Emergency Services Accident Investigation: A Guidebook for Fire and EMS Organizations

DRIVER'S ACCIDENT REPORTING PACKET
Contains:
Accidernt Report
Witness Cards

1. Ald the injured.

2. Natily Contral Dispatch and advise of injuries.
Ceniral Dispatch should (a) noltty police, (b) nollly
our headquarters, () notify medical aid to respond.

3. Obrain name and address of investigating police
officer and badge number.

4. Obtain facts about damages to your vehicle.

6. Obigin facts about 1o other vehicle{s)
and/or property

6. Get withesses. Pass out witness cards and collect
upon completion.

7. Obtain facts about injured person(s).
8. Describe the accident on the accident report.
9. Callyou local Insurance agent to report accident.

10. Do not discuss the accident axcept with police,
RNUSSHED THROUGH THE COURTESY OF

Appendix 1

DateofAccident ______________ Location

How did the accident accur?

Was anyone injured?

mmwwmmw

Name of Witness

Telephone

. Name of insured

T7-741-0011

Bem No. A08:001 (REV 188)
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Emergency Services Accident Investigation: A Guidebook for Fire and EMS Organizations

Appendix 2
Vehicle Accident/Loss Investigation Report
(This s not a claim form)
Fire Department _ Date
‘Address . i 2 :
Name of Driver c - Vehicie ID/Unit Numbe{\/1(\, )
Type of Vehicle __ '
Date Driver Last Certified On Above Vehicle
Date of Accident Time Date Reported
Location of Accident
Roadway Accident Occurred: Type of Loss
O Staight O 2-ane O Atstation O Personal injury
O cCuve O 3dane O Responding to emergency O Property damage
O OnQrader O 4-ane O Atemergency scene O Vehicle damage
O Level O Divided O Retuming from emergency Weatlsr
D Hilicrest U Ruml O Veaining O Clear
O Dry O Other 1 Convention or parade O Rain
O wet O Lanes marked - O other O s
O Muddy O Lanes unmarked O Stest
O Snowy [0 Noroaddefects O Fog
0 _oy O Loosse materiat
0O Other
Description Of Accident
. Motor Vehicle Diagram

Complete the following diagram showing direction and positions of automobiles invoived, designating clearly point of contact.
indicate North  §

e IR\
i\

Give Strast Names and Directions

1 mmmmam : Yous Vehice <@l
2. Uss 805d line to show peth of each vehicle before accident [ dotted e afer accident...
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Appendix 2
Safety Analysis

What acts, failures fo act and/or conditions contributed most directly to this accident? (immediate Causs)

What are the basic or fundamental reasons for the existence of these acts and/or conditions? (Fundamental Cause)

What action has or will be taken to prevent recurrence? Place "X" by items complsted.

Safety Supervisor's Comments

Driver’s Signature __
Supetvisor's Signature
Safety Supervisor’s Signature :

P EE
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ACCIDENT REPORT

Keep this form in the glove compartment of your car. in
case of an accident fill in all avallable information right
at the scene.

#A
‘ DAMAGE TO YOUR VEHICLE
Name of Insured
Make of Car
Motor No.

LcenseNo. . License No.

#8
DAMAGE TO PROPERTY OF OTHERS

Owner Phone
Address :

. Statellc,
Make of Car Year
Driver . Phone
Address

Chauffeur or Driver's License No.
Is other car Insured? Name of Co.
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. #C
DAMAGE TO PROPERTY OF OTHERS

Owner . _Phone
Address

. Statelic.
Make of Car Year

Driver Phone

Address _

Chaufleur or Driver’s License No.
I other car insured? . Name of Co.

Damage: NOTR CARSFULLY

POINT OF IMPACT
CHECK (X) FOR EACH VEHICLE
A B C A 8 C
{YOUR . (YOUR
VEHICLE) : VEHICLE) :
m] 0O O Front (=] 0O 0O L. Side
a 0O 0O Rt Front (o] 0O O Rear
[ 0 O L& Front (] 0O O Rt. Rear
a O O Rt Side (] O O W Reer

DETAILS OF ACCIDENT
Date Time

Place of Accident (name streets)

(Additional Remarks cont'd.):

Road surtaoe and condition

Weather conditions

Going Which Direction

Spood (Miles per Hour)

Which Side of Street

Distance From Curb

Signats (Hom or Hand)

indicate point of collision and briefly describe what hap-

pened.

|
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