 ACCIDENT INVESTIGATION WORK SHEET

FOR BRANCH 459 MERGED

    1.      EMPLOYEE:_______________, ________________ __________

                                  LAST                                              FIRST                        MIDDLE INIT.  

2. DATE OF ACCIDENT: ________/______/______

    3.  SUPERVISOR NOTIFIED - ______________________    ________________ 

                                                         NAME                                       ZONE/CITY

      4.  NOTIFICATION TIME - _____________AM      ______________PM

5. TYPE OF ACCIDENT:   FORMCHECKBOX 
 VEHICULAR    FORMCHECKBOX 
 INDUSTRIAL

     6.  REPORTED PROMPTLY?    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

     7.  REPORTED TO LOCAL PRESIDENT?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO 

8. ACCIDENT SCENE INVESTIGATORS:   

      _________________________, ______________________

                          NAME                                 POSITION

      _________________________, ______________________

                          NAME                                 POSITION

      _________________________, ______________________

                         NAME                                  POSITION

9.  DRIVING PRIVILEGES SUSPENDED?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

10. REMEDIAL DRIVER TRAINING?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

11. 1769 FRUNISHED (MUST RETRIEVE)?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

12. 1700 FURNISHED (MUST RETRIEVE)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

13. PICTURES (RETRIEVE)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

14. WITNESS STATEMENTS (RETRIEVE)?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

15. SAFE DRIVING AWARD(S) (RETRIEVE)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

16. PAST DISCIPLINE (DRIVING) (RETRIEVE)?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

17. PRIOR ACCIDENTS -  FORMCHECKBOX 
 VEHICULAR    FORMCHECKBOX 
 INDUSTRIAL

*EMPLOYEE’S STATEMENT MUST BE ATTACHED

