[bookmark: _GoBack]Supervisor Vehicle Accident Review


Employee Name: _____________________________________  Dept_____________________


Date of Accident:_________________  Time _________AM   PM

Location of Accident:____________________________________________________________

Weather:  _____Clear   _____Rain   ____Fog       Other _____________   Seatbelts Used? ________

Description of What Happened: _______________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Cited for Accident: ___yes   ___no    Police Report Obtained? _____  (please review)

Vehicle Damages:___________________________________________________________________

Injuries:___________________________________________________________________________

Other Structures Damaged: ___________________________________________________________

Vehicle Is:  University Owned____    Leased____    Rental____    Personal____

Last Date Inspected: ___________  Problems Found___________________________________

Last Maint/Repair Date: ____________  Work Done___________________________________

I have reviewed the captioned accident details with the above employee and the following loss control action(s) are recommended in order to improve safety and avoid future incidents:

Vehicle Inspection/Maintenance:

Action/Changes: ____________________________________________________________________

Driving Habits/Procedures:

Changes Discussed:_________________________________________________________________

Review of Vehicle, Van, Golf cart Safety Guidelines: ____   Driver Training Course Recommended____
Course Name:_________________________________________  To be completed by: ____________(date)

Corrective Action:     Verbal Warning ______  Written Warning _____          Probation _____ (_____ Months)     

Drivers Course ______         Driving Duties Suspension _____       Termination_____	

Supervisor Name:_____________________________   Signature_________________________  Date_______

Employee Signature:__________________________________    Date_________
