
                   Must be sent to the Claims Department within 24 Hours

NO. INJ.:

NO. KILLED:

AM   PM

STATE CLASS SEAT BELT YR. MAKE MODEL

VEHICLE TYPE:  Front Loader Automated  

Scout Transfer Roll Off

Other TRUCK # COLOR

Bodily Injury Property 

Damage
Preventable Non Preventable

STATE CLASS SEAT BELT YR. MAKE MODEL COLOR

LIC PLATE #

DRIVER ON ORDERS OF: DRIVER OTHER

PED

PARKED

PASSENGER

OTHER

STATE CLASS SEAT BELT YR. MAKE MODEL COLOR

LIC/STATE

DRIVER ON ORDERS OF: DRIVER OTHER

PED

PARKED

PASSENGER

OTHER

DATE

DATE

BIRTHDAY-MM/DD/YY HIRE DATE-MM/DD/YY

RES. PHONE (xxx) xxx-xxxx BUS. PHONE (xxx) xxx-xxxx

TRUCK

CITY STATE & ZIP

STREET ADDRESS

Passenger List Attached (Y/N)

OFFICER NAME

A
TH

EN
S 

  V
EH

IC
LE

   
   

   
   

   
   

   
   

   
   

IN
FO

R
M

A
TI

O
N

DISPOSITION OF VEHICLE                   ON ORDERS OF:                                  

Drivable         Towed                              Driver            Other

NAME (FIRST, M, LAST) EMPLOYEE #

DIVISION INFO

DIVISION

AREA

ROUTEOF

DRIVERS LICENSE #

PR
O

PE
R

TY
 

D
A

M
A

G
E

DRIVERS LICENSE #

REGISTERED OWNER'S ADDRESS (if different than driver)       SAME AS DRIVERSTATE & ZIPAPARTMENT NUMBER

BIRTHDAY-MM/DD/YY

RES. PHONE (xxx) xxx-xxxx

Citation Issued to Claimant (Y/N)

BUS. PHONE (xxx) xxx-xxxx

NAME (FIRST, M, LAST)

STREET ADDRESS REGISTERED OWNER'S NAME (if different than driver)       SAME AS DRIVER

SEX/HAIR/EYES/HEIGHT/WEIGHT/AGE

PRIOR MECHANICAL DEFECTS                                                                                                                      

NONE APPARENT            SEE NARRATIVE

POLICE INFO

INSURANCE CARRIER                                                          POLICY NUMBER

INCIDENT DATE 
MM/DD/YY

CITY

COUNTY

A
TH

EN
S 

D
R

IV
ER

TIME (2400)DAY OF WEEK

PHOTOS TAKEN (Y/N) Witnesses at Scene (Y/N)

              AT INTERSECTION WITH              OR:  WITHIN FEET/MILES

COLLISION/INCIDENT OCCURRED ON (Address/Street/Intersection)

SPEED-POSTED DIR. OF TRAVEL ON/ACROSS (STREET OR HIGHWAY)

      SAME AS DRIVER

PA
R

TY
   

# 
2

PA
R

TY
   

# 
1

VIN #

STREET ADDRESS

STATE & ZIP OWNERS NAME       SAME AS DRIVER

PRIOR MECHANICAL DEFECTS                                                                                                                      

NONE APPARENT            SEE NARRATIVE
SPEED-POSTED DIR. OF TRAVEL ON/ACROSS (STREET OR HIGHWAY) VEHICLE DAMAGE                                                                     

UNK         NONE        MINOR        

MOD        MAJOR       TOTAL

NAME (FIRST, M, LAST)

COMPLETE BY (Name & Signature)

VEHICLE CONDITION                                    

DRIVABLE                                    

NOT DRIVABLE

INSURANCE CARRIER                                                          POLICY NUMBER

SEX/HAIR/EYES/HEIGHT/WEIGHT/AGE/RACE BIRTHDAY-MM/DD/YY

RES. PHONE (xxx) xxx-xxxx BUS. PHONE (xxx) xxx-xxxx

DISPOSITION OF VEHICLE                                                                           

DRIVABLE                 TOWED

CITY

Citation Issued to Claimant (Y/N)

DISPOSITION OF VEHICLE                                                                           

DRIVABLE                 TOWED

DATE

DRIVER (Name & Signature)

SI
G

N
A

TU
R

ES

GENERAL MANAGER SIGNATURE

DESCRIPTION OF PROPERTY DESCRIPTION OF DAMAGE

DRIVERS LICENSE #

C
LA

IM
 

TY
PE

OWNER NOTIFIED (Y/N)

RES. PHONE (xxx) xxx-xxxx BUS. PHONE (xxx) xxx-xxxxOWNERS NAME

OWNERS ADDRESS (STREET, CITY, STATE, ZIP)

VIN #

OWNERS NAME

VEHICLE DAMAGE                                                                     

UNK         NONE        MINOR        

MOD        MAJOR       TOTAL

VEHICLE CONDITION                                    

DRIVABLE                                    

NOT DRIVABLE

DEPARTMENT

POLICE REPORT (Y/N)

Citation Issued to Athens (Y/N)

REPORT #



A 1 2 TYPE OF VEHICLE A 1 2 MOVEMENT PRECEDING COLLISION

A   CLEAR A   CONTROLS FUNCTIONING A   STOPPED

B   CLOUDY B   CONTROLS NON FUNCTIONING* B   PROCEEDING STRAIGHT

C   RAINING C   CONTROLS OBSCURED C   RAN OFF ROAD

D   SNOWING D   NO CONTROLS PRESENT/FACTOR* D   MAKING RIGHT TURN

E   FOG/VISIBILITY    FT C   MOTORCYCLE/SCOOTER E   MAKING LEFT TURN

F   OTHER A   HEAD-ON D   PICKUP OR PANEL TRUCK F   MAKING U TURN

G   WIND B   SIDESWIPE G   BACKING

C   REAR END H   SLOWING / STOPPING

A   DAYLIGHT D   BROADSIDE - T BONE F   TRUCK OR TRUCK TRACTOR I    PASSING OTHER VEHICLE

B   DUSK - DAWN E   HIT OBJECT J   CHANGING LANES

C   DARK - STREET LIGHTS F   OVERTURNED K   PARKING MANEUVER

D   DARK - NO STREET LIGHTS G  VEHICLE/PEDESTRIAN H   SCHOOL BUS L    ENTERING TRAFFIC

I   OTHER BUS M   OTHER UNSAFE TURN

J   EMERGENCY VEHICLE N    XING INTO OPPOSING LANE

K   HWY. CONST. EQUIPMENT O    PARKED

A   DRY A   NON-COLLISION - NON CONTACT L    BICYCLE P    MERGING

B   WET B   PEDESTRIAN M   OTHER VEHICLE Q    TRAVELING WRONG WAY

C   SNOWY - ICY C   OTHER MOTOR VEHICLE N   PEDESTRIAN R    OTHER*:

D   MOTOR VEH. ON OTHER ROAD O   MOPED

E   PARKED MOTOR VEHICLE A   HAZARDOUS MATERIAL

F   TRAIN B   CELL PHONE

G   BICYCLE C   CAMERAS

A   HOLES, DEEP RUTS* H   ANIMAL

B   LOOSE MATERIAL ON RDWY.* FATALITY (Automatic DOT Accident)

C   OBSTRUCTION ON ROADWAY*

D   CONSTRUCTION ON ROAD* CITATION TO ATHENS DRIVER

E   REDUCED ROADWAY WIDTH

F   FLOODED* BODILY INJURY WITH IMMEDIATE MEDICAL TREATMENT 
AWAY FROM THE SCENE (AMBULANCE)

G   OTHER*: DISABLING DAMAGE TO ANY MOTOR VEHICLE REQUIRING A 
TOW

H   NO UNUSUAL CONDITIONS

Date:
Phone:

Date:

Phone:

Supervisor Name: Signature:

Address:

Address:
Driver Name: Signature:

DOT DRUG TEST IS REQUIRED IF:
B  CROSSING IN CROSSWALK AT 
INTERSECTION

E   DARK - STREET LIGHTS NOT                               

ROADWAY SURFACE

H   OTHER*

I    FIXED OBJECT:

            ROADWAY CONDITIONS           
(MARK 1 TO 2 ITEMS)

AND ONE OF THE FOLLOWING

OR

Supervisor Assessment/Conclusion

G   APPROACH/LEAVING SCHOOL BUS

D   CROSSING - NOT IN CROSSWALK

E   IN ROAD - INCLUDES SHOULDER

G   TRUCK/TRK TRACTOR 
W/TRAILER

F   NOT IN ROAD

J   OTHER OBJECT:

C   CROSSING IN CROSSWALK - NOT AT 
INTERSECTION

LIGHTING

MOTOR VEHICLE INVOLVED WITH

A   NO PEDESTRIAN INVOLVED

E   PICKUP/PANEL TRK W/TRAILER

Employee Statement/Accident Narrative

WEATHER  (MARK 1 TO 2 ITEMS) TRAFFIC CONTROL DEVICES

D   SLIPPERY (MUDDY, OILY, ETC).

TYPE OF COLLISION

SPECIAL INFORMATION

A   PASSENGER CAR/ STA.              
WAGON

B   PASSENGER CAR W/TRAILER

PEDESTRIAN'S ACTION



Indicate on this Diagram how accident happened:
Use one of the following outlines to sketch the scene of the accident.  
Please ensure you write in Streets or Locations. Athens Vehicle always # 1

1. Number each Vehicle and show Direction of Travel using an Arrow

2. Use solid Line to Show path BEFORE accident

Dotted line after accident

3. Show Path of Pedestrian

4. Show Rail Road
5. Show distance and direction of Landmarks
6. Indicate North by Arrow
7 Draw Houses, Hedges, Etc.

Witness/Passenger List (Last, First): Address, City, State, Zip: Telephone #
1
2
3
4

2 

2 

2 
Indicate North 

A 



Where witness was standing/located?
Direction of Travel?
What Lane/Color of Traffic Light?

****** Approximate Speed of Vehicle?
Include helper information What you saw before prior to collision?
as a witness to the event How collision occurred?

What happened after collision?

Witness Name: Signature: Date:
Address: Phone:

Address: Phone:
Witness Name: Signature: Date:

Witness Name: Signature: Date:
Phone:Address:

Witness/Driver/Supervisor
Key Question List

Witness #3 Statement/Accident Narrative

Witness #1 Statement/Accident Narrative

Witness #2 Statement/Accident Narrative


	Page1
	Addnl Pages Finished.pdf
	Page 2
	Page 3
	Page 4


	NO INJ: 
	CITY: 
	NO KILLED: 
	COUNTY: 
	COLLISIONINCIDENT OCCURRED ON AddressStreetIntersection: 
	TIME 2400: 
	AREA: 
	OF: 
	ROUTE: 
	TRUCK: 
	DRIVERS LICENSE: 
	STATE: 
	CLASS: 
	SEAT BELT: 
	NAME FIRST M LAST: 
	EMPLOYEE: 
	STREET ADDRESS: 
	CITY_2: 
	STATE  ZIP: 
	RES PHONE xxx xxxxxxx: 
	BUS PHONE xxx xxxxxxx: 
	BIRTHDAYMMDDYY: 
	HIRE DATEMMDDYY: 
	DRIVERS LICENSE_2: 
	STATE_2: 
	CLASS_2: 
	SEAT BELT_2: 
	NAME FIRST M LAST_2: 
	YR: 
	MAKE: 
	MODEL: 
	DEPARTMENT: 
	OFFICER NAME: 
	TRUCK_2: 
	REPORT: 
	STREET ADDRESS_2: 
	YR_2: 
	MAKE_2: 
	MODEL_2: 
	VIN: 
	APARTMENT NUMBER: 
	STATE  ZIP_2: 
	SEXHAIREYESHEIGHTWEIGHTAGE: 
	BIRTHDAYMMDDYY_2: 
	RES PHONE xxx xxxxxxx_2: 
	BUS PHONE xxx xxxxxxx_2: 
	INSURANCE CARRIER POLICY NUMBER: 
	SPEEDPOSTED: 
	DIR OF TRAVEL: 
	ONACROSS STREET OR HIGHWAY: 
	DRIVERS LICENSE_3: 
	STATE_3: 
	CLASS_3: 
	SEAT BELT_3: 
	YR_3: 
	MAKE_3: 
	MODEL_3: 
	COLOR_2: 
	NAME FIRST M LAST_3: 
	VIN_2: 
	STREET ADDRESS_3: 
	OWNERS NAME: 
	CITY_3: 
	STATE  ZIP_3: 
	OWNERS NAME_2: 
	SEXHAIREYESHEIGHTWEIGHTAGERACE: 
	BIRTHDAYMMDDYY_3: 
	RES PHONE xxx xxxxxxx_3: 
	BUS PHONE xxx xxxxxxx_3: 
	INSURANCE CARRIER POLICY NUMBER_2: 
	SPEEDPOSTED_2: 
	DIR OF TRAVEL_2: 
	ONACROSS STREET OR HIGHWAY_2: 
	OWNERS NAME_3: 
	RES PHONE xxx xxxxxxx_4: 
	BUS PHONE xxx xxxxxxx_4: 
	OWNERS ADDRESS STREET CITY STATE ZIP: 
	DESCRIPTION OF PROPERTY: 
	DESCRIPTION OF DAMAGE: 
	COMPLETE BY Name  Signature: 
	DRIVER Name  Signature: 
	DATE: 
	DATE_2: 
	GENERAL MANAGER SIGNATURE: 
	DATE_3: 
	DIVISION: [ ]
	INCIDENT DATE MMDDYY: 
	DAY OF WEEK: [ ]
	Group7: Off
	Group8: Off
	Dropdown8: [ ]
	Dropdown9: [ ]
	Group9: Off
	Group10: Off
	Dropdown10: [ ]
	COLOR: 
	COLOR_1: 
	Group11: Off
	Group12: Off
	Dropdown11: [ ]
	Dropdown12: [ ]
	LICSTATE: 
	LIC PLATE#: 
	REGISTERED OWNER S ADDRESS if different than driver: 
	REGISTERED OWNERS NAME if different than driver: 
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Dropdown14: [ ]
	Group22: Off
	Group23: Off
	Dropdown13: [ ]
	Dropdown15: [ ]
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	H: 
	 OTHER: 

	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box15: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box16: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box17: Off
	Check Box18: Off
	Dropdown20: [ ]
	Check Box19: Off
	I: 
	 OTHER: 

	Dropdown21: [ ]
	Dropdown22: [ ]
	G: 
	 OTHER: 

	Dropdown23: [ ]
	Employee StatementAccident NarrativeRow1: 
	Employee StatementAccident NarrativeRow2: 
	Employee StatementAccident NarrativeRow3: 
	Employee StatementAccident NarrativeRow4: 
	Employee StatementAccident NarrativeRow5: 
	Employee StatementAccident NarrativeRow6: 
	Employee StatementAccident NarrativeRow7: 
	Employee StatementAccident NarrativeRow8: 
	Employee StatementAccident NarrativeRow9: 
	Employee StatementAccident NarrativeRow10: 
	Employee StatementAccident NarrativeRow11: 
	Driver Name: 
	Signature: 
	Date: 
	Address: 
	Phone: 
	Supervisor AssessmentConclusionRow1: 
	Supervisor AssessmentConclusionRow2: 
	Supervisor AssessmentConclusionRow3: 
	Supervisor AssessmentConclusionRow4: 
	Supervisor AssessmentConclusionRow5: 
	Supervisor AssessmentConclusionRow6: 
	Supervisor AssessmentConclusionRow7: 
	Supervisor AssessmentConclusionRow8: 
	Supervisor AssessmentConclusionRow9: 
	Supervisor AssessmentConclusionRow10: 
	Supervisor AssessmentConclusionRow11: 
	Supervisor Name: 
	Signature_2: 
	Date_2: 
	Address_2: 
	Phone_2: 
	Text30: 
	Address City State ZipRow1: 
	Telephone: 
	Text31: 
	Address City State Zip2: 
	Telephone2: 
	Text32: 
	Address City State Zip3: 
	Telephone3: 
	Text33: 
	Address City State Zip4: 
	Telephone4: 
	Witness 1 StatementAccident NarrativeRow1: 
	Witness 1 StatementAccident NarrativeRow2: 
	Witness 1 StatementAccident NarrativeRow3: 
	Witness 1 StatementAccident NarrativeRow4: 
	Witness 1 StatementAccident NarrativeRow5: 
	Witness 1 StatementAccident NarrativeRow6: 
	Witness 1 StatementAccident NarrativeRow7: 
	Witness 1 StatementAccident NarrativeRow8: 
	Witness 1 StatementAccident NarrativeRow9: 
	Witness 1 StatementAccident NarrativeRow10: 
	Witness 1 StatementAccident NarrativeRow11: 
	Witness Name: 
	Signature_3: 
	Date_3: 
	Address_3: 
	Phone_3: 
	Witness 2 StatementAccident NarrativeRow1: 
	Witness 2 StatementAccident NarrativeRow2: 
	Witness 2 StatementAccident NarrativeRow3: 
	Witness 2 StatementAccident NarrativeRow4: 
	Witness 2 StatementAccident NarrativeRow5: 
	Witness 2 StatementAccident NarrativeRow6: 
	Witness 2 StatementAccident NarrativeRow7: 
	Witness 2 StatementAccident NarrativeRow8: 
	Witness 2 StatementAccident NarrativeRow9: 
	Witness 2 StatementAccident NarrativeRow10: 
	Witness 2 StatementAccident NarrativeRow11: 
	Witness Name_2: 
	Signature_4: 
	Date_4: 
	Address_4: 
	Phone_4: 
	Witness 3 StatementAccident NarrativeRow1: 
	Witness 3 StatementAccident NarrativeRow2: 
	Witness 3 StatementAccident NarrativeRow3: 
	Witness 3 StatementAccident NarrativeRow4: 
	Witness 3 StatementAccident NarrativeRow5: 
	Witness 3 StatementAccident NarrativeRow6: 
	Witness 3 StatementAccident NarrativeRow7: 
	Witness 3 StatementAccident NarrativeRow8: 
	Witness 3 StatementAccident NarrativeRow9: 
	Witness 3 StatementAccident NarrativeRow10: 
	Witness 3 StatementAccident NarrativeRow11: 
	Witness Name_3: 
	Signature_5: 
	Date_5: 
	Address_5: 
	Phone_5: 


