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st CITY OF HOUSTON
Personnel Department/Safety Office
Driver's Report of a Vehicular Accident
one copy must be submitted within 72 hours of a vehicie accident fo the sofety office
READ INSTRUCTIONS FIRST -DEPARTMENT DIVISION
g DATE OF DAY OF AM.
) ACCIDENT 19 WEEK HOUR PM.
CiTY VEHICLE uc. OTHER VEHICLES uc.
NAME NAME NO. NAME NO.
LiC. NO. ADDRESS ADDRESS
ADDRESS cny STATE ciy STATE
E HOME INSURANCE INSURANCE
% | Act SEX PHONE COMPANY COMPANY
TYPE OF LICENSE
O OPERATOR RESTRICTIONS & (nave B {name
O COMMERCIAL § ADDRESS E ADDRESS
O CHAFFEUR ciy STATE CIy STATE
TYPE YEAR TYPE YEAR TYPE YEAR
SHOP :
MAKE NO. MAKE MODEL MAKE MODEL
o | UCENSE MILEAGE LICENSE LICENSE
sze NUMBER READING NUMBER STATE NUMBER STATE
¥ | pamace DAMAGE | DAMAGE
£ST. COST EST. COST EST. COST
OF REPAIR $ OF REPAIR $ QF REPAIR $
NAME AGE SEX NATURE OF INJURY
[
W
s
2  WEATHER ROAD SURFACE
Q | ociEAR O COLD O RAINING O DRY ocy
& | o cLoupy O HOT O OTHER O SLIPPERY O OTHER
Z | DOES VEHICLE O FRONT ONLY
8 HAVE SEAT BELTS O NO O YES 0 FRONT & BACK WERE SEATBELTSINUSE O YES O NO
g_ AT WHAT SPEED WERE YOU DRIVING WHEN ACCIDENT OCCURRED MPH
WHAT WAS THE SPEED LIMIT MPH SPEED OF OTHER VEHICLE MPH
BADGE DEPARTMENT RESPONDING
B | OFFICERS NAME NO.
§ ARRESTMADE O YES [ NO IF YES NAME O HOUSTON O STATE POLICE
CITATION ISSUED O YES O NO IF YES NAME DO COUNTY [u]
Nome other
CITY VEHICLE OTHER VEHICLES
g NAME ADDRESS | NAME ADDRESS | NAVE ADDRESS
N
g
§ NAME ADDRESS
cny STATE
2 | ROAD ON WHICH ACCIDENT OCCURRED SPEED LIMIT
2 Give shiest address or highway number
. O AT ITS INTERSECTION WITH :
é Closest intersecting street or highway
=] .
foet
O NOT AT INTERSECTION north-south OF
Closest identifying landmark
feot
east-west
STATE WHAT HAPPENED.
SHOW POSITION OF VEHICLES R Indicate North
. . . . . 2 sy by Arrow
) ) ) § o
Does city driver have insurance for driving city vehicle [0 Yes O No
2 (!f Yes) Insurance Company Name Policy No.
DRIVER'S SIGNATURE DATE WORK PHONE
PO 761, REV. 1-20-84, Clty of Houston Sofety Office F&A 131REV.11.92 7530-0100421-00
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CITY OF HOUSTON
Supervisor Investigation Report of Vehicle Accident

DIVISION #

(SEE OTHER SIDE FOR CODES)

BRANCH/LOCATION #
ADMINISTRATION O  MAINTENANCE O OPERATIONS O Report Number

NAME OF EMPLOYEE EMPLOYEE NO.

SEX

JOB CLASS NO. DATE OF. ACCIDENT TIME OF DAY CAUSE OF INJURY CODE
(See Other Side) (See Other Side)
M PSP — 0O AM
F - Mo. Day Year O PM
Please (X) the item most responsible for the injury in TYPE OF ASSIGNMENT FIRE FIGHTING ROAD TYPE
EACH of the following: g U  Uniform B A Response/Return 0. A 4 0OrMore Lane Divided, Stiaight
EMPLOYEE STATUS 0O N Non-Sworn C B Initiai Atack g B 4 OrMore Lane Divided, Curved
O F  Full Time ol Investigator O C Continuing Attack O C 40rMore Lane Und?v@cled, Straight
O H Houry d D Overhaul g D  40rMore tane Undivided. Curved
O L Limited STATION O E CleanUp g E 2 Lane, Staight
NO. O F  2Llane, Curved
@ NATURE OF INJURY . O G Mukipte Lane One Way, Straight
O A Strain/Sprain O H Multiple Lane One Way, Curved
0O B Cut/tcceration CHY VEHICLE INVOLVED O |  Single-Lane One Way, Straight
0 & -ScatchjAbrasion O v Yes 0 J Single Lane, One Way, Curved
C D Bun O N No @ WEATHER/ROAD CONDITION
oE S“n.g/ Bife . If yes, give Equip. No. and O A Clear and Dry
o F  Bruise/ @nfusnon Make of Equipment O B Clear and Wet
0 & Punctue Vehicle Type O C lightRain
O H  Dermmatitis/Skin @ O D Heaw Rai
0O 1. Gader vy kain
0O | Fracture/Break O E  Skeet Show, o lce
0O J  Inhalation 0 2 Motor Scraper : -
O K Emotional Reaction/Stress 0 3  Dump/Flatbed DRIVING SURFACE
o |, eargtos Q4 Morsohe tosee 01 Aprar
S weep
g m ;:’:x;:c:em Fye O 6 Other Rear Loader O 3 Shell
O O No Physical Injury O 7 Slide Loader O 4 Cther
O P Amputation 0 8 Tractor/Butidozer @ DEFENSE DRIVING COURSE (DDC)
O 9@ Poisoning O 9  PickupfSeaan O A Not Atiended
0 R Heart Disease O 10 Other O B Aftended in Last 6 Months
O S liness, Other O 11 Sedan O C Afttended in Last Year
i 0 12 Motorcycle O D Aftended in Last 2 Years
g L Iﬁ{‘éiyn'c?'“e' 0O 13 Scooter O E  Aftended in Last 3 Years
O V Gunshot O 14 Off-Road CITATIONS
O W Heat Exhaustion 0 15 van O 1 lssued ic City Driver
' X Over Exertion O N Not Applicable O 2 Issued to Other Driver
PART OF BODY @ . LOCATION OF VEHICLE AT TIME 0O 3  None lssusd
@ O A Back OF INJURY @ ACCIDENT HISTORY
O B Head O 1 RearStep O A 1linLast 6 Months
O C Neck 0O 2 CabStep d- B 2OrMore in Last 6 Months
O D Fface D 3 InCab 0O C  1inLlast Year
0O E Eye 0 4 Behind O D 2inLastYear
O F  Ear Vehicle O E  3OrMore In Last Year
O G Shouider O &  Side of Vehicle O F  %inLast2 Years
OH Am 0O ¢ Truck Bed O 6 2inLost?2Years
O 1 Eloow o 7 Other O H 3inLast2 Years
O J Wrist O 8 Not Applicable O | 4inLost2 Years
O K Hand @ VEHICLE MOTION O J More Than 4 In Last 2 Years
O L Finger O 1 Moving Forward O K No Previous Accidents
O M Tunx O 2 Moving Backward MOVING VIOLATIONS
O N Heort m] Right Side O 3  Stationary O 01 4 in Last 6 Months
g O .ungs ] Left Side O 4 Not Applicable O 02 2inLost 6 Months
O P OtherIntemnal @ ROUTE TYPE 0 03 More Than 2 in Last 6 Months
Organs 0 1  One Person O 04 1 InLast Year
O Q Groin O 2 Two Person O 05 2InLost Year
O S Knee D ore Than 3 in Last Year
O T Anke &R\E,VEVH?ng/NO. OF EMPLOYEES 0O 08 1InLast2 Vears
0O J Foot o1 One 0O 09 2Inlaost2 Years
a v doe O 2 1wo O 10 3inLost 2 Years
O W Multiple injuries O 2 ‘thee O 1% 4inLast2 Yeowrs
O X Other 3 O 12 More Than 4 In Last 2 Years
B 4 Other 0O 13 11inLost 3 Years
@ URY WPE TYPE OF REFUSE O 14 2InLast 3 Years
oA L'ﬂ'ng @ a 1 Metal Conrainer 3 15 3 IntLast 3 Years
O B Caryng 0O 2 Plastic Container 0O 16 4InLlast 3 Years
o ¢ Reacning O 3 Fastic Bag O 17 5inLast3 Years
0 D Jsing Tool 4 Cordooard Box
O E  Fall from Sii o O 18 More Than 5 In Last 3 Years
i 0 5 Newspaper O 19 No Previous History
[m Fall from Trip O 6 Shiubbery TVPE ACCIDENT
0 G ;Cl,l' sz/?thelf i O 7 More thon 1 Container G A  Heod G
N Suckey s e O B Sideswipe
i O C Right Angle
g ‘IJ< g’oulfgkh??r?/g;ween 0 11 Structural 0 D RearEnd
0O L Rubbed/Abraded o 1§ \B/'}Je;hl O E Ffront End
i o 12 icle O F  Other
E zl \E/[::tiﬁzlr 0 14 Dead Animal O G .Non-Collision
O O Exposure To CONDITION OF CONTAINER (Select One) EMERGENCY
O P Developed Over Time o 1 il O 1 Siren ond Flashing Lights On
O Q Bodily Reaction 0 2 Podiy Full O 2  Siren and Flashing Lights Not On
O R  No Specific Event o3 SRUIDDef&c’j O 3 Not Applicable
O S Other 0O 4 Ragge SPEED
Bdge @ O A C-10MPH
Quetweight O 8 1020 MPH
SOURCE OF INJURY a5 _ O C  20-30 MPH
@ O 01 Animal/insect O 22 Material Not Listed O ¢ Tlightly Packed O D 30-40 MPH
O 02 Took Powered O 23 Unknown O 7  Sharp Object D ©  40-50 MPH
O 03 Tool, Not Powered O 24 No Specific Source g g gU“f/‘is Whe'sgh' O F  50-60 MPH
O 04 Machinery O 25 Other E, o Ol;;er e O G Over60 MPH
O 05 Liquid (Qil/Water/fEtic) O 26 Vehicle Step O A  Unknown
O 06 Chemical (Gas/Vapor) g g; Surb @ EAR?O oo @ VEHICLE AGE
O 07 EHectrcity. lopper O A Under ¢ Months
O 08 Heat/fire/Smoke 0O 29 Physical Agility Test O 2 Empty O B uUnder 1 Year
O 09 Floor/Work Surface O 30 Rescue Tool a3 Undetermined O C Under? Years
O 10 Ground/Street O 31 Hose 0O 4 Not Applicable O D Under3Years
a 11 Stairs/Steps O 32 Gumey @ SEAT BELT/SHOULDER HARNESS USEAGE 0O E  Underd Years
O 12 Furniture O 33 Food Product O A Usec O F  Under5 Years
O 13 'Containers/Boxes 0O 34 Fire Debris O B NotUsed O G Over5Years
0 14 Lodder O 35 Prisoner/Suspect O € Undetermined VEHICLE MILEAGE
C 15 Vehicie O 36 Drugs/Syringe O D Not Installed @ O A 0-500 Mites
O 16 Plants/Vegetation 0 37 Mace PREVENTABILITY O B 500-1.000 Miles
0 17 Dust O 39 Gun/Weapon 0 A Preventable O C 1.000-2500 Miles
D 18 Other O 40 Thiown Object O B Non Preventable O D 2500-5000 Miles
G 19 Citizen 0 41 Lo EqGipment O C Undetermined O E  5000-10,000 Miles
0O 20 Body Position O 42 Fashiight DRIVER CONDITION O E 1000025000 Miles
0O 21 Building/Structure 0O 43 Horse @ 8 1 Nomnd O G 25000-50.000 Mies
@ CORRECTIVE ACTION TAKEN O 2 Alcohol O H  50000-100.000 Miles
O A Issue Protective Equipment O 3 Drugs 0O | Over 100,000 Miles
O B Tain Employee 0O 4 Medication O J  Unknown ]
O C Retrain Employee 0O 5 Fatigue O K Not Equipped With Odometer
O D Counsel Employee O 6 Physical Limitation @ MECHANICAL MALFUNCTION
O E  Enforce Rules O 7 Unknown O A Engine O | Ties
E & Raves/Change Procsciis () SrustracToR 2 & Dreema B K dghts
SvIse Fail to Obey Peace Officer O ifferential g
O H - Request Repair Of Ifem E g; ggﬁ?gvield g g? Follov?/ing Tgo Close O D Universal/Drive Shaft 0 L Windows
O L Impiove Housekeeping O 03 FailfoStep O C8 Failure ta Confrol O E Steering 0 M Doors
0 d- Improve Maintenance + D 04 FailtoSignal O 09 Action of Other Driver O F  Brakes O N Body "
D ¢ Improvs bestonier Loyl O 05 FfailtoObsenve O 10 Unastermined O & Suspension D O Hydraulics
O L injury Unavoidable O H Exhaust System o.p
O M NoAction Practical
O N Other
@ TIME INJOB Supervisor's Name
O ¢ InTraining
01 LlessThané Employee Number
O 2 6 monthstoayear
O 3 More than one year Telephone

No Known Malfunction




