	PRIVATE 


HAINES BOROUGHPRIVATE 


ACCIDENT/INCIDENT REPORT


	 TYPE OF ACCIDENT/INCIDENT (Check One)        FILL OUT SECTIONS:

 ___ MOTOR VEHICLE ACCIDENT                   1, 2 and 5

 ___ PERSONAL INJURY (Not-Borough Employee)            1, 3 and 5

 ___ DAMAGE TO PRIVATE PROPERTY BY BOROUGH    1, 3 and 5

 ___ DAMAGE TO BOROUGH PROPERTY               1, 4 and 5

 ___ THEFT OF BOROUGH PROPERTY                1, 4 and 5

 ___ FIRE DAMAGE TO BOROUGH PROPERTY          1, 4 and 5

 ___ VANDALISM TO BOROUGH PROPERTY            1, 4 and 5

 ___ OTHER ___________________________        Fill Out Appropriate Sections




SECTION 1   GENERAL INFORMATION

	PRIVATE 
 DEPARTMENT              

               
	 DATE

	 EMPLOYEE FILING REPORT 


	 POSITION

	 DATE OF ACCIDENT

	 HOUR
	 LOCATION OF ACCIDENT



SECTION 2   MOTOR VEHICLE ACCIDENT 


(INVOLVING BOROUGH VEHICLE)
	PRIVATE 
 MAKE OF BOROUGH VEHICLE
	 YEAR


	 LICENSE NUMBER 
	 VEH. I.D. NUMBER

	 SUMMARY OF DAMAGE 


	 REPAIR ESTIMATE

	
DAMAGE TO VEHICLES OWNED BY OTHERS

	 OWNER & ADDRESS
	 PHONE



	 OTHER DRIVER & ADDRESS (IF DIFFERENT FROM ABOVE)

	 PHONE

	 MAKE OF VEHICLE
	 YEAR
	 LICENSE NUMBER
	 INSURANCE COMPANY



	 SUMMARY OF DAMAGE

	 REPAIR ESTIMATE



	 WERE POLICE CALLED TO SCENE?
       _____YES         _____NO

	 INVESTIGATING AGENCY



Page One
SECTION 3   PERSONAL INJURY/PROPERTY DAMAGE - PUBLIC

	PRIVATE 
 PERSONS INJURED/PROPERTY DAMAGED  (circle one or both)

	NAMES
	ADDRESSES

	
	

	
	

	 DESCRIPTION OF PERSONAL INJURIES

	

	 DESCRIPTION OF PROPERTY DAMAGE

	



SECTION 4  DAMAGE TO, OR LOSS OF BOROUGH PROPERTY
	PRIVATE 
 MATERIALS OR EQUIPMENT STOLEN, DESTROYED OR DAMAGED
           ITEM DESCRIPTION                                 AMOUNT     VALUE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



SECTION 5  ADDITIONAL INFORMATION
	PRIVATE 
 FULL DESCRIPTION OF ACCIDENT (USE ADDITIONAL PAGES IF NEEDED)

	

	

	

	

	


	PRIVATE 
 NAMES AND ADDRESSES OF WITNESSES

	
	

	
	

	
	


_______________________________________
_______________________________________

EMPLOYEE'S SIGNATURE    

 

SUPERVISOR'S SIGNATURE

_______________________________________
_______________________________________

DATE





 

DATE

Return this completed form to the borough manager within 48 hours of the accident, injury, damage or loss.
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