CITY AND COUNTY OF SAN FRANCISCO

AUTOMOTIVE ACCIDENT REPORT


1.
NAME OF CITY DRIVER: ___________________________________________


WORK ADDRESS: ________________________________________________


HOME ADDRESS: ________________________________________________


WORK PHONE #: _______________
HOME PHONE #: _________________


DRIVER’S LICENSE #: ___________
EXPIRATION DATE: ______________


LICENSE CLASS:
(A
(B
(C
BIRTHDATE: ______/______/_______

2.
CITY VEHICLE #: _______________
LICENSE #: ________ YEAR: _______


MAKE: _________
MODEL: _____________
VIN #: _____________________


DAMAGE TO CITY VEHICLE (explain):  ________________________________

________________________________________________________________


________________________________________________________________


________________________________________________________________


DATE OF ACCIDENT: _____________
TIME: ___________ ( A.M. ( P.M.


LOCATION: ______________________________CITY: ___________________
3.
NAME OF OTHER DRIVER: _________________________________________


ADDRESS: ______________________
PHONE: ________________________


LICENSE #: _____________________
EXPIRATION DATE: ______________


LICENSE CLASS:
(A
(B
(C
BIRTHDATE: ____________________

4.
OTHER VEHICLE LICENSE #: _______________
YEAR: _______________


MAKE: _________
MODEL: _____________
VIN #: _____________________


DAMAGE TO OTHER VEHICLE (explain): ______________________________

________________________________________________________________


________________________________________________________________


NAME OF REGISTERED OWNER (if different than above):
________________________________________________________________

ADDRESS: ______________________________________________________

________________________________________________________________


WHERE CAN OTHER CAR BE INSPECTED? ___________________________


________________________________________________________________


________________________________________________________________

STATE FULL DETAILS OF THE ACCIDENT, HOW IT OCCURED, SPEED OF BOTH CARS AND DRIVER REMARKS. (USE SEPARATE SHEET IF NECESSARY)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
WHO IN YOUR OPINION WAS AT FAULT?

NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________

PHONE #: _____________________________________________________________

DIAGRAM OF ACCIDENT

MAKE DIAGRAM AS COMPLETE AS POSSIBLE.  SHOW ALL CAR TRACKS, VEHICLES, OR OTHER OBSTACLES THAT HAVE ANY BEARING ON ACCIDENT.

INDICATE NORTH POINT
[image: image1.emf]
DRIVER’S SIGNATURE: _______________________________ DATE & TIME: ___________________

SUPERVISOR: _______________________________________ DATE & TIME: ___________________

H & S COORDINATOR: ________________________________ DATE & TIME: ___________________
DEPT. HEAD: ________________________________________ DATE & TIME: ___________________
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