (RTC) 
on Radio OPS3 and advised that they needed to inspect TR05. The Radio RTC inquired if the 
Equipment Operator needed foul time to inspect TR05, however, the Equipment Operator advised 
that foul time was not required, but the Equipment Operator of TR05 informed the Radio RTC 
they needed to speak with their supervisor. 

At 01:23 hours, a Track and Structure (TRST) Supervisor contacted the Button RTC via landline 
and advised that TR05 derailed while ascending on track 2, at chain marker (CM) F2 369+00, 
traveling at 2 MPH0F

1 outside the platform limits of Naylor Road Station.  

Image 3: Shows TR05 right front wheel that derailed. 

1 According to the CENV Incident and Derailment Report TR-05 was traveling at 7mph prior to the 
derailment.  
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Image 4: Shows the Point of Derailment. 

At 01:28 hours, the Button RTC advised the AOM of the derailment at Naylor Road Station. The 
Button RTC notified the Metropolitan Transit Police Department (MTPD) Dispatcher. An MTPD 
Officer was dispatched to Naylor Road Station. At 01:29 hours, the Button RTC contacted the 
Power Desk Assistant Superintendent (PDAS) and advised that third rail power would be de-
energized at Naylor Road Station track 2 due to the derailment.  

Personnel on the scene reported that TR05 traveled approximately 10 feet beyond the point of 
derailment. 

At 01:32 hours, a Track Mechanic Supervisor contacted the Button RTC to request track units 
from Branch Avenue Yard to assist with rerailing and towing of TR05. SM03 was dispatched from 
the Branch Avenue Yard to assist. 

At 01:59 hours, the TRST Supervisor requested foul time accompanied by seven (7) TRST 
personnel to enter the roadway at Naylor Road Station, track 2 at CM F2 369+00. The Radio RTC 
granted foul time. A TRST Superintendent arrived on the scene to assist. 

At 02:17 hours, the Office of Emergency Preparedness Primary Responder arrived on the scene. 

At 02:24 hours, the Equipment Operator of Swing Master (SM) 03 advised the Radio RTC that 
they were in approach to Naylor Road Station. The Radio RTC granted SM03 an absolute block 
to signal F09-06 red. 

At 02:28, the TRST Supervisor advised the Radio RTC that switches 1B and 3B were clamped 
and requested an extension of foul time. The request to extend foul time was granted.  
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At 02:36 hours, the Radio RTC permitted SM03 to enter the platform limits of Naylor Road Station 
track 2. The Equipment Operator of SM03 advised that they were holding at CM F2 369+00. 

At 02:43 hours, the TRST Supervisor advised the Radio RTC that third rail power was confirmed 
de-energized and confirmed with the use of a hot stick between CM F2 371+00 and F2 369+00. 
The TRST Supervisor advised the Radio RTC that they were on the roadway awaiting TR05 to 
be towed by SM03 to the Branch Avenue Yard.  

At 02:54 hours, the TRST Supervisor advised the Radio RTC that TR05 was re-railed and awaiting 
the convoy to Branch Avenue Yard. 

Image 5: Shows SM03 assisting with the rerailing of TR05. 

At 02:58 hours, an Office of Emergency Preparedness (OEP) Primary Responder granted the 
Event Scene Release. 

At 03:00 hours, the Radio RTC granted the Equipment Operator SM03 a convoy block to Branch 
Avenue Yard.  

At 03:06 hours, the TRST Supervisor advised the Radio RTC that all units were clear of the 
roadway, the switches were unclamped, there was a good track inspection, and no damage was 
reported. At 03:08 hours, the TRST Supervisor relinquished foul time. 
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Image 6: Shows TRST personnel cleared the roadway at 03:01 hours. 

At 03:25 hours, the SM03 Equipment Operator advised the Radio RTC that they arrived at Branch 
Avenue Yard with TR05 and were clear of mainline. 

An investigation conducted by Vehicle Program Services (CENV) revealed that TR05 transitioned 
from travel mode into work mode and traveled approximately 125 feet before the derailment 
occurred. At the time of the incident, TR05 was moving forward at approximately 7 MPH with the 
forward propel engaged.  

Chronological Event Timeline 

A review of ARS playback, i.e., phone and radio communications, revealed the following timeline: 
Time Description 
23:57:46 hours Radio RTC: TR05 departed Alexandria Yard and was instructed to verify C98-

32 and cross over track 1-yard lead with an absolute block to C97-12 red 
signal. 
TR05: Acknowledged. [Radio OPS3] 

01:02:40 hours TR05: Brakes were applied and switched to work mode. [CENV Incident 
Report] 

01:02:47 hours TR05: Resumed moving. [CENV Incident Report] 
01:03:08 hours TR05: Reached 8 MPH, and the service brakes were applied. [CENV Incident 

Report] 
01:03:11 hours TR05: Came to a complete stop. [CENV Incident Report] 
01:09:55 hours TR05: Requested permission to check out the unit at CM F2 369+00. 

Radio RTC: Acknowledged. [Radio OPS3] 
01:17:07 hours Radio RTC: Advised if TR05 needed foul time. 

TR05: TR05 denied needing foul time. [Radio OPS3] 
01:18:01 hours Radio RTC: Instructed TR05 to give the Button RTC a landline. 

TR05: Acknowledged. [Radio OPS3] 
01:23:36 hours TRST Supervisor: Reported the derailment to the Button RTC. 

Button RTC: Acknowledged. [Phone OPS3] 
01:25:42 hours Button RTC: Reported the incident to the MOC. 

MOC: Acknowledged. [Phone OPS3] 
01:26:06 hours RAIL1: Advised Metro1 of the incident.  

Metro1: Acknowledged. [RAIL1 Phone] 
01:27:21 hours Metro1: Advised the SIO of the incident. 
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SIO: Acknowledged. [Metro1 Phone] 
01:28:09 hours Button RTC: Advised RAIL2 of the incident. 

RAIL2: Acknowledged. [Phone OPS3] 
01:29:21 hours Button RTC: Advised MTPD of the incident. 

MTPD: Acknowledged. [Phone OPS3] 
01:29:55 hours Button RTC: Advised PDAS they were de-energizing third rail power at Naylor 

Road Station. 
PDAS: Acknowledged. [Phone OPS3] 

01:31:20 hours Third rail power was de-energized. [AIMS] 
01:32:50 hours Track Mechanic Supervisor: Requested units to tow TR05. 

Button RTC: Acknowledged. [Phone OPS3] 
01:41:25 hours Radio RTC: Instructed TR05 to landline METRO1. 

TR05: Acknowledged. [Radio OPS3] 
01:43:52 hours TR05: Landlines Metro1. [Cellular] 
01:52:00 hours MTPD arrived on the scene. [CCTV] 
01:58:00 hours TRST arrived on the scene. [CCTV] 
01:59:39 hours TRST Supervisor: Requested foul time for 7 TRST personnel to enter the 

roadway on track 2. 
Radio RTC: Acknowledged and granted foul-time. [Radio OPS3] 

02:01:22 hours TRST Assistant. Supervisor: Advised they are on scene. 
Radio RTC: Acknowledged. [Radio OPS3] 

02:02:00 hours TRST entered the roadway. [CCTV] 
02:17:00 hours OEP Primary Responder: Arrived on the scene. [CCTV] 
02:24:34 hours Equipment Operator of SM03: Advised the Radio RTC that they were arriving 

at Naylor Road Station.  
Radio RTC: Granted an absolute block track 2 to Naylor Road Station. [Radio 
OPS3] 

02:28:16 hours TRST Supervisor: Advised they have clamped 1B and 3B switches and 
requested to extend foul time.  
Radio RTC: Acknowledged and granted foul time. [Radio OPS3] 

02:36:53 hours Equipment Operator of SM03: Radio RTC granted SM03 permission to enter 
the platform limits of Naylor Road Station. [Radio OPS3] 

02:40:17 hours Equipment Operator of SM03: Advised they were holding at CM F2 369+00. 
Radio RTC: Acknowledged. [Radio OPS3] 

02:43:03 hours TRST Supervisor: Advised third rail power was confirmed de-energized and 
confirmed with a hot stick between CM F2 371+00 and F2 369+00.  
Radio RTC: Acknowledged. [Radio OPS3] 

02:54:36 hours TRST Supervisor: Advised TR05 was re-railed and was awaiting the convoy 
to Branch Avenue Yard. 
Radio RTC: Acknowledged. [Radio OPS3] 

02:58:00 hours OEP Primary Responder: Granted the Event Scene Release to TRST. [On 
scene] 

03:00:30 hours TRST Supervisor: Requested permission to move TR05 and SM03 to the 
Branch Avenue Yard. 
Radio RTC: Granted Equipment Operator of SM03 a convoy block on track 2 
to Branch Avenue Yard. [Radio OPS3] 

03:05:56 hours Equipment Operator of SM03: Confirmed clearing F09-06 signal. 
Radio RTC: Acknowledged. [Radio OPS3] 
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03:06:20 hours TRST Supervisor: Advised that all units have cleared the roadway - switches 
were unclamped - and a good track inspection with no damage to equipment 
or track components.  
Radio RTC: Acknowledged. [Radio OPS3] 

03:08:21 hours TRST Supervisor: Relinquished foul time and advised that all personnel were 
clear of the roadway. 
Radio RTC: Acknowledged. [Radio OPS3] 

03:18:43 hours Radio RTC: Advised that third rail power has been reenergized from Naylor 
Rd to Anacostia track 2. [Radio OPS3] 

03:25:46 hours Equipment Operator of SM03: Advised they were at Brach Avenue Yard with 
TR05 track 2 and will be switching to the Branch Yard [Radio BA YD].  
Radio RTC: Acknowledged. [Radio OPS3] 

03:31:17 hours Equipment Operator of SM03: Advised they arrived at the Branch Avenue 
Yard with TR05. 
Radio RTC: Acknowledged. [Radio OPS3] 

Note: Times above may vary from other systems’ timelines based on clock settings. 

Automated Information Management System (AIMS) 

Figure 1: Shows TR05 arriving at Naylor Road Station. 
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Figure 2: Shows 3rd power de-energized at 01:31 hours. 

Office of Internal Business Operations (IBOP), Information Technology (IT) 

The IBOP IT performed occupancy data analysis for TR05 on track 2 from F08 to F09 right after 
01:00 hours on Friday, May 17, 2024.  In the several minutes preceding the derailment, TR05 
was moving at 18MPH near CM F2-358 at 1:03:40 hours, it began slowing down, and it stopped 
occupying blocks F2-364 and F2-368 right around 01:05 hours.  
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Chart 1: IBOP IT Speed calculation chart. 

Office of Vehicle Program Services, Rail Fleet (CENV) 

CENV determined that TR05 could not negotiate the inclined radius while in Travel mode. This is 
likely due to vehicle dynamics while operating within the track area requiring more tractive effort 
than could be supplied. The hill load, plus the frictional load from the curving and wheel scrub, is 
greater than the vehicle’s propulsion can provide. Once the vehicle was switched to Work Mode, 
the frame rigidity caused uneven wheel loading. This reduces the frictional forces (wheel scrub), 
allowing the vehicle to continue to move. At the same time, the unloaded wheel is susceptible to 
a flange climb. If the conditions where the derailment occurred are considered, specifically the 
vehicle climbing a grade while on a right-hand spiral transition to a tangent track, that condition 
would allow for an unloading of the left front wheel (the curves outside the front wheel).  Compared 
to the actual derailment, this is precisely the circumstances found.  
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Interview Findings 
As part of the investigation launched into the event, SAFE interviewed one person. The interview identified 
the following key findings associated with this event. The findings detailed below include reported 
information from involved personnel and may conflict with other data sources contained in the report. 

Equipment Operator – TR05 

• The Equipment Operator stated they were transporting TR05 from Alexandria Yard to
Branch Avenue Yard.

• The Equipment Operator stated that they were ascending uphill in a curve with the unit in
travel mode on track 2 when TR05 derailed.

• The Equipment Operator was familiar with TR05.

Weather 

On May 17, 2024, at the time of the incident, NOAA recorded the temperature as 62.2°F, mostly 
cloudy, with 5 MPH winds, and 85% humidity. Weather was not a contributing factor in this incident 
(Weather source: NOAA) – Location: [Camp Springs/Andrews Air Force Base, MD]. 

Human Factors 

Fatigue 

Equipment Operator – TR05 

SAFE examined signs and symptoms of fatigue that may have been present at the time of the 
incident.  No video of the involved person was available to ascertain whether signs of fatigue were 
present. The Equipment Operator reported feeling fully alert at the time of the incident. The 
Equipment Operator reported experiencing no symptoms of fatigue in the time leading up to the 
incident. 

Fatigue Risk   

Equipment Operator – TR05 

SAFE evaluated incident data for fatigue risk factors.  No significant risk was identified. The 
incident time of day did not suggest an increased risk of fatigue-related impairment. The 
Equipment Operator reported keeping a regular sleep schedule in the days leading up to the 
incident. The Equipment Operator worked the overnight shift in the days leading up to the incident. 
The Equipment Operator was awake for nine hours and twenty-five minutes at the time of the 
incident. The Equipment Operator reported eight hours of sleep in the 24 hours preceding the 
incident. The off-duty period was seventeen hours, which provided an opportunity for 7-9 hours 
of sleep. The Equipment Operator reported no issues with sleep.
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Post-Incident Toxicology Testing 

WMATA's Drug and Alcohol Program determined that the employee complied with the Drug 
and Alcohol Policy and Testing Program 7.7.3/6. 

Findings 

• TR05 departed from Alexandria Yard traveling outbound to Branch Avenue Yard, track 2
for planned track maintenance within an established work zone.

• TR05 was traveling uphill on a curve.
• TR05 while operating in travel mode came to a complete stop and was switched to work

mode.
• TR05 derailed 125 feet after transitioning from travel mode to work mode.
• The Equipment Operator requested permission from the Radio RTC to inspect the unit

however failed to report that TR-05 derailed at Naylor Road Station.
• TR-05 was involved in two (2) derailments in 30 days.
• No equipment or components were damaged.
• TR05 was transported to Branch Avenue Yard for inspection by SM03.
• All of the Tripp Machines are currently in service. TR05 is currently at C99.

Immediate Mitigation to Prevent Recurrence 

• TR05 Equipment Operator was removed from service for post-incident testing.
• TR05 was removed from service for post-incident inspection.
• All Nordco Tripp Machines were removed from service pending investigation.

Probable Cause Statement 

The probable cause of the Derailment event on May 17, 2024, at Naylor Road Station resulted 
from a wheel climb initiated by TR05 traveling at an excessive speed (more than 5mph) in work 
mode in a spiral transition curve. A contributing factor is that TR05 does not have enough wheel 
torque to negotiate an incline radius while operating in travel mode, which prompted the 
equipment operator to place TR05 in work mode, causing uneven wheel loading. 

Recommended Corrective Actions 

Corrective 
Action Code Description 

Responsible 
Party 

Estimated 
Completion 

Date 
116966_SAFE
CAPS_CENV
_001 

CENV will develop and test Equipment 
Configuration Change (ECC) 2406022 to supply 
more torque to the wheels to remove the need to 
enter Work mode outside of the work area. 

CENV SRC 10/31/2024 
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Appendices 

Appendix A – Interview Summary 

The below narratives summarize the incident and represent the statements made by the involved 
individual. As such, times and details may present a conflict with the data contained in systems 
of record.  

TRST  

Equipment Operator-TR05 

Equipment Operator has been employed with the Authority since January 21, 2020, and certified 
as an Equipment Operator A on November 7, 2023. They had no other safety incidents since the 
certification. The Equipment Operator holds a Roadway Worker Protection (RWP) 2 that expires 
on May 24, 2024. 

The Equipment Operator stated their duties for the day were to transport TR05 from the 
Alexandria Yard to the Branch Avenue Yard. The Equipment Operator stated while traveling uphill 
in a curve on track 2, with the unit in travel mode, TR05 came up off the rail. After TR05 would 
not move The Equipment Operator stated they placed the unit in work mode but were still 
unsuccessful with moving TR05. The Equipment Operator stated they notified the Radio RTC and 
requested to check out TR05. The Equipment Operator stated at the time of the derailment TR05 
was traveling at 2 MPH and the point of derailment was between 2-3 feet.  
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Appendix B – Written Statements 

Document 1: Equipment Operator of TR05 written statement. Page 1 of 3 
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Document 2: Equipment Operator of TR05 written statement. Page 2 of 3 
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Document 3: Equipment Operator of TR05 written statement. Page 3 of 3 
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Appendix C – Safe OEP Incident Response Report 

Document 4: Safe OEP Incident Response Report. Page 1 of 2 
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Document 5: Safe OEP Incident Response Report. Page 2 of 2 
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Appendix D – OSA Investigation Notes 
 

 
Document 6: OSA  Investigation Notes 
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Appendix E – Work Orders 
 

 
Document 7: Maximo work order for TR05 post derailment. Page 1 of 2 
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Document 8: Maximo work order for TR05 post derailment. Page 2 of 2 
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Appendix F – CTEM Inspection Form 
 

 
Document 9: CTEM Post-derailment & Accident Damage Inspection Form. Page 1 of 2 
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Document 10: CTEM Post-derailment & Accident Damage Inspection Form. Page 2 of 2 
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Appendix G – CENV Final Report 

Document 11: CENV Incident Report. Page 1 of 6 
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Document 12: CENV Incident Report. Page 2 of 6 
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Document 13: CENV Incident Report. Page 3 of 6 
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Document 14: CENV Incident Report. Page 4 of 6 



Incident Date: 5/17/2024     Time: 01:25 hours Page 33 
Final Report – Derailment- Rev 1 
E24385 
 

Drafted By:      SAFE 706 – 08/04/2024 
Reviewed By:  SAFE 702 – 08/04/2024 
Approved By:  SAFE 707 – 08/04/2024 

 
Document 15: CENV Incident Report. Page 5 of 6 
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Document 16: CENV Incident Report. Page 6 of 6 
Appendix H - Service Bulletin 
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Document 17: Service Bulletin X-005, Speed Limitations of Non-Trucked, Class 2 Rail Vehicles.  
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Appendix I – Photograph 
 
 

 
Photograph 1: Shows the left side of TR05.  
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Appendix J – Why-Tree Analysis  
 

  
Chart 2: Root Cause Analysis. 
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