Return this form to the

Safety Department within

24hours of an accident.

1. ACCIDENT INFORMATION

Central Concrete Supply Co., Inc.
VEHICLE ACCIDENT REPORT FORM

Driver's Plant No:

Truck No:

ACCIDENT DATE/TIME

a.m,
p.m

LOCATION OF ACCIDENT (include city & state)

POLICE DEPT. TO WHOM REPORTED

ORIGIN & DESTINATION OF YOUR TRIP

POLICE OFFICER

Job No. for your
delivery:

2. Central Concrete VEHICLE & DRIVER

MAKE MODEL YEAR

VEHICLE 1.D. OR SERIAL NO,

CENT. FLEET NO.

LICENSE PLATE NO

NAME OF DRIVER

HOME ADDRESS

TELEPHONE (home)

DEPARTMENT WHERE EMPLOYED

OFFICE ADDRESS

TELEPHONE (oifice)

DRIVERS LICENSE NO. DATE OF BIRTH

SOCIAL SECURITY NO.

Date of Hire:

DESCRIBE VEHICLE DAMAGE

WHERE & WHEN CAN VEHICLE BE SEEN?

3. OTHER VEHICLE OR PROPERTY

MAKE MODEL YEAR LICENSE PLATE NO, INSURANCE CARRIER & ADDRESS
NAME OF DRIVER ADDRESS TELEPHONE
OWNER ADDRESS TELEPHONE
DESCRIBE VEHICLE DAMAGE WHERE & WHEN CAN VEHICLE BE SEEN?
4. ACCIDENT DESCRIPTION
DESCRIPTION OF ACCIDENT (use additional sheet if necessary)
Fa
5. INJURIES? YES NO list information below:
INJURED NAME & ADDRESS INJURIES AGE VEHICLE
OTHER VEHICLE | PEDESTRIAN
INJURED NAME & ADDRESS INJURIES AGE VEHICLE
OTHER VEHICLE ] PEDESTRIAN
INJURED NAME & ADDRESS INJURIES AGE VEHICLE
OTHER VEHICLE l PEDESTRIAN
6. WITNESSES? YES NO list information below:
WITNESS NAME & ADDRESS VEHICLE OTHER [
OTHER
WITNESS NAME & ADDRESS VEHICLE OTHER [
OTHER
WITNESS NAME & ADDRESS VEHICLE OTHER [
OTHER

REMARKS I

Telephone No. 408-404-2013

Policy Holder: Central Concrete Supply Co., Inc. a US Concrete Company
Policy No. 43575 ACE American Insurance Company
Address: 755 Stockton Ave. San Jose, CA 95126-1837

Driver Signature Date

| Supervisor Signature

Date




Additional Information:

Information Regarding accident:
1. Road conditions (dry, glare, icy, rain, gravel, blacktop etc.)

2. At what distance was danger noticed?

3. Speed at time of accident?

4. Add any other relevant information:

Dzscribe in Detail What Happened (Use additional paper if nacessary)
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Signature (Dviver) Date Signature (Supervisor) Date
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