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Duty Officer Accident Assessment Form 
 
CARS VEHICLE 
 
CARS Unit #: __________________________ 
 
Driver: ______________________________ AIC: _____________________________ 
 
Crew Member #3: ___________________________ Crew Member #4: ___________________________ 
 
Damage Noted to CARS Vehicle: _________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

SCENE ASSESSMENT 
 
Location: _____________________________________________________________________________ 
 
Weather/Road Conditions: _______________________________________________________________ 
 
Cause of Accident (unsafe act, unsafe conditions, etc.) _________________________________________ 
 
_____________________________________________________________________________________ 
   
What Could Have Been Done to Prevent This Accident?: _______________________________________ 
 
_____________________________________________________________________________________ 
 
Recommended Driving Behavior Changes for the Driver: ______________________________________ 
 
____________________________________________________________________________________ 
 
Recommended Agency-Wide Changes: ____________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Supervisor Signature: _______________________________ Date: _________________ 
 
Safety Committee Ruling: ________________________________________________________________ 
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