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DATE RECEIVED: INITIAL

AUTOMOBILE LIABILITY LOSS REPORT FORM FLERo:

District Name:

SCHOOL

DISTRICT Contact Person: Phone No.
Date of Loss: Time: QAM QOPM| No. of Vehicles Involved: No. of Persons Injured:
Location of Accident: O Intersection

0 Nonintersection
FACTS City: O 1nside County: Weather:
O Qutside
Motor Vehicle Involved with:| (1 1. Pedestrian {J 3. Other School Vehicle O 5. Other
) 2. Other Motor Vehicle {1 4. Fixed Object

Year: Make: Model: License No.: State:
District Vehicle No.: Date of Purchase: Mileage: ) VIN No.:

SCHOOL Point of Impact on Vehicle: Removed to: Removed by: Estimated Cost of Repair:

VEHICLE $
Driver Name: I Address: Phone:
School/Department: Drivers License No.: Q Operator Exp. Date: State:

. U Chauffeur
Year: Make: Model: License No.: State:
Owner’s Name: Address Phone:
OTHER Point of Impact on Vehicle: Removed to: Removed by: Estimated Cost of Repair:

VEHICLE $
Driver Name: Address: Phone:
Insured by: Drivers License No.: Q operator Exp. Date: State:

L) Chauffeur
To Property Other Than Vehicles: Estimated Damage:
PROPERTY $

DAMAGE Name and Address of Owner of Other Property:
Student or Injured Party: Phone: Date of Birth:
Address:
Description of Injury:
Parent/Guardian Name: Home Phone: ‘Work Phone:
Address:

INJURIES TO
NON-EN]PLOYEES Student or Injured Party: Phone: Date of Birth:

Address:
Description of Injury:
Parent/Guardian Name: Home Phone: Work Phone:

Address: +




Name: . Address: Phone:
WITNESSES |5 e __
POLICE Agency: . Officer and LD. No.: Report No.:
REPORT

| IMPORTANT: DESCRIBE HOW ACCIDENT OCCURRED:

I hereby certify that this statement is a true statement of the facts to the best of my knowledge and belief.

Driver’s Signature Date

Authorized Supervisor Date



