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PRELIMINARY ACCIDENT REPORT 

 

Driver Instructions 

• Use this form to record accident information for your detailed report. 

• It is your responsibility to make any reports required by the state and/or city 

in which the accident occurred. 

 

1.  Date of accident : ____________________________________ Time: ________________  

 

2. Name of Employee: _________________________________________________________ 

        

3. Exact location of accident – Identify by street address, mile post, route number or miles 

from nearest town or landmark.  

 

Street / highway: __________________________________________________________ 

 

Number/block/mile marker: _________________________________________________ 

 

City: _____________________________________________________________________ 

 

Nearest city/town: _________________________________________________________  

 

County: _____________________________________________ State: _______________ 

 

4. Vehicle No.2 – Other Driver  

 

Owner: __________________________________________________________________  

 

Address: _________________________________________________________________  

  (Street)                                                   (City)                          (State)     (Zip) 

 

Phone: (_____) ____________________________________________________________ 

 

Driver license no.: _________________________________________________________  

 

Driver’s physical condition: _________________________________________________ 

 

Injury?        No               Yes       Describe: ______________________________________ 

 

_________________________________________________________________________ 
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Vehicle No. 2 - Passengers               How many?___________             None  

 

 Name: ___________________________________________________________________  

 

 Address: _________________________________________________________________ 

           (Street)                                                       (City)                       (State)       (Zip) 

         

 Phone: (_____) _____________________________   Injury? Yes □    No□ 

 

 Describe Injury: ___________________________________________________________ 

 

 Name: ___________________________________________________________________ 

   

 Phone: ___________________________________________________________________ 

 

      Address: _________________________________________________________________ 

          (Street)                                                        (City)                        (State)     (Zip) 

 

 Describe Injury: __________________________________________________________ 

 

 

5. Vehicle No. 3— If more than two vehicles involved 

        

      Owner:  

       

      Address:__________________________________________________________________ 

                          (Street)                                                   (City)                          (State)   (Zip) 

     

   Phone:(____)_____________________________________________________________ 

  

 Vehicle year & make:_______________________________________________________ 

  

 License number:___________________________________________________________ 

 

 Insurance company:________________________________________________________ 

 

 Policy number:____________________________________________________________ 
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 Vehicle No. 3 –Driver 

 

 Name:_________________________________________________   Age:_____________ 

 

 Address:__________________________________________________________________ 

                      (Street)                                                 (City)                              (State)   (Zip) 

 

 Phone: (____)_____________________________________________________________ 

 

 License number:_______________________________________State:_______________ 

 

 Driver’s physical condition: _________________________________________________ 

 

 Injury?    No    Yes       Describe:___________________________________________ 

 

 _________________________________________________________________________ 

 

 

 Vehicle No. 3-- Passengers                         How many?______________  None 

 

 Name:____________________________________________________  Age:___________ 

 

 Address:__________________________________________________________________ 

                    (Street)                                                      (City)                         (State)     (Zip) 

 

 Phone: (____)___________________________________  Injury?   Yes    No 

 

 Describe injury:___________________________________________________________  

 

 Name:___________________________________________________  Age:____________ 

 

 Address:__________________________________________________________________ 

                       (Street)                                                    (City)                          (State)    (Zip) 

 

 Phone: (____)___________________________________ Injury?    Yes     No 

 

 Describe injury____________________________________________________________ 

 

  

 

  

 

 

 

 



Section A 12.2 Accident Packet 12.22.20  
 Governance & Organizational Structure  

 

 

 

6. Other person(s) injured 

 

 Name:_____________________________________________________  Age:__________ 

                      

 Address:__________________________________________________________________ 

                     (Street)                                                    (City)                            (State)     (Zip) 

 

 Phone: (____)___________________________________ Injury?    Yes    No 

 

 Describe injury:___________________________________________________________  

 

 

7. Witnesses 

 

 Name:___________________________________________________  Age:____________ 

 

 Address:__________________________________________________________________ 

                    (Street)                                                   (City)                            (State)       (Zip) 

 

 Phone: (____)______________________________________________________________ 

 

 Name:___________________________________________________  Age:____________ 

 

 Address:__________________________________________________________________ 

                    (Street)                                                    (City)                             (State)      (Zip) 

 

 Phone: (____)______________________________________________________________ 

 

  

8. Police Investigation 

 

 State, County, or Local:_____________________________________________________  

 

 Officer’s name:____________________________________________________________ 

  

 Badge number:_________________________  Post:______________________________ 

 

 Who was cited?____________________________________________________________ 

 

 Violation?________________________________________________________________ 

 

  

 

 

9. Required Information 
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 Date of accident: ____________________________________ Time:_________________ 

 

 Speed limit at accident site: _________________ Speed of other vehicle:______________ 

 

 Description of highway (check all that apply): 

 

 Straight Curve Level Grade Hillcrest  

 

 Dry Wet Mud Ice Snow Oil 

 

 Lanes:  Number _______ Marked Divided 2-way One-way     

 

 Weather: Clear Rain Fog Sleet Snow 

 

 Visibility: Dawn Day Dusk Dark Artificial 

 

 Type of district:    Private property          Residential Rural Business 

 

10.    Damage to property other than motor vehicle (describe). 

 _________________________________________________________________________ 

      ___________________________________________________________________________ 

 Owner and address of damaged property: 

 _________________________________________________________________  

 _________________________________________________________________   

 Phone: (______) __________________________________________________  

 

11.  Library Communication 

 

Notified Library: 

 

Date_____________________________         Time__________________________  

 

Spoke with the Person-In-Charge (Name ________________________________  

 

Notified Mary Adamowski, Library Director (708-428-5202) (cell: 708-404-9374) 

□ Yes  □ No 

 

Notified Anthony Andros, Assistant Library Director (708-428-5203) (cell: 708-837-0058) 

□ Yes  □  No 
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  12.   Use space below to describe accident and/or draw diagram: 


