
*This form to be completed by the County Vehicle driver* 
 

Bulloch County Accident Report 

County Driver Information 

Name:        

License #:       

Date: ________________ Time: ___________  𝑃𝑃𝑃𝑃__
𝐴𝐴𝐴𝐴__  

Location:       

       

 

 

County Vehicle Passengers 

Name:____________________________________ 

Phone:____________________________________ 

Name:____________________________________ 

Phone:____________________________________ 

 

County Vehicle Information 

Year:           Make:     

Model:        

VIN:        

Damage:       

       

       

 

Other Vehicle Driver Information 

Name:        

Phone:        

Address:       

        

City:        

State:       Zip:      

 

Other Vehicle Passengers 

Name:        

Phone:        

Name:        

Phone:        

 

Other Vehicle Information 

Year:           Make:     

Model:        

Tag: _______________________  State:    

Damage:       

       

       

 

Other Vehicle Owner Information 

 Same as Driver 

Name:        

Phone:        

Address:       

       

City:        

State:       Zip:      

Insurance Carrier:      

       

Policy #:       

Accident Reported To: 

 BCSO   SPD   GSP   Other:    

Report #:       

Add additional information on back if needed. 



 

*To be completed by all County Vehicle occupants or employee witnesses 

 
Bulloch County Board of Commissioners 

Auto Accident Statement 
 

Name:         Employee ID:        
  Driver    Front Passenger    Left Rear    Right Rear    Center Rear    Exterior    Other     

Date of Accident:      Time:          AM    PM 

Location of Accident:               

Conditions (Weather, Lighting, Traffic, etc):             

                

What actions or events led up to the moment of accident?          

                

                

                

                

                

Describe the accident (What happened?):            

                

                

                

                

                

                

                

Additional facts/narrative (Use other side if needed):           

                

                

                

                

                

 

 

               
    Sign             Date 

 



 

*To be completed by all County Vehicle occupants or employee witnesses 

 
Bulloch County Board of Commissioners 

Auto Accident Statement 
 

Name:         Employee ID:        
  Driver    Front Passenger    Left Rear    Right Rear    Center Rear    Exterior    Other     

Date of Accident:      Time:          AM    PM 

Location of Accident:               

Conditions (Weather, Lighting, Traffic, etc):             

                

What actions or events led up to the moment of accident?          

                

                

                

                

                

Describe the accident (What happened?):            

                

                

                

                

                

                

                

Additional facts/narrative (Use other side if needed):           

                

                

                

                

                

 

 

               
    Sign             Date 

 



 

*To be completed by all County Vehicle occupants or employee witnesses 

 
Bulloch County Board of Commissioners 

Auto Accident Statement 
 

Name:         Employee ID:        
  Driver    Front Passenger    Left Rear    Right Rear    Center Rear    Exterior    Other     

Date of Accident:      Time:          AM    PM 

Location of Accident:               

Conditions (Weather, Lighting, Traffic, etc):             

                

What actions or events led up to the moment of accident?          

                

                

                

                

                

Describe the accident (What happened?):            

                

                

                

                

                

                

                

Additional facts/narrative (Use other side if needed):           

                

                

                

                

                

 

 

               
    Sign             Date 

 



   

 

Ac
ci

de
nt

 R
ep

or
t P

ac
ke

t 

    

Re
po

rt
in

g t
o 

La
w

 
En

fo
rc

em
en

t 
 C

al
l 9

11
 if

: 

• 
Th

er
e 

ar
e 

in
ju

rie
s 

O
R 

• 
A 

ve
hi

cl
e 

is
 o

n 
fir

e 
O

R 
• 

H
az

ar
do

us
 m

at
er

ia
ls

 s
pi

ll 
ot

he
r t

ha
n 

ve
hi

cl
e 

flu
id

s 
O

R 
• 

Fu
el

 is
 le

ak
in

g 
O

R 
• 

Ve
hi

cl
es

 c
an

no
t b

e 
m

ov
ed

 O
R 

• 
Yo

u 
ar

e 
no

t s
ur

e 
w

hi
ch

 to
 c

al
l 

 C
al

l n
on

-e
m

er
ge

nc
y 

(9
12

-7
64

-8
88

8)
 if

: 

• 
Th

er
e 

ar
e 

no
 in

ju
rie

s 
AN

D
 

• 
Th

er
e 

is
 o

nl
y 

m
in

or
 d

am
ag

e 

 Be
 p

re
pa

re
d 

to
 g

iv
e 

th
e 

di
sp

at
ch

er
 th

e 
fo

llo
w

in
g 

in
fo

rm
at

io
n:

 

1.
 

Yo
ur

 N
am

e 
2.

 
Lo

ca
tio

n 
of

 A
cc

id
en

t 
3.

 
D

es
cr

ip
tio

n 
of

 V
eh

ic
le

s 
4.

 
N

um
be

r a
nd

 S
ev

er
ity

 o
f I

nj
ur

ie
s 

  

C
ou

nt
y C

on
ta

ct
s 

 

Bu
llo

ch
 C

ou
nt

y 
Ri

sk
 M

an
ag

em
en

t 
91

2-
25

9-
97

07
 

 

Bu
llo

ch
 C

ou
nt

y 
Sh

er
iff

’s
 O

ffi
ce

 
91

2-
76

4-
88

88
 

 

AC
C

G
 C

la
im

s 
Ad

m
in

is
tra

tio
n 

(In
su

re
r) 

1-
87

7-
42

1-
62

98
 

           



Insurance Info 
 

AC
C

G
-IN

TERLO
C

AL RISK M
AN

AG
EM

EN
T 

AG
EN

C
Y VEH

C
LE IN

SU
RAN

C
E 

ID
EN

TIFIC
ATIO

N
 C

ARD
 

N
am

ed M
em

ber: Bulloch C
ounty 

Policy N
um

ber: AC
C

G
 – IRM

A 0750 
 

M
otor vehicles ow

ned by a political subdivision of 
G

eorgia are not subject to the M
otor Vehicle Safety 

Responsibility Act in accordance w
ith O

C
G

A 40-9-4 
or to the G

eorgia M
otor Vehicle Accident Reparation 

Act of 1974 as am
ended as per G

eorgia Attorney 
G

eneral opinion U
74-114. 

 For your inform
ation, this m

otor vehicle is protected 
for property dam

age and liability claim
s through 

m
em

bership 
in 

the 
AC

C
G

-Interlocal 
Risk 

M
anagem

ent Agency. 
 

AC
C

G
 C

laim
s Adm

inistration Services 
Association C

ounty C
om

m
issioners of G

eorgia 
191 Peachtree St N

E, Suite 700 
Atlanta, G

A 30303 
(404)614-2553 or 1-877-421-6298 or 

 FAX 1-888-221-4079 
    

*This card m
ay be given to the other driver 

Photo Tips 
 For all Involved Vehicles 

• Photograph license plates and VIN
s 

• Include the w
hole vehicle to show

 
w

here the dam
age is  

• Take closeups of dam
age 

For the Accident Scene 
• Take photos before vehicles are m

oved, 
if possible 

• Step back far enough to take in the 
entire scene 

• Take photos from
 different angles 

• Include traffic signals and m
arkers, tire 

tracks, debris, etc. 
• The diagram

 below
 show

s a good 
accident photography technique 

Rem
em

ber: O
nly take photographs if it is 
safe to do so! 

Accident C
hecklist 

 � STO
P! – D

o N
ot leave the scene 

 
� Aid the Injured 
o D

o N
ot m

ove them
 unless they are in 

im
m

ediate danger (fire, fuel leak, etc.) 
 

� N
otify Law

 Enforcem
ent 

o Injuries or disabled vehicle? C
all 911 

o N
o injuries, vehicles operable? C

all the 
non-em

ergency line: 912-764-8888 
 

� C
all Your Supervisor 

 
� Take Pictures if it is safe to do so 
o Before m

oving vehicles, if possible 
o See Photo Tips card in this packet 

 
� M

ove Vehicles off road w
hen safe to do so 

 
� Follow

 D
irections from

 police, fire, EM
S 

 
� D

on’t C
om

m
ent on w

ho you think is at fault 
 

� G
et the Police Report N

um
ber and 

exchange contact inform
ation w

ith the 
other driver 

 
� 

C
om

plete the form
s in this packet before 

ending shift and turn in to your supervisor 
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