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City of San Antonio  

Supervisor Report of Vehicle Accident  

MUST be completed and submitted within 24 hours of the accident.  

  Initial     Amended  Report #:          (Photos:    No    Yes   By:  __     _) 

DEPARTMENT CODE # 

(Required) 

 

RISK MGMT USE ONLY 

 

Prev  ___  Non-Prev  ___ 

CITY DRIVER INFORMATION:  (NOTE ITEM 44 thru 104 must be filled out at the scene of the accident)  

1.  NAME OF DRIVER: 

      

2.  AGE: 

   

3. SAP  NUMBER: 4. WAS EMPLOYEE INJURED:   

      YES     NO 

5..  TELEPHONE NUMBER: 

      

6.  HOME STREET ADDRESS: 

      

7.  CITY: 

      

8.  STATE: 

   

9.  ZIP CODE: 

      

10.  DRIVER’S LICENSE (STATE / NUMBER): 

   /       

CITY VEHICLE/EQUIPMENT INFORMATION: 

11.  YEAR MODEL: 

     

12.  MAKE OF VEHICLE: 

      

13.  MODEL OF VEHICLE: 

      

14.  VEHICLE TYPE: 

      

15.  VEHICLE LICENSE NUMBER: 

      

16.  COSA VEHICLE NUMBER: 

      

17.  VEHICLE IDENTIFICATION NUMBER: 

      
       

19.  WAS VEHICLE ON COSA BUSINESS: 

 YES     NO    

20.  AUTHORIZED COSA BUSINESS: 

 YES     NO    

21.  COSA INSURANCE 

             

22.  STREET ADDRESS: 

      

23.  CITY: 

      

24.  STATE: 

   

25.  ZIP CODE: 

      

26.  PURPOSE FOR WHICH VEHICLE WAS BEING USED: 

      

27.  NATURE AND EXTENT OF DAMAGE: 

      

TIME AND PLACE OF ACCIDENT: 

28.  DATE OF ACCIDENT: 

      

29.  TIME OF ACCIDENT: 

                AM   PM 

30.  CITY / STATE ACCIDENT HAPPENED IN: 

      /    

31.  REPORTED TO POLICE: 

  YES      NO 

32.  POLICE DEPARTMENT REPORTED TO: 

      

33.  POLICE CASE NUMBER: 

      

34.  ROAD CONDITIONS: 

 Dry   Wet   Icy   Standing Water 

35.  WEATHER CONDITIONS (check all that apply): 

 Clear   Cloudy  Raining   Windy   Foggy   Freezing < 32°   Cold >32°- <60° 

36.  SPEED AT TIME OF ACCIDENT: 

    MPH 

37.  LOCATION OF ACCIDENT (STREET, INTERSECTION, ETC) (GO TO BLOCK 110): 

      

38.  NAME OF PLACE TOWED TO: 

      

39.  STREET ADDRESS: 

      

40.  CITY: 

      

41.  STATE: 

   

42.  ZIP CODE: 

      

43.  PHONE NUMBER: 

      

IF ANOTHER VEHICLE WAS INVOLVED COMPLETE QUESTONS  44 thru 120    

44.  NAME OF OTHER DRIVER: 

      

45.  STREET ADDRESS: 

      

46.  CITY: 

      

47.  STATE: 

   

48.  ZIP CODE: 

      

49.  DRIVER’S LICENSE (STATE / NUMBER): 

   /       

50.  MAKE OF VEHICLE: 

      

51.  MODEL OF VEHICLE: 

      

52.  YEAR MODEL: 

     

53.  LICENSE PLATE NUMBER: 

      

54.  VEHICLE INSURED: 

  YES         NO 

55.  NAME OF INSURANCE COMPANY: 

      

56.  STREET ADDRESS: 

      

57.  CITY: 

      

58.  STATE: 

   

59.  ZIP CODE: 

      

60.  PHONE NUMBER: 

      

61.  OWNER NAME: 

        

62.  STREET ADDRESS: 

      

63.  CITY: 

      

64.  STATE: 

   

65.  ZIP CODE: 

      

66.  DRIVER’S LICENSE (STATE / NUMBER): 

   /       

67.  EXPLAIN NATURE AND EXTENT OF VEHICLE OR PROPERTY DAMAGE:  

      

NAMES AND ADDRESSES OF OCCUPANT AND WITNESSES: ):  (Use additional paper if needed and attach to this report)   Not applicable 

68.  NAME OF 1ST OCCUPANT OF CITY VEHICLE: 

      

69.  STREET ADDRESS: 

      

70.  CITY: 

      

71.  STATE: 

   

72.  ZIP CODE: 

      

73.  PHONE NUMBER: 

      

74.  NAME OF 2ND OCCUPANT OF CITY VEHICLE: 

      

75.  STREET ADDRESS: 

      

76.  CITY: 

      

77.  STATE: 

   

78.  ZIP CODE: 

      

79.  PHONE NUMBER: 

      

80.  NAME OF 1ST OCCUPANT OF OTHER VEHICLE: 

      

81.  STREET ADDRESS: 

      

82.  CITY: 

      

83.  STATE: 

   

84.  ZIP CODE: 

      

85.  PHONE NUMBER: 

      

86.  NAME OF 2ND OCCUPANT OF OTHER VEHICLE: 

      

87.  STREET ADDRESS: 

      

88.  CITY: 

      

89.  STATE: 

   

90.  ZIP CODE: 

      

91.  PHONE NUMBER: 

      

92.  NAME OF 1ST WITNESS (IMPORTANT): 

      

93.  STREET ADDRESS: 

      

94.  CITY: 

      

95.  STATE: 

   

96.  ZIP CODE: 

      

97.  PHONE NUMBER: 

      

98.  NAME OF 2ND WITNESS (IMPORTANT): 

      

99.  STREET ADDRESS: 

      

100.  CITY: 

      

101.  STATE: 

   

102.  ZIP CODE: 

      

103.  PHONE NUMBER: 
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104.  INJURIES:     NO      YES  (IF YES – FILL OUT Risk Management Form 2 (One form for each person Injured)): 

COSA DEPARTMENT / DIVISION INFORMATION: 

105.  DEPARTMENT / DIVISION DRIVER WORKED: 

      

106.  DATE OF HIRE: 

      

107.  SUPERVISOR NAME: 

      

108.  SUPERVISOR PHONE NUMBER: 

      

109.  EMPLOYEE’S JOB TITLE: 

      

110.  EXPERIENCE IN CURRENT POSITION: 

  Less than 6 months    6 months to 1 year  

  1 – 5 Years                 More than 5 years 

111  EMPLOYMENT CATEGORY: 

  Regular, Full Time      Temporary       Seasonal   Non-COSA        

  Regular, Part Time     Non-Uniform    Uniform 

112. HOURS WORKED PRIOR TO ACCIDENT: 

  0 – 2       3 – 5       6 – 10        11 or more 

113.  NUMBER OF PREVIOUS ACCIDENTS AS COSA EMPLOYEE: 

  0      1       2       3       More than 3 

114.  IF # 113 IS 1 OR MORE, IS DRIVER’S DEFENSIVE 

DRIVING COURSE CURRENT?   (WITHIN LAST 3 YEARS) 

    YES      NO 

CONTRIBUTING FACTORS (check all that apply): 

115.  VEHICLE CONDITION: 

  Brakes failed 

  Turn Signals INOP 

  Parking Brakes Failed 

  Transmission / Engine Failed 

  Windshield Wipers INOP 

  Suspension Failed 

  Excessive Wear on Tires 

  Other 

OTHER EXPLAIN:        

116.  DRIVER FAILED: 

  Failed to Set Parking Brakes 

  Failed to turn off Engine 

  Failed to maintain safe distance 

  Driver diverted attention 

  Failed to adjust to weather conditions 

  Failed to maintain control of vehicle  

  Failed to comply with traffic signs 

  Under influence of Drugs / Alcohol 

  Failed to place vehicle in Park 

  Failed to yield to other vehicle 

  Failed to wear seat belts 

  Driving without authorization 

  Failed to use turn signals 

  Operated at excessive speeds 

  Operating a cell phone or texting 

  Other 

OTHER EXPLAIN:        

STATUS OF INJURED PERSON(s):  (Use additional paper if needed and attach to this report)   Not applicable 

 117.  NAME OF FIRST INJURED PERSON: 

      

117A.  STATUS UPDATE: 

      

118.  NAME OF SECOND INJURED PERSON: 

      

118A.  STATUS UPDATE: 

      

119.  IF THERE WERE ANY INJURIES THERE SHOULD BE A RISK MGMT FORM 2 ATTACHED FOR EACH PERSON INJURED:  Are they attached?   YES  NO 

DIAGRAM: 

120.  Show how accident occurred by using this diagram.  Give street names, directions, and locations of objects involved. 

 
 

121.  DRIVER  STATEMENT-  DESCRIBE HOW THE ACCIDENT OCCURRED, GIVING DIRECTION AND SPEED OF VEHICLE OR VEHICLES, AND CONDITION OF ROAD 

SURFACE, WEATHER, ETC. (IF NEEDED USE ADDITIONAL PAPER): 

 

122.  PREVENTABLE                                     NON-PREVENTABLE 

                 ______                                                    ______            

123.  If Preventable, state why: 

      

124.  SUPERVISOR’S NAME (PRINT): 

 

125.  SIGNATURE: 

 

126.  SUPERVISOR’S SAP # 

 

127.  DATE SIGNED: 

 

 

SUPERVISOR TO SEND COPIES TO:  DEPT. MGR.                                       SAFETY COORDINATOR                                   EMAIL: RiskMgmt@sanantonio.gov 

                                                                                                                                                                                                                                                         

 

Indicate points of 

compass - N. S. E..  W.

Indicate points of 

compass - N. S. E..  W.

mailto:RiskMgmt@sanantonio.gov
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