

[image: ]Auto Accident Report Form
Take Pictures of Damage



Return Completed form to University Motor Pool and Risk Management within 24 hours
Motor Pool: (866) 253-5671, motorpool@oregonstate.edu; Risk Management: (541) 737-7350, risk@oregonstate.edu 	

	ACCIDENT INFORMATION

	Date of Accident
[bookmark: Text1]     
	Time of Day
	|_| AM
     		|_| PM
	County/State
[bookmark: Text41]     
	Location (Cross Streets)
[bookmark: Text2]     

	Police Response 
YES  |_|  NO  |_|  

Agency Name
[bookmark: Text5]     
	Police Report #
[bookmark: Text3]     
	Citation Issued to

[bookmark: Check11]OSU Driver    	|_|
[bookmark: Check12]Other Driver	|_|
[bookmark: Check18]None	|_|
	Weather conditions at time of accident
[bookmark: Text4]     

	OSU DRIVER INFORMATION

	OSU Driver Name
[bookmark: Text6]     

	Affiliation
[bookmark: Check1]Faculty/Staff	|_|
[bookmark: Check2]Student	|_|
[bookmark: Check3]Volunteer	|_|
	Phone Number
[bookmark: Text7]     
	Address
[bookmark: Text8]     
	City
[bookmark: Text9]     
	State
[bookmark: Text10]     


	Business Purpose
[bookmark: Text12]     

	Supervisor Name/Phone Number
[bookmark: Text11]     
	Department/Org Code
[bookmark: Text13]     

	Injured?
[bookmark: Check7][bookmark: Check8]YES  |_|  NO  |_|  If yes, Describe Injuries below.  Notify your supervisor, they shall complete the HR Advocate Public Incident Reporting Form.  If seeking medical evaluation, take the enclosed “Employee Status Report” to medical professional to complete.
     

	OSU PASSENGER INFORMATION

	Name  
[bookmark: Text15]     
[bookmark: Check9][bookmark: Check10]Injured?  YES |_|  NO  |_| 
	Phone Number
[bookmark: Text16]     
	Address
[bookmark: Text17]     
	City
[bookmark: Text18]     
	State
[bookmark: Text19]     

	Name  
[bookmark: Text20]     
Injured  YES |_|  NO  |_|
	Phone Number
[bookmark: Text21]     
	Address
[bookmark: Text22]     
	City
[bookmark: Text23]     
	State
[bookmark: Text24]     

	OSU VEHICLE INFORMATION

	E-Plate Number
[bookmark: Text25]     

	Year
[bookmark: Text26]     
	Make
[bookmark: Text27]     
	Model
[bookmark: Text28]     
	Damaged, if yes explain damage
[bookmark: Text29]     

	OTHER DRIVER INFORMATION

	Other Driver Name
[bookmark: Text30]     

	Phone Number
[bookmark: Text31]     
	Address
[bookmark: Text32]     
	City
[bookmark: Text33]     
	State
[bookmark: Text34]     


	OTHER PASSENGER INFORMATION

	Name  
[bookmark: Text35]     
Injured  YES |_|  NO  |_|
	Phone Number
[bookmark: Text36]     
	Address
[bookmark: Text37]     
	City
[bookmark: Text38]     
	State
[bookmark: Text39]     

	Name  
[bookmark: Text40]     
Injured  YES |_|  NO  |_|
	Phone Number
[bookmark: Text42]     
	Address
[bookmark: Text43]     
	City
[bookmark: Text44]     
	State
[bookmark: Text45]     

	OTHER VEHICLE INFORMATION

	License Plate Number
[bookmark: Text46]     

	Year
[bookmark: Text47]     
	Make
[bookmark: Text48]     
	Model
[bookmark: Text49]     
	Damaged, if yes explain damage
[bookmark: Text50]     

	License Plate Number
[bookmark: Text51]     

	Year
[bookmark: Text52]     
	Make
[bookmark: Text53]     
	Model
[bookmark: Text54]     
	Damaged, if yes explain damage
[bookmark: Text55]     

	WITNESS INFORMATION

	Name  
[bookmark: Text56]     

	Phone Number
[bookmark: Text57]     
	Address
[bookmark: Text58]     
	City
[bookmark: Text59]     
	State
[bookmark: Text60]     

	Name  
[bookmark: Text61]     
	Phone Number
[bookmark: Text62]     
	Address
[bookmark: Text63]     
	City
[bookmark: Text64]     
	State
[bookmark: Text65]     

	[bookmark: _GoBack]COMPLETE BOTH SIDES OF FORM
ACCIDENT DESCRIPTION

	[bookmark: Text66]     





















Extent of Damage (check all that apply)                                    	 DIAGRAM
[image: http://lucianiautocollision.com/RoadDiagram.png]

[bookmark: Check13]|_|  Towed
[bookmark: Check14]|_|  Rollover
[bookmark: Check15]|_|  Totaled
[bookmark: Check16]|_|  Minor
	[bookmark: Text68]     


[bookmark: Check17]|_|  Other 

Estimated Damage Total

$	

NOTE: If over $2500 damage or ANY injury, complete the 
DMV Oregon Traffic Accident and Insurance Report and turn in to the DMV within 72 hours.

Use Arrow(s) to Point to Damage on Diagram
[image: http://www.tcsmashrepairs.com.au/img/butterfly.jpg]

[image: ]Additional Information
		[bookmark: Text70]     



















Please take and enclose photos of damage.                                        	

                                                                		ERS 06.17.15

                                                                		ERS 06.17.15
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