As soon as safely possible:

· Call the Risk Management Division (503) 373-7475 if this was a serious accident; e.g., someone was taken from the scene by ambulance, or if any vehicle was towed.

· Use information on this sheet to complete the DMV “Traffic Accident and Insurance Report”.

· Make two copies of all forms, keeping one copy for your records.

· Within 72 hours, submit one (1) copy of all reports to:

· DAS Motor Pool if it is a motor pool vehicle, or

· your Supervisor for any other vehicle.

· Motor Pool / Supervisor will then submit reports to Risk Management Division, 1225 Ferry Street SE U150, Salem OR 97301-4287.   Don’t delay!  Find our claim form on-line at http://www.oregon.gov/DAS/SSD/Risk/docs/selfins.pdf. 
· It is your responsibility to submit original “Traffic Accident and Insurance Report” to DMV within 72 hours for damages exceeding $1,500, or if someone was injured.

· Obtain new accident report packet from Motor Pool or your agency Risk Coordinator and replace in vehicle.

STATE DRIVER

TO BE COMPLETED AT SCENE OF ACCIDENT

	DRIVER’S NAME
	WORK PHONE #



	AGENCY/DEPT


	AGENCY #

	MAKE OF VEHICLE


	DRIVER’S LICENSE # &

STATE

	LICENSE PLATE #


	SUPERVISOR

	DATE
	TIME                       A.M.

                               P.M.

	LOCATION OF ACCIDENT, STREET INTERSECTION, CITY


	

	ESTIMATED DAMAGE TO STATE VEHICLE


	

	YOUR INJURIES, IF ANY


	


	PASSENGERS IN YOUR VEHICLE:
	

	NAME
	PHONE #



	ADDRESS


	

	INJURIES, IF ANY


	

	NAME
	PHONE #



	ADDRESS


	

	INJURIES, IF ANY


	


BRIEFLY EXPLAIN HOW ACCIDENT HAPPENED:
WITNESSES:  GIVE ENCLOSED WITNESS CARDS FOR NAMES AND ADDRESSES AS SOON AS POSSIBLE.

DRIVER OF OTHER VEHICLE

GET DATA FROM DRIVER’S LICENSE AND REGISTRATION, IF POSSIBLE

	DRIVER’S NAME
	PHONE #



	ADDRESS
	

	MAKE OF VEHICLE


	DRIVER’S LICENSE #



	CAR

(
TRUCK

(
	STATE

	LICENSE PLATE #


	YEAR OF VEHICLE

	ESTIMATED DAMAGE TO VEHICLE


	

	INSURANCE COMPANY


	

	POLICY #


	

	INJURIES, IF ANY


	


	PASSENGERS IN OTHER VEHICLE:
	

	NAME
	PHONE #



	ADDRESS


	

	INJURIES, IF ANY


	

	NAME
	PHONE #



	ADDRESS


	

	INJURIES, IF ANY


	


ORS 811.700 REQUIRES DRIVERS INVOLVED IN AN ACCIDENT TO EXCHANGE INFORMATION.

THE STATE OF OREGON IS SELF-INSURED UNDER STATE OF OREGON CERTIFICATE OF INSURANCE #24.

