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ACCIDENT NOTIFICATION

INCIDENT REPORT INVOLVING 

THIRD PARTY AND/OR CONTRACTOR’S EQUIPMENT

DATE OF ACCIDENT:_____________________________TIME:_______________ am    pm

HWY. NO._________LOCATION____________________________________________________

   YES NO                                                       YES   NO

CONSTRUCTION ZONE        MAINTENANCE ZONE           OTHER:___________________

   YES NO                                                       YES   NO

IS HIGHWAY CLOSED          TRAFFIC RESTRICTED          OTHER:___________________

WEATHER CONDITIONS:_____________________ROAD CONDITIONS___________________

                 YES NO                         YES NO                   YES NO

ACCIDENT CAUSE: REAREND   SIDESWIPE    HEAD-ON    OTHER_______________

  YES   NO

POLICE CONTACTED         DETACHMENT ___________________FILE # ________________

CONTRACTOR’S NAME:______________________________CONTRACT # _________________

THIRD PARTY:__________________________________________________________________

INJURIES (PLEASE CIRCLE ONE):

CONTRACTOR: NONE - MINOR - SERIOUS - FATAL   THIRD PARTY: NONE - MINOR - SERIOUS - FATAL
BRIEF DESCRIPTION:_____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

INFORMATION REPORTED BY:____________________________DATE:___________________

FORM COMPLETED BY:__________________________________PHONE NO._______________

 YES   NO

IS FOLLOW UP REQUIRED BY THE DEPARTMENT?        IF SO BY WHOM:

CONTACT NAME____________________________PHONE NO.__________________

EMAIL TO:
Regional Safety Officer


REGIONAL SAFETY OFFICER EMAIL TO:




ADM Office
  
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