Auburn School District Maintenance & Operations

Accident Review Committee Report

Accident Information - (Driver Completes)

Driver Name: Vehicle#:

Date of Accident: Time of Accident: AM/PM

Location: Freeway__ Road or Street__ Parking Lot ___ School District Property _
Approximate Address:

Type of Accident/Incident: Headon___ Rearend___  Frontend__  Sideswipe__  Mirrors____
Right angle_____ Non-collision Describe):

Moving: Another Commercial Vehicle__ PassengerCar____ Pedestrian___ School Bus

Fixed: Building or fixture____ Parked Vehicle_

Student Aboard:  Yes No Injury: Yes No Supervisory Notified:  Yes No

Driver's Explanation of Events:




EXTERIOR VEHICLE DAMAGE

VEHICLE NO.
DATE
This form is to be updated each time an accident or incident occurs to any vehicle you are driving.

Indicate body damage with “red marking pen”.
Indicate paint scrapes/scratch with “green marker”

DAMAGE
RIGHT SIDE
el =)
= DAMAGE
3\ LEFT SIDE
=2
/ -
||
DAMAGE DAMAGE
FRONT BACK

I
>




