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TRANSPORTATION DEPARTMENT THOMPSON SCHOOL DISTRICT R2-J
VEHICLE ACCIDENT REPORT FORM
School Bus * Suburban * Activity Bus 
)[image: ]




STOP    STAY    CALL !!
1. Notify  transportation immediately by radio or phone (970) 613-5191
1. Secure the vehicle - activate hazard lights - set out reflective triangles 
1. Maintain passengers in a safe place- render assistance to the injured - protect the scene until released by an official
1. Gather information and  complete this report while at the scene - submit to your supervisor upon return to district
1. Cooperate fully with law enforcement - make no admission or acknowledgement of fault for the accident
	Indicate ‘NA’ on items that do not apply

	1.
	School District Name:           Thompson School District R2-J              800 S. Taft Avenue        Loveland, CO  80537  (970) 613-5000

	2.
	[bookmark: Text1]Date of accident:      
	[bookmark: Text2]3. Day of week:       
	[bookmark: Text3][bookmark: Check7][bookmark: Check8]4. Time:       AM|_| PM|_|

	
	[bookmark: Text4]Accident location:      

	
	[bookmark: Text5]Responding law enforcement agency:       
	[bookmark: Text6]City/County:       

	(if no response, indicate by “No”)

	
	Ticket issued:
	[bookmark: Check66][bookmark: Check67][bookmark: Text7][bookmark: Text8][bookmark: Text9]No |_|   Yes |_|  To whom:                                                       Citation#                                                                        Officer’s name:     

	5.
	[bookmark: Check68][bookmark: Check69][bookmark: Check70][bookmark: Check71][bookmark: Check72][bookmark: Check73][bookmark: Check74]Vehicle Body Make:         Bluebird |_|                           Thomas |_|                     Carpenter |_|                     Crown |_|                    Ford |_|                 GMC |_|                        Chevy |_|

	6.
	[bookmark: Check75][bookmark: Check76][bookmark: Check77][bookmark: Check78][bookmark: Check79][bookmark: Check80]School Bus Chassis Make:    Caterpillar |_|                       Cummins |_|                    International |_|                    Ford |_|                         GMC |_|                      Chevy |_|

	7.
	[bookmark: Check81][bookmark: Check82][bookmark: Check83][bookmark: Check84][bookmark: Check85][bookmark: Check86][bookmark: Check87][bookmark: Check128]Vehicle type (select one): Small vehicle SV |_|   (Suburban)Van |_|  School bus type : A |_|   B |_|   C |_|  D|_|  Multi-function bus     |_| (White activity bus) |_|

	
	[bookmark: Text10]Unit #     
	[bookmark: Text11]License #     
	[bookmark: Text12]Vin#     

	8.
	[bookmark: Text13]Model Year of Vehicle:      
	[bookmark: Text14]9. Capacity (excluding driver):      

	10.
	[bookmark: Text15]Operator’s name:      
	[bookmark: Text16]Driver’s license #      
	[bookmark: Text17]Home Phone:      
(         )

	
	[bookmark: Text18]Operator’s address:      
	[bookmark: Text19]City:       
	[bookmark: Text20]Zip:       

	11.
	Operator is:
	1. [bookmark: Check88]Route Operator |_|
	[bookmark: Check89]b. Activity Trip Operator |_|

	12.
	[bookmark: Check90]Operator’s Age:           a. 21-30 |_|
	[bookmark: Check91]b. 31-40  |_|
	[bookmark: Check92]c. 41-50 |_|
	[bookmark: Check93]d. 51-60 |_|
	[bookmark: Check94]e. 61-70 |_|
	[bookmark: Check95]f. 71 +|_|

	13.
	[bookmark: Check15][bookmark: Check16]Experience driving district vehicle:       a. Under 1 year |_|           b. 1-4 years |_|
	[bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]c.  5-9 years |_|           d. 10-14 years |_|            e.  15-19 years.|_|        f. 20+ years |_|

	14.
	[bookmark: Text35]In the last 3 years, how many accidents have you had in district vehicles? (do not include this accident)      


	15.
	Vehicle use at time of accident:
	1. [bookmark: Check97]Route |_|
	1. [bookmark: Check98]Activity Trip |_|
	1. [bookmark: Check99][bookmark: Text24]Other |_|     

	16.
	[bookmark: Text21]Total number of students:     
	[bookmark: Text22]a. In district vehicle:       
	[bookmark: Text23]b. Waiting at loading zone:       

	17.
	First point of impact –
circle the appropriate letter
	[bookmark: Check100][bookmark: Check101][bookmark: Check102][bookmark: Check103]                            A |_|            J |_|                 I |_|                        H |_|
[bookmark: Check107][bookmark: Check109][bookmark: Check106]                      B |_|                                                                                     G |_|                               K – Roof |_|
[bookmark: Check114]                                                                                                                                                                 L Underside |_|
[bookmark: Check111][bookmark: Check112][bookmark: Check113][bookmark: Check131]                           C |_|           D |_|                E |_|                        F |_|

	18.
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text25]Type of  accident    a.  Between vehicles |_|    b. Fixed object |_|    c. RR Crossing |_|    d.  Overturn |_|       e.  Pedestrian |_|      f.  Animal |_|      g. Other |_|     

	19.
	[bookmark: Check21][bookmark: Check22][bookmark: Check23]If this is a fixed object accident indicate object which caused the most damage:    a. Parked vehicle   |_|    b. Utility pole |_|    c. Tree |_|
	[bookmark: Check26]   d. Culvert or wall |_|

	[bookmark: Check24]
	[bookmark: Check25]e. Sign |_|
	[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32]f. Guardrail |_|         g. Bridge rail |_|              h. Fence |_|         i.  Curb |_|       j. Median/barrier |_|        k. Embankment |_| 
	[bookmark: Check33][bookmark: Text26]l. Other |_|     

	20.
	Passengers evacuated:
	[bookmark: Check34][bookmark: Check35]a. Yes |_|               b. No |_|            

	21.
	[bookmark: Check36][bookmark: Check37][bookmark: Text27]Passengers secured by:       a. Wheelchair |_|            b.  Safety Vest |_|            c.  Lap Belt |_|           d. Car seat |_|          e. Not secured|_|         f. Other . |_|       

	22.
	Location of accident:
	[bookmark: Check38]a.  On route |_|
	[bookmark: Check39][bookmark: Check40][bookmark: Text28]b.   At school |_|                         c.    Other |_|     

	23.
	[bookmark: Text29]Location of where pupils were injured:             a. Side of road |_|             b. On sidewalk |_|              c. In roadway |_|                d. Other |_|       

	24.
	[bookmark: Check115][bookmark: Check116]School vehicle was:      a. Approaching loading/unloading zone |_|           b. Leaving loading/unloading zone   |_|          c. Stopped in loading/unloading zoned |_|

	25.
	Student was struck by:      a. School vehicle |_|               b. Other vehicle |_|  

	INJURIES- Indicate # of each under the appropriate headings  
	District Vehicle
	While Loading
	While Unloading
	In other Vehicle

	
	Fatality  
	[bookmark: Text31]26.       
	[bookmark: Text32]30.     
	[bookmark: Text33]34.     
	[bookmark: Text34]38.     

	
	Serious Injury – Incapacitating   
	[bookmark: Text39]27.     
	[bookmark: Text42]31.     
	[bookmark: Text45]35.     
	[bookmark: Text48]39.     

	
	Moderate Injury – Non incapacitating  
	[bookmark: Text40]28.     
	[bookmark: Text43]32.     
	[bookmark: Text46]36.     
	[bookmark: Text49]40.     

	
	Minor Injury  
	[bookmark: Text41]29.     
	[bookmark: Text44]33.     
	[bookmark: Text47]37.     
	[bookmark: Text50]41.     

	
	School Vehicle Direction Analysis Indicate By  1
	a. Going straight      
	b. Turning Right  
	c. Turning Left
	 d. Backing
	e. Stopped   
	f. Other action(specify)

	
	Intersection at:
	[bookmark: Text51]42.     
	[bookmark: Text53]43.     
	[bookmark: Text55]44.     
	[bookmark: Text57]45.     
	[bookmark: Text59]46.     
	[bookmark: Text61]47.     

	
	Non interaction:
	[bookmark: Text52]48.     
	[bookmark: Text54]49.     
	[bookmark: Text56]50.     
	[bookmark: Text58]51.     
	[bookmark: Text60]52.     
	[bookmark: Text62]53.     

	54.  
	[bookmark: Check41]Lanes in Roadway:               a.  2 Lane |_|
	[bookmark: Check42]b.   4 Lane Divided |_|
	[bookmark: Check43][bookmark: Check119][bookmark: Text113]c.   4 Lane Undivided |_|           d.  Other |_|     

	55.
	Road Surface:
	[bookmark: Check118]a.  Paved |_| 
	[bookmark: Check45]b   Unpaved |_|
	
	

	56.
	Road Condition:
	[bookmark: Check46][bookmark: Check47][bookmark: Check48][bookmark: Check49][bookmark: Check64][bookmark: Check65][bookmark: Text114]a.  Dry  |_|                                     b.  Wet |_|                                         c.   Muddy |_|                       d.  Icy |_|               e.  Snow |_|           f.  Other |_|     

	57.
	Road Surface Defect:
	[bookmark: Check51]a.  Holes/Ruts |_|
	[bookmark: Check52]   b.  Construction |_|
	[bookmark: Check117]   c.  No Defect |_|
	[bookmark: Check53][bookmark: Text115] d.  Other  |_|     

	58.
	Light Condition:
	[bookmark: Check54]a. Dawn |_|
	[bookmark: Check55][bookmark: Check56][bookmark: Check57]    b.  Dusk |_|                                     c. Dark |_|                              d.  Daylight |_|

	59.
	Weather Condition:
	[bookmark: Check58]a. Clear |_|
	[bookmark: Check59][bookmark: Check60][bookmark: Check61]   b. Smog |_|                                      c. Snow |_|                             d. Dust |_|

	
	
	[bookmark: Check62]e.  Fog |_|
	[bookmark: Check63]   f.  Sleet |_|
	[bookmark: Check120]  g. Rain |_|
	[bookmark: Check121][bookmark: Text116] h. Other |_|     




       ACCIDENT DIAGRAM
Indicate direction and positions of vehicles involved on the diagram.  If the diagram will not work, attach a separate sheet which illustrates the accident. 
 Indicate which direction is north with  an  arrow N			 Use a solid line 	            to show direction before accident 
 Indicate District Vehicle as number 1,  other vehicles as 2, 3, etc          	 Use a broken line                                  to show direction after accident.


      

[bookmark: Text63]   ACCIDENT DESCRIPTION (attach additional sheet if necessary)      _______________________________________________
[bookmark: Text64]     _____________________________________________________________________________________________________
[bookmark: Text65]     _____________________________________________________________________________________________________
[bookmark: Text66]     _____________________________________________________________________________________________________
WITNESSES
[bookmark: Text67][bookmark: Text68][bookmark: Text69]	1) Name:      __________________________		Day phone:       _____________________	Evening:  phone:       _____________
[bookmark: Text70][bookmark: Text71][bookmark: Text72]	2) Name:       _________________________		Day phone:       _____________________	Evening phone:       ______________
[bookmark: Text73][bookmark: Text75][bookmark: Text74]	3) Name:       _________________________		Day phone:       _____________________	Evening phone:       ______________
Other driver/vehicle information – Must be completed even if receiving an Exchange of Information Form from law enforcement
[bookmark: Text76][bookmark: Check129][bookmark: Check130][bookmark: Text77][bookmark: Text78]Other Driver’s Name     _____________________________ Sex: M |_|    F |_|   Drivers License #       ________________ State:       _
[bookmark: Text79][bookmark: Text80][bookmark: Text81][bookmark: Text82]Address:       _______________________________________	City:       _____________________	State:       	Zip       _______
[bookmark: Text83][bookmark: Text84]Phone:      ) _ __________________________________                                         Make/Model/Year     ___________________ 
[bookmark: Text89][bookmark: Text90]Insurance Company Name:       ____________________________________Policy #     _____________________________________
[bookmark: Text91][bookmark: Text92][bookmark: Text94][bookmark: Text93]Address:       ____________________________________________City:       _____________________  State:       	Zip:       ______
[bookmark: Text108][bookmark: Text109][bookmark: Text110][bookmark: Text111][bookmark: Text112]Phone (     ) _     ___________________	Fax (     ) _     ______	Agent’s Name_     ______________________________________
SIGNATURES
[bookmark: Text95][bookmark: Text96]Accident Responder:       ____________ Date:       ________ RESPONDER: PROVIDE ESTIMATED DAMAGE COSTS BELOW Colorado Statute CCR 4202 R 210.01(10) required all CDE regulated vehicle accidents resulting in injuries treated off scene, death, or property damage equaling or exceeding $2500 be reported to CDE within 20 business days.
	[bookmark: Text97]Damage Estimate:   
	District vehicles/property:  
	[bookmark: Check122] NO |_|
	[bookmark: Check123]YES |_|
	Estimated repair cost:       
	Benefits & Risk Management Office Notification

	
	Other vehicles/property
	[bookmark: Check124]NO |_| 
	[bookmark: Check125]YES |_|
	[bookmark: Text101]Estimated repair cost:       
	[bookmark: Text102]Sent to:       

	[bookmark: Text98]District Driver:       
	[bookmark: Text105]Date:       
	[bookmark: Text103]Sent by:       

	[bookmark: Text99]Driver’s Supervisor:       
	[bookmark: Text106]Date:       
	
	[bookmark: Check126]|_| by FAX

	[bookmark: Text100]Department Director:       
	[bookmark: Text107]Date:       
	[bookmark: Text104]Date Sent       
	[bookmark: Check127]|_| by MAIL/HARD COPY
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