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	THOMPSON SCHOOL DISTRICT
Vehicle Accident Review Supervisor’s Report 
(for District Vehicle Accidents)

	Name of Employee
	School or Department
	Supervisor
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	[bookmark: Text11]     
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	Date & Time of Accident
	Date Reported to Supervisor

	[bookmark: Text13]     
	[bookmark: Text15]     

	Witness (1)
	Witness (2)

	[bookmark: Text16]     
	 
[bookmark: Text17]     

	In order to prevent future incidents from occurring or mitigating the severity of incidents, it’s important to understand why the accident occurred, take appropriate measures to avoid accidents in the future, and stress SAFETY FIRST in the workplace, which includes the safe and lawful operation of the vehicle, specific training and refresher training.  Please take some time to visit with the employee and, if applicable, witnesses, to complete this form.

	SUMMARY – Describe the incident (photo and/or sketch may be necessary).  What happened?
[bookmark: Text1]     

	ANALYSIS – Describe conditions and/or actions that led to the incident.  What was the root cause of the accident?  What else contributed to the accident?  (Review and complete the checklist on page two with the employee).
[bookmark: Text2]     

	EMPLOYEE’S SUGGESTIONS – How to prevent this type of accident in the future, i.e., additional training; periodic review of equipment/system changes, etc.
[bookmark: Text3]     

	[bookmark: Text4]MANAGEMENT SYSTEM IMPROVEMENTS – Describe measures, (e.g. additional training, changes in safety policies, changes in operating procedure, etc.) that will be taken to improve the system and prevent recurrence of similar incidents.       

	[bookmark: Text5]ACTION TAKEN:       

	DIRECT CAUSES
	YES
	NO
	COMMENTS

	Unlawful or unsafe operation of the vehicle, e.g. speeding, lane changes, turning, following distance, distracted driving, etc.
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
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	Defective vehicle or equipment
	|_|
	|_|
	     

	Unaware of hazard(s)
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
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	Safety devices removed
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	Making safety devices inoperable
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
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	Improper loading or overloading
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|
	     

	Failure to follow district safety rule, e.g. using cell phone or mobile device while driving.
	|_|
	|_|
	     

	Inclement weather conditions
	|_|
	|_|
	     

	UNDERLYING CAUSES
	YES
	NO
	

	Lack of knowledge
	|_|
	|_|
	     

	Lack of skill
	|_|
	|_|
	     

	Physical or mental stress or distraction
	|_|
	|_|
	     

	Inadequate maintenance
	|_|
	|_|
	     

	Excessive wear and tear on vehicle
	|_|
	|_|
	     

	Supervisor’s Name:  
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	[bookmark: Check1][bookmark: Check2]  Reviewed with employee:  |_| Yes  |_| No
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	Submit completed form to the Benefits & Risk Management Office 
within one week and make a copy for your files.
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