Instructions:

VEHICLE ACCIDENT REPORT

Richmond

Use this form to report accidents in City-owned or leased vehicles and accidents involving your own
vehicle when you are conducting City business. Submit this completed form to your supervisor within 24
hours of the accident. Your supervisor will sign and forward the report to Equipment Services and Risk

Management.
Dept & Division: Phone:
Agency or Supervisor's Name: Phone:
Department
Street Address:
Location of | Accident Address: Accident Date:
Accident Accident Time: O AMO PM
Your Year/Make/Model: Color:
Vehiclt_e Fleet #: VIN: Plate #: Mileage:
Information : :
Describe Parts Damaged: Circle Damaged & -
O _ Areas: 8
Assigned 5 |§ § i
O Pool 2
4 3
[ Personal
Name: | Phone (W):
Were you injured? O Yes O No | Were you wearing a seat belt? 0 Yes O No
City Driver Were there passengers in the vehicle? O Yes O No If yes, list names below:
Information 1. Injured? O Yes O No | Wearing seat belt? 0 Yes O No
2. Injured? O Yes O No | Wearing seat belt? 0 Yes O No
3. Injured? O Yes O No | Wearing seat belt? 0 Yes O No
Other Driver's Name: Phone: O Home 0O Work
[0 Mobile O Pager
DL # and State: Injured? O Yes O No Wearing seat belt? O Yes O No
Other
Drlve': Home Address (if different from above):
Information
Insurance Company Name: Policy Number: Expiration Date:
Other Vehicle Year: Make/Model: License Plate #:
VIN:
Describe Parts Damaged: Circle Damaged Areas:
6 7 8
Other 5 | § 5
Vehicle « &
Information 4 3 2
Were there passengers in the vehicle? O YesO No Ifyes, list names below.
1. Injured? O Yes O No | Wearing seat belt? O Yes O No
2. Injured? O Yes O No | Wearing seat belt? O Yes O No
3. Injured? O Yes O No | Wearing seat belt? 0 Yes O No
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Indicate what type of property was damaged:

Damage to . .
Other ~ |0 foee D Somar s

Property uilding . er (describe):
O Guard Rail
Did Police investigate O Yes | Were photographs O Yes | Who took them?
the accident? O No taken at the scene? O No
Name of Police Agency: Officer Name: Case Number:

Accident Were citations issued? To Whom?

Investigation O Yes O No

Road Conditions:

O Wet O Dry O Icy O Other (describe)

Estimated speed you
were traveling:

Estimated speed of
other vehicle:

Posted speed limit: Were Traffic controls in effect? [ Yes O No

Name: Phone: O Home O Work O Cell
Witness #1
Information Address:

Name: Phone: O Home O Work O Cell
Witness #2
Information Address:

Describe the accident.

What did you do to avoid the accident?

Driver’s Statement

As the driver of the City-owned vehicle described in this report, |
acknowledge that all information provided is true and accurate to
the best of my knowledge.

Scope of Employment Statement

As supervisor of this position, | affirm that the individual named
driver was operating the vehicle within his or her authorized
scope of employment at the time of the accident. O Yes O No

Driver’s Signature: (REQUIRED) Date

Supervisor’s Signature: (REQUIRED) Date
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