urango Fire & Rescue Authority

VEHICLE/EQUIPMENT ACCIDENT REPORT
PART 1 - OFFICER

For Office Use Only Report #: Date Received:

This report is for preventing future accidents for your fellow firefighters.

Vehicle Damage - Notify Fleet Services Manager immediately by radio or phone. Contact Law Enforcement regarding
accident. Turn in completed form to Personnel Director.

Last Name: First: M.1.:__ Officer making out this report:
Report Date: Time: Hrs. (Military Time) Incident Date: Time:
Incident Location: Incident #:

Type of Incident: (Circle as many as apply) Near Miss — Equip. Damage - Vehicular Accident - Property Damage
Short Description:

Was this during an Emergency Response? [ | Yes [ ] No
Were Safeguards or Safety Equipment Provided: [ ] Yes [ |No  Used: [ _]Yes [] No
Intoxication Involved? [ ] Yes [ ] No Did this accident/injury take place during an incident? [ ] Yes [ No

What equipment was being used: Specific Activity the Employee was Engaged In:

Describe what took place based on your investigation. (who, what, when, where, why, how):

(circle if more on back) OVER

Describe what you see as the cause of this incident and what should be done to avoid this type of incident in the future?

(circle if more on back) OVER
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PART 1 - OFFICER

List anything you feel the Safety Committee should do to help prevent such and accident in the future:

(circle if more on back) OVER

Witnesses:

Name Phone Address

Affiliation

Witness Report Received

Vehicle Accidents

Apparatus and/or Equipment Involved:

Police Report #: Officers Name:

Describe Damage:

(circle) SO CSP DPD Other

Other Vehicles Involved

Name Phone

Address

NOTIFY LAW ENFORCEMENT WHEN A VEHICLE ACCIDENT HAS OCCURRED.

ATTACH REPORT.

Officer’s Signature: Position:

Date:

Revised: 2/2/2006




urango Fire & Rescue Authority

VEHICLE/EQUIPMENT ACCIDENT REPORT
PART 2 - INVOLVED MEMBER

For Office Use Only Report # Date Received:

This report is for preventing future accidents for your fellow firefighters.

Vehicle Damage - Notify Fleet Services Manager immediately by radio or phone. Contact Law Enforcement immediately
regarding accident. Turn in completed form to Personnel Director.

Involved Members Name: Officer you reported to: Time:

Report Date: Time: Hrs. (Military Time) Incident Date: Time:

Did this accident/injury take place during an incident? [ ] Yes [] No

Describe what took place (who, what, when, where, why, how):

(circle if more on back) OVER

Describe what you see as the cause of this incident and what should be done to avoid this type of incident in the future:

(circle if more on back) OVER

List anything you have or will do to keep you from having this type of accident again:

(circle if more on back) OVER

Be sure and meet with Officer and assist in his report.

Member’s Signature: Position: Date:

Revised: 2/2/2006




urango Fire & Rescue Authority

VEHICLE/EQUIPMENT ACCIDENT REPORT
PART 3 - WITNESS

For Office Use Only Report # Date Received:

This report is for preventing future accidents for your fellow firefighters.

Involved Members Name:

Witness Name: Phone:

Address:

Describe what took place (who, what, when, where, why, how):

(circle if more on back) OVER

Witness Signature: Date:

Revised: 2/2/2006



	This report is for preventing future accidents for your fellow firefighters.

