	LOS ANGELES UNIFIED SCHOOL DISTRICT

BUSINESS SERVICES DIVISION – TRANSPORTATION BRANCH

MOTOR VEHICLE ACCIDENT/INCIDENT REPORT

	REPORT #
	     

	
	OFFICE USE ONLY

	Instructions:  ACCIDENTS (as determined by supervisor)    FORMCHECKBOX 

BUS OPERATIONS & FLEET MAINTENANCE: Fill out one Accident/Incident report form completely and contact assigned Driver Trainer or bring to Safety Center, Transportation Branch – 2710 Media Center Drive, Los Angeles, CA  90065.

TRUCK OPERATIONS:  Fill out one Accident/Incident Report form completely, and bring to Truck Operations, 8525 Rex Road, Pico Rivera, CA 90660, Attn: Larry Turgeon.  Phone: (562) 654-9001

ALL OTHER BRANCHES:  Send one signed typewritten copy of Accident/Incident Report form to Restitution Unit, Division of Risk Management, Insurance Services, 333 S. Beaudry Avenue, 28th Floor, Los Angeles, CA 90017.  Phone: (213) 241-3134.

Instructions:  INCIDENTS (as determined by supervisor)      FORMCHECKBOX 

BUS OPERATIONS & FLEET MAINTENANCE:  Fill out one Accident/Incident Report form using only the section that pertains to your particular incident.  Submit to assigned supervisor.

	PLEASE FILL OUT FORM COMPLETELY.
	

	I.D. #
	     
	COMPANY
	     
	ROUTE
	     

	PERSON REPORTING/DRIVER V1
	     
	
	     

	
	
	(Name – Last, First)
	
	Employee # (If Applicable)

	     
	
	     

	Job Title
	
	E-Mail Address

	     
	
	     
	
	     

	Home Address, Not PO Box
	
	City
	
	Home Phone #

	     
	
	     
	
	     

	Work Location
	
	City
	
	Work Phone # & Ext.

	DRIVER’S LIC. #
	     
	EXP. DATE
	     
	VEHICLE LIC.
	     

	
	
	(mm/dd/yy)
	

	DATE OF ACCIDENT/INCIDENT
	     
	TIME
	     
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	

	
	(mm/dd/yy)
	

	EXACT LOCATION OCCURRED
	     

	
	
	Include Street, Address & City

	VEHICLE #1
	     
	
	     
	
	     
	
	UNIT #
	     

	
	Year
	
	Make
	
	Model/Type
	
	

	PARTS DAMAGED
	     

	
	RF Fender, RR Door, Front, etc. Be Specific

	WERE PASSENGERS ABOARD V-1?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	DISTRICT EMPLOYEES?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	# OF PASSENGERS
	     
	LIST NAMES OF PASSENGERS ON ADDITIONAL FORM/PAGE.


	 FORMCHECKBOX 
  NO OTHER VEHICLE INVOLVED IN ACCIDENT/INCIDENT.

	VEHICLE #2 DRIVER’S NAME
	     
	DRIVER’S PHONE #
	     

	
	Name – Last, First
	
	

	DRIVER’S LIC. #
	     
	
	     
	
	     

	
	
	
	Exp. Date (mm/dd/yy)
	
	State

	DRIVER’S ADDRESS
	     
	
	     
	
	     

	
	Street
	
	City
	
	State

	EMPLOYER
	     

	
	Name of Person, Company, or Organization

	EMPLOYER ADDRESS
	     
	
	     
	
	     

	
	Street
	
	City
	
	State

	EMPLOYER PHONE #
	     

	VEHICLE #2 OWNER’S ADDRESS
	     
	
	     
	
	     

	
	Street
	
	City
	
	State

	OWNER’S PHONE #
	     
	INSURANCE COMPANY
	     

	INS. CO. ADDRESS
	     
	
	     
	
	     

	
	Street
	
	City
	
	State

	VEHICLE #2
	     
	
	     
	
	     

	
	Year
	
	Make
	
	Model/Type

	VEHICLE LICENSE #
	     
	
	STATE
	     
	EXP. DATE
	     

	
	(mm/dd/yy)

	VIN #
	     
	PARTS DAMAGED
	     

	WERE PASSENGERS ABOARD VEHICLE #2?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	# of Adult Males
	     
	# of Adult Females
	     
	# of Children
	     

	LIST ALL PASSENGERS: (Attach additional pages when necessary, use (I) after name to indicate inquiry).

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	NATURE OF INJURIES
	     

	INJURED TAKEN TO
	     

	


	IN YOUR OWN WORDS, STATE HOW THE ACCIDENT/INCIDENT OCCURRED IN THE SPACE BELOW:

	     

	

	INCIDENT REPORT ONLY

	PERSON(S) INJURED/PERSON(S) RESPONSIBLE FOR DAMAGE:

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	

	ACCIDENT/INCIDENT WITNESS(ES): (Attach additional pages when necessary).

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	     
	
	     
	
	     
	
	     
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Phone #

	POLICE REPORT MADE?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	REPORTING AGENCY (LAPD, CHP, etc.)
	     


	V1
	
	AREA
	
	V1
	V2
	TERRAIN
	
	V1
	V2
	DIRECTION

	 FORMCHECKBOX 

	
	Rural Roadway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Straight Ahead

	 FORMCHECKBOX 

	
	Residential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Upgrade
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Backward 

	 FORMCHECKBOX 

	
	Business/Shopping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Downgrade
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Right Turn

	 FORMCHECKBOX 

	
	Freeway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hillcrest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Left Turn

	 FORMCHECKBOX 

	
	Open Field
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paved
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lane Change

	 FORMCHECKBOX 

	
	Private Road
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Unpaved
	
	
	 FORMCHECKBOX 
 Left   FORMCHECKBOX 
 Right 

	 FORMCHECKBOX 

	
	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does Not Apply

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wet
	

	V1
	V2
	OPERATING AREA
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Straight
	V1
	
	WEATHER

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Non Intersection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Curve
	 FORMCHECKBOX 

	
	Clear

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Entering Driveway
	
	 FORMCHECKBOX 

	
	Rain

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Leaving Driveway
	V1
	V2
	CONTROL DEVICES
	
	 FORMCHECKBOX 

	
	Fog

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Construction Zone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Traffic Signal
	 FORMCHECKBOX 

	
	Dusty

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parking Lot
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stop Sign
	 FORMCHECKBOX 

	
	Snow/Ice

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parked and unattended
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Yield Sign
	 FORMCHECKBOX 

	
	Night

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	
	Daylight

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other
	

	V1
	V2
	INTERSECTION
	
	
	V1
	
	DISTRICT VEHICLE TYPE

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Nearing
	V1
	V2
	MOVEMENT
	
	 FORMCHECKBOX 

	
	Car

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	In
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	No Speed Change
	 FORMCHECKBOX 

	
	Bus

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Leaving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Increasing Speed
	 FORMCHECKBOX 

	
	Truck

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Slow/Stopping
	 FORMCHECKBOX 

	
	Other

	NUMBER OF LANES
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stopped
	
	

	Your Side
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rolling
	V1
	
	TRAFFIC CONDITIONS

	Opposing
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Backwards/Reverse
	 FORMCHECKBOX 

	
	Heavy

	
	
	
	
	
	
	 FORMCHECKBOX 

	
	Light


	DRAW DIAGRAM SHOWING ACCIDENT OCCURRED

   Be sure to fill in the name of the street on which you were traveling and the nearest cross streets.  Mark an X on the diagram to show the point of impact. Indicate directions for reference on diagram.  Identify your vehicle as V-1, other vehicle(s) as V-2, V-3, etc. 

USE THESE SYMBOLS:  

( Stop Sign  ( Other Warning Sign  ( Traffic Signal

V1 Your vehicle where stopped after accident.  Draw a solid line for your path of travel.

V2 Other vehicle where stopped after accident.  Draw a broken line for the path of other vehicle.

	

	THE FOREGOING IS TRUE TO THE BEST OF MY KNOWLEDGE:

	SIGNATURE OF DRIVER
	[image: image1.png]



	
	E-MAIL ADDRESS
	     
	Date
	     

	SIGNATURE OF DRIVER’S SUPERVISOR
	
	
	E-MAIL ADDRESS
	     
	Date
	     

	DISTRICT INVESTIGATOR’S NAME
	     
	E-MAIL ADDRESS
	     

	

	SAFETY CENTER USE ONLY

	PREVENTABLE
	     
	NON-PREVENTABLE
	     
	FOUND DAMAGE
	     
	# PRIOR ACCIDENTS
	     








