
VEHICLE ACCIDENT SUPERVISOR’S REPORT 
Important: This form must only be completed by the immediate supervisor of the employee involved in multiple or singe vehicle accidents.  A member of the Safety Awareness 
& Investigations Division must be notified while the accident remains an active scene for a Safety Officer/Inspectors response to the accident scene or to provide the supervisor 
with further instructions before the scene is completely cleared of property damage not to include the removal of injured parties requiring medical attention.  Note: where a 
procedure or task was not required of county driver while operating the vehicle, please indicate so by simply marking the field as n/a (non-applicable).  This form must 
be completed and submitted to the risk management division within 24 hours of the accident.      
   Section I 

1. Last                              First                              MI           
 
 

2. Last                                       First                                                 MI           

Enter County Driver’s Name Above If the driver was backing the vehicle up using someone as a guide, or if the vehicle 
required a Tandem Driver, enter the guide or Tandem Driver’s name above.  Was this 
person carrying out his/her duties as required by policy?  Yes No 

3. Were photographs of the 
accident scene obtained?   

 Yes  No 
_______________________ 
Enter Name of Photographer above 
 
If photos were taken by a 
supervisor or individual 
have copies been provided 
to Risk Management? 

 Yes  No 
 

4. Did the County Driver 
have the vehicle’s Dash 
Camera Video and/or 
Audio Recorder activated 
at the time of the 
accident? 

 Yes No 
 
PR# 

5. Was the employee on duty 
with Clayton County at the time 
of the Accident?  Yes  No   
 
If no, please give explanation of 
why vehicle was in use. 
 
 
 

7. If the County Driver was a 
Public Safety Official/Traffic 
Engineer, etc. was the vehicle’s 
emergency or warning  equipment 
activated?   Yes  No  
 
If yes, which of the following were 
in operation: 
    Siren 
    Lights (Strobe/Oscillating) 
    Other 

6. Were all County Occupants 
wearing Safety Belts?      

 Yes  No 
8. Was this accident a result of a Law Enforcement 
Vehicle Pursuit?  Yes No 
 
 If so, what criminal charges was the subject(s) being 
pursued for? 
 

9. In the event that the 
County seeks restitution 
from the persons(s) 
causing this accident 
were any arrest made 
for Criminal Offense(s) 

 Yes  No  

10. Describe damage to County Vehicle: 
 
 
11. Describe damage to Other Vehicle: 

   Section II 
SUPERVISOR’S NARRATIVE OF ACCIDENT 

12. Based on your observations as a supervisor, explain in detail how and why this accident happened relying on any physical 
evidence or witness statements obtained while you were on the scene of the accident.  
 
 
 
 
13. Did you observe any injuries to the County Driver or Passengers riding in the County’s vehicle?   Yes  No 
14. Did the County Driver or any of the County Passengers tell you they suffered an injury during the accident?    Yes  No 
15. If yes; describe the nature of the injury in detail and if the injury was to the left or right side of body:  
 
 
 
 
 
 
16. Did you observe any injuries to the Other Driver or Passengers?   Yes  No 
17. Did the Other Driver or any of Other Driver’s Passengers tell you they suffered an injury during the accident?  Yes  No 
18. If yes; describe the nature of the injury in detail and if the injury was to the left or right side of body: 
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   Section III 
SUPERVISOR’S ASSESSMENT OF CONTRIBUTING FACTORS BASED  

ON THE ACTIONS OF THE DRIVER OF COUNTY’S VEHICLE 
19. 

  No Contributing Factors on County Driver’s Behalf. 
 DUI Alcohol/Drugs 
 Following Too Close 
 Failed to Yield 
 Disregard Stop Sign/Signal 
 Wrong Side of Road 
 Weather Conditions 
 Exceeding Speed Limit/estimated   ____ mph        

 

 Improper Passing 
 Driver Lost Control 
 Changed Lanes Improperly 
 Struck Object or Animal 
 Improper Turn 
 Parked Improperly 
 Mechanical or Vehicle Failure 
Surface defects to Road/Street or Highway 
 Other 

 Misjudged Clearance 
 Improper Backing 
 No signal/Improper Signal 
 Driver Condition 
 Driverless Vehicle 
Too Fast for Conditions 
 Improper Passing of School Bus 
 Disregard of Law Enforcement Officer 
 Distracted  By: _____________________   

 

SUPERVISOR’S ASSESSMENT OF CONTRIBUTING FACTORS  
BASED ON THE ACTIONS OF THE DRIVER OF THE OTHER VEHICLE 

20. 
  No Contributing Factors on Other Driver’s Behalf. 
 DUI Alcohol/Drugs 
 Following Too Close 
 Failed to Yield 
 Disregard Stop Sign/Signal 
 Wrong Side of Road 
 Weather Conditions 
 Exceeding Speed Limit/estimated   _____ mph        

 

 Improper Passing 
 Driver Lost Control 
 Changed Lanes Improperly 
 Struck Object or Animal 
 Improper Turn 
 Parked Improperly 
 Mechanical or Vehicle Failure 
Surface defects to Road/Street or Highway  

Other 

 Misjudged Clearance 
 Improper Backing 
 No signal/Improper Signal 
 Driver Condition 
 Driverless Vehicle 
Too Fast for Conditions 
 Improper Passing of School Bus 
 Disregard of Law Enforcement Officer 
 Distracted By: ______________________ 

 

21. Draw a circle around the areas where there was visible damage to the county’s 
vehicle as a result of this accident. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

22. Draw a circle around the area(s) where there was visible damage to the 
other vehicle as a result of this accident. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

23. Was the County’s vehicle towed from the accident scene? 
 Yes No ____________________________________ 

                           Enter Name of Wrecker Service above 

Shaded areas to be completed by Safety Division 
  Preventable  Non-Preventable  Letter of Fault 

24. Was the County’s vehicle capable of being returned to service?  
  Yes  No 

 

 County Points +  Points State MVR =  
25. Was the County’s vehicle taken to Fleet Maintenance for  a damage 
inspection by a Mechanic/Technician as within 24 hours required by 
policy  excluding  weekends and holidays?  Yes  No 

County Driving Privilege Suspended/Revoked 
 Yes  No 

 
X 

Has the County Driver Requested an Appeal Before VARB ?   
Yes No 

Supervisor’s signature above:                                   Date Appeal Hearing Held On _______________ 
 
Rule Infraction Sustained  Unsustained   

 
Supervisor’s Telephone Number: 

  

                  Date        Fleets Damage Estimate Safety Signature Above
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