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VEHICLE ACCIDENT REPORT

Program:  _______________________________________________________________

Date of Accident:  ________________________________________________________

Driver’s Name:  __________________________________________________________

Vehicle License Number:  __________________________________________________

VIN, Make, Model, Year of CEO Vehicle:  ____________________________________

VIN, Make, Model, Year of other Vehicle:  ____________________________________

(If applicable)

Description of Damage:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accident Location:  _______________________________________________________

Insurance Provider:  _______________________________________________________

Description of Accident: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Witness Signature:  _______________________________________  Date:  __________

Driver Signature:  ________________________________________  Date:  __________

Deputy Executive Director:  ________________________________  Date:  __________

