
V E H I C L E  L I A B I L I T Y  I N C I D E N T  R E P O RT

Driver  or  Employee:                                                           Job T i t le :      

Address:                                                                           DOB:                                   DL #:

Department:                                                                      Locat ion:                              Phone:

Speci f ic  Duty Being Performed:

Incident Date:                                    T ime:

Locat ion:  
       Give:      Street ,  Highway, Ci ty,  County 
Descr ibe Inc ident:

Was Employee Aware of  Inc ident?            Yes         No                                          

YOUR VEHICLE INFORMATION ( # 1 ) :
           

                                             Make                                  Year                               Body Type

Owned by:        ORU/OREA       Other        V IN #:               

Body type:                                   Vehic le Tag #:                                               ORU Vehic le #:

Amount Damage:                                             Locat ion of  Damage:

OTHER PARTY INFORMATION (#2):                                                                           

Name:                                                                                                         Phone:

Address:                                     
                                                                              Ci ty                                                    State                 Z ip

Other Party Vehic le:                  
                                                                  Make                                    Year                               Body Type/Color

Was Other Vehic le In jured?         Yes         No   

Insurance Company/Agency Name:                                   Pol icy #:

Telephone #:

Cont inue Descr ipt ion on Page 2

The informat ion conta ined in th is document is  protected by the attorney/c l ient  and /or  the attorney work pr iv i lege.  The informat ion is  st r ict ly  conf ident ia l  
and is  intended soley for  the use of  the rec ip ient .  You are hereby not i f ied that  reading and/or d ist r ibut ing th is and/or th is accompanying t ransmiss ion is  
prohib i ted.

P L E A S E  S E N D  O R I G I N A L S  O F  C O M P L E T E D  F O R M S  T O  T H E  D E PA RT M E N T  O F  R I S K  M A N A G E M E N T



R E M A R K S :

D I A G R A M  O F  A C C I D E N T:

C A R  # 1  -  E M P L O Y E E
C A R  # 2  -  O T H E R  PA RT Y

A U T H O R I T I E S  R E P O RT E D  T O :                                             N a m e :

We re  t h e re  a n y  c i t a t i o n s ?      c   Ye s    c   N o

                                       W h o                                                W h a t

D R I V E R ’ S  S I G N AT U R E :                                                   D r i v e r ’s  L i c e n s e  # :

R e p o r t e d  b y :                                                    D a t e :                                  P h o n e :

W I T N E S S E S :  
N a m e                                                               A d d re s s                                                       P h o n e
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