& CarWash808

Express

Accident/ Incident Report

Date: Time:

Location:

Brief Description of Accident/ Incident: (Print Legibly)

Witnesses (Print Name & Signature):

Injured (Affected) Person’s Information:

*Include: Full Name, Phone number, Email, Vehicle info. (year, make, model, license plate #)

Agency Notified?

Further Action Required:

Admin/ Director of HR (Print Name) Signature Date
General Manager (Print Name) Signature Date
Management Notified: Name Date/ Time
Comments:
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