
 Form 6-3 

Accident Investigation 

 
Driver Involved: _______________________________________________________________  
 
Accident Date: _____/_____/_____    Time of Accident:  ____:____              a.m.             p.m. 
 
Location of accident: ___________________________________________________________  
 
1. Driver Information 
 
Age: _____________________________  Date of Hire: _____________________________  
 
Total Experience: ___________________  # Violations in last 3 years: __________________  
 
# Accidents in last 3 years: ___________  Total Hours worked for 7 days prior: __________  
 
2. Contributing Factors 
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
3. Direct Cause of Accident 
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
4. Preventable?             Yes            No 
 
5. Steps Taken To Prevent Further Accidents 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
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