         -- City of Delray Beach --

                       Automobile

                                          -- ACCIDENT INVESTIGATION REPORT --                                          

    Note: Supervisor must fill out this report completely and in a timely fashion.  Failure to provide accurate and complete information may result in this report being returned to the applicable Supervisor (through his/her Department Head) for proper completion.  This report must be: completed and signed/dated by the applicable Supervisor within the fourth full workday following the accident; reviewed and signed/dated by the applicable Division Head and Department Head within      the sixth full workday; and, received by the Risk Manager and the Safety Specialist within the eight full workday.

_________________________________________________________________________________________________________

1. Employee (Driver):                                                                2. Dept./Div./Code:                                     3. Vehicle #:
_________________________________________________________________________________________________________

4. Vehicle year/make/type:                                                                                        5. Vehicle plate #:
_________________________________________________________________________________________________________

6. Accident date:                                               7. Time:                        8. Police report #, if applicable:                           

9. If required by the City’s Accident Investigation Policy, were Police contacted?  If not, why not?
10. Accident location:

_________________________________________________________________________________________________________

11. Names of passengers in City vehicle (or employee-owned vehicle being used on City business), if applicable.  If passengers are other than City employees, addresses and phone numbers are required.
12. Names of injured persons (including pedestrians), if applicable.  If injured persons are other than City employees, addresses and phone numbers are required.
_________________________________________________________________________________________________________

13. If City employees were injured, have “First Reports of Injury” been sent to Risk Management?  If not, why not? 

_________________________________________________________________________________________________________

14. Were vehicle occupants wearing seat belts?  If not, why not?

_________________________________________________________________________________________________________

15. Names of witnesses, if any.  If witnesses are other than City employees, addresses and phone numbers are required.
_________________________________________________________________________________________________________
16. Did Supervisor conduct investigation at accident scene?  If not, why not?
____________________________________________________________________________________​​​​​_____________________

                                                                          (Continued on following page)
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17. Based, as applicable, on information supplied in the police report and by drivers, passengers and witnesses, an assessment of the accident scene and an inspection of damaged vehicles, etc., describe how the accident occurred. 

18. What did the driver (employee) do or fail to do that caused or contributed to the accident?  Be specific: too fast for conditions; not watching road; following too closely; passing, cutting or crowding; not adhering to traffic signs and signals; improper backing; and/or improper turning, etc. 

_________________________________________________________________________________________________________

19. Did the driver (employee) receive any traffic citations?  If so, what were they? 

_________________________________________________________________________________________________________
20. Any vehicular mechanical defects that caused or contributed to the accident, as determined by the City’s Central Garage and/or an Authorized Dealer? 
_________________________________________________________________________________________________________

21. What corrective actions have been taken (x) or will be taken (o) to prevent recurrence?  Mark all that apply.

(  ) 1. Vehicular mechanical defect repair/elimination 

(  ) 2. Reinstruct driver regarding safe driving techniques 

(  ) 3. Driver attendance at defensive driving school
(  ) 4. Drug/alcohol test if required by Administrative Policies & Procedures (PER-12) or union contracts
(  ) 5. Drug/alcohol test for CDL drivers if required by Administrative Policies & Procedures (PER-9) 

(  ) 6. Other actions (Describe: _____________________________________________________________________________) 
(  ) 7. No corrective actions necessary

_________________________________________________________________________________________________________

22. Who is responsible for corrective actions(s)?

_________________________________________________________________________________________________________

23. Approximate time frame for corrective action(s) to be implemented?

_________________________________________________________________________________________________________

Investigated by (Supervisor’s signature/date):

_________________________________________________________________________________________________________

Reviewed by (Division Head’s signature/date):

_________________________________________________________________________________________________________

Reviewed by (Department Head’s signature/date):                                                                                                                                                                                                                   

Distribution:

            Original:  Risk Manager                                                                                                            -- Document AIFA --
               1 cc:  Safety Specialist                                                                                                                    (Revised 3-12-03)

               1 cc:  Employee File    

