DEPARTMENT OF PUBLIC WORKS

                  City of “Blank”
                                      P. O. Box 123
                                      City, AL 12345

VEHICLE/EQUIPMENT DAMAGE REPORT
Operator’s Name: _________________________________________________ Job  Title: ________________________________________

Accident Date: _____________________________  Time: _________________(AM) (PM)  Report Time: ____________________________

Is Employee Regular Operator?   ___________  Yes   ___________  No        License Current?   ___________ Yes   ___________ No

Make Of Vehicle Involved: ___________________________________________ Model Year: ______________________________________

Vehicle Number: ________________   License Tag Number: ____________________Date Last Vehicle Inspection: ____________________

Police Notified? ___________ Yes   ___________ No        Ambulance/Fire Called?  ___________ Yes   ___________ No

Accident Location: __________________________________________________________________________________________________

Damage To Vehicle/Equipment: _______________________________________________________________________________________

_________________________________________________________________________________________________________________

Property Damage: __________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Description Of Accident: _____________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Cause Of Accident:   ________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Estimated Cost Of Repair: ___________________________________________________________________________________________

Is Vehicle/Equipment Now Operable? ___________ Yes ___________ No  If No, Estimated Date For Return To Service:   _______________

Was Vehicle Towed?   _________ Yes _________ No   By Who/To Where: ____________________________________________________

Action Taken Or To Be Taken To Prevent Recurrence: _____________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Operator Signature:  _________________________________________   Foreman Signature:  _____________________________________

Review By Director of Public Works Signature:_______________________________________________
Safety Coordinator Signature: ___________________________________ Date Of Review: ___________________   File Reference: _______

ATTACH ADDITIONAL SHEETS AS NECESSARY
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