Accident/ Incident Report
Employee Illness / Injury ____
Damage to Customer's Property ____
[bookmark: _GoBack]Damage to Company's Property____
  Miscellaneous Incident ____
Police Report ____
Date _____________________Time ______________________  am    pm
Name of Driver or Party Involved___________________________________________________________________
Street Address__________________________________________________________________________________
City ________________________________________________ State __________________ Zip________________
Phone __________________________________________ Cell__________________________________________
What Happened _______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Make / Model Vehicle __________________________________________________ Year ____________________
License ______________________________________________________________State ____________________
Insurance Agent or Carrier ________________________________________________________________________
Phone ________________________________________ Policy # _________________________________________
Witness #1 ____________________________________________________________________________________
Address_______________________________________________________________________________________
Phone _________________________________________ Cell___________________________________________
Witness #2 ____________________________________________________________________________________
Address_______________________________________________________________________________________
_____________________________________________________________________________________________
Phone _________________________________________Cell___________________________________________
Was anyone injured? ________ If so, who? __________________________________________________________
Police Report # _________________________________________________________________________________
Signature of Driver of Party involved _______________________________________________________________
Employee _____________________________________________________________________________________
Date ______________________________________________________ Time _______________________ am    pm

