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TOWN OF DAVIE
                                   ACCIDENT/ INCIDENT REPORT
REPORT ALL VEHICLE & EQUIPMENT INCIDENTS, TOWN PROPERTY AND CITIZEN INCIDENTS ON THIS FORM
1. LOCATION AND DATE
	Date:       Time:        AM FORMCHECKBOX 
  PM FORMCHECKBOX 
                                                     Location:     

	On What Road:                                                                                        At or Near What Road:     

	IN or Near What Building:     


2. REPORTING EMPLOYEE, VEHICLE AND/OR PROPERTY INVOLVED
	Employee Name:                                                    Employee #:                     Position Title:     

	Phone#:                                     Injured  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO

	Equipment #:                
Yr. /Make:            




Model:           

	Lic.#:            

Vin.#     

	Describe Damage:                                                                                                 Estimate Amount: $     

	List Town Property Damaged, Lost or Stolen:     


   3. OTHER DRIVER, VEHICLE, AND OR PROPERTY

	Name:                                                                    D.O.B:                                Phone#:     

	Address:                                                                                                                 Injured  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO

	Drivers License:                       


State:              Yr./Make:                            

	Estimate Amount: $     

	Owners Name:                                                      Insurance Company:     

	Describe Other’s Property Damage:     


  
4. DAVIE EMPLOYEE DESCRIPTION OF WHAT HAPPENED: 
	

	

	

	                                                                                                               

	(If Vehicle Accident Attach Copy of Police Report)                                        


Reporting Employee’s Signature: ______________________________________________________________
Police Report#: ______________________________
Department: ______________________________    

Return This Report WITHIN 48 HOURS To:

Town of Davie


        
Risk Management

6591 Orange Drive

Davie, FL 33314
954-797-1097 phone

954-797-1079 fax

(Attach Additional Sheets if Necessary)
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