DEPARTMENT OF PUBLIC WORKS


                              
       City of “Blank”
                                              P. O. Box 123
                                                     City, AL 12345
LOSS PREVENTION PROGRAM ~ ACCIDENT REPORT
Operator’s Name: ________________________________________________   Job  Title: ________________________________________

Incident Date: __________________________  Time: ___________________ (AM) (PM)  Report Time: _____________________________

Is Employee Regular Operator?   ___________  Yes   ___________  No        License Current?   ___________ Yes   ___________ No

Make Of Vehicle Involved: __________________________________________   Model Year: ______________________________________

Vehicle Number: ___________________   License Tag Number: _________________     Date Last Vehicle Inspection: _________________

Police Notified? ___________ Yes   ___________ No        Ambulance/Fire Called?  ___________ Yes   ___________ No

Incident Location ___________________________________________________________________________________________________

Number Of Employees That Were  Injured? ______________________________________________________________________________

Description Of Incident: ______________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

In Your Opinion, What Can Be Done To Prevent This Incident From Recurring ?_________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Action Taken Or To Be Taken To Prevent Recurrence: _____________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Operator Signature:  ________________________________________   Foreman Signature:  ______________________________________

Review By Director of Public Works

Director Signature:___________________________________________________________________________

Safety Coordinator Signature: ________________________________________  Date Of Review: _____________   File Reference: _______

ATTACH ADDITIONAL SHEETS AS NECESSARY
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