XVIII AIRBORNE CORPS OSJA/CLAIMS DIVISION INCIDENT REPORT

DATE: 



PART I.  INCIDENT INFORMATION
1.  Driver/Unit/SSN of Government vehicle:      ____________________________________________________________________

2.  Driver/Address of Non-Government vehicle:  ___________________________________________________________________

3.  Date/Time/Location of incident:  _____________________________________________________________________________

4.  Police department investigating incident/Police Report #:  _________________________________________________________

5.  Was Government driver issued a citation?:  _____________________________________________________________________

6.  Witnesses (Name/Address/Phone Number, etc.): _________________________________________________________________

___________________________________________________________________________________________________________

7.  Government vehicle’s driver’s supervisor (Name/Unit/Phone Number):   ______________________________________________

8.  Description of the incident:  __________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

 PART II.  STATEMENT OF EMPLOYMENT

“At the time of the incident/accident, 






 at  _________________________






    (Name of person involved in incident/accident)              (Location of incident/accident)

_____________________________________________________ at  


______
was / was not (circle one) on 

(Street or Intersection; City, State)




(Time/Date)

an official  mission acting within the scope of his employment, to wit:  driving a vehicle:  _______________________ from











(Vehicle Number)

_____________________________ to __________________________________ for the purpose of  (MUST BE COMPLETED):

(Origin)




(Destination)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

The place of the incident was within a reasonable and proper direct route under the circumstances.”








Supervisor's signature









Print Name and Grade









Supervisor's Organization and Position
