DISTRICT VEHICLE

DRIVER:

LICENSE:

VEHICLE YEAR:

VEHICLE MAKE:

VEHICLE LICENSE:

AREA OF DAMAGE:

DESCRIBE HOW ACCIDENT OCCURRED

DIAGRAM OF ACCIDENT AND MISCELLANEOUS

(IF NECESSARY)

Warehouse #50775 - 1/30/01

PLEASANTON UNIFIED SCHOOL DISTRICT

4665 Bernal Avenue
Pleasanton, CA 94566
(925) 462-5500

1. Stop at once.
2. Provide assistance to any injured party.
3. Contact the local police authority.

4. Phone your supervisor if there is
personal injury or extensive property
damage.

5. Do not discuss the accident with anyone
other than the police authority,
authorized District personnel or a
representative of Keenan & Associates.

6. Complete this report as soon as
possible.

LIABILITY COVERAGE

District owned vehicles are self-insured
through the membership in a joint powers
insurance authority pursuant to the California
Government Code.




ACCIDENT DATE:

ACCIDENT TIME:

LOCATION:

POLICE AGENCY CALLED:

OTHER PARTY

NAME:

ADDRESS:

PHONE HOME:

WORK:

DRIVER'S LICENSE #:

VEHICLE YEAR:

VEHICLE MAKE:

LICENSE #:

AREA OF DAMAGE:

PRIOR DAMAGE:

INSURANCE COMPANY:

ADDRESS:

PHONE #:

NUMBER OF PASSENGERS:

INJURED

NAME: AGE:
ADDRESS:
PHONE: HOME:
WORK:
NATURE OF INJURY:
NAME: AGE:
ADDRESS:
PHONE: HOME:
WORK:
NATURE OF INJURY:
NAME: AGE:
ADDRESS:

PHONE: HOME:

WORK:

NATURE OF INJURY:

WITNESSES

NAME:

ADDRESS:

PHONE Home:
Work:

NAME:

ADDRESS:

PHONE Home:
Work:

NAME:

ADDRESS:

PHONE Home:
Work:

NAME:

ADDRESS:

PHONE Home:
Work:
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