Maine Department of Transportation

Accident Report Form


	Date of Accident____________________________
Resident / Inspector_________________________
Contractor_________________________________
Contractors Rep.____________________________
	Project #_____________________________________
Project Location_______________________________
Time of Accident ___________AM / PM
Personal Injury?  YES / NO 


	In      Invstigated By  (check one) ⁮State Police ⁮Local Police ⁮County Sheriff Officers; Name._
_____Police report Available? Yes / No                  Pictures Available? Yes / No___________________________________________


	Total # Vehicles __________
	Total Occupants____________
	Total People Injured__________



               Date/Time





    Date /Time

Project Manager notified Yes / No ________________         Legal Notified Yes / No ___________

Safety Coordinator Notified Yes / No______________
       624-3020
Driver(s) Name & Address



1)________________________________________________________________________________________

2)________________________________________________________________________________________

3)________________________________________________________________________________________

ACCIDENT DESCRIPTION:

	Comment




Comments___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any Witnesses Yes / No Please list name and address.

1)

2)

3)

1 copy project File 

1 copy Legal Division : Phone 207-624-3020, Fax 207-624-3021

1 copy Region Health & Safety Coordinator:
