INFORMATION ON OTHER DRIVER(S) AND VEHICLE(S):

· VEHICLE #2
Driver’s Name:

Address:

City/State/Zip:

Daytime Phone:  (            )

Driver’s License No.:

State:

Vehicle License No.:

State:

Year:

Make:

Vehicle Serial No.:

Number of Passengers in Vehicle #2:

Passenger Names:

Vehicle Owner:

Address:

Insurance Company:

Policy Number:


· VEHICLE #3
Driver’s Name:

Address:

City/State/Zip:

Daytime Phone:  (            )

Driver’s License No.:

State:

Vehicle License No.:

State:

Year:

Make:

Vehicle Serial No.:

Number of Passengers in Vehicle #2:

Passenger Names:

Vehicle Owner:

Address:  

Insurance Company:

Policy Number:


· VEHICLE #3
Driver’s Name:

Address:

City/State/Zip:

Daytime Phone:  (            )

Driver’s License No.:

State:

Vehicle License No.:

State:

Year:

Make:

Vehicle Serial No.:

Number of Passengers in Vehicle #2:

Passenger Names:

Vehicle Owner:

Address:

Insurance Company:

Policy Number:
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DRIVER’S REPORT OF ACCIDENT

WHEN AN ACCIDENT HAPPENS . . .

· SECURE THE SCENE
[ ]
Stop:  turn on your emergency flashers and shut down your vehicle; do not move your vehicle until the police arrive.

[ ]
Set out warning devices; protect the scene.  Note the total number of occupants in each vehicle.  Assist the injured but do not move anyone; wait for medical assistance.

· NOTIFY THE AUTHORITIES
[ ]
Call the police and your company; request medical assistance if needed.  (Use nearest phone, CB, or cell phone or ask a passerby to make the call for you).

[ ]
Stay at the scene.  Be polite and courteous.  Do not, under any circumstances, admit fault or responsibility for the accident.

· DOCUMENT THE ACCIDENT
[ ]
Give your name, address, company name and address, license plate and vehicle serial number, operator’s license and insurance information to police and involved parties.

[ ]
Fill in this Accident Report at the scene if possible.  Take pictures of the general scene, all vehicles, and your cargo.

[ ]
Don’t sign anything or make any statements except to the police, your company, or your insurance company

[ ]
Secure your vehicle from theft and further damage; remain at the scene until all requirements are met.

[ ]
Hand deliver completed report and exposed camera to your supervisor as soon as possible.

Accident Date:

Approx. Time:
  a.m.   FORMCHECKBOX 
      p.m.   FORMCHECKBOX 

Location:

City
State

Road Surface:     FORMCHECKBOX 
 concrete    FORMCHECKBOX 
 gravel    FORMCHECKBOX 
 blacktop    FORMCHECKBOX 
 other.


Road Conditions:      FORMCHECKBOX 
 dry    FORMCHECKBOX 
 snow    FORMCHECKBOX 
 wet    FORMCHECKBOX 
 ice    FORMCHECKBOX 
 other.

Weather Conditions:      FORMCHECKBOX 
 fair    FORMCHECKBOX 
 rain    FORMCHECKBOX 
 fog    FORMCHECKBOX 
 other.

Light Conditions:       FORMCHECKBOX 
 daylight    FORMCHECKBOX 
 dusk    FORMCHECKBOX 
 dark

F300-0032/RevNo:0/07-02

POLICE INFORMATION:

Officer:

Badge #:


Precinct:

Phone: (          )

Was anyone given a citation or arrested?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, what were the charges?


Did police make a report?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Report #
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Did police take photos?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

EXPLAIN IN YOUR OWN WORDS

WHAT HAPPENED:


INJURED PERSONS:  (Call your supervisor at once if anyone is injured or serious property damage is involved.) - (Use separate sheet if more than 2)

1. Name:

Age:

Address:

City/State/Zip:

Daytime Phone:  (            )

Evening Phone:  (            )

2. Name:

Age:

Address:

City/State/Zip:

Daytime Phone:  (            )

Evening Phone:  (            )

WITNESSES:  (Use separate sheet if more than 2)

1. Name:

Age:

Address:

City/State/Zip:

Daytime Phone:  (            )

Evening Phone:  (            )

2. Name:

Age:

Address:

City/State/Zip:

Daytime Phone:  (            )

Evening Phone:  (            )

DAMAGE TO PROPERTY OTHER THAN VEHICLES
Owner

Address

What Property Damaged?

PLEASE COMPLETE WITH YOUR INFORMATION
Your Name:

Driver’s License No.:

State

Home Address:

Employer/Vehicle Owner:

Tractor/Vehicle #:

Year:

Make/Model:

Trailer #:

Serial #

Commodity Hauling:

Any Passengers?

If yes.  Any Injuries?

Policy Number(s):

Were Pictures Taken?

Supervisor:  Please make formal report of this accident on Form No. F300-0016 Incident Report




Indicate Direction of North


Label all streets.  Draw rectangles to show all vehicles involved.  Indicate by arrows direction each was traveling.  Identify your vehicle as No. 1, other vehicle or object as No. 2, etc.








