
 W-0440 – Fatality at U Street Station – January 10, 2023 

Document Purpose 

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

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

undergone WMSC staff review, feedback, and Metrorail revision, describes the investigation activities, identifies factors 

causing or contributing to the accident, 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 report) as a unified 

item for adoption at the Washington Metrorail Safety Commission meeting on September 15, 2026. 

WMSC staff recommend adoption of this investigation.

When a fatality occurs within the Metrorail system, the WMSC, in collaboration with WMATA, conducts an investigation 

to determine causes and contributing factors so that, where possible, mitigations can be implemented to help prevent 

future occurrences. Between 2023 and 2024, there were 14 such fatalities on the Metrorail system. Of these fatalities, 

13 investigations are being presented on September 15, 2026. Investigation reports for these incidents are being 

considered for adoption in 2026 due to the nature of the events and a review of the WMSC’s process for collecting 

information related to these investigations.   

Safety event summary: 

On January 10, 2023, a customer died after falling onto the roadway at U Street Station, track 1. 

An investigative review of closed-circuit television footage showed that prior to the customer falling to the roadway, they 

entered U Street Station at 8:16 p.m. The customer walked unsteadily to the platform and sat down on a bench. 

Approximately 40 minutes later, the customer slid from the bench to the platform floor and began rolling around near 

the platform edge. At 9:13 p.m., the station manager notified the Metro Transit Police Department (MTPD) and the 

control center and requested that trains enter the station at restricted speed. The radio rail traffic controller made an 

announcement to all train operators to enter U Street Station at restricted speed. A second station manager arrived on 

the platform, and the two station managers attempted to keep the customer from rolling onto the roadway. The customer 

fell to the roadway on track 1 and repositioned themselves between the running rails before stopping movement at 9:26 

p.m. The customer did not appear to make contact with the third rail. The station manager immediately notified the 

control center. Third rail power was de-energized, and train service was suspended at U Street Station. Metro Transit 

Police Department (MTPD) and District of Columbia Fire and Emergency Medical Services (DCFEMS) responded and 

entered the roadway to provide medical attention, including CPR. The customer was removed from the track bed and 

continued to receive medical attention. DCFEMS provided lifesaving measures but were unsuccessful.  



All personnel cleared the roadway, and third rail power was restored at 10:45 p.m. 

The probable cause of this safety event was customer unintentionally falling to the roadway 

Investigation W-0440 led to specific recommended corrective actions (RCA), including: 

• Metrorail developed an initiative to clearly communicate that all personnel are authorized and supported to call

911directly in a life-saving situation.

• WMATA developed a Safety Bulletin reminding employees to be vigilant of persons under the influence.
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Washington Metropolitan Area Transit Authority 
Department of Safety (SAFE) 

Office of Safety Investigations (OSI) 
FINAL REPORT OF INVESTIGATION A&I E23021 

Date of Event: January 10, 2023 
Type of Event: Fatality 
Incident Time: 21:26 hours (fall to roadway) 
Location: U Street Station, track 1 
Time and How received by SAFE: 21:14 Hours – SAFE/MAC (notified of intoxicated 

customer) 
WMSC Notification Time: 23:14 Hours 
Responding Safety Officers: WMATA: Office of Emergency Preparedness (OEP), 

Office of Safety Oversight (OSO) 
WMSC: N/A 
Other: N/A 

Rail Vehicle: None 
Injuries: One – Fatal injury 
Damage: None 
Emergency Responders: Metro Transit Police Department (MTPD), District of 

Columbia Fire and Emergency Medical Services 
(DCFEMS) 

SMS I/A Incident Number: 20230110#105423MX 
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Abbreviations and Acronyms 
 

AED  Automated External Defibrillator 

AIMS  Advanced Information Management System 

ARS  Audio Recording System 

CAP  Corrective Action Plan 

CCTV  Closed-Circuit Television 

COMR  Office of Radio Communications 

DCFEMS  District of Columbia Fire and Emergency Medical Services 

MSRPH  Metrorail Safety Rules and Procedures Handbook 

MTPD  Metro Transit Police Department 

NOAA  National Oceanic and Atmospheric Administration 

OEP  Office of Emergency Preparedness 

OSO  Office of Safety Oversight 

ROCC  Rail Operations Control Center 

ROIC  Rail Operations Information Center 

RTC  Rail Traffic Controller 

RTRA  Office of Rail Transportation 

SAFE  Department of Safety  

SMS  Safety Measurement System  

WMATA   Washington Metropolitan Area Transit Authority  

WMSC   Washington Metrorail Safety Commission  

WSAD   Warning Strobe and Alarm Device 
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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 January 10, 2023, a customer died after falling onto the track bed at U Street Station, track 1. 
At 21:14 hours, an Office of Rail Transportation (RTRA) Station Manager located at U Street 
Station reported to the Rail Operations Information Center (ROIC) that a customer was rolling 
around near the edge of the platform and requested a speed restriction on track 1. ROIC informed 
the Rail Operations Control Center (ROCC) Buttons Rail Traffic Controller (RTC) of the report and 
trains were instructed to enter U Street Station on tracks 1 and 2 at restricted speed. A second 
Station Manager arrived on the platform and the two attempted to keep the customer from rolling 
onto the roadway. At 21:26 hours, the customer rolled and fell onto the roadway, track 1. Third 
rail power was de-energized and train service was suspended at U Street Station.  
 
Video footage showed that the customer was unsteady on their feet when they entered the station 
by fare evading at the West Mezzanine, before taking a seat on a bench. After sitting on the bench 
for about 30 minutes, the customer slid off the bench and began to roll around on the platform 
before falling onto the track bed. Metro Transit Police Department (MTPD) and District of 
Columbia Fire and Emergency Medical Services (DCFEMS) responded and entered the roadway 
to provide medical attention, including CPR.  
 
The customer was removed from the track bed and continued to receive medical attention. 
DCFEMS provided lifesaving measures but were unsuccessful. Crime Scene Investigators 
arrived to perform an investigation. At 23:00 hours, trains were restored to normal service. 
 
The probable cause of this event was a customer, suspected to be under the influence of an 
intoxicating substance, unintentionally falling to the roadway. 
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Incident Site 
 
U Street Station, track 1 
 
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 Fatality on January 10, 2023, 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 through video and documents review. 
 

 Formal Interviews – SAFE interviewed two individuals 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:  

 Station Manager – East Mezzanine 
 Station Manager – West Mezzanine 

 
 Documentation Review – Collection of relevant work history information and process 

documentation contained in WMATA systems of record. These records include: 
 Metrorail Safety Rules and Procedures Handbook (MSRPH) 
 National Oceanic and Atmospheric Administration (NOAA)  
 Automated External Defibrillator (AED) Analysis 
 RTRA Supervisor’s Report 
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 MTPD Event Report 
 SAFE OEP Incident Response Report 

 
 System Data Recording Review – Collection of information contained in Metro Data 

Recording Systems. This data includes: 
 Audio Recording System (ARS) playback include OPS 3 Radio 
 Advanced Information Management System (AIMS) 
 Closed-Circuit Television (CCTV) 

  
Investigation 
 
On January 10, 2023, a customer died after falling onto the track bed at U Street Station, track 1. 
At 21:14 hours, an RTRA Station Manager located at U Street Station (East Mezzanine) reported 
to ROIC that a customer was rolling around near the edge of the platform and requested a speed 
restriction on track 1. ROIC informed the ROCC Button RTC of the report and trains were 
instructed to enter U Street Station on tracks 1 and 2 at restricted speed. At 21:26 hours, the 
customer fell onto the roadway, track 1. Third rail power was de-energized and train service was 
suspended at U Street Station.  
 
Closed-Circuit Television (CCTV) revealed that the Station Manager located on the West 
Mezzanine departed the kiosk at 20:10 hours1. At 20:16 hours, the customer entered the station 
from the street escalator on the west end of station. The customer appeared unsteady on their 
feet, fare evaded through the ADA gate, walked to the platform, and took a seat on a bench.  
 
At 21:07 hours, the customer slid off the bench, the East Mezzanine Station Manager arrived and 
tended to the customer, then walked away. A short time later the customer began to roll around 
on the platform.  
 
The Audio Recording System (ARS), revealed that at 21:13 hours, the East Mezzanine Station 
Manager contacted MTPD for assistance with the customer. According to the East Mezzanine 
Station Manager, they observed the customer rolling around on the platform via CCTV, then they 
contacted ROIC and requested a speed restriction on track 1. The East Station Manager advised 
the West Mezzanine Station Manager of the event.  At 21:15 hours, an ROIC Controller contacted 
the Buttons RTC to request restricted speed on track 1, the Radio RTC announced to the Train 
Operators to use restricted speed at U Street Station, tracks 1 and 2.  
 
At 21:19 hours, MTPD was dispatched and the West Mezzanine Station Manager arrived on the 
platform.  At 21:26 hours, the customer fell onto the roadway, track 1 and repositioned themselves 
between the running rails before stopping movement. The East Mezzanine Station Manager 
reported an emergency when the customer fell on the roadway and requested to stop all trains 
on track one at U Street Station. At 21:27 hours, the West Mezzanine Station Manager reported 
to ROIC that the customer fell on the roadway. The ROIC Controller notified the Buttons RTC that 
the customer had fallen onto the roadway, track 1.  
 
At 21:28 hours, MTPD arrived at U Street Station and the Radio RTC instructed a Rail Supervisor 
to report to U Street Station. The East Mezzanine Station Manager requested confirmation that 
all trains were stopped from entering U Street Station, track 1. They advised that MTPD was 
attempting to remove the customer from the roadway. The ROIC Controller confirmed that trains 

 
 
1 CCTV reveals the West Mezzanine Station Manager was away from to kiosk for approximately 25 
minutes. After ARS review, there is no record of the Station Manager requesting a break at the time. 
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were stopped and instructed the Station Manager to change radio channels to Ops 3. Upon arrival 
at U Street Station platform, MTPD entered the roadway to administer emergency aid to the 
customer without verification that third rail power was de-energized. A hot stick or Warning Strobe 
and Alarm Device (WSAD) was not available for MTPD to utilize before entering the roadway. 
MTPD Officers are RWP certified and authorized to enter the roadway if third rail power is 
energized.  According to the Advanced Information Management System (AIMS), at 21:29 hours, 
third rail power was de-energized at U Street, track 1 before MTPD entered the roadway.  
 
The Radio RTC designated the East Mezzanine Station Manager as the RTRA Forward Liaison. 
The Station Manager advised it was safe for trains to move on track 2. MTPD requested DCFEMS 
to respond. At 21:35 hours, MTPD established Incident Command on the platform at U Street 
Station. Incident Command requested to verify that third rail power was de-energized on track 
one. The MAC advised that power was energized on track 1 and DCFEMS were en route. 
Seconds later, the MAC advised that power was de-energized on track 1 and DCFEMS would 
verify with a hot stick when they enter the roadway. At 21:36 hours, Incident Command advised 
that several MTPD Units would enter the roadway with confirmation that power was de-energized. 
At 21:37 hours, Incident Command instructed MTPD Units to enter the roadway.  At 21:41 hours, 
the Radio RTC announced that trains were single tracking at U Street Station.  
 
At 21:44 hours, DCFEMS arrived at U Street Station and requested train service suspended. At 
21:46 hours, the Operations Manager (OM) instructed the Radio RTC to suspend service. The 
Radio RTC announced to Train Operators that train service was suspended between Mt. Vernon 
Square and U Street Stations. At 21:46 hours, an ROIC Controller requested shuttle bus service. 
At 21:47 hours, MTPD reported that DCFEMS utilized a hot stick to confirm that third rail power 
was de-energized and a WSAD was in place on track 1. At 21:49 hours, a ROIC Controller 
instructed the East Mezzanine Station Manager to close the station. At 21:50 hours, the customer 
was removed from roadway to platform.  
 
At 21:51 hours, DCFEMS advised that Unified Command was established at 10th & U Street. At 
22:00 hours, the Office of Emergency Preparedness (OEP) arrived at U Street Station. At 22:15 
hours, the Rail Supervisor arrived at U Street Station, the Radio RTC instructed the Rail 
Supervisor to relieve the Station Manager as RTRA Forward Liaison.  
 
At 22:17 hours, the AED was utilized. At 22:22 hours, DCFEMS pronounced the customer 
deceased. At 22:28 hours, the decedent was transported from the station by DCFEMS. At 22:35 
hours, DCFEMS turned over the scene to MTPD. At 22:40 hours, the Office of Safety Oversight 
(OSO) arrived at U Street Station. 
 
At 22:41 hours, the Rail Supervisor advised ROCC, per MTPD that power could be restored on 
track 1, trains should continue to bypass U Street Station and the tracks were clear of personnel. 
According to AIMS, at 22:45 hours, third rail power was restored at U Street, track 1. At 22:48 
hours, the Radio RTC announced trains were bypassing U Street Station on tracks 1 and 2.  
 
At 22:55 hours, the WMSC provided an Event Scene Release. At 22:56 hours, the Rail Supervisor 
advised ROCC, per MTPD that U Street Station was clear to reopen for normal train service. 
MTPD turned over the scene to RTRA. At 23:00 hours, trains were restored to normal service. 
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Chronological Event Timeline 
 
A review of ARS playback, i.e., phone and radio communications, revealed the following timeline: 

Time Description 
20:10:52 hours West Mezzanine Station Manager left the kiosk. [CCTV] 

20:16:00 hours Customer entered the station from the street escalator to West Mezzanine. 
[CCTV] 

20:20:00 hours Customer fare evaded through ADA gate and walked to platform. [CCTV] 

20:28:00 hours Customer sat down on a bench, mid-platform. [CCTV] 

20:35:22 hours West Mezzanine Station Manager returned to the kiosk. [CCTV] 

21:07:00 hours Customer slid from the bench to the platform floor. [CCTV] 

21:07:00 –  
21:16:00 hours 

Customer began flailing on the ground. East Mezzanine Station Manager 
arrived on the platform. [CCTV] 

21:13:33 hours East Mezzanine Station Manager notified MTPD. [Phone] 

21:14:29 hours East Mezzanine Station Manager contacted ROIC and reported customer 
on the platform, requested restricted speed on track one. [Phone] 

21:15:16 hours ROIC Controller contacted the Ops Three desk to request restricted speed 
on track one. [Phone] 

21:15:31 hours Radio RTC announced restricted speed at U Street Station, tracks one and 
two. [Radio Ops 3] 

21:16:57 hours East Mezzanine Station Manager radio check to ROIC. [Radio Ops 5] 

21:18:17 hours Radio RTC announced restricted speed at U Street Station, tracks one and 
two. [Radio Ops 3] 

21:19:11 hours MTPD dispatched Units to U Street Station. [MTPD 1X] 

21:20:00 hours West Mezzanine Station Manager arrived on the platform. [CCTV] 

21:26:00 hours Customer fell to the roadway on track one and repositioned themself 
between the running rails before stopping movement. [CCTV] 

21:26:37 hours East Mezzanine Station Manager reported “Emergency, the customer fell 
on the roadway!” They requested to stop all trains on track one at U Street 
Station. [Ops 5] 

21:27:18 hours East Mezzanine Station Manager reported the customer was still on the 
roadway laying in the center. [Ops 5] 

21:27:20 hours West Mezzanine Station Manager reported to ROIC that customer fell on 
the roadway. [Phone] 

21:27:45 hours ROIC Controller advised the East Station Manager that MTPD was on 
scene. [Ops 5] 

21:27:50 hours ROIC Controller notified Ops three of customer on the roadway, track one. 
[Phone] 

21:28:00 hours MTPD arrived at platform. [CCTV] 

21:28:03 hours East Mezzanine Station Manager requested confirmation that all trains were 
stopped from entering U Street Station, track 1. Advised that MTPD was 
trying to remove the customer from the roadway. ROIC Controller confirmed 
that trains were stopped and instructed the Station Manager to change to 
Ops 3. [Ops 5] 

21:28:08 hours   Radio RTC instructed a Rail Supervisor to report to U Street Station. [Radio 
Ops.3]   

21:28:49 hours  East Mezzanine Station Manager radio check to ROCC and advised MTPD 
were on the platform. [Radio Ops 3] 

21:29:00 hours Third rail power was de-energized at U Street, track one. [AIMS] 
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Time Description 
21:29:07 hours MTPD requested DCFEMS response. [Phone] 

21:29:27 hours  Radio RTC designated the Station Manager as the RTRA Forward Liaison. 
Station Manager advised it was safe for trains to move on track two. [Radio 
Ops 3] 

21:30:27 hours   Radio RTC announced that there were unauthorized personnel in the 
roadway at U St. Station, track one. [Radio Ops 3]  

21:35:29 hours MTPD established Incident Command on the platform at U Street Station. 
[MTPD 2X] 

21:35:33 hours Incident Command: Requested to verify that third rail power was de-
energized on track one. 
MAC: Advised that power was energized on track one and DCFEMS was 
en route. [MTPD 2X] 

21:35:53 hours Incident Command: Requested to verify that third rail power was de-
energized on track one. 
MAC: Advised that power was de-energized on track one and DCFEMS 
would verify with a hot stick when they enter the roadway. [MTPD 2X] 

21:36:50 hours Incident Command: Advised that several MTPD Units would enter the 
roadway with confirmation that power was de-energized. [MTPD 2X] 

21:37:21 hours Incident Command: Instructed MTPD Units to enter the roadway.  
[MTPD 2X] 

21:37:31 hours  Radio RTC advised Train ID 501 located at Shaw-Howard that they would 
be the first train to single track. [Radio Ops 3]  

21:41:37 hours Radio RTC announced trains were single tracking at U Street Station. 
[Radio Ops 3] 

21:44:00 hours DCFEMS arrived on platform. [CCTV] 

21:44:35 hours DCFEMS requested train service suspended at U Street Station. [MTPD 
2X] 

21:46:52 hours OM instructed RTC to suspend service. [Phone] 

21:46:57 hours ROIC Controller requested shuttle bus service. [Phone] 

21:47:31 hours Radio RTC announced train service suspended between Mt. Vernon 
Square and U Street Stations. [Radio Ops 3] 

21:47:50 hours MTPD confirmed hot stick and WSAD was in place. [MTPD 2X] 

21:49:23 hours ROIC Controller instructed the East Mezzanine Station Manager to close 
the station. [Phone] 

21:50:00 hours Customer was removed from roadway to platform. [CCTV] 

21:51:45 hours DCFEMS advised that Unified Command was established at 10th & U 
Street. [MTPD 2X] 

22:00:00 hours OEP arrived at U Street Station. [OEP Report] 

22:10:08 hours Incident Command requested Crime Scene to respond. [MTPD 2X] 

22:15:26 hours Rail Supervisor arrived at U Street Station. Radio RTC instructed the Rail 
Supervisor to relieve the Station Manager as RTRA Forward Liaison. [Radio 
Ops 3]  

22:17:04 hours MTPD advised AED was utilized. [MTPD 2X] 

22:20:29 hours Radio RTC announced train service suspended between Mt. Vernon 
Square and U Street Stations. [Radio Ops 3] 

22:22:00 hours DCFEMS pronounced the customer deceased. [MTPD 2X]  

22:28:00 hours Customer transported from the platform by DCFEMS. [CCTV] 

22:35:11 hours DCFEMS turned over the scene to MTPD. [MTPD 2X] 
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Time Description 
22:39:31 hours Radio RTC advised Train ID 507 & 512 that they would be the first trains to 

single track, on track two. [Radio Ops 3]  
22:40:00 hours OSO arrived at U Street Station. [OSO Report] 

22:41:45 hours Rail Supervisor advised ROCC, per MTPD that power could be restored on 
track one, trains should continue to bypass U Street Station. Tracks were 
clear of personnel. [Radio Ops 3]  

22:42:20 hours Radio RTC announced third rail power energization at U Street, track one. 
[Radio Ops 3] 

22:45:40 hours Third rail power was restored on track one. [AIMS] 

22:48:29 hours Radio RTC announced trains were bypassing U Street Station on tracks 
one and two. [Radio Ops 3] 

22:54:04 hours Crime Scene Units arrived on scene. [MTPD 2X] 

22:55:00 hours WMSC provided Event Scene Release. [Phone] 

22:56:31 hours Rail Supervisor advised ROCC, per MTPD that U Street Station was clear 
to reopen for normal train service. MTPD turned over the scene to RTRA. 
[Radio Ops 3]  

**Note: Times above may vary from other system's timelines based on clock settings and reporting source. 
 
Office of Systems Maintenance, Office of Radio Communications (COMR) 
 
On January 20, 2023, COMR performed communication testing at U Street Station, details from 
the testing are as follows: 
 
“All Radio Checks made from tracks 1 and 2 were loud and clear.” 
 
Metro Transit Police Department (MTPD) 
 
Adopted from MTPD Event Report: 
 
“The decedent was observed via DVR acting erratic and rolling around on platform, eventually 
falling onto tracks. MTPD Officers began life-saving measures. Engine 4 responded and 
continued same. Decedent was pronounced at 2222 hours.” 
 
Interview Findings  
 
As part of the investigation launched into the event, SAFE interviewed one Station Manager. The interview 
identified the following key findings associated with this event. Findings detailed below include reported 
information from involved personnel and may conflict with other data sources contained in the report. 
 
Station Manager – East Mezzanine 
 

 The Station Manager stated that they began to hear consistent sounds from the platform. 
 The Station Manager stated that they walked down to the platform and saw a person sitting 

by a pylon on the ground. 
 The Station Manager stated that they went upstairs to the kiosk to contact MTPD. 
 The Station Manager stated that they called ROCC and requested a speed restriction. 
 The Station Manager stated that they returned to the customer and the customer began 

rolling around on the floor in all different directions. 
 The Station Manager stated that when the person rolled one way and then the other, their 

momentum rolled them off of the platform.  
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 The Station Manager stated that by the time they made it to the ETS box, MTPD were 
entering the station.  

 The Station Manager stated that the MTPD Officer became the On-Scene Commander, 
and they assisted and remained the RTRA Forward Liaison.  

 The Station Manager stated that MTPD administered CPR on the tracks.  
 The Station Manager stated that the person was relocated to the platform where EMS 

performed CPR. 
 
Station Manager – West Mezzanine 
 

 The Station Manager stated that the East Mezzanine Station Manager called them on the 
intercom and  said there was a customer downstairs rolling around on the floor and that 
he called Transit and was going down to the platform, they grabbed their radio and went 
to meet the Station Manager. 

 The Station Manager stated that that they were on the platform for 12-13 minutes waiting 
for Transit to arrive. The Station Manager stated that that as soon as the guy rolled off the 
platform, transit was coming from the escalator on the east side. 

 The Station Manager stated that Transit jumped down on the roadway, they made sure 
that the power was off.  

 The Station Manager stated that they began to close the station and they were told to 
close the gate to get the people out. 

 The Station Manager stated that the EMT's arrived about 5 minutes after Transit and 
started working on the customer. They then took them out of the station. 

 
Automated Information Management System (AIMS) 
  

 
Figure 1 - Third rail power de-energized at 21:29 hours; Blue block in place at 21:54 hours; Third rail power restored at 
22:45 hours. 
 
Weather 
 
On January 10, 2023, at the time of the incident, NOAA recorded the temperature as 40°F, with 
passing clouds. This event occurred within a tunneled section of the rail system.  Weather was 
not a contributing factor in this incident (Weather source: NOAA – Location: Washington, DC.) 



Incident Date: 01/10/2023 Time: 21:26 hours Page 12 
Final Report – Fatality  
E23021 
 

Drafted By:      SAFE 707 – 03/09/2023 
Reviewed By:  SAFE 71 – 03/09/2023 
Approved By:  SAFE 71 – 09/13/2023 

 
Related Rules and Procedures 
 
SOP 1A – Command, Control and Coordination of Emergencies on the Rail System 
 
Human Factors 
 
Fatigue 
 
Signs and Symptoms of Fatigue   
 
The biomathematical fatigue modeling application (SAFTE-FAST Web SFC) was not applied to 
this event. 
 
Fatigue Risk   
 
The biomathematical fatigue modeling application (SAFTE-FAST Web SFC) was not applied to 
this event. 
 
Post-Incident Toxicology Testing 
 
Post-Incident Toxicology Testing was not conducted for this event. 
 
Findings 
 

 West Mezzanine Station Manager was away from the kiosk when then customer entered 
the station. 

 East Mezzanine Station Manager reported that they were heading to the ETS box when 
the customer fell on the roadway, which was near the mid-point of the platform. They did 
not activate the ETS box because they observed MTPD entering the station before they 
arrived at the ETS box, located beyond the end of the platform.  

 Due to the emergent need for first aid and the customer’s distance away from the third 
rail, the MTPD On-Scene Commander authorized personnel to enter the roadway without 
first verifying third rail power was de-energized. 

 MTPD administered Narcan to the customer. 
 AED was retrieved and utilized. 

 
Immediate Mitigation to Prevent Recurrence 
 

 Third rail power was de-energized at U Street Station, track 1. 
 MTPD Officers entered the roadway due to the emergent need for first aid. 

 
Probable Cause Statement 
 
The probable cause of this event was a customer, suspected to be under the influence of an 
intoxicating substance, unintentionally falling to the roadway. 
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Recommended Corrective Actions 
 

Corrective 
Action 
Code 

Description 
Responsible 

Party 
Estimated 

Completion 
Date 

105432MX_
SAFECAPS
_SAFE_001 

Develop an initiative to clearly communicate that all 
personnel are authorized and supported to call 911 
directly in a lifesaving situation.  

SAFE 07/31/2023 

105432MX_
SAFECAPS
_SAFE_002 

Develop a Safety Bulletin reminding employees to be 
vigilant of persons under the influence. 

SAFE 07/31/2023 
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Appendices 
 
Appendix A – Interview Summaries 
 
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.   
 
RTRA 
 
Station Manager – East Mezzanine 
 
The Station Manager is a WMATA employee with eleven years of service and eight years of 
experience as a Station Manager.  The Station Manager holds a Roadway Worker Protection 
(RWP) Level 2 certification that expires in October 2023. 
 
Station Manager reported feeling fully alert before the event. They were on duty at U Street Station 
on the west mezzanine, manning the station when the event occurred. The Station Manager 
stated that it was a regular day, nothing notable was happening. 
 
The Station Manager stated that they began to hear the sound “woo-woo” and it was a consistent, 
ongoing basis. The Station Manager stated that they walked down to the platform and eventually 
saw a person sitting by a pylon on the ground. The Station Manager stated that initially they didn't 
discover any drug paraphernalia of any kind, which was later discovered, but the person was 
sitting down on platform on the floor near the pylon, making the sound. The Station Manager 
stated that they asked the person if they were ok. The person gave them a response (woo-woo) 
and a yes behind it. The Station Manager stated that they asked which train the person was trying 
to catch at that point and the person gave a “woo-woo” response and nothing else.  
 
The Station Manager stated that they went upstairs to the kiosk to contact Metro Transit Police, 
they confirmed that they were sending an officer. The Station Manager stated that they hung up 
the phone and looked up at the CCTV. They saw that the person had taken off their jacket and 
their shoes and they were a little bit closer to track one about midway between the center of the 
platform and the edge of the platform. The Station Manager stated that they called ROIC, informed 
them of the situation and requested a speed restriction. ROIC confirmed the speed restriction and 
the Station Manager reported that they would go to the platform and monitor from there. 
 
The Station Manager stated that they called the other station manager on the opposite side of the 
station and informed them what was going on and asked them to come down and spot them on 
the platform. The Station Manager stated that they returned to the person and the person was 
rolling around on the floor in all different directions stating their response (woo-woo). 
 
The Station Manager stated that while monitoring, waiting for transit to arrive, they had to ask the 
person to roll back away because the person was getting close, but not at the granite edge line. 
The Station Manager stated that the person rolled around a few more minutes and eventually did 
roll over to the granite edge line where it was dangerous, and one train had already serviced the 
platform under restricted speed. 
 
The Station Manager stated that they told the person to move back and they rolled back one more 
time and the person gave them a pump fake and the response (woo-woo), then rolled the other 
way. The Station Manager stated that when the person rolled the other way, their momentum 
made them roll off the platform. When they saw the person rolling off of the platform, they took off 
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for the ETS Box, while trotting in direction of the ETS Box they called on the radio, stating 
“emergency, emergency, emergency,” a customer was on the tracks, and to stop all train 
movement. 
 
The Station Manager stated that by the time they made it to the ETS Box, they realized that Transit 
Police was entering the station heading to the platform from the opposite side of the station. The 
Station Manager stated that they made it to the ETS Box and realized there was no train 
movement on track one. The Station Manager stated that they did not activate the mushroom and 
made contact with the Transit Officer.  
 
The Station Manager stated that the Transit Officer became the On-Scene Commander, and they 
took over at that point as they assisted them and remained a liaison between central control and 
what was going on in the station. 
 
The Station Manager stated that Transit was setting up to administer CPR on the track and began 
CPR on the track. The person was relocated to the platform where EMS performed their CPR 
process. 
 
Station Manager – West Mezzanine 
 
The Station Manager is a WMATA employee with twenty-one years of service and nineteen 
years of experience as a Station Manager.  The Station Manager holds a Roadway Worker 
Protection (RWP) Level 2 certification that expires in February 2024. 
 
The Station Manager stated that the East Mezzanine Station Manager called them on the 
intercom and  said there was a guy downstairs rolling around on the floor and that he called Transit 
and was going down to the platform, they grabbed their radio and went to meet the Station 
Manager.  
 
The Station Manager stated that they were standing on the platform trying to keep the guy from 
getting close to the edge. The other Station Manager told the guy to move back the other way a 
couple times and they did. 
 
The Station Manager stated that that they were on the platform for 12-13 minutes waiting for 
Transit to arrive. The Station Manager stated that that as soon as the guy rolled off the platform, 
transit was coming from the escalator on the east side. 
 
The Station Manager stated that Transit jumped down on the roadway, they made sure that the 
power was off. The East Mezzanine Station Manager calling Central because they had already 
called it in, so they were talking to Central on the radio. 
 
The Station Manager stated that the AED was on the guy and they said there no shock advised, 
then started CPR. The Station Manager stated that they began to close the station and they were 
told to close the gate to get the people out. 
 
The Station Manager stated that they went back upstairs, and the phone was ringing. It was ROIC 
telling them to close the station. The Station Manager stated that the EMT's arrived about 5 
minutes after Transit and started working on the guy, they took them out of the station. 
The Station Manager stated that for the break process they call ROIC for personal breaks. If 
you’re going to the restroom, you call in and give the station and if you're checking the platform. 
 
The Station Manager stated that they sometimes are out helping a customer and then go to the 
restroom. They may not always go back to the kiosk just to call; they have the radio.  
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The Station Manager stated that you don't call in for the meal break. A meal relief person shows 
up and then they go to take a break. The Station Manager stated that a lot of stations don't have 
break rooms and they to eat in the kiosk. The Station Manager stated there’s too many rats in the 
ancillary rooms. Sometimes they cannot go there for a break because of the rats. 
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Appendix B – MTPD Event Report 
 

 
MTPD Event Report, Page 1 of 4 
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MTPD Event Report, Page 2 of 4 
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MTPD Event Report, Page 3 of 4 
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MTPD Event Report, Page 4 of 4 
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Appendix C – OEP Incident Response Report 
 

 
OEP Incident Response Report, Page 1 of 2 
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OEP Incident Response Report, Page 2 of 2 
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Appendix D – RTRA Supervisor’s Report 
 

 
RTRA Supervisor’s Report, Page 1 of 1 
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Appendix E - Root Cause Analysis 
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