
Accident Report Form                           

	Step 1:
	Evaluation of the situation

	· Secure the vehicle to protect passengers

	· Stay calm

	· Determine if there are any injuries

	· If no serious injuries on your vehicle, check others for injuries 

	· Do not move vehicle unless instructed by police or system CTN official

	Step 2:
	Call for assistance

	· Give exact location

	· If there are injuries

	· If police, fire, or rescue are required

	· Number of passengers on board

	· Number of vehicles involved

	Step 3:
	Look for additional hazards

	· Leaking fuel

	· Position in traffic

	· Evacuate passengers only if necessary!

	Step 4:
	Document - Document - Document

	· Vehicle and insurance information is in the Smith System visor pocket

	· Obtain names, address, phone numbers of passengers

	· Get an accurate count of passengers

	· Remember you can use your trip sheet for above two items

	· Fill out the attached forms obtaining this information

	· Other driver(s) information

	· Passenger information

	· Witness information

	· Record anything that might be important

	Step 5:
	Post accident

	· Do not talk to anyone about the accident except proper authorities

	· Do not blame others or take blame

	· Do not make statements to press 

	· Avoid being photographed with vehicle

	· Refer all inquiries to CTN management


	ACCIDENT INFORMATION

	Date:
	Time:
	· AM

· PM
	· Daylight

· Dark
	Direction:


	Yours

other
	· N

· N
	· S

· S
	· E

· E
	· W

· W

	Location (street name, highway #, nearest landmark, etc.):


	Posted speed:

	City: 
	State:


	Actual speed when danger noticed

Yours:                             other:

	Weather:
	· clear
	· raining
	· snowing
	· fog
	· sleeting
	· dust

	· smoke
	· high winds
	· blinding sun
	· other

	Area:
	· residential
	· Commercial
	· Rural
	· Other

	Pavement:
	· Asphalt
	· Concrete
	· Gravel
	· Dirt
	· Other

	Condition:
	· Slippery
	· Pot holes
	· Wet
	· Dry
	· Other

	Seat belt:
	· Used
	· Not used
	Air bag inflated:
	· Yes
	· No

	Traffic control:
	· Uncontrolled intersection
	· Not an intersection

	· Stoplight
	· 4 way stop
	· yield
	· railroad
	· stoplight
	· other

	ACCIDENT DESCRIPTION

	Briefly tell how the accident happened. Indicate the movement of all vehicles involved and any evasive action taken.

	

	

	

	

	ACCIDENT SKETCH

	Draw an accident sketch. Show and label roads, direction of travel and signs. Number each vehicle and show direction of travel from point hazard was noticed to point of impact by a solid line and any travel after impact by a dotted line. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Symbols:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Your vehicle  1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Other vehicle  2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Other vehicle  3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pedestrian (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Stop sign (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Yield (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Railroad (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Vehicle (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Indicate direction 
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	At what distance did you notice danger? ________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Injuries

	Driver:


	Injury:

	Passenger:
	Injury:



	Passenger:
	Injury:



	Passenger:
	Injury:



	Passenger:
	Injury:



	Passenger:
	Injury:



	Other driver:


	Injury:

	Address:
	Phone:
	Where taken:



	Other passenger:


	Injury:

	Address:
	Phone:
	Where taken:



	Police Officer

	Name:
	Police report made:
	· yes
	· no

	Department (NCHP, sheriff, local, etc.):
	Citation issued:
	· yes
	· no

	To whom:

	Property damage

	Your vehicle:



	Other vehicle:



	Other vehicle:



	Other property:



	Witnesses

	Please give courtesy cards.

	Name:


	Phone:

	Address:



	Name:


	Phone:

	Address:




	DRIVER INFORMATION / INFORMACIÓN DEL CONDUCTOR

	Name / Nombre:
	Date / Fecha:



	Address / Dirección:



	City / Ciudad      


	State / Estado
	Zip Code / Zona Postal

	Employer / Empleo:



	Address / Dirección:



	City / Ciudad      


	State / Estado
	Zip Code / Zona Postal

	Vehicle Registration Number / Número de Registro del vehiculo:



	Driver's License Number / Número de Licencia del conductor:



	


	DRIVER INFORMATION / INFORMACIÓN DEL CONDUCTOR

	Name / Nombre:
	Date / Fecha:



	Address / Dirección:



	City / Ciudad      


	State / Estado
	Zip Code / Zona Postal

	Employer / Empleo:



	Address / Dirección:



	City / Ciudad      


	State / Estado
	Zip Code / Zona Postal

	Vehicle Registration Number / Número de Registro del vehiculo:



	Driver's License Number / Número de Licencia del conductor:



	


	COURTESY CARD / TARJETA DE CORTESÍA

	Name / Nombre:
	Date / Fecha:



	Address / Dirección:


	Phone No. / Teléfono

	City / Ciudad      


	State / Estado
	Zip Code / Zona Postal

	 Did you see the accident? / Vió usted el accidente?


	· Yes / Sí
	· No

	Were you involved? / Estuvo usted involucrado?


	· Yes / Sí
	· No

	Were you hurt? / Resultó usted herido?


	· Yes / Sí
	· No

	Was anyone hurt? / Hubo algún herido?


	· Yes / Sí
	· No

	Where were you seated? / Dónde estaba usted sentado?



	As you saw it, what happened? / Como usted lo vió - Qué pasó?



	

	

	

	

	

	

	



