
Incident/Accident Report 

This form must be submitted to the finance and human resources departments within three days of an incident/accident. 

DRIVER INFORMATION 

Driver Name Driver Dept 

Address Phone 
Street Address City, State Zip 

Alt Phone 

Date Reported Police Report Number 

Date & Time of 
Incident/Accident 

A.M.

P.M.
Day Date Time

INCIDENT/ACCIDENT INFORMATION 
Include all information relevant to the incident/accident.  If theft, include the date and location of where the theft occurred 
and itemize any equipment stolen by model number and serial number (if applicable). 

Location 

Description of Accident 

VEHICLE INFORMATION 
Dept Vehicle Assigned to License Plate # 

Year Make Model V.I.N.

Description of Accident  

Describe Damage 

Address of Where Can Vehicle Be Seen 

OTHER PROPERTY DAMAGED 

Describe Property  Year Make Model 

Insurance Company & Policy No. 

Owner Name Home Phone Cell 

Driver 
(if different from owner) Home Phone Cell 

Describe Damage 

Vehicle Location 

INJURED 

Name Phone 

Address 

Extent of Injury 

Report Completed By Email Phone 
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