Reach Dane
Head Start

Reach Dane vehicle #

Name of Reach Dane staff filling out report/who had accident
(Print first & last name) Reach Dane vehicle plate #

Vehicle Accident Information
Reach Dane’s Insurance Company: The McClone Agency (Allmerica Financial Benefits) 608-288-2686

OTHER DRIVER
Date: Time: Location: (address, cross streets, apartment bldg., etc.)

Other Driver’s Name:

Other Driver’s Address:

Other Driver’s License Number:

Other Driver’s Vehicle Description:
Other Driver’s Plate Number:

Other Driver’s Insurance Company:

Reach Dane EMPLOYEE |
General description of how you saw the accident:

Vehicle Damage Report (attach photos when possible) and is vehicle drivable?

Apparent Injuries:

Authorities who accident was reported to,
name of attending officer, and case #:
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Reach Dane

Head Start
Vehicle Accident Information
Vehicle # Date of Accident Time Location
List of all Passengers Type of Age Address Parents Name Parent(s) were Any first-aid
(children, staff, parents) Injury notified by: administered?

Both sides of the Accident Report form must be completed and handed in to the Transportation Manager by the end of the day.
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	Vehicle Accident Information

