' KRAWFORD CONSTRUCTION (2011) INC
‘ DRIVER’S ACCIDENT REPORT

DATE

TIME

CITY Name of city or nearest town

LOCATION:Intersection or nearest crossroad

WEATHER CONDITIONS

ROAD CONDITIONS

INVESTIGATED BY

DATE & TIME

KRAWFORD DRIVER

D/L #

ADDRESS

PHONE

SITE

SUPERVISOR

INJURIES

KRAWFORD VEHICLE? Y/N

MAKE MODEL YR

REGISTERED OWNER If not Krawford

VIN

LICENCE#

DAMAGE

PASSENGER

PHONE

ADDRESS

OTHER DRIVER

D/L#

ADDRESS

PHONE

INJURIES

VEH MAKE

MODEL YR

VIN

DAMAGE

REGISTERED OWNER

PASSENGER

PHONE

ADDRESS

WITNESS

PHONE

WITNESS

PHONE

(ATTACH WITNESS STATEMENTS)

POLICE AGENCY INVESTIGATING

BADGE#




DRIVER’S ACCIDENT REPORT

WERE ANY TRAFFIC SIGNS/LIGHTS CONTROLLING TRAFFIC? Y/N

DESCRIBE

DIAGRAM OF SCENE

(show intersection, traffic control devices, direction of travel)

DESCRIBE EVENTS LEADING TO COLLISION

SIGNATURE OF DRIVER DATE
SUPERVISOR DATE
MANAGER DATE

HEALTH AND SAFETY DATE




